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CONTINGENCY PT ,AN FOR HAZARDOUS WASTE GENERATORS 

Box# Eauipment Description 
Biloe pumps 
Sawhorses 
Laroe Decon Pools 
Foldinq chairs 
Baking soda 
Traffic cones 
Water wand 
Moo Handle 
Squeeoee heads 
Squeeqee handles 

RCRA Contingency Plan 
Revision Date: 3/3/2010 
Mitch Cole, Environmental Engineer 

Ouautity 
2 
2 
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6 
1 
6 
1 
1 
2 
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Desc.-iptiou 
Each 
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Each 
Case 
Each 

-
-

Each 
Each 
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CONTlNGENCYPLAN fOR HAZARDOUS WASTE GENERATORS 

Xll. EVACUATION PLAN FOR HAZARDOUS WASTE AREAS 

The signal used lo begin an evacuation is a loud evacuation buzzer. Once an evacuation bas 
commenced, a security officer will be posted at a safe distance to ensure that the area remains 
evacuated. 

Evacuation from the hazardous waste treatment areas is through the nearest exit door in the 
direction opposite of the hazardous situation. 

All exits are posted with EXlT or EMERGENCY EXIT signs. Employees working in the areas 
arc at all times in view of one of these signs, such that the evacuation route is obvious by simply 
looking around the area. 

Evacuation maps for the hazardous waste areas arc attached. 

RCRA Contingency Plan 
Revision Datt:: 3/3/20 I 0 
Mitch Cole, Environmental Engineer 
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p ILIP 
Emergency Evacuation Plan 
I. Purpose 

To assure all people on site are safely and efficiently evacuated and accounted for in the event of fire, 
earthquake, chemical spill, bomb threat, or any other emergency, which would warrant the evacuation of 
the building(s). This plan complies with Cal-OSHA Title 8 Section 3220, Emergency Action Plan. 

II. Scope 

San Jose Site 

Ill. Notifications 

Evacuation Signals 
Signals may look and sound differently, become aware of those that apply to your work area 
1. Fire Alarm - Loud Horns with clear/white flashing strobe lights: 

Affects ENTIRE BUILDING, fabs and offices, EVERYONE evacuates to the OUTSIDE 
of the affected building. 

2. Toxic Gas/Local Fab Evacuation - Loud horns, flashing red strobes with identifying tags: 
Affects ONLY the tab in which the strobes and horns are sounding. Those employees 
working in the affected area must evacuate the immediate area to a designated meeting 
point, which could be inside OR outside the building-but OUT OF THE FAB. 

3. Area announcement from emergency response team (ERT/MERT) members, listen to 
order/request and respond accordingly. 

Re-Entry Authorizations 
1. Fire Alarm- Authorization for re-entry to the affected building which was evacuated can only come 

from Safety or the ERT Incident Commander(IC). The IC or Safety will give the authorization via 
radio, in person, through the SOC, or by an ERT member to the Assembly Area leaders, who will in 
turn communicate this authorization to their Assembly Area via bullhorn. Once authorization is 
given, a public address announcement will be made to the outside assembly areas stating: "The 
building is now safe for re-entry, everyone may now re-enter the building". 

2. Toxic Gas/Local Fab Evacuation -Authorization for re-entry to the affected fab(s) which was 
evacuated can come from Safety, an area Life Safety System Responder, or an ERT Incident 
Commander. 

IV. Evacuation Procedures for All EmployeesNisitors/Contractors 

Fire 

If you discover a fire: 
1. Immediately evacuate everyone from the area by word of mouth 
2. Call 2222 from a safe location to report the fire to the security operations center. DO NOT DIAL 911 

as this will delay response time! 
3. Pull the nearest fire pull station handle. 
4. Proceed to evacuate the building. 

Note: Portable fire extinguishers may only be used to extinguish a fire when: 
1. All people have been evacuated 
2. The site security operations center has been notified via 2222 
3. The fire is small and within your capability to extinguish 
4. The appropriate extinguisher is immediately available 
5. You have been trained in the safe use of portable fire extinguishers 

Emergency Evacuation Plan 
Document Owner: Joyce Gee 
Revision 03/0312010 



PHILI s 
Emergency Evacuation Plan 

If you hear/see the fire alarm evacuation signals: 
1. When alarm sounds, stop all work and immediately walk out nearest safe exit to nearest assembly 

area. Do not stop for personal belongings. 
2. Inform Assembly Area Leader of any equipment that will need to have a Safe-State equipment 

shutdown immediately. especially if the equipment will pose a significant risk if left unattended. 
3. Stay clear of all roadways and keep access clear for emergency vehicles. 
4. Stay at assembly area until authorization for re-entry is given by the Assembly Area Leader from the 

Incident Commander or Safety -- via the SOC. 

Earthquake: 

1. Immediately move away from any wet chemical area that may pose a splashing hazard during the 
shaking. Seek shelter until shaking stops under a non-chemical, non-mechanical work surface. 

2. If the earthquake is severe, the fire alarm evacuation signal will be used to evacuate all employees 
from the building to ensure structural integrity of the facility. 

3. If the alarm sounds perform Safe-State equipment shutdown on critical equipment as specified by 
your management, if safe and possible to do so. 

5. Evacuate building out nearest safe exit to nearest assembly area. Stay at assembly area for further 
instructions or until the authorization for re-entry is given by the Assembly Area Leader from the 
Incident Commander or Safety --- via the SOC. 

Toxic Gas/ Local Fab Alarm: 

If you discover or become aware of a toxic gas leak, large chemical spill or need to evacuate the area 
due to a suspicious odor: 
1. Immediately evacuate everyone from the area. Local Manual Evacuation Buttons (ME's) can be 

used to facilitate this WITHOUT shutting off process gas. If process gas shut off is necessary, pull 
the appropriate button (labeled for evacuation AND gas shut off). 

2. Call 2222 from a safe location to report the reason for the evacuation. DO NOT dial 911 as this may 
not be necessary and/or will delay response time! 

If you hear/see the Toxic Gas/ Local Fab evacuation alarms: 
1. When alarm sounds stop all work and immediately walk out nearest safe exit to designated meeting 

point*. Do not stop for personal belongings. 
2. Stay at assembly area until authorization for re-entry is given by Safety, an Incident Commander or 

a trained Life Safety System Responder. 

"Designated meeting points for Toxic Gas/Local Fab Alarms may not necessarily be outside the 
building. Local alarms affect the tab only, and not the rest of the building. See your supervisor or 
manager for specifics on where to go during a local tab alarm. 

V. Responsibilities 

All Employees I Contractors 
1. Become familiar with evacuation procedures, emergency exit routes, and location of assembly 

areas. Precise directions and assembly area locations can be found on your local area 
evacuation maps- see attachment 1 for an example. See maps in your immediate area for 
your precise routes and assembly areas. 

2. Inform the Assembly Area Leader of any unsafe conditions, fires, spills or other emergencies 
that will need to be relayed to the Incident Commander, Safety or SOC, including location. 

3. Inform all visitors/ guests of these procedures. 

Supervisors and Managers 
1. Ensure all employees understand these emergency evacuation procedures. 

Emergency Evacuation Plan 
Document Owner: Joyce Gee 
Revision 03/03/2010 
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Emergency Evacuation Plan 
2. Assign helpers to assist employees requiring assistance exiting the building. 
3. Train employees on "Safe-State shutdown procedures" for sensitive equipment as applicable. 
4. Ensures at least two evacuation sweepers with back ups are identified for each area and 

each shift under their responsibility. 
5. Designate and communicate to employees in your group where to gather and assemble for 

Toxic Gas/Local Fab alarms. This may not necessarily be outside of the building, but rather a 
location inside the building outside of your lab/fab space. 

Evacuation Sweepers (Sweeps) 
1. "Sweep" your assigned areas (office space, meeting rooms, restrooms, etc.) on the way out to 

make sure everyone is out of the building (do not enter any hazardous areas, do not back track 
into the building). 

2. Report building status to Assembly Area Leader (any trapped or injured people, building 
damage, fires, floods, chemical spills.). 

3. Assist Assembly Area Leader with evacuation status and reporting to SOC. 
4. "Sweep" your local area during a Toxic Gas I Local Fab evacuation and report the status of 

your fab to the Life Safety System Responder before proceeding to your designated meeting 
point. 

Assembly Area Leader (the first Evac Sweep to reach the roll-call area) 

1. Grab Evacuation Clipboard and Radio. 
2. Put on Evacuation Vest. 
3, Collect information from Evacuation Sweeps recording building status on maps and 

checklists. 
4. Relay information to the ERT Incident Commander (IC) or Security Operations Center (SOC); 

use the radio or send a runner to the SOC. 
5. Help coordinate movement/relocation of people to other Assembly Areas if needed. 
6. Communicate instructions and "safe to re-enter" to employees at Assembly Area as directed 

by Incident Commander or Safety-via the SOC. 

Trained Life Safety System Responders 
1. Ensure affected area is completely evacuated 
2. Ensure safe shutdown of affected tools has occurred 
3. Monitor the Life Safety System 
4. Clear and authorize re-entry to the fab only when it is safe to do so 
5. Inform Safety and/or the ERT Incident Commander of either the need for further assistance or 

when the area is clear for re-entry. 

Health & Safety 
1. Authorize clearance for re-entry in the building or local fab area that has been evacuated either 

as the Incident Commander or in conjunction with the IC. 

Emergency Response Team Incident Commander 
1. Proceed to the designated command post for your site. 
2. Communicate with all Assembly Area Leaders and monitor progress of swept areas. 
3. Decide If additional building sweeps are necessary by ERT members if safe to do so. 
4. When building has been cleared for re-entry, communicate with Assembly Area Leaders and 

have site SOC make PA announcement. 

Emergency Response Team (ERT) and 
Medical Emergency Response Team (MERT) Members 

1. Gather Medical Equipment and Supplies while heading to nearest exit. 
2. Assemble outside of Security Operations Center or designated meeting place for further 

Emergency Evacualion Plan 
Document Owner: Joyce Gee 
Revision 03/03/201 O 
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Emergency Evacuation Plan 
PHILIPS 

instructions. 

Health & Safety Program Owner 
1. For further information or for questions regarding this program, please contact your site EHS 

Department. 

VI. Attachments 

1. Site evacuation procedure & Assembly Area Maps 

Emergency Evacuation Plan 
Document Owner: Joyce Gee 
Revision 03/03/2010 
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·----------------=------------

Philips Lumileds EHS Training Program 

Scope 

This standard covers the key elements of environmental, health and safety training programs, 
and applies to Philips Lumileds employees and external temporary workers. 

Purpose 

This section establishes the minimum requirements for Philips Lumileds' EHS training programs. 
They are necessary to reduce risks to employees and the environment; to establish and maintain 
a work force that is educated and well trained in EHS issues; and to comply with regulatory 
requirements. 

Responsibilities 

The general manager is responsible for the EHS training of all personnel under their direction. 
They are also responsible for allocating resources to support the EHS training program, including 
its implementation and documentation. 

a. Managers and supervisors shall: 
i. Ensure that employees receive required EHS training. 
ii. Notify the EHS training coordinator of changes that may impact EHS 

training. 
iii. Develop Standard Operating Procedures for all job tasks that have EHS 

risks. 
iv. Ensure employee work practices are in accordance with EHS 

requirements or guidelines, and training received by employees. 

b. The EHS training coordinator shall: 
i. Manage the implementation and quality improvement of the EHS training 

program, 
ii. Develop or compile a comprehensive assessment of EHS training needs. 
iii. Develop an EHS training plan which covers all site operations. 
Iv. Advise supervisors and managers about EHS training requirements, 

including changes in requirements, and provide them assistance and 
direction to Implement this standard. 

v. Maintain documentation of EHS training. 
vi. Provide reports to management which identify employee EHS training 

accomplishments and individuals who need EHS training. 

Definitions 

Curriculum - The set of instructional processes and learning activities associated with employee 
health and safety, and environmental protection. This could include classroom format, on-the-job, 
self-paced, computer-aided, or other alternative forms of instruction. 

Documentation - Information which verifies the EHS training which has been accomplished by 
employees and external temporary workers. 

Evaluation - A determination of the results, quality, impact, or value of EHS training activities. 

Needs Assessment - The process of assessing jobs and processes for their EHS risl<s, analyzing 
related standards and regulations, and Identifying EHS training requirements for those jobs or 
activities. 

4/1/06 Page 1 of 4 



Philips Lumileds EHS Training Program 

Qualified Instructor -A person who has the necessary education and/or work experience, as well 
as a familiarity with instructional techniques, to properly conduct EHS training. 

Program Requirements 

Needs Assessment 
Develop and document an EHS Training Needs Assessment that identifies: 

a. All operations and job functions that may have EHS impact. Processes, equipment, job 
class, wastes, emissions and EHS risks must be considered. 

b. Governmental regulations which specify EHS training requirements for those operations 
or jobs. 

c. The type, content, and frequency of training required for each employee, including 
supervisors and managers, based on regulatory requirements, and the EHS risks of 
processes, equipment, job class, wastes, and emissions. 

d. The type, content, and timing of EHS information to be supplied to contractors and 
vendors working on site. 

EHS Training Plan 
An EHS Training Plan must be prepared and documented whenever EHS training is required. 
The Training Plan must: 

a. Identify the objectives, content and performance standards for each training course or 
activity. Objectives should be clearly stated and measurable. The content of training 
should closely resemble the tasks required on the job. 

b. Identify training methods and materials. Options may include: on-the-job training with 
standard operating procedures; classroom training; computer-based training; seminars; 
college courses; and apprenticeship programs. Materials may include: videotapes, 
overhead transparencies, slide presentation, and printed handouts. 

c. State proficiency measures for each EHS training activity. All performance objectives 
must be measured for each person receiving the training. Students must demonstrate 
their satisfactory attainment of course objectives through practical and/or written exams. 
If language, speech, sight, hearing or other disabilities exist, appropriate accommodation 
shall be made in establishing student performance abilities or knowledge. 

EHS Training Program Administration 
The following elements are required In the administration of EHS training programs. 

a. Document an annual schedule of EHS training that includes all training plan items. 
b. Except for job-specific EHS training, designate qualified instructors for each training 

activity provided and document the instructors' qualifications. Documentation could 
include the instructor's academic and professional achievements or work experience, or 
other information that supports their ability to provide accurate and effective EHS training. 
This also applies to training provided by outside agencies, schools, contracted services 
or vendors. 

c. Maintain documentation of EHS training that serves as a tool in managing the overall 
program, and establishes Philips Lumileds compliance with EHS regulations. This 
includes: 

4/1/06 

i. Historical course documentation that includes the training topic, date of training, 
student name, employee number, class objective, an outline of course content, 
proficiency measure, and instructor's name. Employee signatures must also be 
obtained and retained. These may be part of a course attendance sheet or 
similar record that provides proof the employee participated in the training. 
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Philips Lumileds EHS Training Program 

ii. Individual employee records provide the class name or training topic, and the 
date of training. If possible, also include the dale for required refresher or 
recertification training. 

Program Evaluation and Improvements 
Continual evaluation and subsequent improvement are required to ensure the EHS training 
program is providing the expected benefit to people and the environment. 

a. At least annually, evaluate its EHS training program to ensure the goals of this standard 
are being met. This may include: a review of attendance levels; results of student 
performance; student feedback; or an evaluation of course content against requirements. 

b. The EHS Training Plan must be reevaluated and revised whenever: 
i. Regulatory requirements change. 
ii. Processes or equipment change. 
iii. Accidents, losses, or other circumstances indicate that EHS training Is deficient. 

General EHS Training Requirements 

New Employee Orientation 
a. Ensure all new and transferred employees receive appropriate EHS training upon their 

work assignment. 
b. Minimum components include: site emergency action plans; evacuation procedures; 

hazard communication program; ahd job-specific EHS requirements and procedures. 

Manager/Supervisors EHS Training 
a. Managers/Supervisors must be aware of their EHS responsibilities, and follow 

established EHS procedures. 
b. All managers/supervisors shall receive training which includes: EHS policies and 

responsibilities; work area inspection procedures; accident investigation and reporting; 
EHS documentation requirements; evaluation of employee EHS performance; EHS 
training responsibilities; and the site emergency response plan. 

Employee Job Training 
a. In jobs where EHS risks are present. employees and temporary external workers must 

demonstrate adequate EHS knowledge of established procedures before being allowed 
to work without close supervision. 

b. Prior to the introduction of a new process or operation to a work area, or change in their 
work assignment, all affected persons must receive appropriate EHS training. 

Contractor Information Program 
a. Procedures shall be established to ensure contractors and vendors working on site are 

adequately informed about the site's EHS practices and procedures. 
b. EHS training for contractors and vendors should normally be provided by their own 

employer. Where appropriate, specific Philips Lumileds EHS training materials may be 
shared with contractors and vendors to help accomplish their training. 

External Temporary Workers and others 
External temporary workers, interns, and students who receive supervision or direction 
from Phllips Lumlleds employees shall receive all EHS training that is required of 
employees who perform the same task. 

Specific EHS Training Requirements 

The EHS training curriculum should be derived from an assessment of the site's EHS risks and 
careful study of local governmental regulations. 
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Philips Lumileds EHS Training Program 

References 

1. Title 40, United States Code of Federal Regulations: Section 265.16 Personnel Training. 
2. Training Requirements in OSHA Standards and Training Guidelines, 1992. Publication 

#2254 (Revised). OSHA Publications Office, U.S. Department of Labor, 200 Constitution 
Avenue, Room N3101 , N.W. Washington, DC 20210. 
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County of Santa Clara 
Depal'tment of Envil'onmental Health 
Hazal'dous Materials Compliance Division (HMCD) 
1555 BergerDriYe, Suite 300, San Jose, CA 95112-2716 
Phone (408) 918-3400 Fax (408) 280-6479 ,rnw.EHinfo.org/lmzmat 

OFFICIAL NOTICE OF INSPECTION 
Facllity ID: FA0252744 
Faclllty Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 W TRIMBLE RD 91 BJ 

SAN JOSE, CA 95131 

HW Generator Type: NA 
Consent to Inspect Granted By: MITCH COLE, ENVIRONMENTAL ENGINEER 
Programs Inspected: 
□ Hazardous Waste Generator □ Hazmat Business Plan □ Underground Storage Tank 0 Cal-ARP 
D HazWaste Tiered Permit □ HazMat Storage D A/G Storage Tank □ Toxic Gas 

Summary of Violations & Notice to Comply 

Program: PR0372265 - CAL ARP - 2113 
Inspection Type: ROUTINE INSPECTION 

Inspection Date: 6/2/2011 

□ RCRALQG 
□ Pictures Taken 
□ Samples Taken 

VC Class Violation Corrective Actions Taken 

No violations were observed during this inspection. 

Comments: THE FOLLOWING CALARP DOCUMENTS WERE REVIEWED ON SITE AND FOUND SATISFACTORY: 
1. EMERGENCY RESPONSE PROGRAM DATED 11/19/2010 
2. THREE YEAR COMPLIANCE AUDIT DATED JULY 2008 
3. INCIDENT INVEST/GA T/ON REPORT OF ANHYDROUS AMMONIA RELEASE 11/11/2009 
4. FACILITY HOT WORK PERMIT 
5, ERT TRAINING DATED 5/1212011 
6. CONTRACTOR NOTIFICATION OF HAZARDS DATED 5/3/2011 
7. HAZARDOUS MATERIALS BUSINESS PLAN DATED 3/17/2010 
8. CALIFORNIA ACCIDENTAL RELEASE PREVENTION PROGRAM REGISTRATION FORM DATED 8/23/2010 
9, SENSORS ARE CALIBRATED SEMI-ANNUALLY AND THE AMMONIA ALARM SYSTEM (HORNS/STROBES/SENSORS) ARE ALSO TESTED 
SEMIANNUAL. AMMONIA SENSOR CALIBRATION RECORDS WERE REVIEWED. LAST CALIBRATION WAS CONDUCTED ON 3/4/2011. 
10. MATERIAL SAFETY DATA SHEET FOR AMMONIA DATED 7/27/2009 
11. PROCESS HAZARD ANALYSIS DATED 819/2010 ( ALL RECOMMENDATIONS WERE ACTED ON OR CLOSED OUT BY FACILITIES PERSONNEL. 

FACILITY PERSONNEL COORDINATED WITH LOCAL PLANNING COMMISSION TO DETERMINE WHO WOULD NOTIFY OFF SITE RECEPTORS IN 
CASE OF AN AMMONIA RELEASE FROM THE FACILITY. AGREEMENT WAS MADE THAT THE LOCAL PLANNING COMMISSION WOULD BE THE 
LEAD AGENCY TO NOTIFY OFF SITE RECEPTORS. A EMERGENCY PUBLIC NOT/FICA TION SOP WAS CREA TED FROM THE LAST INSPECTION. 
(7/30/2008). VERIFY IN WRITING THE LOCAL PLANNING COMMISSION THEY 
WILL MAKE THE NOT/FICA TION. 

FACILITY WALK THROUGH WAS CONDUCTED TO VERIFY THAT SEVERAL CALARP CHEMICALS ON SITE WERE BELOW CALARP REPORTING 
THRESHOLDS. EXCEPT FOR ANHYDROUS AMMONIA ALL CALARP 

REPORTABLE CHEMICALS WERE BELOW THRESHOLD QUANTITIES. 

RECOMMENDATION: ANHYDROUS AMMONIA IS NO LONGER STORED IN BAY A GAS STORAGE AREA, REMOVE "AMMONIA" SIGN. 

COVERED PROCESS MODIFICATION WAS DONE ON 7/4/2010 FOR TWO NEW ANHYDROUS AMMONIA BULK TANKS COMPLETING THE BUILD OUT 
OF THE BULK AMMONIA STORAGE SYSTEM. 

SAN JOSE FIRE DEPARTMENT CONDUCTED A SITE FAMILIARIZATION WALK THROUGH TO FAMILIARIZE THEMSELVES WITH THE FACILITY. 

FACILITY NEXT THREE YEAR COMPLIANCE AUDIT IS DUE NOVEMBER 2010. 

FACILITY IS CURRENTLY IN COMPLIANCE WITH CCR TITLE 19 CALARP REQUIREMENTS. 
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OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Faclllly Name: PHILIPS LUMILEDS LIGHTING CO 
Sile Address: 370 W TRIMBLE RD 91 BJ 

SAN JOSE, CA 95131 

lnspecllon Dale: 6/2/2011 

Immediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 07/02/2011, unless otherwise 
noted by lhe Inspector, 

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if more space !s needed. Within 
5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the certification statement below and return a copy of this report to 
HMCD. Time granted for correction of violations does not preclude any enforcement action by HMCD or other agencies. This facility may be subject to re!nspection at 
any time. [Authority: HSC 25185(c), 25187.8, 25404.1.2(c)) 

6 :.Z I 
Received By: MITCH COLE Inspected By: RUBEN WILLIAMS - EE0010090 

Certification of Compliance 
I certify under penally of perjury thal this facility has compiled with directives specified In lhls Notice to Comply. 

Signature of Owner/Operator Date 

Printed Name of Owner/Operator Tille 
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County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (RMCD) 
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 
Phone (408) 918-3400 Pax (408) 280-6479 www.EHinfo.org/hnzmat 

OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 W TRIMBLE RD BLDG 90 

SAN JOSE, CA 95131 

HW Generator Type: 
Consent to Inspect Granted By: CLAIR LE HERE, ELECTRICIAN 

Summary of Violations & Notice to Comply 

Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399 
Inspection Type: ROUTINE INSPECTION-COMPLETED 

vc Class Vlolatlon 

U015 M UST MONITORING PLAN 

The facility failed lo submit or keep current a UST Monitoring Plan. 
Submit to HMCD a UPCF UST Monitoring Plan form (UST-D), available at 
www.EHinfo.orgniazmat. In addition to the Information on the UPCF form, the monitoring 
plan must indude a plot plan that accurately Indicates the location of the UST(s), piping, 
dispensers, monitoring consoles, leak detection sensors, line leak detectors, and (for 
single-wall tanks) automatic tank gauging probes. Keep a copy of the current monitoring 
plan on-site. (23 CCR 2632(d)(1), 2641(h)) 

U020 M UST RESPONSE PLAN 

The facility failed to submit or keep current a UST Response Plan. 
IF YOU DECIDE TO INCLUDE THIS IN YOUR CONSOLIDATED FACILITY 
CONTINGENCY PLAN, ENSURE THAT ALL INFORMATION REQUIRED BY TinE 23 
SECTION 2632(d)(2) IS ADDRESSED. 
Submit to HMCD a UST Response Plan. You may use the form available at 
www.EHinfo.orgn,azmat (UN-022B) or another format, as long as It contains equivalent 
content. Keep a copy of the current plan on-site. (23 CCR 2632(d)(2), 2641 (h)) 

U025 II UST FINANCIAL RESPONSIBILITY 

Petroleum UST owner/operator failed to submit or keep current evidence of UST financial 
responsibility for taklng corrective action and for compensating third parties for bodily 
injury and property damage caused by a release. 
FACILITY HAS NO UST CERTIFICATION OF FINANCIAL RESPONSIBILITY ON FILE. 
Complete and submit to HMCD a UST Certification of Financial Responsibility (CFR). 
Keep a copy of the certification and all required supporting documentation at the UST site 
or your place of business. If the State UST Cleanup Fund is used as a financial 
responsibility mechanism, update the chief financial officer (CFO) letter annually, within 
150 days after the dose of each fiscal year. II a financial test of self-Insurance, 
guarantee, or local government financial test Is used, update the CFO letter annually, 
within 120 days after the close of each fiscal year. If an Insurance policy is used, ensure 
that it contains endorsement language meeting the requirements of 40 CFR 280.97. The 
CFR form (UN-049) and Petroleum UST Financial Responsibility Guide are available at 
www.EHinfo.orgniazmat. [HSC 25292.2(a); 23 CCR 2806(a)] 

U210 M TESTING OF MONITORING EQUIPMENT 

UST owner/operator did not have UST mon~oring equipment tested and certified by a 
qualified UST Service Technician every 12 months for operability, proper operating 
condition, and proper calibration. /,..,f Jr 
ANNUAL MONITORING SYSTEM CERT/FICA TION TESTING WAS DUE MT MONTH. 
ENSURE THAT TESTING IS PERFORMED IN FEBRUARY OF EACH YEAR. 
Ensure that all UST system leak detection equipment (i.e., monitoring consoles, leak 
sensors, line leak detectors, etc.) is tested and certified every 12 months. Testing must 
be done by an International Code Council certified UST service Technician with current 
training from the monitoring equipment manufacturer(s) as required by 23 CCR 2715(i). 
Ensure that future testing Is scheduled to reestablish the original testing schedule for this 
facility. [23 CCR 2638(a)J 
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OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Faclllty Name: PHILIPS LUMILEDS LIGHTING CO 
Site Addreaa: 370 WTRIMBLE RD BLDG 90 

SAN JOSE, CA 95131 

lnapec:tlon Data: 3119/2012 

YC Clasa Violation Corrective Actions Tabn 

U&20 U EXEMPTION CONDITIONS: EGTS UNBURIED PIPING 

UST operator failed to vlsually Inspect and/or record lnspedlons of the unburied fuel 
piping for an emergency generator tank system (EGTS) each time the tank system was 
operated, but no less often than monthly, as required to exempt lhe piping from Callfomla 
UST regulations. 
A FORM YOU CAN USE TO DOCUMENT ll'ISUAL INSPECTIONS OF PIPING IS 
AVAILABLE AT WWW.EHINFO.ORGIHAZMAT. 
Immediately begin perfonnlng and doaimenttng visual Inspections of the piping. Keep 
Inspection records available for at least three years. (HSC 25283.5(b)(3)) 

U999 M OTHER UST VIOLATION 

See inspector's comments below for details. 
HSC 262B6(a}- FACILITY DOES NOT HAVE CURRENT UST PERMIT APPLICATION 
FORMS ON FILE. SUBMIT THE FOLLOWING COMPLETED UNIFIED PROGRAM 
CONSOLIDATED FORM {UPCF} FORMS WITHIN 30 DAYS: UNDERGROUND 
STORAGE TANK (US1) PERMn' APPLICATION FACILITY INFORMATION, UST 
TANK INFORMATION, BUSINESS ACTMT1ES PAGE, AND BUSINESS 
OWNER/OPERATOR IDENTIFICATION PAGE. 

Comments: ALL UST MONITORING EQUIPMENT WAS TESTED TODAY BY UST SERVICE TECHNICIAN ELMER MORTERA OF BALCH PETROLEUM 
AND FUNCTIONED PROPERLY. MR. MORTERA HAS CURRENT ICC UST SERVICE TECHNICIAN.CERTIFICATION (EXP. 1112/101,f} AND 
VEEDER-ROOT LEVEL 4 CERTJFICATION (EXP. B/29/2013). UST FILL SPILL BUCKET WAS HYDROSTATICALL Y TESTED USING THE CALDWELL 
ACCELERATED TEST METHOD AND PASSED. 

SUBMn' A COPY OF THE COMPLETED MONITORING SYSTEM CERTIFICATION FORM AND SPILL BUCKET TEST REPORT COVERING TODAV'S 
TESTING WITHIN 30 DAYS. 

NOTES: 
1. DESIGNATED UST OPERATOR MONTHLY INSPECTJON AND FACILITY EMPLOYEE TRAINING RECORDS ARE IN ORDER. 
2. NEXT ROUND OF UST SECONDARY CONTAINMENT TESTING IS DUE IN FEBRUARY OF NEXT YEAR. 
3. OWENS-CORNING TANK HAS DOUBLE WALL AMERON DUALOY FRP PRODUCT PIPING. UNDERGROUND VENT PIPING IS DIRECT BURIED. 
4. 25 GALLON EBW 705 SPILL BUCKET AND OPW MECHANICAL OVERFILL PREVENTION VALVE ARE INSTALLED AT TANK FILL. SPILL BUCKET 
IS DIRECT BURIED. . 
6. MONITORING BELOw-GRADE SYSTEM COMPONENTS IS PROll'IDEDBY A GILBARCO EMC CONSOLE CONNECTED TOA VEEDER-ROOT 
MODEL 7N390.f09 TANK ANNULAR SENSOR AND GILBARCOMODEL PA02592000010 SENSOR IN THE TANK TOP PIPING SUMP. 
ABOVEGROUND FUEL PIPING RUNNING TO THE 3 GENERATOR DAYS TANKS IS Mosn Y SECONDARILY CONTAINED, BUT HAS SOME 
SINGLE-WALL PORTIONS. 
6. FINANCIAL RESPONSIBILITY IS PROll'IDED BY AN INSURANCE POUCYWRJTTEN BY ACE AMERICAN INSURANCE COMPANY. POUCY 
PERIOD IS 8125/2011- B/25/2012. COVERAGE IS FOR $1.000.000ANNUAL AGGREGATE AND $1.000 000 PER OCCURRENCE 

lmmecllately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 04{1812012. unless otheiwlse 
noted by the Inspector. · 

Using lhe space pro\llcled, wrHe a brief desalptton of the adlons taken by the fadllty to coned each violation. Attach additlonal pages If m0f8 space Is needed. 
'Mthln 5 days of achieving compliance or within 35 days of the Inspection date, wttlchever comes first. sign the certlffcatlon statement below and relum a copy of 
this report to HMCD. Time granted for correcllon of violations does not preclude any enforcement action by HMCO or other agencies. This facility may be 
subject to relnspedlon at any Ume. (Aulho,tty: HSC 25185(c), 25187.8, 25404.1.2(c)J 

c7Z 
Received By: ~ HERE Inspected By: GREG BRESHEARS• EE0004888 

CA UST lnspectortS266658, Exp. 08/2412013 
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OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 W TRIMBLE RD BLDG 90 

SAN JOSE, CA 95131 

Certification of Compliance 
I certify under penalty of perjury that this faclllty has complied with dll9Ctlw8 specified In this NoUco to Comply. 

Signature of OwnoriOperator Date 

Printed Name of Ownor#Operator Tltlo 

Page 3of 3 
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County of Santa Clara 
Depnrtmenl or Environmentnl Ht•allh 
Hazardous \laterials Compliance Divisio11 (Hl\lCD) 
1555 Berger I )ri l'c, Sui1c 300, San .lo,..:, (.' A 95 1 12-271 6 
Phnnc (-1118)'}1~-3-WIJ Fa~ (-Jllg) 2~0-(,~7') 111111 F.f--li nfo.01g/h;11111o11 

OFFICIAL NOTICE OF INSPECTION 
Facllity ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING co 
Site Address: 370 W TRIMBLE RD BLDG 90 

SAN JOSE, CA 95131 

HW Generator Type: 
Consent to Inspect Granted By: MITCH COLE:, ENVIRONMENl AL ENGINEER 

Summary of Violations & Notice to Comply 

Program: PR039789i' - UNDERGROUND STORAGE TANV, - 239fl 
Inspection Type: ROUTINE INSPECTION-COMPLETED 

vc 

U025 

U030 

Class Violation 

C 

C 

UST FINANCIAL RESPONSIBILITY 

Petroleum UST owner/oµt:rator faileJ tu submit ur k ... ep cuir .-nt t:!Vidence of UST financial 
responsibility for taking co,rective acliun and fur co111pt:!i1Sdl111y lhird parties for bodily inJury 
and property damage caused by a release. 
Certification of Fi11a11ciai Respo11s ibi/ily was submil/ed I.wt insurance mechat1/s111 
expired last August. A 111a1w i11sura11c1a1 µulicy was obtai111a1u which expires /11 August 
of this year but Certification of Fi11anciaf Respo11sibili/y was not submitted to our 
agency. Mecha11ism was , eviewed a11d Certificatiu11 was 11a1ve/ved on this date. 
(vio/atio11 corrected. No further action required.) 
Complete and submit to HMCO a UST Certification uf r'1nanc1al Responsibility (CFR). Keep 
a copy of liit:! ce!lificaliu11 ;,nu ail retiuireti suppurliny tlcx:u,11.,,nt,:1lion at the UST site or your 
place of business Ir lhe Slate UST Cleanup Fund is useu as a financial responsibility 
mechanism, updale the chief fi11c111ciai officer (CFO) letter annually. within 150 days after the 
c;lose or each fiscal yea, If a financial test o f st:lf-insu,anct:, guarantee. or local government 
financial test is used, update the CFO letter annually, within 120 days after the close of each 
fiscal year If an insurance polic;y is Lrsetl, t:nsurE: that it ou11ta1n::, endorsement language 
meeting the requirements of 40 CFR 280.97. The CFR form (UN-049) and Petroleum UST 
Financial Responsibility Guide are available at www EHinfo.01g1hazmat. [HSC 25292.2(a): 23 
CCR 2806(a)) 

DUSTO ID-+- STATEMENT OF COM PLIANCE 

UST owner railed lo sub111,t lo HiviCO the ,equi,etl s,yn-,u ::.tdl t:tnent indicating that the owner 
understands and is in c;o,npliance ~,ilh all appl,cebie UST ·i:,quHt:ments and identifying all 
Designated UST Operators (DUSTO) for this factlily 
DUSTO Notifivatio11 form was 11ot submilli:,d tu our agency last year when the 
Designated Operator expiration date changed. Nolifii:alio11 form was received during 
the i11spectio11. (Viofalio11 Corrected. No furlht1r 11vtiu11 is r1:qu/red.) 
W ithin 30 days. submit lo HMCD a UST System Owner Slaternent of Designated UST 
Operator and Understanding ur and Compliarrct:! W ill• UST Rt:qL1irements form. Tt1e form 
(UN-062) is available at W\WI.EHin fo orglhazmat. Notify HMCD within 30 days of future 
DUSTO changes. Eacl1 DUSTO rnust be certtfied by tlie International Code Council (ICC) 
as a Caiifornia UST System Operator and renew their ct1rtificalion every 24 months. To 
confu m ICC oertiifcalton information, go to www ,ccsafe.orglCertSearch. [23 CCR 271 S(a)) 
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OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Sile Address: 370 W TRIMBLE RD BLDG 90 

vc 

U034 

U210 

U230 

SAN JOSE, CA 95131 

Class Violation 

M 

II 

II 

DUSTO MONTHLY INSPECTIONS 

UST ownerioperator failed lo ensure that a qualified Designated UST Operator (DUSTOJ 
has been performing and documenting monlhiy inl>pecliom, of the UST syslem(s) as 
required andior failed lo maintain copies of DUSTO inspection records. 
Alarm history reports are not bei119 attached to the monthly DO reports. Ensure that 
these reports are attached 011 tire 111011thly reports. 
Ensure that a qualified DUS TO performs and documents inspections of the UST system(s) 
every month. Inspections can be documented by proi:,,eriy completing all items on the 
Underground Storage Tank System Designated UST Operator Monthly Inspection Report 
form. The form (UN-057) is available al w'iWi.EHinfo.urglhazmat Keep on-site a copy of 
DUSTO inspection records and required attachments for the previous 12 months. Each 
DUSTO must be certified by the International Code Council (ICC) as a California UST 
System Operator and renew their certification evl:!ry 24 months. To confirm ICC certiifcalion 
information, go to www.iccsare.orgiCertSearch. (23 CCR 271 S(c)&(e)) 

TESTING OF MONITORING EQUIPMENT 

UST owner/operator did not have UST monitoring equipment tested and certified by a 
qualified UST Service Technician every 12 months fur operability, proper operating condition, 
and proper calibration. 
Your annual mo11ltorl11g certiflcatiu11 uccu,red lur.Jay but was 2 months late. Ensure 
that your certincatlo11 occurs 11ext year i11 February. 
Ensure that ali UST system leak detection equipment (i.e., monitoring consoles. leak 
sensors, line leak detectors, etc.) is lei.led and certilied ev1:ry 12 months. Testing must be 
done by an International Code Council certified UST Service Technician with current training 
from the monitoring equipment manufacturer(s) as required by 23 CCR 2715(i). Ensure that 
future testing is scheduled to reestablish the original testing schedule for this facility. [23 
CCR 2638(a)) 

TESTING OF SECONDARY CONTAINMENT 

The facility failed to perform UST secondary containment le::.ting as required. 
Your SB-989 test/119 occurred today but was 2 mouths late. Ensure that your next 
testing occurs by February 2016. 
If proper testing has not yet been completed. mc1i<.e arrangements to have the testrng 
performed or redone within 30 days. Notify HMCD at least two working days prior to testing. 
Testing must be performed within 6 month or installation and ev!4ry 36 months thereafter by a 
licensed tank tester or a UST Service Technician meeting the requirements of 23 CCR 
2715(i). See Guidelines for Testing of UST Secondary Containment Systems. available at 
www.EHinfo orgihazmat, for further information [23 CCR 2637j 

Inspection Date: 41412013 

Corrective Actions Taken 

Comments: Annual monitoring certification was performed by Robert Henni11ger of Balch Petroleum. All certilicatio11s are curre11t. 

Alarm history and system set-up reports were reviewed and returned to the se,vlce technician. 

Monitoring panel indicated ·• All Functions Normal" at the beginning and the end of the inspection. 

The annular space sensor and piping sump sensor provided audible and visual alarms at tire Gilbarco EMC monitoring pa11el. 

The sp/11 buclcet passed its annual lake test using the Caldwell accelerated test method. 

A mechanical overfill prevention device was observed in the drop tube. 

Piping sump was dry a11d sump sensor was at tl,e /uw pui11l. 

The following pape,worh was reviewed a11d was proper: 

Operati11g Permit Application (facility a11d ta11/c forms) 
UST Monitoring Plan 
UST Response Plan 
Annual DUSTO employee training records for training that occurred on 9/20/12. 
Monthly Inspections of emergency generator aboveground piping attached to the UST system 
Financial Responsibility Insurance mechanism. 

Send a coov of the monitorlna certtncatlon to our office within 30 days. 

Page 2 of 3 
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OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facil ity Name: PHILIPS LUMILEDS LIGHTING CO 
Sile Address: 370 W TRIMBLE RD BLDG 90 

SAN JOSE, CA 95131 

Program: PR0397897 - UNDERGROUND STORAGE TANK - 23!:lSI 
Inspection Type: USl SECONDARY CONTAINMENT TESl 11\IG 

Inspection Date: 414/2013 

vc Class Violation Corrective Actions Taken 

U232 SECONDARY CONTAINMENT TESTING PERFORM STANDARDS 

Secondary conlainment t~ting railtd tu dt::111011:,lldlt l11dl t dCh component performed at least 
as well as it did upon installation. 
The secondary retum piping was given a visual fail uecaust! Ute test boot fitting was 
deteriorated and could not be tested 011 this date. Repair the boot and contact our 
office to wlt11ess the re-test of your pipi11g. 
Have the testing redone w1tl1in 30 days Notify HMCD at least two working days prior to 
testing Testing must be pe1fu1med in accorua11ct wilh 111,mufc,cturer's guidelines or 
standards if there a,e no 111anufactwer·s gu1deirnes or standa,ds. systems must be tested 
using an applicable method specifitu In c111 i11uu:.ily code 01 tr1gineering standard. If there 
are no such yuidelint:s. codes. or stc1nuarus. a Its! 1111:tilud aµµroved by a state-registered 
professional engineer must be used See Guidelines for Testing of UST Secondary 
Containment Systems (UN-050), available at wwv, EHinfo org,hazmat. for further 
information. [23 CCR 2637(c)J 

Comments: SB-989 Secondary Containment Testing was performed by Robert Henninger of Balch Petroleum. All certifications are current. 

Tire following secondary co11tain111e11c co111po11ents w ere tostecl: 

12,000 gallon diesel ta11k a11nular space was tested al 8 inches vacuum for one hour. Test result = pass 

Piping sump was lake tested for 30 minutes using the Caldwell accelerated test method. Portion of the sump tested was at a level above tf,e highest 

piping penetration. Test result = pass. 

The secondary supply piping was tested at 3.5 psi for one /1011r. Test resu/1 :: pass. 

Send a copy of the secondary co11tai11111e11t testing report to our office within 30 days. 

Immediately correct any v iolation designated as a Class I or Class II violation. Correct all other violations no later than 05/04/2013, unless other11ise 

noted by the inspector. 

Using the space provided. write a brief description of the actions taken by the facility to correct each \/1olation, Attach additional pages if more space is needed, Vv,lhin 
5 days of achieving compliance or within 35 days or the inspection date, wh,chever comes first, sign the certification statement belov, and return a copy or this report to 
HMCD. Time granted for correction of violations does not preclude any enforcement action by HMCD or other agencies This facility may be subject lo remspeclion at 

any time. [Authority: HSC 251 85(c) , 25187.8, 25404 1,2(c)J 

.J:f/4!:, 
CA UST Inspector #5266770, Exp 08'2512013 

Certification of Compliance 
I certify under penally of perjury that this facilfly has complied with directives specified in this Notice to Comply. 

Signature of Owner/Operator Date 

Printed Name of Owner/Operator Tille 
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County of Santa Clara 
Environmental Resources Agency 
Department of Environmental Health 
Hazardous Materials Compliance Division 
1555 Berger Drive, Suite 300 
San Jose, CA 95112-2716 
(408) 918-3400 Fax (408) 280-6479 www.EHinfo.org 
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OFFICIAL NOTICE OF INSPECTION 

Facility Name: p \ . 
Site Address: 

"I \ ,l). 

Contact Person(s): 

0 Hazardous Materials 
0 Hazardous Waste 
0 Toxic Gas 

llMCD-080 - 1/1 

&)264 REV 11101 

3 ) 

lj 

Inspection Date: 
4 -

Employee o.: 
\O'J o 

Samples Taken? 0 Yes; D No. 
Photo ra hs Taken? 0 Yes; D No. 

0 Cal-Accidental Release Prevention Program 
0 Medical Waste Generator/Storageffreatment 

181 Other V SA -\J ,'-'-l...:..v.J'-c.0V\.(~ ~onu~ -r-~ 

Comments/Observations 

C 
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County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
1555 B<.:1 g..:r Dri v.:. Suite300. San Jose, CA 95 I 12-271 6 
Phone (-l08) 9 18-3400 Fax (408) 280-6479 www.EI-Iinfo.org1hazmal 

OFFICIAL NOTICE OF INSPECTION 
Faci lity ID: FA0252744 

Faci lity Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

HW Generator Type: 
Consent to Inspect Granted By: CLAIR LE HERE, ELECTRICIAN 

Summary of Violations & Notice to Comply 
Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399 
Inspection Type: ROUTINE INSPECTION-COMPLETED 

Inspection Date: 03/19/2014 

D RCRA LQG 
D Pictures Taken 
D Samples Taken 

I VC I Class I Violation I Corrective Actions Taken 

I I I No violations were observed during this inspection. 

Comments: ON SITE WITH ROBERT HENNINGER AN ICC TECHNICIAN WITH BALCH PETROLEUM TO OVERSEE THE ANNUAL 
MONITORING CERTIFICATION. THE FOLLOWING CERTIFICATION WERE VERIFIED TO BE CURRENT: 
-ICC TECHNICIAN 8-15-15 
-VEEDER-ROOT 11-4-15 
-CALDWELL 

THE FOLLOWING COMPONENTS WERE TESTED AND PASSED: 
-HYDROSTATIC SPILL BUCKET TEST WAS CONDUCTED WITH A 30 MINUTE CALDWELL. 
-TWO LIQUID SENSORS-TRIGGERED AN AUDIBLEN/SUAL ALARM 

Immediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 
04/18/2014, unless otherwise noted by the inspector. 

Using ihe space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if 
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority: HSC 25185(c), 
25187.8, 25404.1.2(c)] 

Received By: CLAIR-CE HERE 
ELECTRICIAN 

Certification of Compliance 

Inspected By: EE0010265 - SOCORRO GUZMAN 
CA UST Inspector #5266664, Exp. 08/26/2015 

I certify under penalty of perjury that this facility has com plied with directives specified in this Notice to Com ply. 

Signature of Owner/Operator Date 

Printed Name of Owner/Operator Title 

Page 1 of 1 R101 DARLBOO~ 



County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (BMCD) 
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 
Phone(408} 91&.3400 Fax (408) 280-6479 www.EHinfo.org/hazmat 

OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 WTRIMBLE RD 90, SAN JOSE, CA 95131 

HW Generator Type: NA 
Consent to Inspect Granted By: MR. MITCHELL COLE, ENVIRONMENTAL ENGINEER 

Summary of Violations & Notice to Comply 
Program: PR0372265 - CAL ARP - 2113 
Inspection Type: ROUTINE INSPECTION-COMPLETED 

I VC I Class I Violation 

C086 M Submitted a RMP which Includes all requirements in Section 2745.3 to 2745.5 
and 27 45.8 to 27 45.9 
Failure to submit an Risk Management Plan (RMP) which includes all requirements 
described In Section 2745.3 through 2745.5 and 2745.8 through 2745.9.19 CCR 
4.5 2735.5(b)(1), 2735.5(d), 2745.1(a)· 

VIOLATION: OWNER/OPERATOR SUBMITTED A RISK MANAGEMENT PLAN 
WHICH DID NOT INCLUDE ALL REQUIREMENTS IN SECTION 2745.4 (OFF 
SITE CONSEQUENCE ANALYSIS) TO IDENTIFY PUBLIC RECEPTORS WITHIN 
THE DISTANCE OF THE OFF SITE CONSEQUENCES ANALYSIS. 

REQUIREMENT: FACILITY MUST IDENTIFY ALL OFF SffE PUBLIC 
RECEPTORS WITHIN THE OFF SITE CONSEQUENCES ANALYSIS. 

CORRECTIVE ACTION: IDENTIFY ALL PUBLIC RECEPTORS IN THE OFF SITE 
CONSEQUENCE ANALYSIS AND INCLUDE IT IN THE RISK MANAGEMENT 
PLAN WITH CONTACT INFORMATION OF THE PUBLIC RECEPTORS AND A 
PLAN TO NOTIFY THEM IN THE EVENT OF AN EMERGENCY. 

Inspection Date: 09/23/2014 

□ RCRALQG 
□ Pictures Taken 
□ Samples Taken 

I Corrective Actions Taken 

Comments: A PROGRAM 3 CALIFORNIA ACCIDENTAL RELEASE PREVENTION INSPECTION WAS CONDUCTED FOR THE 
REGULATED CHEMICALS ANHYDROUS AMMONIA AND HYDROGEN. A FACILITY WALK THROUGH WAS CONDUCTED WITH 
MITCHELL COLE-eNVIRONMENTAL ENGINEER AND THE 4 ANHYDROUS AMMONIA TRAILERS AND THE HYDROGEN TANK AND 
ASSOCIATED PROCESS EQUIPMENT. NO OBSERVATIONS WERE NOTED DURING THE WALK THROUGH. 

THE FOLLOWING DOCUMENTATION WAS REVIEWED DURING THE INSPECTION: 
1. RISK MANAGEMENT PLAN (RMP) DATED NOVEMBER 2010. THIS RMP WAS FOUND SATISFACTORY. NEXT FIVE YEAR RMP 
UPDATE DUE NOVEMBER 2015. 

2. INCIDENT INVESTIGATION LOG. THE FACILITY HAS NOT HAD A CALARP CHEMICAL RELEASE IN THE LAST 3 YEARS. 

3. EMPLOYEE ERT TRAINING RECORDS DATED 9/18/2014. THESE EMPLOYEE TRAINING RECORDS WERE FOUND 
SATISFACTORY. PHILIPS LUM/LEDS CONTRACTS ALL ITS MAINTENANCE ON THE ANHYDROUS AMMONIA AND HYDROGEN 
SYSTEMS WITH AIR PRODUCTS. 

4. CONTRACTORS RIGHT TO KNOW DOCUMENTATION EXPLAINING THE HAZARDS OF THE FACILITY WAS FOUND 
SATISFACTORY. 

5. FACILITY HOT WORK PERMITS WERE REVIEWED AND FOUND SATISFACTORY. 

6 .ANHYDROUS AMMONIA AND HYDROGEN SENSOR PREVENTIVE MAINTENANCE AND CAL/BRA TION DOCUMENTATION WAS 
FOUNDSATISFACTORY. ANHYDROUS AMMONIA AND HYDROGEN SENSORS ARE CALIBRATED ANNUALLY. 

7. HAZARDOUS MATERIALS BUSINESS PLAN (ELECTRON/CALLY FILED VIA CALIFORNIA ENVIRONMENTAL REPORTING 
SYSTEM IN 2014) WAS FOUND ADM/NISTRA TIVEL Y SATISFACTORY. A MORE DETAILED COMPREHENSIVE INSPECTION WILL 
BE CONDUCTED AT A LATER DATE. 

8. MATERIAL SAFETY DATA SHEETS FOR ANHYDROUS AMMONIA AND HYDROGEN WERE FOUND SATISFACTORY. 

9. FACILITY HAS A COMPREHENSIVE PREVENTATIVE MAINTENANCE PROGRAM IN PLACE. ALL ROUTINE AND 
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OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 Inspection Date: 09/23'2014 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 WTRIMBLE RO 90, SAN JOSE, CA 95131 

Summary of Violations & Notice to Comply 
PRI:VENTATIVE MAINTENANCE IS DOCUMENTED. 

10. FACILITY OPERATING PROCEDURES ARE WELL DOCUMENTED AND WERE FOUND SATISFACTORY. (11/19/2010 FOR 
ANHYDROUS AMMONIA AND 91412013 FOR HYDROGEN). 

11. PROCESS HAZARD ANAL YS/S DONE ON AUGUST 20, 2013 WAS WELL DOCUMENTED ANS ALL RECOMMENDATIONS WERE 
ACTED UPON. 

12. TWO COVERED PROCESS MODIFICATIONS WERE CARRIED OUT (2010 FOR ANHYDROUS AMMONIA AND 2013 FOR 
HYDROGEN) AND WERE DOCUMENTED. THE FACILITIES CONTRACTOR AIR PRODUCTS PREPARED THE COVERED PROCESS 
MODIFICATION DOCUMENTATION. 

13. A SEISMIC ASSESSMENT AND PROCESS WALK THROUGfl CONDUCTED ON DECEMBER 5, 2013 WAS WELL DQCUMENTED 
AND SIGN BY A PROFESSIONAL ENGINEER. ALL RECOMMENDATIONS WERE CARRIED OUT DURING THE INSTALLATION OF 
THE PROCESS EQUIPMENT. 

14. UPDATED RMP ELECTRONIC SUBMIT( RMP E-SUBMIT) TO FEDERAL EPA REGION 9 DATED DECEMBER 16, 2013 WAS 
REVIEWED AND FOUND SATISFACTORY. THIS SUBMITTAL WAS FOR THE ADDITION OF THE HYDROGEN TANK. 

15 .FACILITY EMERGENCY RESPONSE PLAN DATED NOVEMBER 19, 2010 WAS REVIEWED AND FOUND SATISFACTORY. 

16. CALIFORNIA ACCIDENTAL RELEASE PREVENTION PROGRAM REGISTRATION DATED OCTOBER 28, 2013 WAS REVIEWED 
AND FOUND CURRENT. 

17. CALIFORNIA ACCIDENTAL RELEASE PROGRAM FACILITY PERMIT WAS CURRENT. 

RECOMMENDATION: CONTACT SAN JOSE FIRE DEPARTMENT FIRST RESPONDERS AND CONDUCT A SITE FAMILIARIZATION 
TOUR OF THE FACILITY. 

Immediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 10/,23/2014. 
unless otherwise noted by the inspector. 

Using the space provided, write a brief description of the actions taken by the facility to correct each violation Attach additional pages if 
more space is needed. Within 5 days of achieving compliance or within 35 days of the Inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies. This facility may be subject to relnspection at any Ume. [Authority: HSC 25185(c), 25187.8, 
25404.1.2(c}] 

I I ~~ . ..L.J~ 
/YJ~ S==::::> z::::__c ~~0/17_· ---------............. ~~~~---

-Re_ce_~_iv"'-e-d..ia:B;....y:-¥;R~.~M""!"!IT=c=H~E=LL~C~O~L~E~-----~--;-, Inspected By: EE0010090- RUBEN WILLIAMS 
ENVIRONMENTAL ENGINEER 

Certification of Compliance 

I certify under penalty of perjury that this facility has compiled with directives specified In this Notice to Comply. 

Signature of Owner/Operator Date 

Printed Name of Owner/Operator Title 
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OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION 

This Official Notice of Inspection (NOi) documents the results of an inspection by HMCD, including a list of alleged violations, 
evidence in support of the alleged violations, corrective actions that must be taken by the facility, and general observations . 

. What am I supposed to do upon receiving a NOi? 

• Correct the violations within 30 days of the inspection date, unless otherwise noted. 
• In the "Corrective Actions Taken" cohunn, write a brief description of the actions taken by the facility to correct each 

violation. Attach additional pages if more space is needed. 
• Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report. 
• Make a photocopy of the NOI and any attachments for your records. 
• Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original CQPY of 

the report and any attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716. 

What if there are violations that cannot be corrected within 30 days? 

For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions 
you propose to take and the date by which the actions will be completed. State law grants up to 30 days to correct minor 
violations without penalty. Minor violations that are uncorrected after 30 days, and class I and II violations may be subject to 
enforcement action. To lessen the possibility of enforcement action, correct all violations as soon as possible. 

What ifl disagree with a violation on the NOi? 

If you disagree with any violation listed in this NOi, you must submit a written Notice of Disagreement to HMCD within 30 days 
of the inspection date. Address such notices to the attention of the inspector who cited the violation. In your Notice of 
Disagreement, explain in detail why you believe the alleged violation was incorrectly cited. 

What about photographs or samples taken during the inspection? 

A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample 
analytical results will not generally be available until after the inspection has been concluded. A copy of photographs and/or 
analytical results will be provided to you upon written request. Photographs and sample analytical results may be withheld in the 
event of a criminal investigation or other ongoing investigation. 

Key to Acronyms and Regulatory Terms 

XX CCR California Code of Regulations, Title XX 
XX CFR Code of Federal Regulations, Title XX 
Class Violation classification: I = Class I violation, II = Class II violation, M = Minor violation, C = Corrected minor 

DTSC 
EPA 
HMCD 
HSC· 
RCRA 
scco 
TSDF 
UPCF 
UST 
vc 

Warning: 

violation [HSC §25110.8.5, HSC §25117.6, CCR §66260.10] 
California Department of Toxic Substances Control 
U.S. Environmental Protection Agency 
County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division 
California Health and Safety Code 
Resource Conservation and Recovery Act 
Santa Clara County Ordinance Code 
Hazardous waste treatment, storage or disposal facility 
Unified Program Consolidated Form 
Underground storage tank 
HMCD violation code 

• It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)]. 
0 Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than 

$25,000 and/or imprisonment in the county jail for up to one year [HSC §2519I(b)]. 
• Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or 

more than $5,000 [HSC §§25299(a)(8), 25299(b)(7)]. 
• HMCD has the right to require the submitt_al of reasonable and necessary documentation in support of any claim of . 

compliance made by your facility [HSC §25187.S(i)]. 

HMCD-OJ4A 
I 

www.EHinfo.org/hazmat Rev. 07/28/10 



By Greg Breshears at 12:50 pm, Apr 14, 2015

OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 Inspection Date: 03/19/2015 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 WTRIMBLE RD 90, SAN JOSE, CA 95131 

HW Generator Type: NA 
Consent to Inspect Granted By: CLAIR LE HERE, ELECTRICIAN 

Summary of Violations & Notice to Comply 
Program: PR0397897 - UNDERGROUND STORAGE TANK- 2399 
Inspection Type: ROUTINE INSPECTION-COMPLETED 

□ RCRALQG 
□ Pictures Taken 
□ Samples Taken 

! VC ! Class I Vlolatlon j Corrective Actions Taken 

l I No violations were observed during this Inspection. I 
Comments: ON SITE TO OVERSEE AN ANNUAL MONITORING CERTIFICATION TESTING. TESTING WAS CONDUCTED ON 
3118/15. INSPECTION REPORT WAS ISSUED TODAY VIA E-MAIL TESTING WAS CONDUCTED BY; ROBERT HENNINGER WITH 
BALCH PETROLEUM. MR. HENNINGER HOLDS THE FOLLOWING CERTIFICATIONS; ICC#8001441 EXP., 8115115; VR#A25027 
EXP., 11/14115; CALDWELL CERTIFICATION EXP., 12116. 

THE FOLLOWING COMPONENTS WERE TESTED AND PASSED: 
- L1- ANNULAR SENSOR 
- L2- PIPING SUMP SENOR 

ALL SENSORS ABOVE PROVIDED AN AUDIBLENISUAL ALARM AT THE PANEL 
- A SPILL BUCKET WAS TESTED USING THE ACCELERATED 30 MINUTE CALDWELL TESTER AND PASSED. 

THE FOLLOWING INFORMATION WAS REVIEWED DURING THIS INSPECTION: 
- EMPLOYEE TRAINING IS CURRENT 
- DESIGNATED OPERA TOR MONTHLY RECORDS WERE REVIEWED AND ARE CURRENT. THESE RECORDS ARE FOUND 
ELECTRON/CALLY AS A SOFT COPY AND THE VEEDER ROOT TAPE THAT CORRESPONDS TO EACH MONTH CAN BE FOUND 
INSIDE A FOLDER ON TOP OF THE VEEDER ROOT PANEL 
- MONTHLY INSPECTION LOGS OF THE UNBURIED PIPING AT THE GENERATOR WERE ALSO REVIEWED DURING THIS 
INSPECTION. 
- UST INFORMATION ON CERS IS CURRENT AS OF 3/19/15. THIS INFORMATION WAS REVIEWED AND ACCEPTED DURING 
THIS INSPECTION. 

NOTE: WITHIN 30 DAYS PROVIDE A COPY OF TODA Y'S TESTING REPORT TO OUR OFFICE. 

Immediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 04/18/2015. 
unless otherwise noted by the Inspector. 

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if 
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. {Authority: HSC 25185(c), 
25187 8, 25404 1 2(c)) 

.. ~ IRLEHERE 
ELECTRICIAN 

Inspected By: EE0010071 -ANA BUI 
CA UST Inspector #8034347, Exp. 10/01/2016 

Page 1 of3 R101 DAJONJJAU 



County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (H.MCD) 
1555BergerDrive, Suite 300, San Jose, CA 95 112-2716 
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmal 

OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

HW Generator Type: NA 
Consent to Inspect Granted By: MITCH COLE, ENVIRONMENTAL ENGINEER 

Summary of Violations & Notice to Comply 
Program: PR0399589 -ABOVEGROUND PETROLEUM STORAGE ACT - 2012 
Inspection Type: ROUTINE INSPECTION-COMPLETED 

Inspection Date: 04/16/2015 

□ RCRALQG 
□ Pictures Taken 
□ Samples Taken 

I VC I Class I Violation I Corrective Actions Taken 

I I I No violations were observed during this inspection. 

Comments: A APSA INSPECTION WAS CONDUCTED ON APRIL 16, 2015. A FACILITY WALK THROUGH WAS CONDUCTED WITH 
MR. MITCH COLE- FACILITY ENVIRONMENTAL ENGINEER. 

THE FOLLOWING ITEMS WERE INSPECTED: 

SIX DIESEL GENERATORS 
FIVE PETROLEUM BASED WASTE SOLVENT TANKS 
FIVE TRANSFORMERS 
FOUR ELEVA TOR SINGLE WALLED STEEL RESERVOIRS 
PETROLEUM BASED CONTAINER STORAGE AREA (ETHYLENE GLYCOL, DIESEL) 

THE TIER ONE SPILL PREVENTION CONTROL AND COUNTER MEASURES PLAN WAS REVIEWED ON SITE AND FOUND 
SATISFACTORY. (FACILITY HAS LESS THAN 10,000 GALLONS OF PETROLEUM BASED CHEMICALS AND AN ACCID WILL BE 
CREATED TO DOWNGRADE THE FACILITY TO PROGRAM ELEMENT 2011. 

NO VIOLATIONS WERE NOTED DURING THE INSPECTION 

Immediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 05/16/2015. 
unless otherwise noted by the inspector. 

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if 
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority: HSC 25185(c), 
25187.8, 25404.1.2(c)] 

Received By: MITCH COLE 
ENVIRONMENTAL ENGINEER 

Certification of Compliance 

4/20/2015 
~ ~- ..k)~ 

Inspected By: EE0010090 - RUBEN WILLIAMS 

I certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply. 

Signature of Owner/Operator Date 

Printed Name of Owner/Operator Title 

,-reviewed By _,rl\...._;_P_,wu ____ _ 

Page 1 of 2 Date Y:(v1 (, ( R101DAFKL0FGV 



OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION 

This Official Notice of Inspection (NOi) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the 
alleged violations, corrective actions that must be taken by the facility, and general observations 

What am I supposed to do upon receiving a NOi? 
• Correct the violations within 30 days of the inspection date, unless otherwise noted 
• In the "Corrective Actions Taken" column, write a brief description of the actions taken by the facility to correct each violation Attach additional 

pages if more space is needed 
• Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report 
• Make a photocopy of the NOi and any attachments for your records 
• Within 5 days of achieving compliance or35 days of the inspection date, whichever comes first, return theoriginal copy of the report and any 

attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716. 

What if there are violations that cannot be corrected within 30 days? 
For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions you propose to take 
and the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations 
that are uncorrected after 30 days, and class I and II violations may be subject to enforcement action. To lessen the possibility of enforcement 
action, correct all violations as soon as possible. 

What if I disagree with a violation on the NOi? 
If you disagree with any violation listed in this NOi, you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection 
date. Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in detail why you 
believe the alleged violation was incorrectly cited 

What about photographs or samples taken during the inspection? 
A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not 
generally be available until after the inspection has been concluded A copy of photographs and/or analytical results will be provided to you upon 
written request Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation 

Key to Acronyms and Regulatory Terms 
XX CCR California Code of Regulations, Title XX 
XX CFR Code ofFederal Regulations, Title XX 
Class Violation classification: I = Class I violation, II = Class II violation, M = Minor violation, C = Corrected minor violation [HSC 

DTSC 
EPA 
HMCD 
HSC 

§25110.8.5, HSC §25117.6, CCR §66260.1 O] 
California Department of Toxic Substances Control 
U.S. Environmental Protection Agency 
County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division 
California Health and Safety Code 

RCRA Resource Conservation and Recovery Act 
SCCO Santa Clara County Ordinance Code 
TSDF Hazardous waste treatment, storage or disposal facility UPCF 
Unified Program Consolidated Form 
UST Underground storage tank 
VC HMCD viol~on code 

Warning: 
• It is a violation of State law to make a false statement the.ta facility has returned to compliance[HSC §25404.l.2(c)(2)]. 
• Making a false statement regarding a hazardous waste violation is punishable by a ftne of not less than Sil,000 or more than 

$25,000 and/or imprisonment in the county jail for up to one year[HSC §25191{b)]. 
• Making a false statement regarding an underground storage tank violation is punishable by a fmeofnot less than $500 or more than $5,000 [HSC § 

§25299(a)(8), 25299(b)(7)]. 
• HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of 

compliance made by your facility[HSC §25187.S(i)]. 

HMCD-014A www.EHinfo.org1hazmat 
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By Greg Breshears at 3:29 pm, Mar 23, 2016

County of Santa Clara 
Department of Environmental Health REVIEWED 
Hazardous Materials Compliance Division (HMCD) 
1555 Berger Drive. Suite 300. San Jose, CA 95112-2716 
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmn,._ ____________________ """""':1..!~ 

OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 

LUMILEDS LLC 
Inspection Date: 03/0V2016 

Facility Name: 
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

HW Generator Type: 
Consent to Inspect Granted By: CLAIR LEHERE, ELECTRICIAN 

Summary of Violations & Notice to Comply 
Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399 
Inspection Type: ROUTINE INSPECTION.COMPLETED 

□ RCRALQG 
□ Pictures Taken 
□ Samples Taken 

vc Class Violation Corrective Actions Taken 

No violations were observed during this Inspection. 

Comments: THE INSPECTION COMMENCED ON FEBRUARY 17, 2016 AND CONCLUDED TODAY. 

ON SITE WITH ROBERT HENNINGER WITH BALCH PETROLEUM TO OVERSEE THE ANNUAL MONITORING CERT/FICA TION 
AND SECONDARY CONTAINMENT TESTING. MR. HENNINGER'S CERTIFICATIONS WERE VERIFIED TO BE CURRENT. 

THE FOLLOWING COMPONENTS FOR THE MONITORING CERTIFICATION WERE VERIFIED TO BE OPERABLE: 
-LIQUID SENSOR IN THE ANNULAR SPACE, TRIGGERED AN AUDIBLE AND VISUAL ALARM WHEN A LEAK WAS 
SIMULATED. 
-LIQUID SENSOR IN THE PIPING SUMP, TRIGGERED AN AUDIBLE AND VISUAL ALARM WHEN A LEAK WAS SIMULA TED. 
-ABOVEGROUND PIPING ADJACENT TO THE MONITORING PANEL IS BEING VISUALLY INSPECTED AT LEAST MONTHLY 
AND RECORDED. 
-SPILL BUCKET WAS TESTED HYDROSTATICALL Y FOR 30 MINUTES AND HELD A CONSTANT WATER LEVEL. 

THE FOLLOWING COMPONENTS FOR THE SECONDARY TESTING PASSED: 
-PIPING SUMP WAS TESTED WITH A CALDWELL SYSTEM AND PASSED THE 30 MINUTE HYDROSTATIC TEST. 
-THE TANK ANNULAR SPACE WAS VACUUM TESTED AT 8 INCHES OF MERCURY FOR 60 MINUTES. 
-THE SECONDARY FUEL RETURN LINE WAS TESTED AT 5.1 PSI FOR 60 MINUTES. 
-THE SECONDARY FUEL SUPPLY LINE WAS TESTED AT 5.1 PSI FOR 60 MINUTES. 

••-FACILITY IS INSPECTING ABOVEGROUND PIPING AT LEAST MONTHLY AND RECORDING THE FINDINGS. 

Immediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 03/3'V2016. 
unless otherwise noted by the Inspector. 

Using the space provided. write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if 
more space rs needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies. This facility may be subject to re inspection at any lime. [Authority: HSC 25185(c). 
25187.8, 25404.1.2(c)] 

Inspected By: EE0010265- SOCORRO GUZMAN 
CA UST Inspector #5266664, Exp. 08/26/2017 

Certification of Compliance 

I certify under penalty of perjury that this facility has complied with directives specified In this Notice to Comply. 

Signature of Owner/Operator Date 

Printed Name of Owner/Operator Title 

Page 1 of 2 R101DA7HWli'IYP Ver 2.01 



OFFICIAL NOTICE OF INSPECTION - SUPPLEMENT AL INFORMATION 

171is Official Notice of Inspection (NOi) documents the results of an inspection by HMCD. including a list of alleged violations. evidence in support of the 
alleged violations. corrective actions that must be taken h)· the facility. and general observations. 

What am I supposed to do upon receiving a NOi? 
• Correct the violations within 30 davs of the inspection date. unless otherwise noted. 
• In the "Corrective Actions Taken" column. \\Titc a brief description of the actions taken by the facility to correct each violation. Attach additional 

pages if more space is needed. 
• Certify that the facility has returned to compliance by signing and dating the certification statement al the end of the report. 
• Make a photocopy of the NOi and any attachments for your records. 
• Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the \lriginal C<lpv of the report and any 

attachments to HMCD at 1555 Berger Drive, Suite 300. San Jose, CA 95112-2716. 

What if there are violations that cannot be corrected within 30 days? 
For each violation that cannot be corrected within 30 days. submit a \\Titten Compliance Plan describing the corrective actions you propose to take 
and the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor \"iolations 
that arc uncorrected after 30 days. and class I and II viola1ions may be subject to enforcement action. To lessen the possibility of enforcement 
action, correct all violmions as soon as poss iblc. 

What if I disagree with a violation on the NOi? 
If you disagree with any violation listed in this NOi. you must submit a \VTilten Notice of Disagn.:ement to IIMCD within 30 days of the inspection 
date. Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement. explain in detail why you 
believe the alleged violation was incorrectly cited, 

What about photographs or samples taken during the inspection? 
A co-located sample will be given to you upon request if adequate sample rnlume is available. Photographs and sample analytical results will not 
generally be a\'ailablc until after the inspection has been concluded. A copy of photographs and/or analytical results will be provided to you upon 
,vritten request. Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation. 

Key to Acronyms and Regulatory Terms 
XX CCR California Code ofRcgulations, Title XX 
XX CFR Code of Federal Regulations. Title XX 
Class Violation classification: I= Class I violation, II= Class II l'iolation, M'"' Minor violation, C: Corrected minor violation (HSC 

DTSC 
EPA 
I-IMCD 
HSC 
RCRA 

§2S 110.8.5, HSC §2S 117.6, CCR §66260. JO] 
California Department of Toxic Substances Control 
U.S. Environmental Protection Agency 
County of Santa Clara. Department of Environmental Health. Hazardous Materials Compliance Division 
California Health and Safety Code 
Resource Conservation and Recovery Act 

SCCO Santa Clara County Ordinance Code 
TSDF Hazardous waste treatment. storage or disposal facility UPCF 
Unified l'rogram Consolidated Fonn 
UST Underground storage tank 
VC HMCD \'iolation code 

Warning: 
• It is a violation of State law to make a false statement that a facility has returned to compliance (HSC §25404. l.2(c)(2)]. 
• Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than S2.000 or more than 

S25,000 and/or imprisonment in the county jail for up to one year [HSC §25 I 91(b)]. 
• Making a false statement regarding an underground storage tank violation is punishable by a line ofnot less than SSOO or more than SS,000 [HSC § 

§25299(a)(8), 25299(b)(7)]. 
• HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of 

compliance made by your facility [HSC §25187,S(i)). 

ll:\ICD-014,\ ,nrn·.Ellinfo.orr/b11zmat 
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County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

HW Generator Type: RCRA LQG
Pictures Taken
Samples Taken

MITCHELL COLE, ENVIRONMENTAL ENGINEERConsent to Inspect Granted By:
>=1000 KG/MO.

Summary of Violations & Notice to Comply

Inspection Type: ROUTINE INSPECTION
Program: PR0367934 - RCRA LQG - LQ08

VC Class Corrective Actions TakenViolation

HAZARDOUS WASTE DETERMINATION [3130001]G010 II
Facility failed to determine whether a waste is a hazardous waste.
Noted soda style bottle in north fab, sink 00-22, which was solid, flaky, 
metallic.

Determine whether the waste is hazardous using generator knowledge, or  
by having the waste analyzed by a state-certified environmental laboratory.  
Submit the results of your determination, including any laboratory reports, to 
HMCD.  A list of state-certified laboratories is available at 
www.waterboards.ca.gov/drinking_water/certlic/labs/documents/elap_certifie
d_hazardous_waste_labs.pdf .  Cease any disposal of the waste as 
non-hazardous waste until the determination is complete.  Keep all 
hazardous waste determination documents for at least 3 years from the date 
the waste was last shipped. [CCR 66262.11]
MARKING OF HAZARDOUS WASTE [3130003]G020 M
Facility failed to properly mark a hazardous waste tank and/or container.
2 small containers of marked as "hazardous waste" but identified as 
containing only gallium phosphide wafers (no arsenic remaining on 
wafer ). 
30 gal container Arsenic-chromium waste and 30 gal container debris 
with white phos in south fab marked with a start date of "empty weekly".

Mark all hazardous waste tanks with the words "HAZARDOUS WASTE" and 
the accumulation start date.  Mark all hazardous waste containers and 
portable tanks with the words "HAZARDOUS WASTE;" the accumulation start 
date; the name and address of the generator; and the composition, physical 
state, and hazardous properties of the waste.  Additionally, mark used oil 
containers, aboveground tanks, and fill pipes for underground tanks with the 
words "USED OIL." [CCR 66262.34(f), 66279.21(b)]
CONTAINER OPEN [3130007]G023 M
Facility failed to keep a hazardous waste container closed at a time when it  
was not necessary to add or remove waste.
55 gallon drum of used/"empty" caustic soda bags which was over-full 
and not able to be closed, located in the wastewater treatment area.

Tightly close all hazardous waste containers.   Ensure that they remain 
closed, except when it is necessary to add or remove waste.  Containers are 
considered closed when all lids, gaskets, and locking rings are in place and 
secured. [CCR 66265.173(a), CFR 265.173(a)]

R101DAVVMZFON Ver. 2.02Page 1 of 8
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OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

TANK INSPECTIONS [3130012]G343 M
Facility could not demonstrate that hazardous waste tanks are being 
inspected daily as required.
Facility's tanks are generally within vaults with solid roofs to prevent 
rainwater intrusion.  Due to design, these areas are confined space.  
Inspections are conducted from entry points which do allow for clear 
view of all areas around the tank and floor.

Perform and document hazardous waste tank inspections daily.  Inspections 
must cover: 1) overfill/spill control equipment; 2) aboveground portions of the 
tank system; 3) data gathered from monitoring and leak detection 
equipment; 4) construction materials and the area immediately surrounding 
the tank system; and 5) the level of waste in the tank, for uncovered tanks. 
[CCR 66265.195]

Comments: Inspection took place 2/1, report delivered 2/2
Facility operating under EPA ID CAR000058081
Site generates waste from consolidation of cleanroom waste collected under satellite accumulation, maintenance waste, 
collection and control of arsenic wastes, phosphorous contaminated waste as a bi-product of manufacturing, sludge from 
wastewater treatment, acid and caustic wastes (generally neutralized onsite), spent solvents.
Scrap GaAs wafers are managed as scrap metal. Wafers used in processes are either GaAs, GaPhosphide, or Sapphire.  
GaAs and GaPhosphide wafers are grown from crystals to ingots, cut and polished to wafers.  They are not doped/deposited 
GaAs substrates on silicon or other material wafers.  As they are whole metal objects, they appear to meet the definition of 
"scrap metal"  
Noted routine storage of graphite with white phosphorous in ethyl glycol in a container due to off -gassing of phosphine gas.  
Please look into a storage container that has a vapor release that can be installed to allow for pressure relief and gas 
remediation/scrubbing. 
Three of  four solvent tanks are currently not in service.  Each out of service tank is marked with a sign on the vault stating 
"tank emptied (date).  Offline and on standby"
Facility utilizes a compactor for the compression of solid solvent contaminated debris bags in drums.  Compaction does not 
result in release of free liquids. 
Reviewed the following documents:
Contingency plan/Emergency Response Team Plan
Training plan and records 
Daily tank inspection logs
Weekly container storage area logs
Biennial report (2016 filing for 2015)
SB 14 waste minimization plan and related update documents
Manifests from 2016, 2015 
--Noted manifest correction letter for 008844389FLE

G020C: start dates were marked on 2x55 gal containers slurry pipes and on 1 yard box debris during the inspection.

Request: Please send a copy of your bottle rinsing process/SOP (rev. 2/25/2009).

Inspection Type: ROUTINE INSPECTION
Program: PR0371042 - TIERED PERMIT-PERMIT BY RULE - 2261

VC Class Corrective Actions TakenViolation

R101DAVVMZFON Ver. 2.02Page 2 of 8



OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

FINANCIAL ASSURANCE: PBR [3210]T306 M
Facility failed to establish or maintain a viable financial mechanism to cover 
the estimated costs of closure.
the financial mechanism utilized by the facility was issued to the prior 
ownership of the company (Philips Lumileds Lighting company LLC) 
instead of the current ownership (Lumileds LLC).   Further evidence has 
been presented showing that Lumileds LLC is still covered by the actions 
of Philips Holding Inc. Please eitehr update the financial mechanism or 
demonstrate that the bank will honor the LOC as it is currently 
written/named in light of the reorganization and sale noted above.

Obtain financial assurance for closure of the treatment unit by one of the 
following mechanisms: 1) closure trust fund; 2) surety bond guaranteeing 
payment into a closure trust fund; 3) closure letter of credit; 4) closure 
insurance; 5) financial test and corporate guarantee for closure; 6) use of 
multiple or alternative financial mechanisms as described in 22 CCR 
66265.143 or 67450.13; or 7) self-certification, if the closure cost estimate is 
less than $10,000.  Ensure that Santa Clara County Department of 
Environmental Health is listed as the beneficiary of the financial assurance 
mechanism(s) and that the mechanism is worked exactly as is noted in 
CCR. Submit a copy of the mechanism(s) to HMCD. [CCR 67450.13(a)(5)-
(8)]
AMENDED TREATMENT NOTIFICATION: PBR [3210007]T402 M
Facility operates a Permit by Rule hazardous waste treatment unit, but failed 
to submit an amended hazardous waste treatment notification to HMCD 
within 30 days of a change in operation.
Unit receives waste from bottle washing  (including HF bottles at HF use 
stations), and presses waste sludge for de-watering.  Neither bottle 
washing nor sludge drying are marked as treatment activities associated 
with the system.

Amend the facility's treatment notification and submit it to HMCD in person or 
by certified mail, with return receipt requested.  The notification package 
must include the following forms with current signatures and dates: 1) 
Facility Information: Business Activities; 2) Facility Information: Business 
Owner/Operator Identification; 3) Hazardous Waste - Onsite Hazardous 
Waste Treatment Notification - Facility Page and required attachments; 4) 
Hazardous Waste - Onsite Hazardous Waste Treatment Notification - Unit 
Page; 5) Onsite Tiered Permitting - Permit By Rule (PBR) Waste and 
Treatment Process Combinations; and 6) Hazardous Waste - Certification of 
Financial Assurance for Permit by Rule and Conditionally Authorized Onsite 
Treaters.  Forms are available at www.unidocs.org. [CCR 67450.3(c)(2)]

R101DAVVMZFON Ver. 2.02Page 3 of 8



OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

WASTE ANALYSIS PLAN: PBR [3210010]T407 M
Facility failed to prepare or maintain on-site a complete written waste 
analysis plan for hazardous wastes treated on-site in a Permit by Rule 
treatment unit and/or maintain waste analysis records to document that they 
implemented the plan.
The site's waste analysis plan does not really address the analysis of 
wastes entering the system, but focuses on the analysis of waste prior to 
discharge.  The plan also addresses sampling using water analytic 
methods instead of SW 846 hazardous waste methods.

Prepare and implement a written waste analysis plan that characterizes the  
hazardous wastes treated on-site in the treatment unit.  The plan must 
contain: 1) the parameters for which each waste will be analyzed and the  
rationale for selection of these parameter; 2) the test methods to be used to 
test for the above parameters; 3) detailed sampling methods to be used to 
obtain a representative sample; and 4) the frequency with which analysis will  
be reviewed or repeated.  Perform the analysis described in the plan and 
repeat it, as necessary, to ensure that it is accurate and up to date. Maintain 
on-site a copy of the waste analysis plan and waste analysis records until  
closure of the facility. [CCR 66265.13, 66265.73]

Comments: Unit MPU-1
Unit treats wastes metal bearing wastes for removal of arsenic and fluoride by addition of lime, metabisulfite in batches.  
After metals settle, supernatent is tested and transferred to treatment system NS-1 for final pH adjustment and discharge.  
Sludge is transferred to holding tank, then to press for dewatering. 
Treatment floors are treated as wet floors with liquid in them regularly fro press discharge and unit wash water.  Floors are 
continuously drained to process tank which re-feeds the batch treat tank for treatment.  
Reviewed the following documents:
Closure Plan
Closure cost estimate
Tank assessment documentation
-Please be aware that while the assessment does state that piping was examined, the containment and condition of said 
piping is not readily addressed in the report.  Leak detection is specifically addressed in the report. 
--PE calls out W28 and W29 utilizing the floor of bldg 90 as containment due to slope.  It will be incumbent upon Lumileds to 
maintain the entire floor are free of potentially incompatible materials in order for this practice to be good engineering 
practice and compliant.
Financial mechanism
Notification
Waste analysis plan
Daily operating logs (generally totalizer numbers for amounts of water discharged from system along with post treatment 
arsenic concentrations)
Inspection schedule and logs
WWTS specfic training records for system operators

Inspection Type: ROUTINE INSPECTION
Program: PR0367957 - TIERED PERMIT-PERMIT BY RULE - 2261

VC Class Corrective Actions TakenViolation
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OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

FINANCIAL ASSURANCE: PBR [3210]T306 M
Facility failed to establish or maintain a viable financial mechanism to cover 
the estimated costs of closure.
the financial mechanism utilized by the facility was issued to the prior 
ownership of the company (Philips Lumileds Lighting company LLC) 
instead of the current ownership (Lumileds LLC). Further evidence has 
been presented showing that Lumileds LLC is still covered by the actions 
of Philips Holding Inc. Please either update the financial mechanism or 
demonstrate that the bank will honor the LOC as it is currently 
written/named in light of the reorganization and sale noted above.

Obtain financial assurance for closure of the treatment unit by one of the 
following mechanisms: 1) closure trust fund; 2) surety bond guaranteeing 
payment into a closure trust fund; 3) closure letter of credit; 4) closure 
insurance; 5) financial test and corporate guarantee for closure; 6) use of 
multiple or alternative financial mechanisms as described in 22 CCR 
66265.143 or 67450.13; or 7) self-certification, if the closure cost estimate is 
less than $10,000.  Ensure that Santa Clara County Department of 
Environmental Health is listed as the beneficiary of the financial assurance 
mechanism(s) and that the mechanism is worked exactly as is noted in 
CCR. Submit a copy of the mechanism(s) to HMCD. [CCR 67450.13(a)(5)-
(8)]
WASTE ANALYSIS PLAN: PBR [3210010]T407 M
Facility failed to prepare or maintain on-site a complete written waste 
analysis plan for hazardous wastes treated on-site in a Permit by Rule 
treatment unit and/or maintain waste analysis records to document that they 
implemented the plan.
The site's waste analysis plan does not really address the analysis of 
wastes entering the system, but focuses on the analysis of waste prior to 
discharge.  The plan also addresses sampling using water analytic 
methods instead of SW 846 hazardous waste methods.

Prepare and implement a written waste analysis plan that characterizes the  
hazardous wastes treated on-site in the treatment unit.  The plan must 
contain: 1) the parameters for which each waste will be analyzed and the  
rationale for selection of these parameter; 2) the test methods to be used to 
test for the above parameters; 3) detailed sampling methods to be used to 
obtain a representative sample; and 4) the frequency with which analysis will  
be reviewed or repeated.  Perform the analysis described in the plan and 
repeat it, as necessary, to ensure that it is accurate and up to date. Maintain 
on-site a copy of the waste analysis plan and waste analysis records until  
closure of the facility. [CCR 66265.13, 66265.73]

Comments: Unit NS-1
Unit treats acid and caustic wastes and also final pH polishes wastes from metal treatment unit prior to discharge.
System is a flow through system, two stage.  It is possible that incidental neutralization takes place prior to acid and caustic 
mixing in the treatment tanks.   
Reviewed the following documents:
Closure Plan
Closure cost estimate
Tank assessment documentation
-Please be aware that while the assessment does state that piping was examined, the containment and condition of said 
piping is not readily addressed in the report.  Leak detection is specifically addressed in the report. 
--PE calls out W28 and W29 utilizing the floor of bldg 90 as containment due to slope.  It will be incumbent upon Lumileds to 
maintain the entire floor are free of potentially incompatible materials in order for this practice to be good engineering 
practice and compliant. 
Financial mechanism
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OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply
Notificaiton
Waste analysis plan
Daily operating logs (generally totalizer numbers for amounts of water discharged from system along with post treatment 
arsenic concentrations)
Inspection schedule and logs
WWTS specfic training records for system operators

Inspection Type: ROUTINE INSPECTION
Program: PR0397494 - HAZARDOUS MATERIALS BUSINESS PLAN - BP06

VC Class Corrective Actions TakenViolation

HMBP INVENTORY INFORMATION MISSING / INCOMPLETE [1010004]B106 M
Facility operator failed to electronically submit accurate and complete 
Hazardous Materials Inventory information for all hazardous materials on-site 
that are required to be reported in the facility's Hazardous Materials Business 
Plan (HMBP).
Noted storage of >HMBP quantities of lime, sodium metabisulfite, and 
caustic soda in the waste treatment area, 2 chlorine cylinders in Fab, 
approximately 330 gallons AZ300 MIF developer in Bldg 91 storage area; 
all of which were not reported in the last inventory update.

Within 30 days, electronically submit a HMBP, including an accurate 
Hazardous Materials Inventory, through either the Santa Clara County CUPA 
electronic reporting portal (http://FrontCounter.sccgov.org) or the California 
Environmental Reporting System (http://cers.calepa.ca.gov).  Be sure to 
submit all of the elements that comprise a complete HMBP (i.e., Facility 
Information, Hazardous Materials Inventory, and Emergency Response and 
Training Plans).  See 
www.sccgov.org/sites/hazmat/programs/Pages/ereporting.aspx for more 
details on electronic reporting. [HSC 25404(e), 25501(s), 25505(a)(1); 
25506; 25508(a)(1)]
HMBP ANNUAL CERTIFICATION [1010008]B115 M
Facility operator failed to annually review the the facility's Hazardous  
Materials Business Plan (HMBP) and electronically certify that it is complete 
and accurate.
Annual submittals in 2016 and 2017 did not include the emergency and 
training plans in the annual submittal.   A complete HMBP annual 
submittal must include the facility informaiton, inventory, map and both 
plans as noted below.

Within 30 days, review and electronically resubmit a complete HMBP through 
either the Santa Clara County CUPA electronic reporting portal 
(http://FrontCounter.sccgov.org) or the California Environmental Reporting 
System (http://cers.calepa.ca.gov).  Be sure to submit all of the elements that 
comprise a complete HMBP (i.e., Facility Information, Hazardous Materials 
Inventory, and Emergency Response and Training Plans).  See 
www.sccgov.org/sites/hazmat/programs/Pages/ereporting.aspx for more 
details on electronic reporting. Ensure that future certifications are submitted 
no more than 12 months from your last complete HMBP submittal date.[HSC 
25508(a)(1)(A)(B), 25508.2]

Comments: CERS ID 10132666
Submittal 1/26/17, with prior annual submittals 2/4/16 and 2/18/15
Map is compliant.
--State strongly recommends uploading only one map as a pdf file with multiple pages as opposed to multiple individual files. 
Training is not in single inclusive file.  Non-hazmat responders/waste handlers are provided annual emergency evacuation 
training and drills which are documented.  HW handlers and ERT personnel also take this class as well as spill response 
class and documentation.
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OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply
Immediately correct any violation designated as a Class I or Class II violation.  Correct all other violations no later than 03/04/2017, 
unless otherwise noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility to correct each violation.  Attach additional pages if 
more space is needed.  Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD.  Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies.  This facility may be subject to reinspection at any time.  [Authority: HSC 25185(c), 
25187.8, 25404.1.2(c)]

Received By: Inspected By: EE0010235 - MICKEY PIERCE
CA UST Inspector #8016994, Exp. 08/26/2018

I certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Certification of Compliance

Signature of Owner/Operator

Printed Name of Owner/Operator

Date

Title

R101DAVVMZFON Ver. 2.02Page 7 of 8



OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the alleged
violations, corrective actions that must be taken by the facility, and general observations.

What am I supposed to do upon receiving a NOI?
• Correct the violations within 30 days of the inspection date, unless otherwise noted.
• In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each violation. Attach additional

pages if more space is needed.
• Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report.
• Make a photocopy of the NOI and any attachments for your records.
• Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of the report and any

attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716.

What if there are violations that cannot be corrected within 30 days?
For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions you propose to take and
the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations that are
uncorrected after 30 days, and class I and II violations may be subject to enforcement action. To lessen the possibility of enforcement action, correct all
violations as soon as possible.

What if I disagree with a violation on the NOI?
If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection date.
Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in detail why you believe the
alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?
A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally
be available until after the inspection has been concluded. A copy of photographs and/or analytical results will be provided to you upon written request.
Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms
XX CCR      California Code of Regulations, Title XX
XX CFR       Code of Federal Regulations, Title XX
Class            Violation classification: I = Class I violation, II = Class II violation, M = Minor violation, C = Corrected minor violation

[HSC §25110.8.5, HSC §25117.6, CCR §66260.10]
DTSC           California Department of Toxic Substances Control
EPA              U.S. Environmental Protection Agency
HMCD         County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division
HSC             California Health and Safety Code
RCRA          Resource Conservation and Recovery Act
SCCO           Santa Clara County Ordinance Code
TSDF           Hazardous waste treatment, storage or disposal facility
UPCF           Unified Program Consolidated Form
UST              Underground storage tank
VC                HMCD violation code

Warning:
• It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)].
• Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than

$25,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)].
• Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or more than $5,000 [HSC §

§25299(a)(8), 25299(b)(7)].
• HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of

compliance made by your facility [HSC §25187.8(i)].
HMCD-014A www.EHinfo.org/hazmat Rev. 07/28/10
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County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/17/2017

HW Generator Type: RCRA LQG
Pictures Taken
Samples Taken

ERIC DUGDALE, FACILITIES OPERATIONS MGRConsent to Inspect Granted By:

Summary of Violations & Notice to Comply

Inspection Type: ROUTINE INSPECTION
Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399

VC Class Corrective Actions TakenViolation

No violations were observed during this inspection.
Comments: On-site to conduct a UST compliance inspection. Annual monitoring system testing was performed by UST 
service technician Robert Henninger from Balch petroleum. Mr. Henninger
has the following certifications:
-ICC Service Technician
-Veeder Root Level 4 
-Caldwell Sump Tester

During testing of monitoring equipment the following was observed:
-The sump sensor (Veeder Root 794380-208) was tested in water and produced an audible and visual alarm at the monitoring 
panel.
-The annular sensor (Veeder Root 794390-407) was tested with water and produced an audible and visual alarm at the 
monitoring panel.
-The spill bucket was tested using an accelerated 30 minute Caldwell device and passed.

The following CERS submittal elements dated 1/26/17 were reviewed:
-Owner/Operator Identification, UST Facility and Tank Information, UST Monitoring Plans, UST Monitoring Site Plan, UST 
Response Plan, Designated UST Operator notification, and Certification of Financial Responsibility.

The following documents were reviewed on-site:
-Set-up and alarm history, monthly Designated UST Operator inspections (retained electronically), employee training record, 
maintenance and monitoring records (retained electronically), and monthly inspection logs of unburied piping (retained 
electronically ).

NOTES:
-Contact Inspector Albert Wolff at 408-918-3375 or by email at albert.wolff@cep.sccgov.org for questions regarding this 
report.
-Provide our agency with a copy of today's annual monitoring system certification and spill bucket test report within 30 days.
-Facility contact: eric.dugdale@lumileds.com

Immediately correct any violation designated as a Class I or Class II violation.  Correct all other violations no later than 03/19/2017, 
unless otherwise noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility to correct each violation.  Attach additional pages if 
more space is needed.  Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD.  Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies.  This facility may be subject to reinspection at any time.  [Authority: HSC 25185(c), 
25187.8, 25404.1.2(c)]

Facilities Operations Mgr
Eric DugdaleReceived By: Inspected By: EE0010253 - ALBERT WOLFF

CA UST Inspector #00247555, Exp. 04/21/2018
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OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/17/2017

Summary of Violations & Notice to Comply

I certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Certification of Compliance

Signature of Owner/Operator

Printed Name of Owner/Operator

Date

Title

R101DAIJ8XV4K Ver. 2.02Page 2 of 3



OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the alleged
violations, corrective actions that must be taken by the facility, and general observations.

What am I supposed to do upon receiving a NOI?
• Correct the violations within 30 days of the inspection date, unless otherwise noted.
• In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each violation. Attach additional

pages if more space is needed.
• Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report.
• Make a photocopy of the NOI and any attachments for your records.
• Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of the report and any

attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716.

What if there are violations that cannot be corrected within 30 days?
For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions you propose to take and
the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations that are
uncorrected after 30 days, and class I and II violations may be subject to enforcement action. To lessen the possibility of enforcement action, correct all
violations as soon as possible.

What if I disagree with a violation on the NOI?
If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection date.
Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in detail why you believe the
alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?
A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally
be available until after the inspection has been concluded. A copy of photographs and/or analytical results will be provided to you upon written request.
Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms
XX CCR      California Code of Regulations, Title XX
XX CFR       Code of Federal Regulations, Title XX
Class            Violation classification: I = Class I violation, II = Class II violation, M = Minor violation, C = Corrected minor violation

[HSC §25110.8.5, HSC §25117.6, CCR §66260.10]
DTSC           California Department of Toxic Substances Control
EPA              U.S. Environmental Protection Agency
HMCD         County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division
HSC             California Health and Safety Code
RCRA          Resource Conservation and Recovery Act
SCCO           Santa Clara County Ordinance Code
TSDF           Hazardous waste treatment, storage or disposal facility
UPCF           Unified Program Consolidated Form
UST              Underground storage tank
VC                HMCD violation code

Warning:
• It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)].
• Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than

$25,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)].
• Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or more than $5,000 [HSC §

§25299(a)(8), 25299(b)(7)].
• HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of

compliance made by your facility [HSC §25187.8(i)].
HMCD-014A www.EHinfo.org/hazmat Rev. 07/28/10
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County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat 

OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 Inspection Date: 09/29/2017 
Facility Name: LUMILEDS LLC 
Site Address: 370 WTRlMBLE RD 90, SAN JOSE, CA 95131 

HW Generator Type: NA 
Consent to Inspect Granted By: MR. MITCH COLE, ENVIRONMENTAL ENGINEER 

Summary of Violations & Notice to Comply 
Program: PR0399589 - ABOVEGROUND PETROLEUM STORAGE ACT - 2011 
Inspection Type: ROUTINE INSPECTION 

D RCRALQG 
D Pictures Taken 
D Samples Taken 

I VC ! Class ! Violation I Corrective Actions Taken 

I I I 
Comments: A ABOVEGROUND PETROLEUM STORAGE INSPECTION WAS CONDUCTED ON SEPTEMBER 27, 2017 WITH 
MR. MITCH COLE-ENVIRONMENTAL ENGINEER WITH PHILIPS LUMILEDS LIGHTING COMPANY. THE OFFICIAL NOTICE OF 
INSPECTION WAS ISSUED ON SEPTEMBER 29, 2017 

THE FACILITY IS A TIER 1 QUALIFIED SPILL PREVENTION, CONTROL AND COUNTERMEASURES (SPCCJ FACILITY AND 
USES THE SPCC TEMPLATE AS ITS SPCC PLAN. THE SPCC PLAN DATED DECEMBER 28, 2016 WAS REVIEWED DURING 
THE INSPECTION AND IT WAS DETERMINED ON THE OIL STORAGE CONTAINER INVENTORY ONE DIESEL GENERATOR 
WAS TAKEN OUT OD SERVICE. UPDATE THE OIL STORAGE CONTAINER INVENTORY. OTHERWISE THE SPILL 
PREVENTION, CONTROL, AND COUNTERMEASURES PLAN IS RATED AS SATISFACTORY. 

1. I VERIFIED THE SPCC PLAN WAS ON SITE AND THE SPCC PLAN WAS SIGNED BY COMPANY MANAGEMENT. 

2. THE EMERGENCY CONTACT AND DESIGNATED SPCC MANAGER IS MR. MITCH COLE-ENVIRONMENTAL ENGINEER 
WITH PHILIPS LUM/LEDS. 

3. MONTHLY INSPECTIONS ARE BEING CARRIED OUT ON SPCC STORAGE AREA AND ARE BEING DOCUMENTED .. 

4. PETROLEUM STORAGE AREAS WERE FREE OF LEAKS OR SPILLS AND A HAD ADEQUATE SECONDARY 
CONTAINMENT. 

5. THE FACILITY HAS A EMERGENCY RESPONSE TEAM AND HAS ADEQUATE SPILL PREVENTION SUPPLIES ON HAND 
(ABSORBENTS, DRAIN PLUGS, SPILL PILLOWS, SPILL BLANKETS) IN THE EVENT OF ACCIDENTAL PETROLEUM 
RELEASES. 

DURING THE FACILITY WALK THROUGH THE FOLLOWING AREAS WERE INSPECTED: 

1. FIVE DIESEL GENERATORS- NO SPCC VIOLATIONS WERE OBSERVED. 

2. FIVE ELECTRICAL TRANSFORMERS- NO SPCC VIOLATIONS WERE OBSERVED. 

3. FOUR ELEVATOR SINGLE WALLED STEEL RESERVOIRS- NO SPCC VIOLATIONS WERE OBSERVED. 

4. PETROLEUM CHEMICAL STORAGE AREA (55 GALLON DRUMS)- NO SPCC VIOLATIONS WERE OBSERVED. 

5. FIVE WASTE SOLVENT STEEL WALLED TANKS LOCATED IN VAULTS (ONE IS NO LONGER IN USE AND MARKED AS 
EMPTY)- NO SPCC VIOLATIONS WERE OBSERVED. 

THE FACILITY HAS ANNUAL SPCC BRIEFING FOR ALL OIL HANDLING PERSONNEL AND THIS TRAINING IS DOCUMENTED. 

THE FACILITY HAS ADEQUATE SITE SECURITY MEASURES IN PLACE TO INCLUDE CAMERAS, SECURED FENCES AND 
ADEQUATE LIGHTING. 
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OFFICIAL NOTICE OF INSPECTION 
Facility ID: 
Facility Name: 

FA0252744 
LUMILEDS LLC 

Inspection Date: 09/29/2017 

Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

Summary of Violations & Notice to Comply 

THE FACILITY HAS NOT HAD A PETROLEUM SPILL IN REPORTABLE QUANTITIES IN THE LAST FIVE YEARS. THIS WAS 
VERIFIED BY LOOKING AND THE FACILITIES INCIDENT SPILL LOG. 

THE FACILITY MAP HAD ALL PETROLEUM STORAGE AREA, STORM DRAINS AND EMERGENCY EQUIPMENT LOCATIONS 
NOTED. 

NO ABOVEGROUND PETROLEUM STORAGE ACT VIOLATIONS WERE NOTED DURING THE INSPECTION. 

Immediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 1012912017, 
unless otherwise noted by the inspector. 

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if 
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority: HSC 25185(c), 
25187.8, 25404.1.2(c)] 

10/12/17 
Received By: MR. MITCH COLE 

ENVIRONMENTAL ENGINEER 

Certification of Compliance 

~~ . ..LJ~ 
Inspected By: EE0010090 - RUBEN WILLIAMS 

I certify under penalty of perjury that this faci lity has complied with directives specified in this Notice to Comply. 

Signature of Owner/Operator Date 

Printed Name of Owner/Operator Title 
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OFFICIAL NOTICE OF INSPECTION- SUPPLEMENTAL INFORMATION 

This Official Notice of Inspection (NOi) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the alleged 
violations, com:ctivc actions that must be taken by the facility, and general observations 

What am I supposed to do upon receiving a NOi? 
• Correct the violations within 30 days of the inspection date, unless otherwise noted. 
• In the "Corrective Actions Taken' column, wrile a brief description of 1he acuons taken by lhc Facility 10 correct each viola11on. Attach additional 

pages if more space is needed. 
• Certify 1ha11he facility has returned to compliance by signing and dating the certification s1atemen1 at the end of the report. 

• Make a photocopy of the NOi and any anachments for your records. 
• Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of the report and any 

attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716. 

What if there are violations that cannot be corrected within 30 days? 
For each violation that cannot be corrected within 30 days, submit a wrinen Compliance Plan describing the corrective actions you propose to lake and 
the date by which 1he ac1ions will be completed. State law grants up 10 30 days 10 correct minor violations without penalty. Minor violations thal arc 
uncorrected after 30 days, and class I and II violations may be subject lo enforcement action. To lessen the possibility of enforcement action, correct all 
violations as soon as possible. 

What if I disagree with a violation on the NOi? 
If you disagree with any violation listed in this NOi, you must submit a written Notice of Disagreement to HMCD within 30 days of the inspec11on date. 
Address such notices to the ancntion of the inspector who cited the violation. In your Notice of Disagreement, explain in detail why you believe the 
alleged violation was incorrectly cited. 

What about photographs or samples taken during the inspection? 
A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally 
be available until after the inspection has been concluded. A copy of photographs and/or analytical results will be provided to you upon written request. 
Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation. 

Key to Acronyms and Regulatory Terms 
XX CCR California Code of Regulations, Title XX 
XX CFR Code of Federal Regulations, Title XX 
Class Violation classification: I= Class I violation, II= Class II violation, M = Minor violation, C = Corrected minor violation 

[HSC §25110.8.5, HSC §25117.6, CCR §66260.10] 
DTSC 
EPA 
HMCD 
HSC 
RCRA 
scco 
TSDF 
UPCF 
UST 
vc 

Warning: 

California Department of Toxic Substances Control 
U.S. Environmental Protection Agency 
County of Santa Clara. Department of Environmental Health, Hazardous Materials Compliance Division 
California Health and Safety Code 
Resource Conservation and Recovery Act 
Santa Clara County Ordinance Code 
Hazardous waste treatment, storage or disposal facility 
Unified Program Consolidated Form 
Underground storage tank 
HMCD violation code 

• It is a violation oFState law to make a false statement that a facility has returned to compliance(HSC §25404.l.2(c)(2)J. 
• Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than 

$25,000 and/or imprisonment in the county jail for up to one year [HSC §2519 l(b)l 
• Making a false statement regarding an underground storage tank violation 1s punishable by a fine of not less than $500 or more than $5.000 [HSC § 

§25299(a){8), 25299(b)(7)]. 
• HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of 

compliance made by your facility [HSC §25187.S(i)]. 
HMCD-O14A www.EHinfo.org/hazmar Rev, 07/28/10 
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County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 
Phone (408) 918-3400 Fax (408} 280-6479 www.EHinfo.org/hazmat 

OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 Inspection Date: 11/0'V2017 
Facility Name: LUMILEDS LLC 
Site Address: 370 WTRIMBLE RD 90, SAN JOSE, CA 95131 

HW Generator Type: NA 
Consent to Inspect Granted By: MR. MITCH COLE, ENVIRONMENTAL ENGINEER 

Summary of Violations & Notice to Comply 
Program: PR0372265 • CAL ARP - 2113 
Inspection Type: ROUTINE INSPECTION 

□ RCRALQG 
□ Pictures Taken 
□ Sam pies Taken 

I VC l Class l Violation l Corrective Actions Taken 

I I I 
Comments: A PROGRAM 3 CALIFORNIA ACCIDENTAL RELEASE PROGRAM PREVENTION INSPECTION WAS 
CONDUCTED FOR THE REGULATED CHEMICALS ANHYDROUS AMMONIA AND HYDROGEN. A FACILITY WALK THROUGH 
WAS CONDUCTED WITH MR. MITCH COLE WITH PHILIPS LUM/LEDS LIGHTING COMPANY ENVIRONMENTAL ENGINEER 
ON SEPTEMBER 27, 2017 AND A THOROUGH PAPERWORK REVIEW WAS CONDUCTED DURING THE MONTH OF 
OCTOBER 2017 OF ALL PROGRAM 3 PROCESSES. THE OFFICIAL NOTICE OF INSPECTION WAS ISSUED ON NOVEMBER 1, 
2017. 

A FACILITY WALK THROUGH WAS CONDUCTED OF THE BULK TRAILER AMMONIA STORAGE AREA AND THE BULK 
HYDROGEN STORAGE TANK. THE AMMONIA STORAGE AREA AND HYDROGEN STORAGE AREA HAD ADEQUATE 
SECURITY FENCING AND LIGHTING. BOTH AREAS ARE MONITORED BY SECURITY CAMERAS. 

AN UPDATED RISK MANAGEMENT REGISTRATION FORM RMP*e- SUBMIT DATED WAS REVIEWED AND WAS 
SUBMITTED TO THE FEDERAL EPA ON SEPTEMBER 3, 2015 FOR THE REGULATED CHEMICALS ANHYDROUS AMMONIA 
AND L/QUALFIED HYDROGEN GAS. DUE TO BEING A PROGRAM 3 FACILITY A PROCESS SAFETY MANAGEMENT 
COMPONENT WAS ALSO INCLUDED IN THE RISK MANAGEMENT PLAN. 

A RISK MANAGEMENT PLAN DATED DECEMBER 16, 2013 WAS REVIEWED AND FOUND SATISFACTORY. NEXT FIVE 
YEAR RISK MANAGEMENT PLAN IS DUE ON DECEMBER 16, 2018. 

THE FACILITY HAS GONE THROUGH SEVEN MANAGEMENT OF CHANGES FOR THE BULK AMMONIA SYSTEMS AND 
AMMONIA PROCESSES THROUGHOUT THE FACILITY SINCE THE LAST INSPECTION CONDUCTED SEPTEMBER 23, 2014. 
THE MANAGEMENT OF CHANGES WERE WELL DOCUMENTED. 

THE FOLLOWING DOCUMENTS WERE REVIEWED AND FOUND SATISFACTORY: 
1. FACILITY COMPLIANCE AUDITS. 
2. FACILITY CONTRACTOR RIGHT TO KNOW PROGRAM. 
3. FACILITY HOT WORK PERMITS. 
4. FACILITY MAINTENANCE RECORDS AND PREVENTIVE MAINTENANCE PROGRAM FOR THE ANHYDROUS AMMONIA 
SYSTEM AND LIQUALF/ED HYDROGEN SYSTEM. 
5. FACILITY PROCESS HAZARD ANALYSIS FOR THE COVERED PROCESSES (ANHYDROUS AMMONIA AND LIQUID 
HYDROGEN). 
6. FACILITY EMERGENCY RESPONSE PLANS AND PROCEDURES FOR THE COVERED PROCESSES (ANHYDROUS 
AMMONIA AND LIQUID HYDROGEN). 
7. FACILITY PERSONNEL TRAINING RECQRDS FOR THE COVERED CALARP PROCESSES. 
8. AMMONIA SENSOR CALIBRATION LOGS AND AMMONIA SENSOR SET POINTS 50 PPM. 
9. FIVE YEAR ACCIDENT HISTORY-NO ACCIDENTS OR NEAR MISSES IN THE LAST FIVE YEARS. 
10. VERIFIED OFF SITE CONSEQUENCES ANALYSIS. (WORSE CASE AND ALTERNATE CASE SCENARIOS). 
11. COVERED PROCESS MODIFICATION DOCUMENTATION AND MANAGEMENT OF CHANGE DOCUMENTATION. 
12. PROCESS SAFETY INFORMATION. 
13. SEISMIC SAFETY EVALUATION. 
14. INCIDENT INVESTIGATION LOGS. 
15. DOCUMENTED FACILITY INSPECTION RECORDS FOR THE COVERED PROCESSES. 
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OFFICIAL NOTICE OF INSPECTION 
Faclllty ID: FA0252744 

LUMILEDS LLC 
Inspection Date: 1'V0'V2017 

Facility Name: 
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

Summary of Violations & Notice to Comply 
AT THE TIME OF THE INSPECTION NO CALARP VIOLATIONS WERE OBSERVED DURING THE WALK THROUGH 
INSPECTION. THE FACILITY HAS A WELL DOCUMENTED RISK MANAGEMENT PROGRAM. 

ALL COMPLIANCE AUDIT AND PROCESS HAZARD ANALYSIS RECOMMENDATIONS ARE FOLLOWED UP AND WELL 
DOCUMENTED. 

Immediately cormct any violation designated as a Class I or Class II violation. Correct all other violations no later than 12/01/2017. 
unless otherwise noted by the Inspector. 

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if 
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. (Authority: HSC 25185(c), 
25187.8, 25404.1.2(c)J 

Received By: MR. MITCH COLE 
ENVIRONMENTAL ENGINEER 

Certification of Compliance 

Inspected By: EE0010090 - RUBEN WILLIAMS 

I certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply. 

Signature of Owner/Operator Date 

Printed Name of Owner/Operator Title 
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OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION 

This Official Notice of Inspection (NOi) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the alleged 

violations, corrective actions that must be taken by the facility, and general observations. 

What am I supposed to do upon receiving a NOi? 
• Correct the violations within 30 days of the inspection date, unless otherwise noted. 
• In the "Corrective Actions Takeri' column, write a brief description of the actions taken by the facility to correct each violation. Attach additional 

pages if more space 1s needed. 
• Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report. 

• Make a photocopy of the NOi and any attachments for your records. 
• Within S days of achieving compliance or 3S days of the inspection date, whichever comes first, return theorjgjnal copy of the report and any 

anachments to HMCD at I S5S Berger Drive, Suite 300, San Jose, CA 95112-2716 or via e-mail to the inspector noted on the "Inspected By• line of 

the report. 

What if there are violations that cannot be corrected within 30 days? 
For each violation that cannot be corrected within 30 days, submit a wrinen Compliance Plan describing the corrective actions you propose to take and 
the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations that are 
uncorrected after 30 days, and class I and II violations may be subJect to enforcement action. To lessen the possibility of enforcement action, correct all 
violations as soon as possible. 

What if I disagree with a violation on the NOi? 
If you disagree with any violation listed in this NOi, you must submit a wrinen Notice of Disagreement to HMCD within 30 days of the inspection date. 
Address such notices to the anention of the inspector who cited the violation. In your Notice of Disagreement, explain ~ why you believe the 
alleged violation was incorrectly cited. 

What about photographs or samples taken during the inspection? 
A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally 
be available until after the inspection has been concluded A copy of photographs and/or analytical results will be provided to you upon written request. 
Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation. 

Key to Acronyms and Regulatory Terms 
XX CCR California Code of Regulations, Title XX 
XX CFR Code of Federal Regulations, Title XX 
Class Violation classification: I = Class I violation, II = Class II violation, M = Minor violation, C = Corrected minor violation 

CERS 
DTSC 
EPA 

HMCD 
HSC 
RCRA 

scco 
TSDF 
UST 
VC 

Warning: 

[HSC §25110.8. 5, HSC §25117.6, CCR §66260.1 OJ 
California Environmental Reporting System ( cers.calcpacagov) 
California Department ofTo,cic Substances Control 
U.S Environmental Protection Agency 

County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division 
California Health and Safety Code 
Resource Conservation and Recovery Act 
Santa Clara County Ordinance Code 
Hazardous waste treatment, storage or disposal facility 
Underground storage tank 
HMCD violation code 

• It is a violation of State law to make a false statement that a facility has returned to compliance[HSC §25404. I .2(c)(2)]. 
• Making a false statement regarding a hazardous waste violation is punishable by a fine ofnot less than $2,000 or more than 

$50,000 and/or imprisonment in the county jail for up to one year [HSC §2519 l(b)]. 

• Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than SSOO or more than $5,000 
[HSC §§25299(a)(8), 25299(b)(7)]. 

• HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of compliance made 

by your facility [HSC §25187.S(i), 25289(b)]. 
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County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat 

Facility ID: 
Facility Name: 
Site Address: 

FA0252744 
LUMILEDS LLC 

OFFICIAL NOTICE OF INSPECTION 

370 WTRIMBLE RD 90, SAN JOSE, CA 95131 

HW Generator Type: 
Consent to Inspect Granted By: JAMES COOPER, LEAD ELECTRICIAN 

Summary of Violations & Notice to Comply 
Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399 
Inspection Type: ROUTINE INSPECTION 

I VC I Class I Violation 
;;:;, 

fo12~ M UST MONITORING SITE PLAN [2030041] ----~ 
Underground storage tank (UST) owner/operator failed to submit or keep 
current a UST monitoring site plan. 

THE SITE PLAN PROVIDED IN CERS DOES NOT ILLUSTRATE THE 
LAYOUT OF THE PIPING. 
Within 30 days, upload and electronically submit a PDF file containing a UST 
Monitoring Site Plan via the California Environmental Reporting System 
(CERS) website at http://cers.calepa.ca.gov. The Site Plan must show the 
tank and piping layouts and the locations where monitoring is performed 
(i.e., location of sensors, line leak detectors, monitoring system control 
panel, ATG probes for single-wall tanks, etc.). Site Plans for facilities using 
vacuum monitoring must clearty identify vacuum zones. Keep a copy of the 
current Site Plan on-site at this facility. The Site Plan must be revised and 
resubmitted within 30 days of changes in the information it contains. [23 
CCR 2632(dl(1l(C), 2641Chl, 2711Cal(8ll 

(~ M DUSTO TRAINING FOR FACILITY EMPLOYEES [2030012] 

Underground storage tank (UST) owner/operator failed to have at least one 
employee present during operating hours who has been trained in the 
proper operation and maintenance of the UST system by a qualified 
Designated UST Operator (DUSTO). 

DARYL CANNON WAS HIRED IN 2017 BUT DID NOT RECEIVED 
REQUIRED TRAINING WITHIN 30 DAYS. 

Within 30 days, have a qualified DUSTO perform and document training of all 
facility employees with UST responsibilities who may work when no other 
employee with current training from the DUSTO is on-site. The training must 
cover the following topics, as applicable: 1) Operation of UST systems in a 
manner consistent with the facility#s best management practices; 2) The 
employee's role with regard to required UST monitoring equipment; 3) The 
employee's role with regard to UST spills and overfills; and 4) The name(s) 
of contact person(s) for emergencies and UST leak alarms. Have the 
DUSTO train new employees within 30 days of the date of hire and provide 
refresher training for all facility employees annually. At least one of the 
employees during operating hours shall have current training. Maintain a 
current list of trained facility employees on-site. A "Underground Storage 
Tank System Designated Operator Facility Employee Training Record" form 
(UN-061) is available at www.EHinfo.org/hazmat. The DUSTO must be 
certified by the International Code Council (ICC) as a California UST System 
Operator and renew their certification every 24 months. To confirm ICC 
certification information, go to www.iccsafe.org/CertSearch.[23 CCR 2715ml 

Inspection Date: 02/16/2018 

□ RCRALQG 
□ Pictures Taken 
□ Samples Taken 

I Corrective Actions Taken 

The UST Site Monitoring Site Plan 
was submitted and in CERS as 
the 2013 submittal. The 2018 
submittal under the same 
category was actually the 
monitoring plan - not the map. 
Both were in CE~S at the time of 
the inspection. To avoid 
confusion, the Site plan from 2013 
and the monitoring plan from 2018 
were removed and replaced with 
a single monitoring site map with 
the updated company name. The 
2018 Plan is in the correct section 
of CERS. Completed 3/14/2018. 

The new technician - Darryll Cannon 
was trained by our UST contractor on 
3/14/18. Training record is attached. 

Comments: ON srrE TO WITH ROBERT HENNINGER AN ICC CERTIFIED TECHNICIAN WITH BALCH PETROLEUM TO 
OVERSEE THE ANNUAL MONITORING CERTIFICATION. MR HENNINGER'S CERTIFICATIONS WERE VERIFIED TO BE 
CURRENT ICC CERTIFICATION EXP:7113119, CALDWELL SYSTEM EXP: 12117 AND VEEDER-ROOT TLS-3XX EXP: 4115119. 
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OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 

LUMILEDS LLC 
Inspection Date: 02/16/2018 

Facility Name: 
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

Summary of Violations & Notice to Comply 

THE FOLLOWING COMPONENTS WERE TESTED. 

-SPILL BUCKET WAS TESTED HYDROSTATICALLY FOR 30 MINUTES USING THE CALDWELL SYSTEM, NO WATER LOSS 
WAS OBSERVED. 
-ANNUAL LIQUID SENSOR TRIGGERED AN AUDIBLE AND VISUAL ALARM WHEN A LEAK WAS SIMULATED. 
-STP LIQUID SENSOR TRIGGERED AN AUDIBLE AND VISUAL ALARM WHEN A LEAK WAS SIMULATED. 
-UNDERGROUND STORAGE SYSTEM UNCOVERED PIPING WHICH RUNS IN TO THE BOILER ROOM IS CONTAINED IN A 
CONCRETE BERM AND EQUIPPED WITH A LIQUID SENSOR THAT TRIGGERS AN AUDIBLE ALARM. 

THE FOLLOWING DOCUMENTS WERE REVIEWED: 
-12 MONTHS OF DESIGNATED OPERATOR 
-TRAINING DOCUMENTS 

Immediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 03/18/2018. 
unless otherwise noted by the Inspector. 

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if 
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD. lime granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority: HSC 25185(c), 
25187.8, 25404.1.2(c)] · 

Received By: JAMES COOPER 
ELECTRICAL LEAD 

Certification of Compliance 

Inspected By: EE0010265 - SOCORRO GUZMAN 
CA UST lnspector#5266664, Exp. 08/26/2019 

I certi under penalty of perju,y that this facility has complied with directives specified In this Notice to Comply. 

Signature of Owner/Operator 
Mitch Cole 

Printed Name of Owner/Operator 
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March 15, 2018 

Date 
Environmental Engineer 

Title 
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County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/28/2019

HW Generator Type: RCRA LQG
Pictures Taken
Samples Taken

ERIC DUGDALE, FACILITIES OPERATIONS MANAGERConsent to Inspect Granted By:

Summary of Violations & Notice to Comply

Inspection Type: UST SECONDARY CONTAINMENT TESTING
Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399

VC Class Corrective Actions TakenViolation

SECONDARY CONTAINMENT [2030047]T530 II
Underground storage tank (UST) and/or regulated piping is not equipped 
with secondary containment, or secondary containment is not product-tight 
(e.g., as evidenced by failure of secondary containment testing).
The supply line from the UST to the generator failed when it was tested at 
5.0 p.s.i for 60 minutes by the technician.  Make the necessary 
repairs/retest this line to ensure that is product-tight.  A permit from our 
office maybe required for these repairs.  Within 30 days notify our office 
in writing how this issue was resolved.

Have a qualified contractor with current ICC Installation/Retrofitting 
certification and equipment manufacturer training certifications in 
accordance with 23 CCR 2715(d) and (e) install or repair secondary 
containment as soon as possible. Keep HMCD advised of any 
determinations made regarding the status of the tank. If repair is possible, 
you must obtain a UST retrofit/repair permit from HMCD before beginning 
work. Upon plan check approval, have the work done per the approved plans 
as soon as possible and schedule an inspection for HMCD to confirm 
proper repair. If the tank system cannot be repaired or will not be returned to 
service, apply for a UST Closure Permit within 60 days. Upon permit approval 
by HMCD, permanently close the UST system within 90 days per HMCD's 
"Underground Storage Tank System and Sump Closure Requirements" 
(UN-002). Guidance documents and forms for UST system upgrade and 
closure activities are available at www.EHinfo.org/hazmat. [HSC 25290.1(c)
(2), 25290.2(c)(2), 25291(a)(2), 25292(e); 23 CCR 2662]

Comments: On-site to oversee the SB989 secondary components testing.  Testing was conducted by; Robert Henninger with 
Balch Petroleum Inc.  Mr. Henninger has the following certifications; ICC (exp., 12/30/19); VR (exp., 04/15/19); OPW (exp., 
04/11/19) Caldwell Systems (12/2020).

The following components were tested during this inspection and passed;
- 1 STP sump was tested for 30 minutes using the Caldwell tester.
- 1 Return line was pressurized at 5.0 p.s.i 60 minutes and it passed. 

Notes;
1) Unable to test the annular space of the tank as the vacuum technician had was only able to pull 6.0 inches of vacuum and 
not 10 as required for double wall fiberglass tanks.  Ensure that the annular space of the tank gets tested as part of the SB989 
testing. Notify our office to have an inspector present to witness the testing of the annular space. 
2) Within 30 days provide a copy of today's testing report to our office.

Inspection Type: ROUTINE INSPECTION
Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399

VC Class Corrective Actions TakenViolation

R101DARNTIDQU Ver. 2.02Page 1 of 4

GB: NOI not submitted for review until late 2019.

By Greg Breshears at 8:30 am, Dec 18, 2019[ __ R_EVi-lE_Wi_E_D _______ ] 
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OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/28/2019

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

INSPECTION OF OVERFILL PREVENTION EQUIPMENT [2030036]T415 II
Underground storage tank (UST) owner/operator failed to have UST overfill 
prevention equipment inspected; or failed to maintain copies of overfill  
prevention equipment inspection records as required.
The overfill prevention equipment inspection has not been conducted. 
Technicians tried removing the drop tube during this inspection but they 
weren't able to remove it.    If the overfill prevention needs to be a 
replaced, a permit with our office is required.  Within 30 days conduct the 
required overfill prevention inspection.

For USTs installed on or before 9/30/2018, overfill prevention equipment 
must be inspected by 10/13/2018 and every 36 months thereafter. For USTs 
installed on and after 10/1/2018, overfill prevention equipment must be 
inspected upon installation and every 36 months thereafter. Overfill 
prevention equipment must be inspected within 30 days after being repaired. 
These inspections must be done by an International Code Council certified 
UST Service Technician with current training as required by 23 CCR 2715(f) 
using an inspection procedure that demonstrates that the overfill prevention 
equipment is set to activate at the correct level specified in 23 CCR 2635(c)
(1) and will activate when regulated stored substance reaches that level. 
Inspections must be performed in accordance with the overfill prevention 
equipment manufacturer’s guidelines or standards. If there are no 
manufacturer’s guidelines or standards, the inspector must use an 
applicable method specified in an industry code or engineering standard 
[e.g., Petroleum Equipment Institute (PEI) "Recommended Practices for the 
Testing and Verification of Spill, Overfill, Leak Detection and Secondary 
Containment Equipment at UST Facilities" (PEI/RP1200-17)]. Have an 
inspection performed within 30 days. All overfill prevention equipment 
identified on your UST - Tank Information page(s) in the California 
Environmental Reporting System (CERS) must be inspected. Notify HMCD at 
least 2 working days prior to the inspection. Results of inspections 
performed on or after 10/1/2018 must be recorded on the State-required 
"Overfill Prevention Equipment Inspection Report Form." Submit a copy of the 
inspection report form within 30 days of the inspection. To reestablish the 
required test frequency, schedule the next inspection to occur 36 months 
from when the missed inspection was originally required to occur. Records 
of overfill prevention equipment inspections must be kept onsite at the UST 
facility for 36 months. [23 CCR 2637.2, 2712(b)(1)(G)]
EXEMPTION CONDITIONS: EGTS UNBURIED PIPE [2030020]T870 M
Underground storage tank (UST) operator failed to meet requirements for 
exempting Emergency Generator Tank System (EGTS) unburied fuel piping 
from California UST regulations.
Reviewed monthly inspection logs for all generators including the 
unburied piping.  However, these inspections are not inclusive of the 
entire piping run coming from the UST up into the belly tank and 
generator.  According to facility contact the aboveground piping located 
inside the first gate closes to the building is not being visually inspected 
monthly.  Begin inspecting this section of piping and document these 
inspections on your monthly generator sheets.   The monthly inspection 
sheets need to identify that this section of piping is being inspected as 
well in addition to the unburied piping located inside the building.

Immediately begin performing and documenting visual inspections of the 
unburied fuel piping each time the tank system is operated, but no less often 
than monthly. Keep inspection records available for at least 3 years. [HSC 
25281.5(b)(3)]
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OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/28/2019

Summary of Violations & Notice to Comply
Comments: On-site to oversee an annual monitoring system certification.  Testing was conducted by; Robert Henninger with 
Balch Petroleum Inc.  Mr. Henninger has the following certifications; ICC (exp., 12/30/19); VR (exp., 04/15/19); OPW (exp., 
04/11/19) Caldwell Systems (12/2020).

Prior to and after completion of testing there were no active alarms at the veeder root panel. 

The following components were tested and passed;
L1- Annular sensor
L2- STP sump sensor
All sensors above provided an audible/visual alarm at the veeder root panel.
1- 5 gal., spill bucket was hydrostatically tested for 60 minutes and passed.
Overfill prevention is provided by means of a flapper valve.

The following documents were reviewed during this inspection;
- 12 months of veeder root tapes can be found inside a folder on top of the veeder root panel.
- 12 months of DO monthly records were reviewed during this inspection.  These records were reviewed electronically as 
they are found on their SharePoint site.  
- 12 months of visual monthly inspections were reviewed for emergency generators (S3, S4, and 91-3) These are the 
generators that pull fuel from the UST. These were also provided electronically under the "Monthly Visual Generator" 
inspections or "Generator PM" inspections. 
- Employee training is current for all employees as of 9/19/18.
- The most recent CERS submittal was reviewed as part of this inspection.  The last submittal was conducted as of; 12/11/18.

Notes;
1) Within 30 days provide a copy of today's testing report. 
2) Any questions regarding this inspection report, please contact Ana Bui (408) 918-1952 or ana.bui@deh.sccgov.org

Immediately correct any violation designated as a Class I or Class II violation.  Correct all other violations no later than 03/30/2019, 
unless otherwise noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility to correct each violation.  Attach additional pages if 
more space is needed.  Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD.  Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies.  This facility may be subject to reinspection at any time.  [Authority: HSC 25185(c), 
25187.8, 25404.1.2(c)]

Facilities Electrician
James CooperReceived By: Inspected By: EE0010071 - ANA BUI

CA UST Inspector #8034347, Exp. 10/01/2020

I certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Certification of Compliance

Signature of Owner/Operator

Printed Name of Owner/Operator

Date

Title
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OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the alleged
violations, corrective actions that must be taken by the facility, and general observations.

What am I supposed to do upon receiving a NOI?
• Correct the violations within 30 days of the inspection date, unless otherwise noted.
• In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each violation. Attach additional

pages if more space is needed.
• Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report.
• Make a photocopy of the NOI and any attachments for your records.
• Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of the report and any

attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 or via e-mail to the inspector noted on the "Inspected By" line of
the report.

What if there are violations that cannot be corrected within 30 days?
For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions you propose to take and
the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations that are
uncorrected after 30 days, and class I and II violations may be subject to enforcement action. To lessen the possibility of enforcement action, correct all
violations as soon as possible.

What if I disagree with a violation on the NOI?
If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection date.
Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in detail why you believe the
alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?
A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally
be available until after the inspection has been concluded. A copy of photographs and/or analytical results will be provided to you upon written request.
Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms
XX CCR      California Code of Regulations, Title XX
XX CFR       Code of Federal Regulations, Title XX
Class            Violation classification: I = Class I violation, II = Class II violation, M = Minor violation, C = Corrected minor violation

[HSC §25110.8.5, HSC §25117.6, CCR §66260.10]
CERS           California Environmental Reporting System (cers.calepa.ca.gov)
DTSC           California Department of Toxic Substances Control
EPA             U.S. Environmental Protection Agency
HMCD         County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division
HSC             California Health and Safety Code
RCRA          Resource Conservation and Recovery Act
SCCO           Santa Clara County Ordinance Code
TSDF           Hazardous waste treatment, storage or disposal facility
UST             Underground storage tank
VC               HMCD violation code

Warning:
• It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)].
• Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than

$50,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)].
• Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or more than $5,000

[HSC §§25299(a)(8), 25299(b)(7)].
• HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of compliance made

by your facility [HSC §25187.8(i), 25289(b)].
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County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/19/2020

HW Generator Type: RCRA LQG
Pictures Taken
Samples Taken

Consent to Inspect Granted By: JAMES COOPER, FACILITIES ELECTRICIAN

Summary of Violations & Notice to Comply

Inspection Type: ROUTINE INSPECTION
Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399

VC Class Corrective Actions TakenViolation
UST MONITORING SITE PLAN [2030041]T012 M
Underground storage tank (UST) owner/operator failed to submit or failed to 
keep current an accurate and complete UST Monitoring Site Plan; or the UST 
Monitoring Site Plan submitted is not approved by HMCD.
CERS submittal from 9/11/2019 does not include a Monitoring Site Plan.

Within 30 days, upload and electronically submit a PDF file containing a UST 
Monitoring Site Plan via the California Environmental Reporting System 
(CERS) at http://cers.calepa.ca.gov. The drawing must show the tank and 
piping layouts and the locations of monitoring consoles, leak detection 
sensors, line leak detectors, ATG probes (for single-wall tanks only), etc. Site 
Plans for systems using vacuum monitoring must clearly identify all vacuum 
zones. Keep a hard copy onsite or provide onsite access to CERS for facility 
employees. The drawing must be revised and resubmitted within 30 days of 
changes in the information it contains. [23 CCR 2632(d)(1)(C), 2641(h), 
2711(a)(8)]

R109DAVKTXGQZ Ver. 2.34Page 1 of 8
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OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/19/2020

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

UST MONITORING PLAN [2010013]T016 M
Underground storage tank (UST) owner/operator failed to submit or failed to 
keep current an accurate and complete UST Monitoring Plan; or the UST 
Monitoring Plan submitted is not approved by HMCD.
UST Monitoring Plan submitted in CERS has the following errors:

-Plan states that pipeline integrity testing is conducted every 3 years, but 
such testing is not required and has not been conducted. Mark this 
question as “No” and remove the “3 year” frequency. 
-ATG testing results are not required to be maintained for compliance. 
Mark as “No”.
-Visual inspection records are required to be kept onsite but are not 
noted in the “Recordkeeping” section. Mark as “Yes”.
- Facility information in CERS under the “facility type” box to needs to be 
changed to “Other”. 
- “Type of Action” box to on each tank information page to needs to be 
changed to “Renewal Permit”. 
- “Piping/Turbine Containment Sump” on tank information pages need to 
be changed to “Single-walled”. Mark UDC construction material as 
“NONE”.  
- “Piping secondary containment” in the pipe monitoring section of each 
tank information page needs to be changed to “dry”.  
- “Visual Pipeline Monitoring Frequency” must be listed as “minimum 
monthly”. “Suction Piping Meets Exemption Criteria” must be marked as 
“NO”.

Within 30 days, electronically submit an accurate and complete UST 
Monitoring Plan for each UST via the California Environmental Reporting 
System (CERS) at http://cers.calepa.ca.gov. Keep a copy of the plan(s) onsite 
or provide onsite access to CERS for facility employees. The plan must be 
revised and resubmitted within 30 days of changes in the information it 
contains. [23 CCR 2632(d)(1), 2641(h)]
UST RESPONSE PLAN [2010014]T018 M
Underground storage tank (UST) owner/operator failed to submit or failed to 
keep current an accurate and complete UST Response Plan; or the UST 
Response Plan submitted is not approved by HMCD.
CERS submittal from 9/11/2019 does not include a Response Plan.

Within 30 days, electronically submit a PDF file containing a UST Response 
Plan via the California Environmental Reporting System (CERS) at 
http://cers.calepa.ca.gov. You may use the "Underground Storage Tank 
Response Plan" form (UN-022B) available at www.EHinfo.org/hazmat or 
another format with equivalent content. Keep a hard copy onsite or provide 
onsite access to CERS for facility employees. The plan must be revised and 
resubmitted within 30 days of changes in the information it contains. [23 
CCR 2632(d)(2), 2641(h)]
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OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/19/2020

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

UST FINANCIAL RESPONSIBILITY [2010007]T020 II
Petroleum underground storage tank (UST) owner/operator failed to submit 
or keep current accurate and complete evidence of UST financial 
responsibility.
Certification of Financial Responsibility has the following completion 
errors:
-Section C, under coverage amounts does not specify “1,000,000 per 
occurrence and annual aggregate”. 
-Uploaded form has a coverage date that expired on 8/25/19. Facility must 
update the form to show the current coverage period of 9/19/2019 to 
9/19/2020.

Financial responsibility must be demonstrated by the UST owner or UST 
operator. Within 30 days, upload and electronically submit a UST 
Certification of Financial Responsibility (CFR) via the California 
Environmental Reporting System (CERS) at http://cers.calepa.ca.gov. Keep a 
copy of the CFR and all required supporting documentation onsite. If the 
State UST Cleanup Fund is used as a mechanism, update your chief 
financial officer (CFO) letter every 12 months, within 150 days after the close 
of each fiscal year. If a financial test of self-insurance, guarantee, or local 
government financial test is used, update the CFO letter every 12 months, 
within 120 days after the close of each fiscal year. If insurance is used, the 
policy or endorsement must be worded exactly as specified in 40 CFR 
280.97. The "Certification of Financial Responsibility for Underground 
Storage Tanks Containing Petroleum" form (UN-049) and Petroleum UST 
Financial Responsibility Guide are available at www.EHinfo.org/hazmat. 
[HSC 25292.2(a), 25292.2, 25299.30-25299.34; 23 CCR 2711(a)(11), 
2808.1, 2809-2809.2]
STATEMENT OF UNDERSTANDING AND COMPLIANCE  [2010016]T029 M
Underground storage tank (UST) owner/operator failed to electronically 
submit a completed "Underground Storage Tank Statement of 
Understanding and Compliance Form" within 30 days of commencing the 
storage of hazardous material in a newly installed UST; or within 30 days of a 
change of UST owner or UST operator that is the holder of the UST Permit to 
Operate.
CERS submittal from 9/11/2019 does not include an “Owner Statement of 
Designated UST Operator Compliance”.

Within 30 days, complete and upload and electronically submit a PDF copy of 
the form via the California Environmental Reporting System (CERS) website 
at http://cers.calepa.ca.gov. The form (UN-110) is available at 
www.EHinfo.org/hazmat. [23 CCR 2715(a)(1)(A), 2715(a)(2)]
RECORD KEEPING: DUSTO INSPECTION REPORTS [2010004]T050 M
Underground storage tank (UST) owner/operator failed to keep Designated 
UST Operator (DUSTO) inspection records as required.
Facility could not provide copies of Designated UST Visual Inspection 
Report Forms for monthly inspections required in October and November 
of 2019. Facility was provided inspection reports dated 11/4/19 and 
10/4/19 for another UST facility. Obtain copies of the missing inspection 
reports and ensure that future reports are  promptly reviewed to ensure 
accuracy and timely receipt.

Each "Designated Underground Storage Tank Operator Visual Inspection 
Report" form and its attachments must be kept onsite and available for at 
least 36 months from the date of inspection. [23 CCR 2716(f)]
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OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/19/2020

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

RECORD KEEPING: REPAIR AND UPGRADE RECORDS [2010008]T056 M
Underground storage tank (UST) owner/operator failed to maintain records 
of UST system repairs or upgrades as required.
Secondary containment inspection conducted on 2/28/19 showed a failure 
of the supply piping secondary containment. A subsequent secondary 
containment testing report completed on 11/7/19 noted “Repair to FOS 
secondary lines leaks were done by Lumileds.” Facility could not provide 
documents of this repair or qualifications of the individual that completed 
the work.

Obtain copies of any missing records. Keep records of repairs and upgrades 
onsite and available for the life of the UST system. [23 CCR 2712(b)(6)]
PIPE MONITORING: INTERSTITIAL OBSTRUCTION [2030040]T340 II
Piping secondary containment is not open to allow liquid to freely drain into a 
monitored sump.
Observed on 2/14/2020  that test boots that isolate secondary 
containment of supply and return product piping from the leak sensor 
inside the containment sumps had no valves and were sealed, preventing 
any potential fuel leaks inside this piping from reaching the sensor. 
Technicians pulled back the boot on the return line and removed the boot 
on the supply line (as it could not be pulled back). Ensure that a potential 
leak from piping can reach sensors in the sump by opening test boot 
valves or opening test boots after secondary containment testing. NO 
FURTHER ACTION REQUIRED. 
(Note: Test boot will need to be installed for next subsequent secondary 
containment testing of the supply line.)

Secondary containment must be unobstructed so that any leak from the 
primary pipe will flow to a leak detection sensor. Test boots that cannot be 
pulled back must be rotated so their valves point downward. For obstructions 
not related to test boots, have a qualified contractor repair or replace the 
piping as soon as possible. You must obtain a UST repair/retrofit permit 
from HMCD before beginning work. Plans must be submitted in accordance 
with HMCD's "Plan Submittal Requirements for Hazardous Materials 
Systems" (HMCD-004) available at www.EHinfo.org/hazmat. Upon plan 
check approval, have the work done as soon as possible and schedule an 
inspection so HMCD can witness testing. [23 CCR 2630(d), 2641(a)]
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OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/19/2020

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

INSPECTION OF OVERFILL PREVENTION EQUIPMENT [2030036]T415 II
Underground storage tank (UST) owner/operator failed to have overfill 
prevention equipment inspected by 10/13/2018 and every 36 months 
thereafter, upon installation, or within 30 days after a repair; or failed to 
maintain copies of overfill prevention equipment inspection records as 
required.
No copy of the 4/23/2019 Overfill Prevention Equipment Inspection Form 
was available on-site. Facility obtained a paper copy from the UST 
service technician on 2/14/2020.  Retain this record for 36 months from 
the date of installation.

Have an inspection performed by a qualified UST Service Technician within 
30 days. Notify HMCD at least 2 working days prior to the inspection. The 
inspection must be done per the manufacturer’s guidelines or standards or, 
if there are no manufacturer’s guidelines or standards, per an applicable 
industry code or engineering standard. Submit a copy of the Overfill 
Prevention Equipment Inspection Report Form and required attachments 
within 30 days of inspection. Schedule the next inspection to occur 36 
months from when the missed inspection was originally required to occur. 
Ensure that inspections are done every 36 months and within 30 days of 
installation or repair. Keep inspection records onsite for at least 36 months. 
[23 CCR 2637.2, 2712(b)(1)(G)]

SUBMITTAL OF OVERFILL PREVENTION EQUIPMENT INSPECTION 
REPORT FORM [2010018]

T417 M

Underground storage tank (UST) owner/operator failed to submit one or 
more Overfill Prevention Equipment Inspection Report Forms and 
attachments as required.
Facility failed to provide a copy of the “Overfill Prevention Inspection 
Report Form” from 4/23/2019 to HMCD. Provide a complete copy of this 
report to HMCD with all required attachments. 
(Note: Next subsequent inspection of overfill prevention is due in the 
calendar month of April of 2022.)

A Overfill Prevention Equipment Inspection Report Form and required 
attachments must be submitted to HMCD within 30 days of installation, 
repair, and every-36-month testing of UST overfill prevention equipment. 
Submit the missing form(s) and attachments within 30 days and ensure that 
future inspection documentation is submitted as required. [23 CCR 
2637.2(d), 2637.2(e), 2665(a), 2665(b)]
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OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/19/2020

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

TESTING OF SECONDARY CONTAINMENT: PERIODIC [2030048]T420 II
Underground storage tank (UST) owner/operator failed to have UST 
secondary containment systems tested; or failed to maintain records of 
secondary containment testing as required.
Facility completed their last secondary containment testing on 2/17/2018. 
Testing is required every 36 months, and was due again in the calendar 
month of February of 2019. Testing of the tank annual space was not 
completed until 4/11/2019. 
(Note that next test of secondary containment is due within the calendar 
month of February of 2022.)

Have testing done by a qualified UST Service Technician within 30 days. 
Notify HMCD at least 2 working days prior to testing. Testing must be done 
per the manufacturer’s guidelines or standards or, if there are no 
manufacturer’s guidelines or standards, per an applicable industry code or 
engineering standard. Submit a copy of the Secondary Containment Testing 
Report Form and required attachments within 30 days of testing. Schedule 
the next testing  to occur 36 months from when the missed testing was 
originally required to occur. Ensure that testing is done upon installation, 
again within 6 months of installation and every 36 months thereafter; and 
within 30 days of a repair or discontinuing vacuum, pressure, or hydrostatic 
interstitial monitoring. Keep testing records onsite for at least 36 months. [23 
CCR 2637, 2712(b)(1)(F)]

SUBMITTAL OF SECONDARY CONTAINMENT TESTING REPORT 
[2010009]

T424 M

Underground storage tank (UST) owner/operator failed to submit one or 
more reports documenting testing of UST secondary containment as 
required.
During secondary containment testing conducted on 2/28/19, the tank 
annular space could not be tested.  A subsequent secondary containment 
testing report completed on 11/7/19 did not note that testing of the tank 
secondary containment was completed. When this issue was noted in an 
email to the technician on January 8th, 2020, the technician provided a 
second copy of the report with comments that the secondary 
containment of the tank was tested on 4/11/2019 and passed. No report 
from 4/11/19 was generated. A copy of the “Secondary Containment 
Testing Report Form” must be submitted to HMCD within 30 days of the 
completion of the secondary containment test.

A Secondary Containment Testing Report Form and attachments must be 
submitted to HMCD within 30 days of testing. Submit the missing form(s) 
and attachments within 30 days and ensure that future testing 
documentation is submitted as required. [23 CCR 2637(e), 2637(f)]
EXEMPTION CONDITIONS: EGTS UNBURIED PIPE [2030020]T870 M
Underground storage tank (UST) operator failed to meet requirements for 
exempting Emergency Generator Tank System (EGTS) unburied fuel piping 
from California UST Regulations.
Facility has not implemented a process to ensure that EGTS unburied 
piping is inspected each time the tank system is operated.

Immediately begin performing and documenting visual inspections of the 
unburied fuel piping each time the tank system is operated, but no less often 
than monthly. You may use the "Emergency Generator Tank System 
Unburied Piping Exemption Inspection Log" form (UN-101) available at 
www.EHinfo.org/hazmat or another format, as long as it contains equivalent 
content. Keep inspection records onsite and available for at least 36 months. 
[HSC 25283.5(b)(3)]
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OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/19/2020

Summary of Violations & Notice to Comply
Comments: Comments:
Inspection commenced on 2/14/20 and concluded today. The following individuals were in attendance on 2/14/20: 
- James Cooper, Facilities Electrician of Lumileds
- Eric Dugdale, Facilities Operations Manager of Lumileds
- Elmer Mortera, Lead UST Service Technician with Balch Petroleum
- Robert Henninger, UST Service Technician with Balch Petroleum
All underground storage tank (UST) system leak detection equipment was tested on 1/14/2020 by UST Service Technician 
Elmer Mortera of Balch Petroleum and functioned properly except as noted above. Mr. Mortera has current ICC California 
UST Service Technician certification (exp. 1/25/22, and Veeder-Root TLS 3XX Technician certification (exp. 5/26/20).

The Veeder-Root model 794390-409 sensor monitoring the tank annular space and the Veeder-Root model 794380-208 
sensor monitoring the diesel product piping sump were tested using water to obtain audible and visual alarms on the Gilbarco 
EMC console. Tank piping is conventional suction. Presence of mechanical overfill prevention valve in tank fill drop tube was 
visually confirmed. The UST fill spill bucket was hydrostatically tested for 1 hour and passed.

Inspection included review of employee training conducted on 10/4/19, 5 years of maintenance records and equipment testing 
reports, 12 months of DUSTO inspection records, all unreviewed CERS submittals, and 12 months of visual inspection 
records for unburied emergency generator piping. 
NOTES:
1. Facility submitted Underground Storage Tank information via CERS ID 10132666 on 9/11/2019. Submittal was marked as 
“not accepted”. 
2. UST systems is an Emergency Generator Tank System (EGTS) that supplies 3 standby generators via suction piping. 
ACTION ITEMS:
1. Correct all violations and submit documentation of corrective actions taken and certification of compliance within 30 days 
as directed on the last page of this report. Please address all issues in a single written response.

2. Submit copies of the Monitoring System Certification Form (with attached System Setup Report, 
Alarm History Report, and Site Plan) and Spill Container Testing Report Form within 30 days.

Immediately correct any violation designated as a Class I or Class II violation.  Correct all other violations no later than 03/20/2020, 
unless otherwise noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility to correct each violation.  Attach additional pages if 
more space is needed.  Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD.  Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies.  This facility may be subject to reinspection at any time.  [Authority: HSC 25185(c), 
25187.8, 25404.1.2(c)]

Received By: Inspected By: EE0010436 - ROBIN WARD

I certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Certification of Compliance

Signature of Owner/Operator

Printed Name of Owner/Operator

Date

Title
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Facilities electricianJames Cooper

2/20/2020
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OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the alleged
violations, corrective actions that must be taken by the facility, and general observations.

What am I supposed to do upon receiving a NOI?
• Correct the violations within 30 days of the inspection date, unless otherwise noted.
• In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each violation. Attach additional

pages if more space is needed.
• Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report.
• Make a photocopy of the NOI and any attachments for your records.
• Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of the report and any

attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 or via e-mail to the inspector noted on the "Inspected By" line of
the report.

What if there are violations that cannot be corrected within 30 days?
For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions you propose to take and
the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations that are
uncorrected after 30 days, and class I and II violations may be subject to enforcement action. To lessen the possibility of enforcement action, correct all
violations as soon as possible.

What if I disagree with a violation on the NOI?
If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection date.
Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in detail why you believe the
alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?
A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally
be available until after the inspection has been concluded. A copy of photographs and/or analytical results will be provided to you upon written request.
Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms
XX CCR      California Code of Regulations, Title XX
XX CFR       Code of Federal Regulations, Title XX
Class            Violation classification: I = Class I violation, II = Class II violation, M = Minor violation, C = Corrected minor violation

[HSC §25110.8.5, HSC §25117.6, CCR §66260.10]
CERS           California Environmental Reporting System (cers.calepa.ca.gov)
DTSC           California Department of Toxic Substances Control
EPA             U.S. Environmental Protection Agency
HMCD         County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division
HSC             California Health and Safety Code
RCRA          Resource Conservation and Recovery Act
SCCO           Santa Clara County Ordinance Code
TSDF           Hazardous waste treatment, storage or disposal facility
UST             Underground storage tank
VC               HMCD violation code

Warning:
• It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)].
• Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than

$50,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)].
• Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or more than $5,000

[HSC §§25299(a)(8), 25299(b)(7)].
• HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of compliance made

by your facility [HSC §25187.8(i), 25289(b)].
HMCD-014A www.EHinfo.org/hazmat Rev. 01/02/18
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County of Santa Clara 
Department of Environmental Health 

1555 Berger Drive. Suite 300 
San Jose. California 95 1 1 2-271 6 
(408) 9 I 8-3400 
www.EHin fo.org 

December 13, 2017 

Mitch Cole 
LUMILEDS LLC 
370 W TRIMBLE RD 
SAN JOSE, CA 9513 1 

CERS ID: 10132666 
Site Address: 
370 W TRIMBLE RD BLDG 90, SAN JOSE 

RE: ONSITE HAZARDOUS WASTE TREATMENT PROGRAM - 2018 PBR ANNUAL 
RENEWAL 

Dear Tiered Permit Facility: 

This letter is provided by the County of Santa Clara Department of Environmental Health (DEH) 
to remind and assist you in the annual renewal of information required of faci li ties treating waste 
onsite under Permit by Rule (PBR). 

As of 20 13 PBR faci lities were required to have filed their Tiered Permitting annual renewal 
notification electronically in the Cali fornia Environmental Reporting System (CERS). Thank you 
for electronically submitting your information in 2017. In order to update/re-submit your 
previously provided information, please review the steps below and ensure that you have 
completed them before January 19, 2018. 

Log into CERS. After selecting your facility, press "Start" on the Tiered Permitting bar and 
choose to start a new submittal based on our last submittal. 

Submittal Element: Tiered Permirring 

I would like to sta rt my submittal. .. 

@ Based upon my submittal ofj 112012015(Subm,tted) B 

Board o f Supervisors : Mike Wasserman, Cindy Chavez, Dave Cortese. Ken Yeager. s. Josepl1 Simitian 
County Executive: Je ffrey V. Smi1l1 ~ 

0-001 



Make (edit) and save adjustments to your estimated closure costs at the "FINANCIAL 
ASSURANCE CERTIFICATION" link. The inflation factor that should be applied to your 
2018 estimate is 1.018. 

Estimated Closure Costs--- --, 

Estimated Closure Costs 

'----------'~ 
Estimate must be accompanied by a written 
Estimate of Closure Costs dowriead. 

After updating your closure cost estimate, we recommend that you evaluate the financial 
mechanism and verify that it is adequate to cover the current closure cost estimate. Facilities that 
have filed using the Financial Test and Corporate Guarantee mechanism must submit updated 
information to this Department within ninety days of the close of your firm 's fiscal year in order 
to maintain eligibility. All original financial or bank documents must be submitted to the 
Department. 

After adjusting and saving the estimated closure cost changes, please review all of your other 
Tiered Permitting Facility information to make sure it reflects any changes required in response 
to a 2017 insp_ection, if one occurred. 

-- - -- - ---- - - . - --- --- - -- - --- - ------ - -
TleredPennltting ~'.".=r·•" I":,, ·1:·~ =· in.:...-.:u:e:<-: Q 

0 Tiered Penmting; Plot JJlan/Map· f'rovjded 8seYA)e<e IP CERS 
0 T tered Permitting Unit Prior Enforcement Histor, 
~ Tiered Permitting Unit: Tank and Coolalner Certification 
0 Tiered Pemining Unit Local Ager&y Notifqtion: Provided to Regulator 
0 T tered Pennil!i Unit Pro C>.vner Notification 

0 
0 

0 
Financial Assurance R.eq,,ired lo< FKiMies - PSI! and CA Unib Only 

[] rieres1 Pemittinq Unit Frnancial Assurance Certifiqmon - fxl!IJlOI @ 
0 T,ered Permitting; Estimale of Closure Cos!s; Provided to Regulator 
0 Tiered Permitting: F,nancial Assurance Closure Mechanism 0 

In an effort to assist facilities with submitting complete CERS subrnittals please note the 
following items: 

• 

• 

• 

• 

A copy of your tank and container integrity assessment should be scanned and attached to 
the submittal. DEH will no longer accept submittals noting "stored at facility" 
Your updated closure cost on the financial assurance certification MUST match the cost 
shown in your "estimate of closure costs" 
Your closure cost estimate should include the costs for hiring a PE to sign off on your 
closure, as well as the County closure permit cost of $2,598. 
IF YOUR PRJOR SUBMITTAL WAS "NOT ACCEPTED" PLEASE PAY SPECIAL 
ATTENTlON TO THE INFORMATION PROVIDED BY THE REVIEWER AS TO 
WHY IT WAS NOT SUBMITTED AND ADDRESS THOSE ISSUES. 



Once you feel that all of your information and any changes have been reviewed and saved, 
review and update any facility and HMBP information. If no changes were made to facility 
information or the HMBP you may update this info using the "Create all HMBP Submittal 
Elements" button. 

If there has been NO CHANGE in the HMBP submittal elements (Facility /nfonnation, Hazardous llattrial 
Responn!Training Plans) since the last submittol. you may select the following button to p,epare th 

--------- - - - - -
Facility lnfonnation ~:.i•u;,•; ,., , , , ; , , 7 • -~ • -- . _.., 

ID Business klM1ies ~ 
ID Business Owner(Ope@jor ldentificatioQ ~ 

Submit all of the information using the "Submit Selected Elements" button. Any information 
with a check mark next to it will be submitted. 

I - - - • - - - - - - -- - - f -- -

Confirm, Certify, and Submit Your Facility Submittal I Subnvr 5electi!d a.m.nts ·.: 

Certification Statement: Based on my own knowledge ard/a on my ,nquily of those incividuals respons,llle for obtaining the ini 
(CERS Acc.oont usemame m,ckey_pierr;e@deh.sccgov.rxg), certify on 1f20/2015 under penalty of law lhal I have personally examined and am lamifiar with the 
information submitted and believe the information is true. accurate. and complete_ 

----- - ------ - - --- - -- --- ---- ------------- - - - ---~- -
Facility Information ,,,, ,,: · .,_.,, ,., ( C'J 

lnfoonation will be reported to Santa Clara County Environmental Health. 
M# G9mi?!P:!f T9 RfAE!!lpr 

Once you have submitted a complete Tiered Permit annual renewal in CERS and supplied any 
required supporting original documentation, you will have complied with the 20 18 annual 
notification requirements as required by California Code of Regulations, Title 22, Section 
67450.3(c). Failing to do so will result in your business being cited for a violation of the 
Hazardous Waste Control Law. DEH will review all CERS submittals, and if the data submitted 
is found to be complete, will accept the submittal. The acceptance from CERS will contain your 
annual authorization to operate for 2018. 

If you have any questions regarding your PBR renewal, please contact me at ( 408) 9 18-1982 or 
rnickey.pierce@cep.sccgov.org. 

Sincerely, 

Sr. Hazardous Materials Specialist 
Hazardous Materials Compliance Division 



County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat 

OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 W TRIMBLE RD BLDG 90 

SAN JOSE, CA 95131 

HW Generator Type: 
Consent to Inspect Granted By: CLAIR LE HERE, ELECTRICIAN 

Summary of Violations & Notice to Comply 

Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399 
Inspection Type: ROUTINE INSPECTION-COMPLETED 

vc Class Violation 

U015 M UST MONITORING PLAN 

The facility failed to submit or keep current a UST Monitoring Plan. 
Submit to HMCD a UPCF UST Monitoring Plan form (UST-D), available at 
www.EHinfo.org/hazmat. In addition to the information on the UPCF form, the monitoring 
plan must include a plot plan that accurately indicates the location of the UST(s), piping, 
dispensers, monitoring consoles, leak detection sensors, line leak detectors, and (for 
single-wall tanks) automatic tank gauging probes. Keep a copy of the current monitoring 
plan on-site. [23 CCR 2632(d)(1), 2641(h)] 

U020 M UST RESPONSE PLAN 

The facility failed to submit or keep current a UST Response Plan. 
IF YOU DECIDE TO INCLUDE THIS IN YOUR CONSOLIDATED FACILITY 
CONTINGENCY PLAN, ENSURE THAT ALL INFORMATION REQUIRED BY TlnE 23 
SECTION 2632(d)(2) IS ADDRESSED. 
Submit to HMCD a UST Response Pian. You may use the form available at 
www.EHinfo.org/hazmat (UN-022B) or another format, as long as it contains equivalent 
content. Keep a copy of the current plan on-site. [23 CCR 2632(d)(2), 2641 (h)] 

U025 II UST FINANCIAL RE$PONSIBILITY 

Petroleum UST owner/operator failed to submit or keep current evidence of UST financial 
responsibility for taking corrective action and for compensating third parties for bodily 
injury and property damage caused by a release. 
FACILITY HAS NO UST CERTIFICATION OF FINANCIAL RESPONSIBILITY ON FILE. 
Complete and submit to HMCD a UST Certification of Financial Responsibility (CFR). 
Keep a copy of the certification and all required supporting documentation at the UST site 
or your place of business. if the State UST Cleanup Fund Is used as a financial 
responsibility mechanism, update the chief financial officer (CFO) letter annually, within 
150 days after the close of each fiscal year. If a financial test of self-insurance, 
guarantee, or local government financial test is used, update the CFO letter annually, 
within 120 days after the close of each fiscal year. If an insurance policy is used, ensure 
that it contains endorsement language meeting the requirements of 40 CFR 280.97. The 
CFR form (UN-049) and Petroleum UST Financial Responsibility Guide are available at 
www.EHinfo.org/hazmat. [HSC 25292.2(a); 23 CCR 2806(a)] 

U210 M TESTING OF MONITORING EQUIPMENT 

UST owner/operator did not have UST monitoring equipment tested and certified by a 
qualified UST Service Technician every 12 months for operability, proper operating 
condition, and proper calibration. ~ 
ANNUAL MONITORING SYSTEM CERTIFICATION TESTING WAS DUE MONTH. 
ENSURE THAT TESTING IS PERFORMED IN FEBRUARY OF EACH YEAR. 
Ensure that all UST system leak detection equipment (i.e., monitoring consoles, leak 
sensors, line leak detectors, etc.) is tested and certified every 12 months. Testing must 
be done by an International Code Council certified UST Service Technician witti current 
training from the monitoring equipment manufacturer(s) as required by 23 CCR 2715(i). 
Ensure that future testing is scheduled to reestablish the original testing schedule for this 
facilitv. 123 CCR 2638(a)l 
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Inspection Date: 3/19/2012 

□ RCRAL:QG 
□ Pictures Taken 
□ Samples Taken 

Corrective Actions Taken 
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OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Faclllty Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 WTRIMBLE RD BLDG 90 

SAN JOSE, CA 95131 

VC Class VlolaUon 

U520 II 

U999 M 

EXEMPTION CONDITIONS: EGTS UNBURIED PIPING 

UST operator failed to visually inspect and/or record inspections of the unburied fuel 
piping for an emergency generator tank system (EGTS) each time the tank system was 
operated, but no less often than monthly, as required to exempt the piping from California 
UST regulations. 
A FORM YOU CAN USE TO DOCUMENT VISUAL INSPECTIONS OF PIPING IS 
AVAILABLE AT WWW.EHINFO.ORGIHAZMAT. 
Immediately begin performing and documenting visual inspections of the piping. Keep 
inspection records available for at least three years. [HSC 25283.5(b)(3)] 

OTHER UST VIOLATION 

See inspector's comments below for details. 
HSC 25286(a) • FACILITY DOES NOT HAVE CURRENT UST PERMIT APPLICATION 
FORMS ON FILE. SUBMIT THE FOLLOWING COMPLETED UNIFIED PROGRAM 
CONSOLIDATED FORM (UPCF) FORMS WITHIN 30 DAYS: UNDERGROUND 
STORAGE TANK (UST} PERMIT APPL/CATION FACILITY INFORMATION, UST 
TANK INFORMATION, BUSINESS ACTIVITIES PAGE, AND BUSINESS 
OWNER/OPERATOR IDENTIFICATION PAGE. 

lnspecUon Date: 3/19/2012 

Corrective Actions Taken 

us T Arrltc,u +--,'bi.__ 

C o 14\., 'f k,,h__J t o.. J-hc l_J 

Comments: ALL UST MONITORING EQUIPMENT WAS TESTED TODAY BY UST SERVICE TECHNICIAN ELMER MORTERA OF BALCH PETROLEUM 
AND FUNCTIONED PROPERLY. MR. MORTERA HAS CURRENT ICC UST SERVICE TECHNICIAN CERTIFICATION (EXP. 1/1212014) AND 
VEEDER-ROOT LEVEL 4 CERTIFICATION (EXP. 8129/2013). UST FILL SPILL BUCKET WAS HYDROSTATICALL Y TESTED USING THE CALDWELL 
ACCELERATED TEST METHOD AND PASSED. 

SUBMIT A COPY OF THE COMPLETED MONITORING SYSTEM CERTIFICATION FORM AND SPILL BUCKET TEST REPORT COVERING TODA Y'S 
TESTING WITHIN 30 DAYS. 

NOTES: 
1. DESIGNATED UST OPERA TOR MONTHLY INSPECTION AND FACILITY EMPLOYEE TRAINING RECORDS ARE IN ORDER. 
2. NEXT ROUND OF UST SECONDARY CONTAINMENT TESTING IS DUE IN FEBRUARY OF NEXT YEAR. 
3. OWENS-CORNING TANK HAS DOUBLE WALL AMERON DUALOY FRP PRODUCT PIPING. UNDERGROUND VENT PIPING IS DIRECT BURIED. 
4. 25 GALLON EBW 705 SPILL BUCKET AND OPW MECHANICAL OVERFILL PREVENTION VALVE ARE INSTALLED AT TANK FILL. SPILL BUCKET 
IS DIRECT BURIED. 
5. MONITORING BELOW-GRADE SYSTEM COMPONENTS IS PROVIDED BY A GILBARCO EMC CONSOLE CONNECTED TO A VEEDER-ROOT 
MODEL 794390-409 TANK ANNULAR SENSOR AND GILBARCO MODEL PA02592000010 SENSOR IN THE TANK TOP PIPING SUMP. 
ABOVEGROUND FUEL PIPING RUNNING TO THE 3 GENERATOR DAYS TANKS IS MOSTLY SECONDARILY CONTAINED, BUT HAS SOME 
SINGLE-WALL PORTIONS. 
6. FINANCIAL RESPONSIBILITY IS PROVIDED BY AN INSURANCE POLICY WRITTEN BY ACE AMERICAN INSURANCE COMPANY. POLICY 
PERIOD IS 8/2512011- 8125/2012. COVERAGE IS FOR $1,000,000 ANNUAL AGGREGATE AND $1,000,000 PER OCCURRENCE. 

Immediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 04/18/2012, unless otherwise 
noted by the Inspector. 

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if more space is needed. 
Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the certification statement below and return a copy of 
this report to HMCD. Time granted for correction of violations does not predude any enforcement action by HMCD or other agencies. This facility may be 
subject to reinspection at any time. [Authority: HSC 25185(c), 25187.8, 25404.1.2(c)] · 

= Received By: CLAIR LE HERE Inspected By: GREG BRESHEARS - EE0004686 
CA UST lnspector#5266658, Exp. 08/24/2013 
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OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 WTRIMBLE RD BLDG 90 

SAN JOSE, CA 95131 

lnspecUon Date: 3/19/2012 

Is facility has compiled with direcUves specified In this NoUce to Comply. /../ 

7;/8',12 ------'--'----"-~-------Date 

lf-""1. v, ',,...on f11{{ft /4, / 
Printed Name of Owner/Operator Title 
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April 19, 2012 

Mr Greg Breshears 
California UST Inspector 
Department of Environmental Health 
Hazardous Materials Compliance Division 
County of Santa Clara 
1555 Berger Drive Suite 300 
San Jose, CA 95112 

Subject: Corrective Action from Inspection on 3/19/2012 

Mr Breshears: 

Philips Lumileds Lighting 
Company 

370 West Trimble Road 
San Jose, California 95131 

In response to the noted deficiencies during the recent Underground Storage Tank inspection, we 
have completed the corrective actions. 

Attached herein, please find the following: 
• County Official Notice of Inspection 
• UPCF hwf2730 form: Business Owner/Operator Identification 
• UPCF hwactiv form: Business Activities 
• UN-022B form: UST Response Plan 

. • UN-049 form: Certification of Financial Responsibility 
• UPCF UST-A form: Operating Permit Application - Facility Information 
• UPCF UST-B form: Operating Permit Application - Tank Information 
• UPCF UST-D form: UST Monitoring Plan 

· • Monitoring system certification and spill bucket test report. 
• Copy of inspection log for UST aboveground piping 

The application to the California Board of Equalization was submitted on 4/17/12. At this time, we 
do not have an active account number. 

In addition to submitting the specified documentation, we have also entered the monitoring 
certification process into the electronic facilities preventive maintenance program to assure 
appropriate timing. 

Mitch Cole 
Environmental Engineer 

enclosure 

Tel. +1 408 964 2562 

Fax: +1 408 964 5358 

mitchell.cole@philips.com 

www.philipslumileds.com 

www.luxeon.com 

LIGHT FROM SILICON VALLEY 



May 24, 2012 

Mr Greg Breshears 
California UST Inspector 
Department of Environmental Health 
Hazardous Materials Compliance Division 
County of Santa Clara 
1555 Berger Drive Suite 300 
San Jose, CA 95112 

Philips Lumileds Lighting 
Company 

370 West Trimble Road 
San Jose, California 95131 

Subject: Corrective Action from Inspection on 3/19/2012 

Mr Breshears: 

In response to the noted deficiencies during the recent Underground Storage Tank inspection, we 
have completed the corrective actions. 

Attached herein, please find the following: 
• UPCF UST-A form: Operating Permit Application - Facility Information 
• UPCF UST-B form: Operating Permit Application - Tank Information 
e UPCF UST-D form: UST Monitoring Plan & Plot Plan 

The application to the California Board of Equalization was submitted again under the land owner 
company on 5/4/12. It was delivered, but the BOE Special Taxes guy- Marcos Rodriguez, has 
yet to receive it form their internal mail delivery. At this time, we do not have an active account 
number. 

Please let me know if you ha~e any questions. I can be reached by email at 
mitchell.cole@philips.com or at (408)964-2562. 

Sincerely, 

Mitch Cole 
Environmental Engineer 

enclosure 

Tel. +1 408 964 2562 

Fax: +1 408 964 5358 

mitchell.cole@philips.com 

www.philipslumileds.com 

www.luxeon.com 
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Coun ty of Santa Clara 
Depart ment or Environmental Health 
Hazardous Materials Compliance Di, ision (H.\JCD) 
I :i5:i Rcrger l)ri1·e, Suite 300, S.i11 .lose, CA 9:i I 12-271 (, 
Phone (-Hl8) t)l8-3-1011 Fa, (-l08J 2Sll-(,.J79 111111 .1-'I l info mgfhH1111at 

OFFICIAL NOTICE OF INSPECTJON 
Facility ID: 
Facility Name: 
Site Address: 

FA0252744 
PHILIPS LUMILEDS LIGHTING CO 
370 W TRIMBLE RD BLDG 90 
SAN JOSE, CA 95131 

HW Generator Type: 
Consent to Inspect Granted By: MITCH COLE. ENVIRONMENTAL ENGINEER 

Summary of Vio lations & Notice to Comply 

Progr am: PR0397897 • UNDERGROUND STORAG~ TAM<. · ~:3Y9 
Inspection Type: ROUTINE INSPECTION-COMPLETED 

vc 

U025 

U030 

Class Violation 

C 

C 

UST FINANCIAL RESPONSIBILITY 

PetroleL1m UST owner/operator failed to Sllbm,t or keep cu, renl evidence of UST financial 
responsibility for taking corrective a.:::tion and lo, curnpensating third parties for bodily In1ury 
and property damage caused by a release 
Ce1ti ficatio11 o f Financial Responsibility was su/m1illetl bot insorance mechanism 
expir!!d /as! Augasl. A new ir1sura11ce policy was obtair11Jtl which expires in August 
of this year but Certification of Financial Responsibility was not submitted to our 
agency. Mechanism was reviewed and Cert/ficaliu11 was ,eceived 011 this date. 
(violation corrected. No further action t equlted.) 
Complete a11d submit to HMCD a UST Certificatio11 of Fina11cial Responsibility (CFR). Keep 
a copy of tile cer1ification and all requ,red supporting documentation at the UST site or your 
place of bus111ess. If the Stale UST Cleanup Fl1nd ,s L•sed as a f1m111cial responsibility 
mechanisrn. update the ch,ef financial officer (CFO) ielter annually, ·11ithin 150 days after the 
close of each fiscal year If a lrnancial test of self-insurance, guarantee. or local government 
financial test is used, update tt1e CFO letter annually. within 120 days after the close of each 
fisoal year If an insurance policy Is used. en:;u1e that it contains endorsement language 
meeting the requirements of 40 CFR 280 97 The CFR form (UN-049) and Petroleum UST 
Financial Responsibility Guide a1e available at 1w,w EHinfo.org,hazmat. [HSC 25292.2(a), 23 
CCR 2806(a)l 

DUSTO ID+ STATEMENT OF COMPLIANCE 

UST owner failed to submit to HMCD t11e reqwed signed statement indicating that the owner 
understanus and is in complianc., with ;ill applicable UST requirements and identifying all 
Designated UST Operators (DUS TO) for this facility 
DUSTO Nolifical/011 form was 1101 su/Jmill11d to out age11c:y last year when the 
Designated Operator expiratio11 date cha11ged. Nutificalion form was received during 
the inspecl/011. (Violation Corrected. No further ac;lio11 is required.) 
Within 30 days. submit to HMCD a UST System Owner Statement or Designated UST 
Operator and Understanding of and Compliance W ith UST Requirements form, The form 
(UN-062) is available at w.w1.EH1nfo,org1ilazrnat Notify HMCD within 30 days of future 
DUSTO changes Each DUSTO must be certified by the International Code Council (ICC) 
as a California UST System Operator and renew their Ct!rtificat1on every 24 months . To 
confirm ICC certiifcation information. go to www 1ccsare orglCertSearch. (23 CCR 271 S(aJI 
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Inspection Date: 4'412013 

D RCRA LQG 
D Pictures Taken 
D Samples Taken 

Corrective Actions Taken 
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~ ~ 
OFFICIAL NOTICE OF INSPECTION 

Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 W TRIMBLE RD BLDG 90 

vc 

U034 

U210 

U230 

SAN JOSE, CA 95131 

Class Violation 

~ DUS TO MONTHLY INSPECTIONS 

UST ownerioperator railed to ensure that a qualified Designated UST Operator (DUSTO) 
has been performing and documenting monthly inspections or the UST system(s) as 
required andior railed to maintain copies or DUSTO inspection records. 
Alarm history reports are not being attached to the monthly DO reports. Ensure that 
U,ese reports are attached 011 the monthly reports. 
Ensure that a qualified DUSTO performs and documents inspections or the UST system(s) 
every rnonth. Inspections can be documented uy properly completing all items on the 
Underground Storage Tank System Designated UST Operator Monthly Inspection Report 
form. The rorm (UN-057) is available at www.EHinfo.org/hazmat. Keep on-site a copy or 
DUSTO inspection records and required allachrnents fur the previous 12 months. Each 
DUSTO must be certiried by the International Code Council (ICC) as a Calirornia UST 
System Operator and r1:1new their c1:1rtirication every 24 months To confirm ICC certiircation 
inrormation, go to www.iccsare.org,CertSearch. [23 CCR 2715(c)&(e)] 

(!!i TESTING OF MONITORING EQUIPMENT 

UST owner/operator did nol have UST monitoring 1:1quiprnent tested and certified by a 
qualified UST Service Technician every 12 months for operability. proper operating condition. 
and proper calibration. 
Your annual monitoring certification occurred today but was 2 months late. Ensure 
that your certlflcatlo,i occurs next year /11 February. 
Ensure that all UST system leak detection equipment (i.e .. monitoring consoles. leak 
sensors. line leak detectors, etc ) is tested and certified every 12 months. Testing must be 
done by an International Code Council certified UST Service Technician with current training 
rrom the monitoring equipment manuracturer(s) as required by 23 CCR 2715(i). Ensure that 
future testing is scheduled to reestablish the original testing schedule ror this racility. (23 
CCR 2638(a)] 

V TESTING OF SECONDARY CONTAINMENT 

The racility railed to perform UST St!Com.lary conta,nrnent t~st,ng as required. 
Your SB-989 testing occurrad today but was 2 months late. Ensure that your next 
testing occurs by February 2016. 
ir proper testing has not yet been con1pl1:1t1:1u. rrr<1ke arrangern1:1nls to have the testing 
perrormed or redone within 30 days. Notiry HMCD at least two working days prior to testing. 
Testing must be p1:1rformed within 6 month or inslailation and every 36 months thereafter by a 
licensed tank tester or a UST Service Technician meeting the requirements or 23 CCR 
2715(i). See Guidelines for Testing or UST Secondary Containment Systems. available at 
www EHinro.org/hazmat, for rurther inrormalion [23 CCR 2637] 

Inspection Date: 4/412013 

Corrective Actions Taken 
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Comments: Annual monitoring certification was performed by Roberl Henninger of Balch Petroleum. All carlifications are current. 

Alarm history and system set-up reports were reviewed and returned to the service technician. 

Monitoring panel Indicated " All Functions Normal" at the beginning and the end of the Inspection. 

The annular space sensor and piping sump sensor provided audible and visual alarms at the Gilbarco EMC monitoring pa11ul. 

The spill bucllet passed its annual lalle test using the Caldwell accelerated test method. 

A mechanical overt/II prevention device was observed in the drop tube. 

Piping sump was d,y and sump sensor was at the low point. 

The following paperworll was ,evlewed and was proper: 

Operating Permit Appllcatio11 (facility a,id tanll forms) 
UST Monitoring Plan 
UST Response Plan 
Annual DUSTO employee training records for training that occurred on 9/20112. 
MonUily Inspections of emergency generator aboveground piping attached to the UST system 
Financial Responslblllty lnsurat1ce mecha,ilsm. 

Send a copy of the monltorlna certification to our office within 30 days. 
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OFFICIAL NOTICE OF INSPECTION 
Facility ID: 
Facility Name: 
Site Address: 

FA0252744 
PHILIPS LUMILEDS LIGHTING CO 
370 W TRIMBLE RD BLDG 90 
SAN JOSE, CA 95131 

Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399 
Inspection Type: UST SECONDARY CONTAINMENT TESTING 

vc Clap 

U232 

Violation 

SECONDARY CONTAINMENT TESTING PERFORM STANDARDS 

Secondary containment testing failed lo demunstrate that each component performed at least 
as well as it did upon installation. 
Tile secondary return piping was give11 a visual fall because the test boot fitti11g was 
deteriorated and could 11ot be tested 011 this date. Repair the boot and contact our 
office to witness the re-test of your piping. 
Have the testing redone within 30 days. Notify HMCD at least two working days prior to 
testing. Testing must be performed in accordance with manufacturer's guidelines or 
standards. tr there are no manufacturer's guidelines o, standards, systems must be tested 
using an applicable 111et11od specified in an i11d.isl ry code o, engineering standard. If there 
are no such guidelines, codes, o, standards, a test methud -approved by a state-registered 
professional engineer must be used. See Guidelines for Testing of UST Secondary 
Containment Systems (UN-050). available al wm, EHinfo orglhazrnat, for further 
information. [23 CCR 2637(c)) 

Inspection Date: 4/4/2013 

Corrective Actions Taken 

f( u. po. ,r C-,-.,.6 I'<::. ~es { • !. 

sd-..e.~ .... k~ ( v•- 7/-J&/I~. 
~eOQ. /rS \.-..,v~b ,:'t::.-,, """-"'-d-e 
u ; 0 u~ r ·, t, I! d i< c. i ~s "t' 
?'~ ._,~e1:i . 

Comments: SB-989 Secondary Co11tai11111e11t Testing was performed by Robert He1111/11ger of Balc/1 Petroleum. All certifications are curre,rt. 

The following secondary containm,mt components were tested: 

12,000 gallon diesel tank a1111ular space was tested at 8 i11ches vacuum far one hour. Test result= pass 

Piping sump was lake tested for 30 minutes using the Caldwell accelerated test method. Portion of the sump tested was at a level above the higlrest 
piping pe11etratio11. Test result = pass. 

The secondary supply piping was tested at 3.5 psi for one hour. Test , esult = pass. 

Send a copy of the secondary containment testing report to our office within 30 days. 

Immediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 05/04/2013, unless otherwise 

noted by the inspector. 

Using lhe space provided, write a brief description of the actions taken by the facility lo correct each violation Attach additional pages 1f more space 1s needed W 1lh1n 
5 days of achieving compliance or within 35 days of the inspection date, whichever comes first. sign the certification statement below and return a copy of this repmt lo 
HMCD. Time granted for correction of violations does nol preclude any enforoernenl action by HMCO or other agencies Ttus facility may be subject tu 1einspeclion al 
any time. [Authority. HSC 25185(c), 25187 8, 254041 2(c)J 

~~'""'oo ..... ~ '-65 ...... 6=L4"~-""~-----

cA UST Inspector #5266770, Exp 08 25 2013 

this facility has complied with directiv es specified in this Notice to Comply. 

'I/ ~ I.ti I I '!:J 
Date 

Oee•·":f ,,;,:is 
Tit 
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PHILIPS 
CAPAR # 13 089 23 014 

Corrective and Preventive Action Program 
--YY-,---8 .... B=B- - C~C- - R-R-R -

Year Bide. Code Repon 

Instructions can be found on the EHS Webpage 

Philips Lumileds Corrective and Preventative Action Report 
1. Description of Circumstances: 

County Inspection: 
"Petroleum underground storage tank owner/operator failed to submit or keep current evidence of UST 
financial responsibility for taking corrective action and for compensating third parties for bodily injury and 
property damange caused by a release" 

Essentially - we had an insurance policy for the financial assurance for the UST - but failed to submit the 
notification to the county when the policy changed. 

2. Date of Incident: ,3.Time of Incident: 4. Location (Bldg., Column #, etc.): 
4/412013 13:00 Service Building 
5. Report Completed By: 6. Position: 

Mitch Cole Environmental Engineer 
7. Date of Report: ,8. Telnet: 9. Mailstop: 

4/5/2013 964-2562 91LO 
10. Downtime greater than 1 hour? D Yes 0 No (ff yes, fist the affected areas and/or tools and the amount of time down): 

Areas. Eouioment. Tools or Processes Hours Minutes Areas. Equipment. Tools or Processes Hours Minutes 
.. .......... ...................... . .............. ......... .......... 1······ ···························································· 

: . 
: . 

11. Probable root cause(s). Include information on how the cause was determined. 

When the policy renews - the policy number changes by the last digit sequentially. When this policy changed in 
August - the form for the county was not updated and sent in at that time. There is currently no trigger 
associated with sending this document. 

□ YeQ] No 
12. Corrective action(s). 

The Certification of Financial Responsibility was completed with the current insurance policy number and given 
to the county during the inspection. 

13. Responsible Person: Mitch Cole 14.Due Date: 4/4/2013 15. Actual Date Completed: 4/4/2013 
16. Work Order#, Exception code, or Ca par Code: 

17. Preventative actions to prevent re.occurrence. 

The "Legal and Other Requirement Matrix" has been updated with this submission requirement and associated 
timing. This will act as the trigger to send in the updated document. 

18. Responsible Person: Mitch Cole 19. Due Date 4/5/2013 20. Actual Date Completed: 4/5/2013 
Verification of corrective and preventative action(s). 

21 . Verification Owner: Jovce Gee 22. Date: 4/5/2013 
Document. CAPAR Form Date or Issue: 1012112011 
Document Owner: Mitch Cole, Environmental Engineer 



PHILIPS 
CAPAR # 13 089 23 015 

Corrective and Preventive A . p ct1on rogram 
""vv,.,.--""'ss""s,---c,,.,c,,..----,Rs-::R~R-
Year Bldo. C~e Reoon 

Instructions can be found on the EHS Webpage 

Philips Lumileds Corrective and Preventative Action Report 
1. Description of Circumstances: 

County Inspection: 
"UST owner failed to submit to the required signed statement indicating that the owner understands and is in 
compliance with all applicable UST requirements identifying all Designated UST Operators for the facility. This 
designated UST operators form was not submitted to the agency last year when the designated operator 
expiration date changed." 

Philips outsources the Designated Operator function to Balch Petroleum. The designated operator is a 
certified function with the State of California and they have expiration dates. Uust like your drivers license) The 
last submitted form had expiration dates that were before the date of inspection - and therefore invalid. (they 
expire annually.) 
2. Date of Incident: 13.Time of Incident: 4. Location (Bldg., Column#, etc.): 
14/4/2013 13:00 Service Building 
5. Report Completed By: 6. Position: 
Mitch Cole Environmental Engineer 
7. Date of Report: 18. Telnet: 9. Mailstop: 

4/5/2013 964-2562 91LO 
10. Downtime greater than 1 hour? D Yes 0 No (If yes, list the affected areas and/or tools and the amount of time down): ................................... ........................... -.... · r. -.. ------------------------. ---. --.... -.. ---. ------------------. 
!Areas Eouioment Tools or Processes Hours Minutes Areas, Equipment. Tools or Processes Hours Minutes 

: . . 
. 

11. Probable root cause(s). Include information on how the cause was determined. 

There are several designated operators listed and the expiration dates had not been renewed. Additionally -
the designated operators have different expirations - requiring the submission frequently. This form is given to 
Philips from Balch Petroleum, but it was given to an employee unaware of the county submission requirement. 

□ y~ No 
12. Corrective action(s). 

The up to date, on-hand - yet unsubmitted - designated operator form was signed and given to the county. 

13. Responsible Person: Mitch Cole 14.Due Date: 4/4/2013 15. Actual Date Completed: 4/4/2013 
16. Work Order#, Exception code, or Capar Code: 

17. Preventative actions to prevent re-occurrence. 

The "Legal and Other Requirement Matrix" has been updated with this submission requirement and associated 
timing. Additionally, Balch Petroleum was notified to send the designated operator form to Mitch Cole for 
proper submission to the County. 
18. Responsible Person: Mitch Cole 19. Due Date 4/5/2013 20. Actual Date Completed: 4/5/2013 
Verification of corrective and preventative action(s). 

21. Verification Owner: Joyce Gee 22. Date: 4/5/2013 
Document. CAPAR Form Date of Issue. 10/21/2011 
Document Owner: Mitch Cole, Environmental Engineer 



PHILIPS 
CAPAR # 13 089 23 016 

Corrective and Preventive Action Program 
YY BBB CC RRR 
Year Bldq Code Reocn 

Instructions can be found on the EHS Webpage 

Philips Lumileds Corrective and Preventative Action Report 
1. Description of Circumstances: 

County Inspection: 
"UST owner/operator failed to ensure that a qualified Designated UST Operator (DUSTO) has been performing 
and documenting monthly inspections of the UST system as required and/or failed to maintain copies of the 
DUSTO inspection records. Alarm history reports are not being attached to the monthly DO reports. Ensure 
that these reports are attached on the monthly reports." 

2. Date of Incident: I3.Time of Incident: 4. Location (Bldg., Column#, etc.): 
4/4/2013 13:00 Service Building 
5. Report Completed By: 6. Position: 
Mitch Cole Environmental Engineer 
7. Date of Report: 18, Telnet: 9. Mailstop: 

4/5/2013 964-2562 91LO 
10. Downtime greater than 1 hour? D Yes 0 No (If yes, list the affected areas and/or tools and the amount of time down): ............................. ...... ·································1·····················-············································ 
Areas Enulnment Tools or Processes Hours Minutes Areas, Equipment, Tools or Processes Hours Minutes . . . . . . 
11. Probable root cause(s). Include information on how the cause was determined. 

DUSTO was performing inspections but not keeping a copy of the report and the alarm printout together at the 
monitoring panel. 

□ YeQI No 
12. Corrective action(s). 

Balch has instructed their operators to leave records at the panel for each inspection. 

13. Responsible Person: Eric Dugdale 14.Due Date: 5/4/2013 15. Actual Date Completed: 4/9/2013 
16. Work Order#, Exception code, or Capar Code: 

17. Preventative actions to prevent re-occurrence. 

Generator tech will monitor the folder to see that the DUSTO is leaving each months reports in the folder 

18. Responsible Person: Clair LeHere 19. Due Dale 5/4/2013 20. Actual Date Completed: 4/6/2013 
iVerification of corrective and preventative action(s). 

21 . Verification Owner: Eric Duqdale 22. Date: 4/16/2013 
Document. CAPAR Form Date of Issue. 10/21/2011 
Document Owner. Mitch Cole, Environmental Engineer 



PHILIPS 
CAPAR # 13 089 23 017 

C orrectIve an dP reven Ive cIon f A f P roqram 
""'yy _ _ .,..BB""'s--c""c,-- R ... R.,..R-
Year Bide Code Reoon 

Instructions can be found on the EHS Webpage 

Philips Lumileds Corrective and Preventative Action Report 
1. Description ot Circumstances: 

County Inspection: 
"UST owner/operator failed to ensure that a qualified designated UST operator has been performing and 
documenting monthly inspections of the UST system(s} as required and or failed to maintain copies ot the 
DUSTO inspection records. Alarm history reports are not being attached to themonthly DO reports. Ensure 
that these reports are attached to the monthly reports" 

Dimilar finding: "Your SB-989 testing occured today but was 2 months late. Ensure that your next testing 
occurs by February 2016" note: these test are every 3 years. 

2. Date of Incident: ,3.Time of Incident: 4. Location (Bldg., Column#, etc.): 
4/4/2013 13:00 Service Building 
5. Report Completed By: 6. Position: 
Mitch Cole Environmental Engineer 
7. Date of Report: 18. Telnet: 9. Mailstop: 

4/5/2013 964-2562 91LO 
10. Downtime greater than 1 hour? D Yes 0 No (If yes, list the affected areas and/or tools and the amount of time down): ·····················-··························· .................. r·········-- -- --·--·-------------·----------····· ········----------
Areas Eouioment Tools or Processes Hours Minutes Areas, Equipment, Tools or Processes Hours Minutes 

: 

11. Probable root cause(s). Include information on how the cause was determined. 

Scheduling and PO issues delayed testing to be done. 

□ YeQI No 
12. Corrective action(s). 

Both Balch and Philips have modified our tracking records to indicate the tests have to be done in Feb. 

13. Responsible Person: Eric Dugdale 14.Due Date: 5/4/2013 15. Actual Date Completed: 4/11/2013 
16. Work Order#, Exception code, or Capar Code: 

17. Preventative actions to prevent re-occurrence. 

Notes independent of actual test date have been added to the PM schedule to indicate the test has to be done 
in Feb. 

18, Responsible Person: Trinae Pauley 19. Due Date 5/4/2013 20. Actual Date Completed: 4/11/2013 
Verification of corrective and preventative action(s). 

21. Verification Owner: Eric Duodale 22. Date: 4/16/2013 
Document. CAPAR Form Date of Issue: 10/21/201 1 
Document Owner: Mitch Cole, Environmental Engineer 



PHILIPS 
CAPAR # 13 089 23 018 

C ecfve and Preventive Action Program orr I Year BldQ Coco Reoon 
BBB CC RRR 

Instructions can be found on the EH$ Webpage 

Philips Lumileds Corrective and Preventative Action Report 
1. Description of Circumstances: 

County Inspection: 
"Secondary containment testing failed to demonstrate that each component performed at least as well as it did 
upon installation. The secondary return piping was given a visual fail because the test boot fitting was 
deteriorated and could not be tested on this date. Repair the boot and contact our office to witness the re-test 
of your piping." 

2. Date of Incident: I3.Tlme of Incident: 4. Location (Bldg., Column#, etc.): 
4/4/2013 13:00 SeNice Building 
5. Report Completed By: 6. Position: 
Mitch Cole Environmental Engineer 
7. Date of Report: 18. Telnet: 9. Mailstop: 

4/5/2013 964-2562 91LO 
10. Downtime greater than 1 hour? D Yes 0 No (If yes, list the affected areas and/or tools and the amount of time down): 
-----------················---··· · · ······················ .. ·······-·1···-·· · · ········· · · ·--····· · ···· · · ···· · · · · · · ·-·-·················· 
Areas Eouioment Tools or Processes Hours Minutes Areas, Eguipment. Tools or Processes Hours Minutes 

' 
: 
' : 
' 

11. Probable root cause(s). Include information on how the cause was determined. 

Aged boot would not hold for test. It failed a visual inspection. 

□ y~ No 
12. Corrective action(s). 

Balch has provided a quote to repair boot and retest. Clair has issued a change to the PO for the 
amount.Replacement of the boot is scheduled for 4/26 with the test the same day. 

13. Responsible Person: Clair LeHere 14.Due Date: 5/4/2013 15. Actual Date Completed: 
16. Work Order#, Exception code, or Capar Code: 

17. Preventative actions to prevent re-occurrence. 

Requested Balch inspect the condition of the boot prior to testing in the future so correction can be done before 
the testing. Inspection to happen in December prior to quote for the next years services. All repairs, 
inspections and regular services will be quoted together. So a po can be placed prior to the new year and all 
preperations made ahead of required inspection time frame. 
18. Responsible Person: Clair LeHere 19. Due Date 5/4/2013 20. Actual Date Completed: 4/26/2013 
!Verification of corrective and preventative acllon(s). 

21. Verification Owner: Eric Duqdale 22. Date: 4/29/2013 
Document. CAPAR Form Date of Issue. 10/21/2011 
Document Owner: Mitch Cole, Environmental Engineer 



County of Santa Clara 
Departmeo·t of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
1555 Berger Drive, Suite 300, San Jose, CA 95 112-2716 
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazrnat 2814 NOV - 6 PM 

OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 951 31 

HW Generator Type: NA 
Consent to Inspect Granted By: MR. MITCHELL COLE, ENVIRONMENTAL ENGINEER 

Summary of Violations & Notice to Comply 
Program: PR0372265 - CAL ARP - 2113 
Inspection Type: ROUTINE INSPECTION-COMPLETED 

VC Class Violation 

COBS M Submitted a RMP which includes all requirements in Section 2745.3 to 2745.5 
and 2745.8 to 2745.9 
Failure to submit an Risk Management Plan (RMP) which includes all requirements 
described in Section 2745.3 through 2745.5 and 2745.8 through 2745.9. 19 CCR 
4.5 2735.5(b)(1), 2735.5(d) , 2745.1 (a) 

VIOLATION : OWNER/OPERA TOR SUBMITTED A RISK MANAGEMENT PLAN 
WHICH DID NOT INCLUDE ALL REQUIREMENTS IN SECTION 2745.4 (OFF 
SITE CONSEQUENCE ANAL YS/S) TO IDENTIFY PUBLIC RECEPTORS WITHIN 
THE DISTANCE OF THE OFF SITE CONSEQUENCES ANAL YS/S. 

REQUIREMENT: FACILITY MUST IDENTIFY ALL OFF SITE PUBLIC 
RECEPTORS WITHIN THE OFF SITE CONSEQUENCES ANAL YS/S. 

CORRECTIVE ACTION: IDENTIFY ALL PUBLIC RECEPTORS IN THE OFF SITE 
CONSEQUENCE ANAL YS/S AND INCLUDE IT IN THE RISK MANAGEMENT 
PLAN WITH CONTACT INFORMATION OF THE PUBLIC RECEPTORS AND A 
PLAN TO NOTIFY THEM IN THE EVENT OF AN EMERGENCY. 

Inspection Date: 09/23/2014 

□ RCRA LQG 
□ Pictures Taken 
□ Samples Taken 

Corrective Actions Taken 

Comments: A PROGRAM 3 CALIFORNIA ACCIDENTAL RELEASE PREVENTION INSPECTION WAS CONDUCTED FOR THE 
REGULATED CHEMICALS ANHYDROUS AMMONIA AND HYDROGEN. A FACILITY WALK THROUGH WAS CONDUCTED WITH 
MITCHELL COLE-eNVIRONMENTAL ENGINEER AND THE 4 ANHYDROUS AMMONIA TRAILERS AND THE HYDROGEN TANK AND 
ASSOCIATED PROCESS EQUIPMENT. NO OBSERVATIONS WERE NOTED DURING THE WALK THROUGH. 

THE FOLLOWING DOCUMENTATION WAS REVIEWED DURING THE INSPECTION: 
1. RISK MANAGEMENT PLAN (RMPJ DA TED NOVEMBER 2010. THIS RMP WAS FOUND SATISFACTORY. NEXT FIVE YEAR RMP 
UPDATE DUE NOVEMBER 2015. 

2. INCIDENT INVESTIGATION LOG. THE FACILITY HAS NOT HAD A CALARP CHEMICAL RELEASE IN THE LAST 3 YEARS. 

3. EMPLOYEE ERT TRAINING RECORDS DATED 9/18/2014. THESE EMPLOYEE TRAINING RECORDS WERE FOUND 
SATISFACTORY. PHILIPS LUM/LEDS CONTRACTS ALL ITS MAINTENANCE ON THE ANHYDROUS AMMONIA AND HYDROGEN 
SYSTEMS WITH AIR PRODUCTS. 

4. CONTRACTORS RIGHT TO KNOW DOCUMENTATION EXPLAINING THE HAZARDS OF THE FACILITY WAS FOUND 
SATISFACTORY. 

5. FACILITY HOT WORK PERMITS WERE REVIEWED AND FOUND SATISFACTORY. 

6 .ANHYDROUS AMMONIA AND HYDROGEN SENSOR PREVENTIVE MAINTENANCE AND CALIBRATION DOCUMENTATION WAS 
FOUND SATISFACTORY. ANHYDROUS AMMONIA AND HYDROGEN SENSORS ARE CALIBRATED ANNUALLY. 

7. HAZARDOUS MATERIALS BUSINESS PLAN (ELECTRON/CALLY FILED VIA CALIFORNIA ENVIRONMENTAL REPORTING 
SYSTEM IN 2014) WAS FOUND ADMINISTRATIVELY SATISFACTORY. A MORE DETAILED COMPREHENSIVE INSPECTION WILL 
BE CONDUCTED AT A LATER DATE. 

8. MATERIAL SAFETY DATA SHEETS FOR ANHYDROUS AMMONIA AND HYDROGEN WERE FOUND SATISFACTORY. 

9. FACILITY HAS A COMPREHENSIVE PREVENTATIVE MAINTENANCE PROGRAM IN PLACE. ALL ROUTINE AND 
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OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 Inspection Date: 09/23/2014 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 WTRIMBLE RD 90, SAN JOSE, CA 95131 

Summary of Violations & Not ice to Comply 
PREVENTATIVE MAINTENANCE IS DOCUMENTED. 

10. FACILITY OPERA TING PROCEDURES ARE WELL DOCUMENTED AND WERE FOUND SA T!SFA CTORY. (11/19/2010 FOR 
ANHYDROUS AMMONIA AND 9/4/2013 FOR HYDROGEN). 

11. PROCESS HAZARD ANALYSIS DONE ON AUGUST 20, 2013 WAS WELL DOCUMENTED ANS ALL RECOMMENDATIONS WERE 
ACTED UPON. 

12. TWO COVERED PROCESS MODIFICATIONS WERE CARRIED OUT (2010 FOR ANHYDROUS AMMONIA AND 2013 FOR 
HYDROGEN) AND WERE DOCUMENTED. THE FACILITIES CONTRACTOR AIR PRODUCTS PREPARED THE COVERED PROCESS 
MODIFICATION DOCUMENTATION. 

13. A SEISMIC ASSESSMENT AND PROCESS WALK THROUGH CONDUCTED ON DECEMBER 5, 2013 WAS WELL DOCUMENTED 
AND SIGN BY A PROFESSIONAL ENGINEER. ALL RECOMMENDATIONS WERE CARRIED OUT DURING THE INSTALLATION OF 
THE PROCESS EQUIPMENT. 

14. UPDATED RMP ELECTRONIC SUBMIT( RMP E-SUBMIT) TO FEDERAL EPA REGION 9 DATED DECEMBER 16, 2013 WAS 
REVIEWED AND FOUND SATISFACTORY. THIS SUBMITTAL WAS FOR THE ADDITION OF THE HYDROGEN TANK. 

15 .FACILITY EMERGENCY RESPONSE PLAN DATED NOVEMBER 19, 2010 WAS REVIEWED AND FOUND SATISFACTORY. 

16. CALIFORNIA ACCIDENTAL RELEASE PREVENTION PROGRAM REGISTRATION DATED OCTOBER 28, 2013 WAS REVIEWED 
AND FOUND CURRENT. 

17. CALIFORNIA ACCIDENTAL RELEASE PROGRAM FACILITY PERMIT WAS CURRENT. 

RECOMMENDATION: CONTACT SAN JOSE FIRE DEPARTMENT FIRST RESPONDERS AND CONDUCT A SITE FAMILIARIZATION 
TOUR OF THE FACILITY. 

Immediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 10/-2312014, 
unless otherwise noted by the inspector. · 

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if 
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies. This facility may be subject to reinspeclion at any time. (Authority: HSC 25185(c), 25187.8, 
25404.1.2(c)J 

---- -- I I ~ ~ . .k)~ /YJ./7 ~ c-----c ~_30/17 ____________ _ 
-R-ec-e-~~..&.e-~d--'Be::.y_: .:i,<::::R;:;.;...M_IT...;C;::;H;:_E_L_L_C_O--=L==E------'-+-- +-7 Inspected By: EE0010090 - RUBEN WILLIAMS 

ENVIRONMENTAL ENGINEER 

Certification of Compliance 

I certify under p: nalty of perjury that ~ s facility has complied with directives specified In this Notice to Comply. 

~ · .li/4/ J.4- r 

Signature of Owner/Operator Date ' 
Allr:t. wi . M~-t£ ~R- v.r 0~~ws 

PrintedName of Owner/Operator Title 
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OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION 

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations, 
evidence in support of the alleged violations, corrective actions that must be taken by the facility, and general observations . 

. What am I supposed to do upon receiving a NOi? 

• Correct the violations within 30 days of the inspection date, unless otherwise noted. 
• In the "Corrective Actions Taken" column, write a brief description of the actions taken by the facility to correct each 

violation. Attach additional pages if more space is needed. 
• Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report. 
• Make a photocopy of the NO! and any attachments for your records. 
• Within S days of achieving compliance or 3S days of the inspection date, whichever comes first, return the original copy of 

the report and any attachments to HMCD at ISSS Berger Drive, Suite 300, San Jose, CA 9S112-2716. 

What if there are violations that cannot be corrected within 30 days? 

For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions 
you propose to take and the date by which the actions will be completed. State law grants up to 30 days to correct minor 
violations without penalty. Minor violations that are uncorrected after 30 days, and class I and II violations may be subject to 
enforcement action. To lessen the possibility of enforcement action, correct all violations as soon as possible. 

What if I disagree with a violation on the NOi? 

If you disagree with any violation listed in this NOi, you must submit a written Notice of Disagreement to HM:CD within 30 days 
of the inspection date. Address such notices to the attention of the inspector who cited the violation. In your Notice of 
Disagreement, explain in detail why you believe the alleged violation was incorrectly cited. 

What about photographs or samples taken during the inspection? 

A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample 
analytical results will not generally be available until after the inspection has been concluded. A copy of photographs and/or 
analytical results will be provided to you upon written request. Photographs and sample analytical results may be withheld in the 
event of a criminal investigation or other ongoing investigation. 

Key to Acronyms and Regulatory Terms 

XX CCR California Code of Regulations, Title XX 
XX CFR Code of Federal Regulations, Title XX 
Class Violation classification: I = Class I violation, II = Class II violation, M = Minor violation, C = Corrected minor 

DTSC 
EPA 
HM:CD 
HSC· 
RCRA 
scco 
TSDF 
UPCF 
UST 
vc 

Warning: 

violation [HSC §25110.8.S, HSC §2S117.6, CCR §66260.10] 
California Department of Toxic Substances Control 
U.S. Environmental Protection Agency 
County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division 
California Health and Safety Code 
Resource Conservation and Recovery Act 
Santa Clara County Ordinance Code 
Hazardous waste treatment, storage or disposal facility 
Unified Program Consolidated Form 
Underground storage tank 
HM:CD violation code 

• It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.I.2(c)(2)]. 
• Making a false statement regarding a hazardous waste violation is punishable by a tine of not less than $2,000 or more than 

$25,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)]. 
• Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or 

more than $5,000 [HSC §§25299(a)(8), 25299(b)(7)]. 
• HM:CD has the right to require the submittal of reasonable and necessary documentation in support of any claim of . 

compliance made by your facility [HSC §2518.7.S(i)]. 

BMCD-Ol4A www.EHinfo.org/hazmat Rev. 07/28/10 
I 



Phili .OS urm e s .Q'. tln2' L ·1 d Li h. C omoanv- C omrmtment A .oorova IF orm 
Philips Lumileds Lighting Company LLC 

I Leoal Entitv siQ11ino: 

Contract Owner Nam e: Nfitch Cole !contract Owner Phone # : 408-964-2562 

Other Contractino Partv(ies): Coun ty of Santa Clara, 0 epartmenr of Environmental Health 
Denartment: (g]Sales O r-Ianufacruring OR&D 

O Purchasing □Marketing [g] Facilities 

Summan1: 

Regulatory Agency with oversight of the Bulk Ammonia and Bulk Hydrogen under California's Accidental Release 
Program (CalARP) has found that the identification of public receptors was not precise enough relative to their 
linterpretation of the code. To mitigate that finding, I developed a notification process using the existing Amerilerr 
notification process. This particular request is to have the Owner/Operator (Sunil or higher) sign off on the 
certification of compliance. This will then go back to the agency. The process modifications meet the most 
stringent interpretations of the code. 
Term of Commitment Open 

rrotal Snend 

IA.nnrovino Authorities Applicable Name of Approver Signature of Approver and D ate . -
Yes/no (signatory hereby confirms that he/ she has reviewed 

and approved the Commitment) 

Contract Owner Yes \litch Cole 
~ -

( 0 I ~lo/ (Technical/ Commercial Terms) - r..,,.~ . .... 

Department Manager Yes Dan Janowski ~~~ 1~'/d-$!t ti 
2nd Level Manager Yes Sunil Thomas ~~ I 

J.,,/,, ~ ~A/A /~JA~ 
1r 

~ 
- I / 

tvP Management Yes .t\jay MararJw 
li/4/:L4, 

I I 
Legal (Non IP, excluding 

No Gina Flynn 
Confidentiality Provisions) 

Environmental Compliance Yes ~lirch Cole ~ /o/~)r 
\like Neunfinger (and if 

Customer Service (including applicable, Christine 
import/ export) Ru rJ1erford) 

*Co11lracl Owner 11111,t allach a completed Commil111e11t Approval For111 lo every Co11/racl Co111111ilme11I J11bmilled for ,ig11a/11re 011 behalf of Philips Llmiled, Lighting 
Co111pm!J'· 



PHILIPS 
Philips Lumileds Lighting Company 

Document No: EHS-4.4.7-04 Rev: AC 

Title: Emergency Public Notification Date Created: 7/30/08 

Originator: Mitch Cole Date Issued: 10/28/2014 

1.0 Purpose: 

I. I To fulfill the public reporting requirements required by CalA RP section 2765.2 
(a)( I )(A) 

2.0 Scope: 

2.1 Philips Lumileds San Jose operations 

3.0 Reference Documents: 

3. I Ca lifornia Code of Regulations T itle I 9 Chapter 4 .5 Artic le 7 Emergency Response 
Program 

4.0 Terms/ Definitions: 

4. 1 CalARP: California Accidental Release Prevent io n 
4.2 Re lease: A re lease of Ammonia from the ISO Bulk conta iner that is greater than a line 

shear. This would be a tank rupture, explos ion, burst disk fa ilure or other catastrophic 
failure resulting in a large enough re lease to have offsite consequences. 

4.3 Cal ARP Worst Case Scenario: assumes the entire contents o f one ful l tanker is released 
and evapo rated within IO minutes. In thi s event, the dangerous end po int is 1.9 mi les 
from the so urce . 

5.0 Responsibilities: 

5.1 Incident Commander, ERT-JC: Identificatio n of re lease s ize to in it iate this procedure. 
5.2 Security : Complete the publi c notification indicated within this procedure 

6.0 Supplies / Materials: 

6.1 Ammonia MSDS 
6.1. I http ://pww.lighting.phil ips.com/ lumi leds c lick o n Environment H&S, then 

Chemicals. 

CONFIDENTIAL 
This is 1101 a co111rolled doc11111e111. For a co111rolled ,·ers,on of 1his doc11111em refer 10 l 11111i/i11k LUM I LEDS 

LIO HT FROM 5 I L I CON VAL L EY 
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Document No. EHS-4.4.7-04 

Document Title : Emergency Public Notification Rev: AC 

7.0 Equipment 

7.1 NA 

8.0 Safety / Environment: 

8.1 NA 

9.0 Requirements: 

9.1 Complete the public notification as soon as possible after being instructed by the IC to 
do so. 

9.2 Note: It is important not to over-report and cause undue fear within the community. 

10.0 Procedure: 

10.1 After notification from the IC that a public notification is necessary, complete the 
following: 

I 0.2 Open Amerilert on the computer and log into the account. 
I 0.3 · Click on "Send Message" 
I 0.4 Select "Ammonia Release Public Notification" 
I 0.5 Select the following prepared message for delivery: 

I 0.5.1 "This is an emergency notification that there has been a catastrophic failure 
with the Ammonia Storage vessels at the Philips Lumileds manufacturing site. 
The recommended action is to shelter in place - closing all windows and 
doors and eliminating other sources of outside air from entering your building. 
The location of the release is 370 West Trimble Road in San Jose. Either the 
Fire Department or Philips will call you back when it is safe to resume normal 
operations. Questions can be directed to the communications personnel at 
(408) 964-2695." 

10.6 When the IC and/or the Lead Agency in charge at the time indicates, repeat the 
Amerilert process and select the following prepared "Ammonia Release All Clear" 
message (or enter other text as defined by the Lead Agency): 
I 0.6.1 "This is a follow up of the Ammonia Release emergency notification made 

earlier by Philips Lumileds. The hazard has been eliminated and you may 
resume normal activities. Thank you for your cooperation." 

11.0 Maintenance and Calibration: 

11.1 EHS: Annual verification that the phone numbers in this procedure are accurate. 

12.0 Process Control / Monitoring: 

12.1 NA 

Page 2 of6 
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Document No. 

Document Title : Rev: 

13.0 Other: 

13.1 
13.2 

13.3 

CONFIDENTIAL 

Phone Numbers in the Amerilert "Ammonia Release Public Notification" group: 
Schools: 
13.2.1 Bachrodt Elementary School and Child Development Ctr: ( 408) 535-6211 

102 Sonora Ave, San Jose 
13.2.2 Child Development Centers (408) 556-7300 

102 Sonora Ave, San Jose 
13.2.3 Don Callejon School (408) 423-3300 

4176 Lick Mill Rd, Santa Clara 
13.2.4 Granada Islamic School ( 408) 980-1161 

3003 Scott Blvd, Santa Clara 
13.2.5 Headstart ( 408) 453-6500 

1290 Ridder Park Drive, San Jose 
13.2.6 Kool School Day Care (408) 567-9294 

983 Laurie A venue, Santa Clara 
13.2.7 Knowledge preschool (408) 727-6764 

2192 Hunter Place, Santa Clara 
13.2.8 Montague Elementary School: (408) 423-1901 

750 Laurie Avenue, Santa Clara 
13.2.9 Montague Preschool: (408) 423-1917 

720 Laurie Ave, Santa Clara 
13.2.10 Orchard School (408) 944-0397 

921 Fox Lane, San Jose 
13.2.11 Pasitos School (408) 392-0000 

102 Sonora Ave, San Jose 
13.2.12 Santa Clara Sunshine Daycare and Learning Center (408) 391-2468 

457 Greenwood Drive, Santa Clara 

13.2.13 Standout Chinese School (408) 358-4968 
699 East Brokaw Road, San Jose 

13 .2.14 Stepping Stone Works ( 408) 621-103 7 
3766 Pinewood Place, Santa Clara 

13.2.15 Unitek College (510) 896-7529 
190 I Charcot A venue, San Jose 

Daycare: 
13.3.1 Anna's Daycare (408) 969-9930 

4639 Snead Drive, Santa Clara 
13.3.2 Community Child Care Council (408) 457-3104 

150 River Oaks Parkway, San Jose 
13.3.3 Hackett Child Care (408) 799-9803 

4493 Cheeney Street, Santa Clara 
13.3.4 Heads Up Child Development Ctr (408) 432-1644 

2841 Junction Ave, San Jose 
13.3.5 Little Learners Daycare (408) 391-2468 

441 Greenwood Drive, Santa Clara 
13.3.6 Martinson Child Development (408) 988-8296 

13 50 Hope Drive, Santa Clara 

Page 3 of6 
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Document No. EHS-4.4.7-04 

Document Title: Emergency Public Notification 

13.3.7 Matangi Family Daycare (408) 748-2525 
901 Clyde Avenue, Santa Clara 

13.3.8 Mission Bay, Inc. ( 408)433-3303 
980 Rincon Circle, San Jose 

13.3.9 San Juan Bautista Child Development (408)562-9141 
3130 De La Cruz Blvd, Santa Clara 

13.3.10 Santa Clara Sunshine Daycare ( 408) 391-2468 
457 Greenwood Drive, Santa Clara 

13.4 Hospitals (none within the 1.9 mile radius) 
13.5 Airport: San Jose International (408) 277-5100 
13.6 Churches 

CONFIDENTIAL 

13.6.1 Golden State Baptist College ( 408) 988-8551 
3530 DeLaCruz Blvd, Santa Clara 

13.6.2 Glorious Bible Church ( 408) 441-1777 
1358 Ridder Park Dr. San Jose 

13.6.3 Mustard Seed Assemblies International (408) 573-9500 
2350 Paragon Drive, San Jose 

13.6.4 New Harvest Christian Fellowship (408) 437-6004 
1362 Ridder Park Dr. San Jose 

13.6.5 North Valley Baptist Church: (408) 988-8881 
941 Clyde Ave, Santa Clara 

13.6.6 River of Life Christian Church ( 408) 260-0257 
11 77 Laurelwood Rd, Santa Clara 

13.6.7 Silicon Valley Church (408) 777-0500 
25 86 Seaboard Avenue, San Jose 

This is not a controlled document. For a controlled copy of this document refer to Lumilink. 

Rev: AC 
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Document No. EHS-4.4.7-04 

Document Title: Emergency Public Notification Rev: AC 

ev1s1on 1story R . . H" p aee 
LCO Date Originator 

Owning 
Rev Reason For Update 

No. Issued Dept. 
Update the list of public 
receptors, on site 

10/27/14 Mitch Cole EHS AB communications officer. 
Update process to use 
Arnerilert service. 

10/28/14 Mitch Cole EHS AC 
Fix Standout Chinese school 
phone number. 

Page 6 of6 
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County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

HW Generator Type: RCRA LQG
Pictures Taken
Samples Taken

MITCHELL COLE, ENVIRONMENTAL ENGINEERConsent to Inspect Granted By:
>=1000 KG/MO.

Summary of Violations & Notice to Comply

Inspection Type: ROUTINE INSPECTION
Program: PR0367934 - RCRA LQG - LQ08

VC Class Corrective Actions TakenViolation

HAZARDOUS WASTE DETERMINATION [3130001]G010 II
Facility failed to determine whether a waste is a hazardous waste.
Noted soda style bottle in north fab, sink 00-22, which was solid, flaky, 
metallic.

Determine whether the waste is hazardous using generator knowledge, or  
by having the waste analyzed by a state-certified environmental laboratory.  
Submit the results of your determination, including any laboratory reports, to 
HMCD.  A list of state-certified laboratories is available at 
www.waterboards.ca.gov/drinking_water/certlic/labs/documents/elap_certifie
d_hazardous_waste_labs.pdf .  Cease any disposal of the waste as 
non-hazardous waste until the determination is complete.  Keep all 
hazardous waste determination documents for at least 3 years from the date 
the waste was last shipped. [CCR 66262.11]
MARKING OF HAZARDOUS WASTE [3130003]G020 M
Facility failed to properly mark a hazardous waste tank and/or container.
2 small containers of marked as "hazardous waste" but identified as 
containing only gallium phosphide wafers (no arsenic remaining on 
wafer ). 
30 gal container Arsenic-chromium waste and 30 gal container debris 
with white phos in south fab marked with a start date of "empty weekly".

Mark all hazardous waste tanks with the words "HAZARDOUS WASTE" and 
the accumulation start date.  Mark all hazardous waste containers and 
portable tanks with the words "HAZARDOUS WASTE;" the accumulation start 
date; the name and address of the generator; and the composition, physical 
state, and hazardous properties of the waste.  Additionally, mark used oil 
containers, aboveground tanks, and fill pipes for underground tanks with the 
words "USED OIL." [CCR 66262.34(f), 66279.21(b)]
CONTAINER OPEN [3130007]G023 M
Facility failed to keep a hazardous waste container closed at a time when it  
was not necessary to add or remove waste.
55 gallon drum of used/"empty" caustic soda bags which was over-full 
and not able to be closed, located in the wastewater treatment area.

Tightly close all hazardous waste containers.   Ensure that they remain 
closed, except when it is necessary to add or remove waste.  Containers are 
considered closed when all lids, gaskets, and locking rings are in place and 
secured. [CCR 66265.173(a), CFR 265.173(a)]

R101DAVVMZFON Ver. 2.02Page 1 of 8

It was determined that the 
maintenance team was using this 
container to collect gallium from 
the bake out ovens.  It was the 
incorrect container. It consists of 
100% metallic gallium. (The bake 
out oven decomposes gallium 
nitride.  The nitrogen flashes off 
as a gas and the metallic gallium 
condenses on the inner surfaces 
of the oven.) 
BP of Ga is 4352° F.

Contents were transferred to the 
hazardous waste bin.  Shipment 
is scheduled for 3/7/17. 

Technicians were informed of the 
issue to prevent it from occuring 
in the future.

The initial date of accumulation 
was changed from "Empty 
Weekly" to an actual date.  
The containers were being 
managed as sattelite 
accumulation containers where 
this has historically been 
acceptable.

0 

□ 
□ 



OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

TANK INSPECTIONS [3130012]G343 M
Facility could not demonstrate that hazardous waste tanks are being 
inspected daily as required.
Facility's tanks are generally within vaults with solid roofs to prevent 
rainwater intrusion.  Due to design, these areas are confined space.  
Inspections are conducted from entry points which do allow for clear 
view of all areas around the tank and floor.

Perform and document hazardous waste tank inspections daily.  Inspections 
must cover: 1) overfill/spill control equipment; 2) aboveground portions of the 
tank system; 3) data gathered from monitoring and leak detection 
equipment; 4) construction materials and the area immediately surrounding 
the tank system; and 5) the level of waste in the tank, for uncovered tanks. 
[CCR 66265.195]

Comments: Inspection took place 2/1, report delivered 2/2
Facility operating under EPA ID CAR000058081
Site generates waste from consolidation of cleanroom waste collected under satellite accumulation, maintenance waste, 
collection and control of arsenic wastes, phosphorous contaminated waste as a bi-product of manufacturing, sludge from 
wastewater treatment, acid and caustic wastes (generally neutralized onsite), spent solvents.
Scrap GaAs wafers are managed as scrap metal. Wafers used in processes are either GaAs, GaPhosphide, or Sapphire.  
GaAs and GaPhosphide wafers are grown from crystals to ingots, cut and polished to wafers.  They are not doped/deposited 
GaAs substrates on silicon or other material wafers.  As they are whole metal objects, they appear to meet the definition of 
"scrap metal"  
Noted routine storage of graphite with white phosphorous in ethyl glycol in a container due to off -gassing of phosphine gas. 
Please look into a storage container that has a vapor release that can be installed to allow for pressure relief and gas 
remediation/scrubbing. 
Three of  four solvent tanks are currently not in service.  Each out of service tank is marked with a sign on the vault stating 
"tank emptied (date).  Offline and on standby"
Facility utilizes a compactor for the compression of solid solvent contaminated debris bags in drums.  Compaction does not 
result in release of free liquids. 
Reviewed the following documents:
Contingency plan/Emergency Response Team Plan
Training plan and records 
Daily tank inspection logs
Weekly container storage area logs
Biennial report (2016 filing for 2015)
SB 14 waste minimization plan and related update documents
Manifests from 2016, 2015 
--Noted manifest correction letter for 008844389FLE

G020C: start dates were marked on 2x55 gal containers slurry pipes and on 1 yard box debris during the inspection.

Request: Please send a copy of your bottle rinsing process/SOP (rev. 2/25/2009).

Inspection Type: ROUTINE INSPECTION
Program: PR0371042 - TIERED PERMIT-PERMIT BY RULE - 2261

VC Class Corrective Actions TakenViolation

R101DAVVMZFON Ver. 2.02Page 2 of 8

An email was submitted to the 
Regulatory Assistance Officer 
RAO@dtsc.ca.gov regarding the 
definition of "Above Ground" as 
well as "Accessible" on 2/24/17. 
If the confined space condition of 
the space precludes "accessible" 
then the existing daily visual 
inspection program is in 
compliance.  If it does not, then 
we will install some sort of 
camera based inspection 
system.



OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

FINANCIAL ASSURANCE: PBR [3210]T306 M
Facility failed to establish or maintain a viable financial mechanism to cover 
the estimated costs of closure.
the financial mechanism utilized by the facility was issued to the prior 
ownership of the company (Philips Lumileds Lighting company LLC) 
instead of the current ownership (Lumileds LLC).   Further evidence has 
been presented showing that Lumileds LLC is still covered by the actions 
of Philips Holding Inc. Please eitehr update the financial mechanism or 
demonstrate that the bank will honor the LOC as it is currently 
written/named in light of the reorganization and sale noted above.

Obtain financial assurance for closure of the treatment unit by one of the 
following mechanisms: 1) closure trust fund; 2) surety bond guaranteeing 
payment into a closure trust fund; 3) closure letter of credit; 4) closure 
insurance; 5) financial test and corporate guarantee for closure; 6) use of 
multiple or alternative financial mechanisms as described in 22 CCR 
66265.143 or 67450.13; or 7) self-certification, if the closure cost estimate is 
less than $10,000.  Ensure that Santa Clara County Department of 
Environmental Health is listed as the beneficiary of the financial assurance 
mechanism(s) and that the mechanism is worked exactly as is noted in 
CCR. Submit a copy of the mechanism(s) to HMCD. [CCR 67450.13(a)(5)-
(8)]
AMENDED TREATMENT NOTIFICATION: PBR [3210007]T402 M
Facility operates a Permit by Rule hazardous waste treatment unit, but failed 
to submit an amended hazardous waste treatment notification to HMCD 
within 30 days of a change in operation.
Unit receives waste from bottle washing  (including HF bottles at HF use 
stations), and presses waste sludge for de-watering.  Neither bottle 
washing nor sludge drying are marked as treatment activities associated 
with the system.

Amend the facility's treatment notification and submit it to HMCD in person or 
by certified mail, with return receipt requested.  The notification package 
must include the following forms with current signatures and dates: 1) 
Facility Information: Business Activities; 2) Facility Information: Business 
Owner/Operator Identification; 3) Hazardous Waste - Onsite Hazardous 
Waste Treatment Notification - Facility Page and required attachments; 4) 
Hazardous Waste - Onsite Hazardous Waste Treatment Notification - Unit 
Page; 5) Onsite Tiered Permitting - Permit By Rule (PBR) Waste and 
Treatment Process Combinations; and 6) Hazardous Waste - Certification of 
Financial Assurance for Permit by Rule and Conditionally Authorized Onsite 
Treaters.  Forms are available at www.unidocs.org. [CCR 67450.3(c)(2)]

R101DAVVMZFON Ver. 2.02Page 3 of 8

The Letter of Credit was 
amended on 2/7/2017 to reflect 
the company name change from 
Phillips Lumileds Lighting 
Company LLC to Lumileds LLC.

The bottle washing activity is not 
actually the treatment of a 
hazardous waste.  The bottles 
meet the "empty container" 
definition at 66261.7 and are 
processed in accordance with 
66261.7(c)-(e). Because the 
container is not a hazardous 
waste, the treatment of the 
byproduct is not treating the 
container - but the corrosive liquid 
itself.
But - as it is easier to comply than 
to argue, those portions of the 
treatment activities have been 
checked off for treatment system 
MPU-1 and submitted via CERS 
on 2/23/2017. 



OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

WASTE ANALYSIS PLAN: PBR [3210010]T407 M
Facility failed to prepare or maintain on-site a complete written waste 
analysis plan for hazardous wastes treated on-site in a Permit by Rule 
treatment unit and/or maintain waste analysis records to document that they 
implemented the plan.
The site's waste analysis plan does not really address the analysis of 
wastes entering the system, but focuses on the analysis of waste prior to 
discharge.  The plan also addresses sampling using water analytic 
methods instead of SW 846 hazardous waste methods.

Prepare and implement a written waste analysis plan that characterizes the  
hazardous wastes treated on-site in the treatment unit.  The plan must 
contain: 1) the parameters for which each waste will be analyzed and the  
rationale for selection of these parameter; 2) the test methods to be used to 
test for the above parameters; 3) detailed sampling methods to be used to 
obtain a representative sample; and 4) the frequency with which analysis will  
be reviewed or repeated.  Perform the analysis described in the plan and 
repeat it, as necessary, to ensure that it is accurate and up to date. Maintain 
on-site a copy of the waste analysis plan and waste analysis records until  
closure of the facility. [CCR 66265.13, 66265.73]

Comments: Unit MPU-1
Unit treats wastes metal bearing wastes for removal of arsenic and fluoride by addition of lime, metabisulfite in batches.  
After metals settle, supernatent is tested and transferred to treatment system NS-1 for final pH adjustment and discharge.  
Sludge is transferred to holding tank, then to press for dewatering. 
Treatment floors are treated as wet floors with liquid in them regularly fro press discharge and unit wash water.  Floors are 
continuously drained to process tank which re-feeds the batch treat tank for treatment.  
Reviewed the following documents:
Closure Plan
Closure cost estimate
Tank assessment documentation
-Please be aware that while the assessment does state that piping was examined, the containment and condition of said 
piping is not readily addressed in the report.  Leak detection is specifically addressed in the report. 
--PE calls out W28 and W29 utilizing the floor of bldg 90 as containment due to slope.  It will be incumbent upon Lumileds to 
maintain the entire floor are free of potentially incompatible materials in order for this practice to be good engineering 
practice and compliant.
Financial mechanism
Notification
Waste analysis plan
Daily operating logs (generally totalizer numbers for amounts of water discharged from system along with post treatment 
arsenic concentrations)
Inspection schedule and logs
WWTS specfic training records for system operators

Inspection Type: ROUTINE INSPECTION
Program: PR0367957 - TIERED PERMIT-PERMIT BY RULE - 2261

VC Class Corrective Actions TakenViolation

R101DAVVMZFON Ver. 2.02Page 4 of 8

The waste analysis plan was 
modified to reference both the 
incoming waste evaluation and 
the treatment effectiveness 
evaluation. The method for 
metals was changed from 200.7 
to 6010D.



OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply
VC Class Corrective Actions TakenViolation

FINANCIAL ASSURANCE: PBR [3210]T306 M
Facility failed to establish or maintain a viable financial mechanism to cover 
the estimated costs of closure.
the financial mechanism utilized by the facility was issued to the prior 
ownership of the company (Philips Lumileds Lighting company LLC) 
instead of the current ownership (Lumileds LLC). Further evidence has 
been presented showing that Lumileds LLC is still covered by the actions 
of Philips Holding Inc. Please either update the financial mechanism or 
demonstrate that the bank will honor the LOC as it is currently 
written/named in light of the reorganization and sale noted above.

Obtain financial assurance for closure of the treatment unit by one of the 
following mechanisms: 1) closure trust fund; 2) surety bond guaranteeing 
payment into a closure trust fund; 3) closure letter of credit; 4) closure 
insurance; 5) financial test and corporate guarantee for closure; 6) use of 
multiple or alternative financial mechanisms as described in 22 CCR 
66265.143 or 67450.13; or 7) self-certification, if the closure cost estimate is 
less than $10,000.  Ensure that Santa Clara County Department of 
Environmental Health is listed as the beneficiary of the financial assurance 
mechanism(s) and that the mechanism is worked exactly as is noted in 
CCR. Submit a copy of the mechanism(s) to HMCD. [CCR 67450.13(a)(5)-
(8)]
WASTE ANALYSIS PLAN: PBR [3210010]T407 M
Facility failed to prepare or maintain on-site a complete written waste 
analysis plan for hazardous wastes treated on-site in a Permit by Rule 
treatment unit and/or maintain waste analysis records to document that they 
implemented the plan.
The site's waste analysis plan does not really address the analysis of 
wastes entering the system, but focuses on the analysis of waste prior to 
discharge.  The plan also addresses sampling using water analytic 
methods instead of SW 846 hazardous waste methods.

Prepare and implement a written waste analysis plan that characterizes the  
hazardous wastes treated on-site in the treatment unit.  The plan must 
contain: 1) the parameters for which each waste will be analyzed and the  
rationale for selection of these parameter; 2) the test methods to be used to 
test for the above parameters; 3) detailed sampling methods to be used to 
obtain a representative sample; and 4) the frequency with which analysis will  
be reviewed or repeated.  Perform the analysis described in the plan and 
repeat it, as necessary, to ensure that it is accurate and up to date. Maintain 
on-site a copy of the waste analysis plan and waste analysis records until  
closure of the facility. [CCR 66265.13, 66265.73]

Comments: Unit NS-1
Unit treats acid and caustic wastes and also final pH polishes wastes from metal treatment unit prior to discharge.
System is a flow through system, two stage.  It is possible that incidental neutralization takes place prior to acid and caustic 
mixing in the treatment tanks.   
Reviewed the following documents:
Closure Plan
Closure cost estimate
Tank assessment documentation
-Please be aware that while the assessment does state that piping was examined, the containment and condition of said 
piping is not readily addressed in the report.  Leak detection is specifically addressed in the report. 
--PE calls out W28 and W29 utilizing the floor of bldg 90 as containment due to slope.  It will be incumbent upon Lumileds to 
maintain the entire floor are free of potentially incompatible materials in order for this practice to be good engineering 
practice and compliant. 
Financial mechanism

R101DAVVMZFON Ver. 2.02Page 5 of 8

The Letter of Credit was 
amended on 2/7/2017 to reflect 
the company name change from 
Phillips Lumileds Lighting 
Company LLC to Lumileds LLC. 

The waste analysis plan was 
modified to reference both the 
incoming waste evaluation and 
the treatment effectiveness 
evaluation. The method for 
metals was changed from 200.7 
to 6010D.



OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply
Notificaiton
Waste analysis plan
Daily operating logs (generally totalizer numbers for amounts of water discharged from system along with post treatment 
arsenic concentrations)
Inspection schedule and logs
WWTS specfic training records for system operators

Inspection Type: ROUTINE INSPECTION
Program: PR0397494 - HAZARDOUS MATERIALS BUSINESS PLAN - BP06

VC Class Corrective Actions TakenViolation

HMBP INVENTORY INFORMATION MISSING / INCOMPLETE [1010004]B106 M
Facility operator failed to electronically submit accurate and complete 
Hazardous Materials Inventory information for all hazardous materials on-site 
that are required to be reported in the facility's Hazardous Materials Business 
Plan (HMBP).
Noted storage of >HMBP quantities of lime, sodium metabisulfite, and 
caustic soda in the waste treatment area, 2 chlorine cylinders in Fab, 
approximately 330 gallons AZ300 MIF developer in Bldg 91 storage area; 
all of which were not reported in the last inventory update.

Within 30 days, electronically submit a HMBP, including an accurate 
Hazardous Materials Inventory, through either the Santa Clara County CUPA 
electronic reporting portal (http://FrontCounter.sccgov.org) or the California 
Environmental Reporting System (http://cers.calepa.ca.gov).  Be sure to 
submit all of the elements that comprise a complete HMBP (i.e., Facility 
Information, Hazardous Materials Inventory, and Emergency Response and 
Training Plans).  See 
www.sccgov.org/sites/hazmat/programs/Pages/ereporting.aspx for more 
details on electronic reporting. [HSC 25404(e), 25501(s), 25505(a)(1); 
25506; 25508(a)(1)]
HMBP ANNUAL CERTIFICATION [1010008]B115 M
Facility operator failed to annually review the the facility's Hazardous  
Materials Business Plan (HMBP) and electronically certify that it is complete 
and accurate.
Annual submittals in 2016 and 2017 did not include the emergency and 
training plans in the annual submittal.   A complete HMBP annual 
submittal must include the facility informaiton, inventory, map and both 
plans as noted below.

Within 30 days, review and electronically resubmit a complete HMBP through 
either the Santa Clara County CUPA electronic reporting portal 
(http://FrontCounter.sccgov.org) or the California Environmental Reporting 
System (http://cers.calepa.ca.gov).  Be sure to submit all of the elements that 
comprise a complete HMBP (i.e., Facility Information, Hazardous Materials 
Inventory, and Emergency Response and Training Plans).  See 
www.sccgov.org/sites/hazmat/programs/Pages/ereporting.aspx for more 
details on electronic reporting. Ensure that future certifications are submitted 
no more than 12 months from your last complete HMBP submittal date.[HSC 
25508(a)(1)(A)(B), 25508.2]

Comments: CERS ID 10132666
Submittal 1/26/17, with prior annual submittals 2/4/16 and 2/18/15
Map is compliant.
--State strongly recommends uploading only one map as a pdf file with multiple pages as opposed to multiple individual files. 
Training is not in single inclusive file.  Non-hazmat responders/waste handlers are provided annual emergency evacuation 
training and drills which are documented.  HW handlers and ERT personnel also take this class as well as spill response 
class and documentation.

R101DAVVMZFON Ver. 2.02Page 6 of 8

The lime was listed as Calcium 
Hydroxide; caustic soda was 
listed as sodium hydroxide; 
there was a single chlorine 
cylinder in the fab which was 
listed; the MIF developer was 
added; the sodium metabisulfite 
was added.

The ancilliary programs had not 
changed from the prior submittal. 
This new requirement was met 
with the submission of everything 
(regardless of revision date) on 
2/23/17.  
The multiple map files were 
consolidated into a single file 
with multiple pages per the 
recommendation.



OFFICIAL NOTICE OF INSPECTION 
Facility ID: 
Facility Name: 
Site Address: 

FA0252744 
LUMILEDS LLC 
370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

Summary of Violations & Notice to Comply 

Inspection Date: 02/02/2017 

Immediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 03/04/2017, 
unless otherwise noted by the inspector. 

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if 
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority: HSC 25185(c), 
25187.8, 25404.1.2(c)] 

Received By: Inspected By: EE0010235 - MICKEY PIERCE 
CA UST Inspector #8016994, Exp. 08/26/2018 

Certification of Compliance 

I certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply. 

~ ~ _M_a_rc_h_2~, 2_0_17 ____ _ 
Signature of Owner/Operator 
Mitch Cole 
Printed Name of Owner/Operator 

Page 7 of 8 

Date 
Environmental Engineer 

Title 
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OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the alleged
violations, corrective actions that must be taken by the facility, and general observations.

What am I supposed to do upon receiving a NOI?
• Correct the violations within 30 days of the inspection date, unless otherwise noted.
• In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each violation. Attach additional

pages if more space is needed.
• Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report.
• Make a photocopy of the NOI and any attachments for your records.
• Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of the report and any

attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716.

What if there are violations that cannot be corrected within 30 days?
For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions you propose to take and
the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations that are
uncorrected after 30 days, and class I and II violations may be subject to enforcement action. To lessen the possibility of enforcement action, correct all
violations as soon as possible.

What if I disagree with a violation on the NOI?
If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection date.
Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in detail why you believe the
alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?
A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally
be available until after the inspection has been concluded. A copy of photographs and/or analytical results will be provided to you upon written request.
Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms
XX CCR      California Code of Regulations, Title XX
XX CFR       Code of Federal Regulations, Title XX
Class            Violation classification: I = Class I violation, II = Class II violation, M = Minor violation, C = Corrected minor violation

[HSC §25110.8.5, HSC §25117.6, CCR §66260.10]
DTSC           California Department of Toxic Substances Control
EPA              U.S. Environmental Protection Agency
HMCD         County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division
HSC             California Health and Safety Code
RCRA          Resource Conservation and Recovery Act
SCCO           Santa Clara County Ordinance Code
TSDF           Hazardous waste treatment, storage or disposal facility
UPCF           Unified Program Consolidated Form
UST              Underground storage tank
VC HMCD violation code

Warning:
• It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)].
• Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than

$25,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)].
• Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or more than $5,000 [HSC §

§25299(a)(8), 25299(b)(7)].
• HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of

compliance made by your facility [HSC §25187.8(i)].
HMCD-014A www.EHinfo.org/hazmat Rev. 07/28/10

R101DAVVMZFON Ver. 2.02Page 8 of 8



From: Cole, Mitchell
To: Pierce, Mickey
Subject: FW: Tank inspections
Date: Thursday, March 2, 2017 7:37:50 AM
Attachments: image002.png

image004.png
image013.png

Mickey,
 
Below is the email sent to RAO at DTSC for some guidance.  I completed the inspection response and it is in the mail.  Besides my good word – what other evidence do you like to see? Would you like to come back out to
verify? Photos?
 
i.e. here’s the mystery container. Described to me as metallic gallium from the bake out ovens. Verified as gallium by melting it with a space heater (poor container integrity – it started leaking) as well as the expansion in
volume when changing from liquid phase to solid. (it’s the only element with that approximate melting point which also has a higher density liquid phase) see: https://en.wikipedia.org/wiki/Gallium
 

 
Mitch Cole
Environmental Engineer
mitchell.cole@lumileds.com
 
Lumileds
370 W. Trimble Road, San Jose, CA 95131
T +1 408 964 2562
M +1 408 592 3222
 

 

 

From: Cole, Mitchell 
Sent: Friday, February 24, 2017 11:10 AM
To: 'RAO@dtsc.ca.gov' <RAO@dtsc.ca.gov>
Subject: Tank inspections
 
I’m looking for some help please.
 
Lumileds is a LQG and we use tank systems for wastewater treatment under PBR as well as accumulation tanks for waste flammable liquids.   Some of these tanks are within below grade vaults – but the tanks are not buried.
 The vaults are covered and sealed with a single entrance at the top via a small door and a fixed ladder.  The entrance into these vaults is a permitted confined space due to the lack of access.
 
Historically, we have been conducting the inspection by looking down at the tank systems through this entrance as well as with continuous electronic spill monitoring.  From this vantage point – a person cannot see all sides of
the tank or sections of the floor. But – the floor is sloped toward a sump which is visible from the entrance. 
 
Questions:
Is a below grade vault above ground?
Is entering a confined space within the definition of “Accessible?” A confined space is obviously a hazardous location.
 
We’d obviously prefer not to conduct a confined space entry on a daily basis.
 
Here are some pictures of the equipment in question:

LUMILEDS 



 

 



 
Mitch Cole
Environmental Engineer
mitchell.cole@lumileds.com
 
Lumileds
370 W. Trimble Road, San Jose, CA 95131
T +1 408 964 2562
M +1 408 592 3222
 

 

 

The information contained in this message may be confidential and legally protected under applicable law. The message is intended solely for the addressee(s). If you are not the intended recipient, you are hereby notified that any use, forwarding, dissemination, or reproduction of this message is strictly
prohibited and may be unlawful. If you are not the intended recipient, please contact the sender by return e-mail and destroy all copies of the original message.

LUMILEDS 



From: Cole, Mitchell
To: Regulatory Assistance Office@DTSC
Cc: Pierce, Mickey; Janowski, Daniel
Subject: RE: Tank inspections
Date: Friday, March 3, 2017 6:07:51 AM
Attachments: image010.png

image001.png

Gloria,
 
Yes it’s a tough call.  That’s why I targeted the question directly to the top enforcement branch for this regulation.  I have been in contact with the local CUPA, and they are currently taking a conservative position (as they
should) on the topic.  As this situation is not terribly uncommon in the region, the goal is to avoid putting hundreds of people in harm’s way by unnecessarily entering hazardous locations based on a questionable
interpretation of a regulation.  The issue is bigger than Lumileds itself. Guidance from DTSC would be appreciated by the regulated community (and probably the CUPA as well!) so we can have a consistent application of the
law across different inspectors and different regions.
 
The law itself is unchanged since 1991, and there have been multiple interpretations from different inspectors over the past 26 years.  This is the first time the visual inspections from the vault openings have been deemed
unacceptable in meeting the code requirements of 66265.195.
 
If this isn’t within your authority, is there another party or method to receive a final determination?
 
Thanks for your help!
 
Mitch Cole
Environmental Engineer
mitchell.cole@lumileds.com
 
Lumileds
370 W. Trimble Road, San Jose, CA 95131
T +1 408 964 2562
M +1 408 592 3222
 

 

 

From: Regulatory Assistance Office@DTSC [mailto:RAO@dtsc.ca.gov] 
Sent: Thursday, March 02, 2017 4:48 PM
To: Cole, Mitchell <mitchell.cole@philips.com>
Subject: RE: Tank inspections
 

Mitch,
This would be a tough call as I don’t think the regulations take into account your specific situation.  What does your PBR permit state?  Have you discussed this with your CUPA
inspector?
 
 
Gloria.Conti@dtsc.ca.gov
Regulatory Assistance Officer
 
DTSC Regulatory Assistance Officers provide informal guidance only about management of hazardous waste for the convenience of the public.  Such oral or electronic mail advice is not binding upon DTSC, nor does it have the
force of law.  If you would like a formal opinion on a matter by DTSC, please contact the responsible program office directly.  You should also refer to the statutes and regulations, DTSC Policies and Procedures, and other
formal documents.   If you would like to provide us feedback please do so at:
http://calepa.ca.gov/Customer/CustForm.pdf

 
 
 
From: Cole, Mitchell [mailto:mitchell.cole@philips.com] 
Sent: Friday, February 24, 2017 11:10 AM
To: Regulatory Assistance Office@DTSC
Subject: Tank inspections
 
I’m looking for some help please.
 
Lumileds is a LQG and we use tank systems for wastewater treatment under PBR as well as accumulation tanks for waste flammable liquids.   Some of these tanks are within below grade vaults – but the tanks are not buried.
 The vaults are covered and sealed with a single entrance at the top via a small door and a fixed ladder.  The entrance into these vaults is a permitted confined space due to the lack of access.
 
Historically, we have been conducting the inspection by looking down at the tank systems through this entrance as well as with continuous electronic spill monitoring.  From this vantage point – a person cannot see all sides of
the tank or sections of the floor. But – the floor is sloped toward a sump which is visible from the entrance. 
 
Questions:
Is a below grade vault above ground?
Is entering a confined space within the definition of “Accessible?” A confined space is obviously a hazardous location.
 
We’d obviously prefer not to conduct a confined space entry on a daily basis.
 
Here are some pictures of the equipment in question:

LUMILEDS 



 

 



 
Mitch Cole
Environmental Engineer
mitchell.cole@lumileds.com
 
Lumileds
370 W. Trimble Road, San Jose, CA 95131
T +1 408 964 2562
M +1 408 592 3222
 

 

 
 

The information contained in this message may be confidential and legally protected under applicable law. The message is intended solely for the addressee(s). If you are not the intended recipient, you are hereby notified that any use, forwarding, dissemination, or reproduction of this message is strictly
prohibited and may be unlawful. If you are not the intended recipient, please contact the sender by return e-mail and destroy all copies of the original message.
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By Rob Ward at 2:35 pm, Apr 27, 2020

LUMILEDS 

March 10, 2020 

Ms. Robin Ward 
County of Santa Clara 
Hazardous Materials Compliance Division 
1555 Berger Drive, Suite 300 
San Jose, CA 95112-2716 

Subject: 2/19/2020 UST Inspection response 

Dear Ms. Ward, 

[REVIEWED ] 

The purpose of this letter is to document the corrections made associated with the UST inspection on 2/19/2020. 

1. UST Monitoring Site Plan: This plan was submitted and accepted in CERS 8/21/2017. Updates were submitted on, 3/6/18, 
3/9/18, 10/15/18, 12/11/18, 3/19/19, and 9/11/19. To hand over a violation because this was not submitted is false based on 
the submission history within CERS. It isn't there because it was deleted by Ana Bui on 2/28/19, and again by Robin Ward on 
2/19/2020 (After the inspection was complete) 

The resolution was to resubmit the UST monitoring site plan again. I cannot guarantee it will be available, if the county keeps 
deleting the submissions. Suggestion: it there is an issue with one aspect of the submission, reject only that one aspect. Or 
get on the phone and talk to me about your concerns. 

CERSID T Submztted T FaOfrty T Inventory T Plans T UST T TP T Recyding T Remote Waste T Tank Closure T APSA T 
101 32666 Z!ZmQ ~ ~ 
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~ ~ ~ ~ 
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~ 1•19·19 Not NQ! 
Accepted Alli~ 

4/2/2019 0 
211912020 
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Page 2 

2. UST Monitoring plan: The corrections were made to the monitoring plan and submitted on 2/20/2020. 

3. UST Response plan: The situation with this plan is the same as the plot plan. It was submitted again on 2/20/2020. 

4. UST Financial Responsibility: The 1,000,000/1,000,000 language was changed in accordance with your request. The 
updated insurance policy dates and policy numbers were updated as well. 

5. Statement of understanding and compliance: This was added 2/20/2020. 

6. DUSTO reports: The reports for 2019 and 2020 are attached. The contractor had a personnel change and the new person 
failed to email the copies of the documentation until prompted. This is now on a schedule with a monthly notification for our 
staff. 

7. Record keeping of repair: The documentation for the repair of the dip tube completed by Balch is attached. The fix 
completed by Lumileds was not documented at the time. The activity has since been documented in the work order system. 
The task was a simple add of resin to the outer wall of the existing secondary containment on the above ground portion of the 
fuel line. The technician did not meet the qualification requirements as outlined in 23CCR section 2715. However, this portion 
of piping is not part of the underground storage tank system per the definition in the health and safety code. Chapter 6.7 
Division 20 §25281: 

"Underground tank system" or "tank system" means an underground storage tank, connected piping, ancillary 
equipment, and containment system, if any. 
"Connected piping" means all underground piping including valves, elbows, joints, flanges, and flexible connectors 
attached to a tank system through which hazardous substances flow ... 

As the piping containment repair was above ground it does not meet the definition of connected piping and therefore not part 
of the underground tank system subject to code: §2712(b)(6) 

8. Pipe Monitoring: Interstitial Obstruction: No further action required. 

9. Inspection of overfill equipment. The inspection was completed on 2/28/19. The deficiency in the stand pipe was noted. The 
repair permit and record of the repair as well as the follow up inspection from 4/23/19 are attached. An inspection prior to 
2/28/19 was not completed. 

10. Testing of Secondary Containment: Testing was completed on 2/11/16. Testing was conducted again on 2/28/19. The 
vacuum machine failed to pull the 1 O" of vacuum and failed. The containment on the secondary return line also failed . Balch 
did not create a report at that time because the testing failed. After contacting Balch, they provided a report of that inspection. 
After repairs were made, the secondary containment was tested again on 11/7/19 and passed. 

11 . EGTS Unburied Pipe. The piping system inspection is incorporated into the generator testing reports. This meets both the 
monthly as well as the "each time the tank system is operated" requirement. The record only included "Containment Dry?" This 
form was modified to include: 

• Unburied pipe visible and unobstructed? 
• Piping in good condition? 
• No pipe leaks observed? 

Lumileds has also reorganized the electronic document storage sharepoint to improve clarity and visibility. 

If you have any questions, please let me know. 

Sincerely, 

Mitch Cole 
Environmental Engineer 
enclosure 
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County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat 

Facility ID: 
Facility Name: 
Site Address: 

FA0252744 
LUMILEDS LLC 

OFFICIAL NOTICE OF INSPECTION 

370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

HW Generator Type: 
Consent to Inspect Granted By: JAMES COOPER, FACILITIES ELECTRICIAN 

Summary of Violations & Notice to Comply 
Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399 
Inspection Type: ROUTINE INSPECTION 

VC Class Violation 

T012 M UST MONITORING SITE PLAN [2030041] 

Underground storage tank (UST) owner/operator failed to submit or failed to 
keep current an accurate and complete UST Monitoring Site Plan; or the UST 
Monitoring Site Plan submitted is not approved by HMCD. 

CERS submittal from 9/11/2019 does not Include a Monitoring Site Plan. 

Within 30 days, upload and electronically submit a PDF file containing a UST 
Monitoring Site Plan via the California Environmental Reporting System 
(CERS) at http://cers.calepa.ca.gov. The drawing must show the tank and 
piping layouts and the locations of monitoring consoles, leak detection 
sensors, line leak detectors, ATG probes (for single-wall tanks only), etc. Site 
Plans for systems using vacuum monitoring must clearly identify all vacuum 
zones. Keep a hard copy onsite or provide onsite access to CERS for facility 
employees. The drawing must be revised and resubmitted within 30 days of 
changes in the information it contains. [23 CCR 2632(d)(1)(C), 2641(h), 
2711(a)(8)1 
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Inspection Date: 02/19/2020 

□ RCRALQG 
□ Pictures Taken 
□ Samples Taken 

Corrective Actions Taken 
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Facility ID: 
Facility Name: 
Site Address: 

FA0252744 
LUMILEDS LLC 

OFFICIAL NOTICE OF INSPECTION 

370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

Summary of Violations & Notice to Comply 
vc Class Violation 

T016 M UST MONITORING PLAN (2010013] 

Underground storage tank (UST) owner/operator failed to submit or failed to 
keep current an accurate and complete UST Monitoring Plan; or the UST 
Monitoring Plan submitted is not approved by HMCD. 

UST Monitoring Plan submitted in CERS has the following errors: 

~ ► -Plan states that pipeline integrity testing is conducted every 3 years, but 
such testing is not required and has not been conducted. Mark this 
question as "No" and remove the "3 year" frequency. 

~ -ATG testing results are not required to be maintained for compliance. 
Mark as "No". 

~ -Visual inspection records are required to be kept onsite but are not 
noted in the "Recordkeeping" section. Mark as "Yes". 
- Facility information in CERS under the "facility type" box to needs to be 

~ 
changed to "Other". 
- "Type of Action" box to on each tank information page to needs to be 
changed to "Renewal Permit". 

~ 
• "Pipingffurbine Containment Sump" on tank information pages need to 
be changed to "Single-walled". Mark UDC construction material as 
"NONE". 

~ 
• "Piping secondary containment" in the pipe monitoring section of each 
tank information page needs to be changed to "dry". 
- "Visual Pipeline Monitoring Frequency" must be listed as "minimum 

~ 
monthly". "Suction Piping Meets Exemption Criteria" must be marked as 
"NO". 

Within 30 days, electronically submit an accurate and complete UST 
Monitoring Plan for each UST via the California Environmental Reporting 
System (CERS) at http://cers.calepa.ca.gov. Keep a copy of the plan(s) onsite 
or provide onsite access to CERS for facility employees. The plan must be 
revised and resubmitted within 30 days of changes in the information it 
contains. [23 CCR 2632(d)(1), 2641(h)l 

T018 M UST RESPONSE PLAN [2010014] 

Underground storage tank (UST) owner/operator failed to submit or failed to 
keep current an accurate and complete UST Response Plan; or the UST 
Response Plan submitted is not approved by HMCD. 

CERS submittal from 9/11/2019 does not include a Response Plan. 

Within 30 days, electronically submit a PDF file containing a UST Response 
Plan via the California Environmental Reporting System (CERS) at 
http://cers.calepa.ca.gov. You may use the "Underground Storage Tank 
Response Plan" form (UN-022B) available at www.EHinfo.org/hazmat or 
another format with equivalent content. Keep a hard copy onsite or provide 
onsite access to CERS for facility employees. The plan must be revised and 
resubmitted within 30 days of changes in the information it contains. [23 
CCR 2632(d)(2), 2641 (h)] 
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Inspection Date: 02/19/2020 

Corrective Actions Taken 
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Facility ID: 
Facility Name: 
Site Address: 

FA0252744 
LUMILEDS LLC 

OFFICIAL NOTICE OF INSPECTION 

370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

Summary of Violations & Notice to Comply 
vc Class Violation 

T020 II UST FINANCIAL RESPONSIBILITY [2010007] 

Petroleum underground storage tank (UST) owner/operator failed to submit 
or keep current accurate and complete evidence of UST financial 
responsibility. 

Certification of Financial Responsibility has the following completion 
errors: 
-Section C, under coverage amounts does not specify "1,000,000 per 
occurrence and annual aggregate". 
-Uploaded form has a coverage date that expired on 8/25119. Facility must 
update the form to show the current coverage period of 9/19/2019 to 
9/19/2020. 

Financial responsibility must be demonstrated by the UST owner or UST 
operator. Within 30 days, upload and electronically submit a UST 
Certification of Financial Responsibility (CFR) via the California 
Environmental Reporting System (CERS) at http://cers.calepa.ca.gov. Keep a 
copy of the CFR and all required supporting documentation onsite. If the 
State UST Cleanup Fund is used as a mechanism, update your chief 
financial officer (CFO) letter every 12 months, within 150 days after the close 
of each fiscal year. If a financial test of self-insurance, guarantee, or local 
government financial test is used, update the CFO letter every 12 months, 
within 120 days after the close of each fiscal year. lf insurance is used, the 
policy or endorsement must be worded exactly as specified in 40 CFR 
280.97. The "Certification of Financial Responsibility for Underground 
Storage Tanks Containing Petroleum" form (UN-049) and Petroleum UST 
Financial Responsibility Guide are available at www.EHinfo.org/hazmat. 
[HSC 25292.2(a), 25292.2, 25299.30-25299.34; 23 CCR 2711 (a)(11 ), 
2808.1, 2809-2809.21 

T029 M STATEMENT OF UNDERSTANDING AND COMPLIANCE [2010016] 

Underground storage tank (UST) owner/operator failed to electronically 
submit a completed "Underground Storage Tank Statement of 
Understanding and Compliance Form" within 30 days of commencing the 
storage of hazardous material in a newly installed UST; or within 30 days of a 
change of UST owner or UST operator that is the holder of the UST Permit to 
Operate. 

CERS submittal from 9/11/2019 does not include an "Owner Statement of 
Designated UST Operator Compliance". 

Within 30 days, complete and upload and electronically submit a PDF copy of 
the form via the California Environmental Reporting System (CERS) website 
at http://cers.calepa.ca.gov. The form (UN-110) is available at 
www.EHinfo.org/hazmat. [23 CCR 2715(a)(1 )(A), 2715(a)(2)] 

TOSO M RECORD KEEPING: DUSTO INSPECTION REPORTS [2010004] 

Underground storage tank (UST) owner/operator failed to keep Designated 
UST Operator (DUSTO) inspection records as required. 

Facility could not provide copies of Designated UST Visual Inspection 
Report Forms for monthly inspections required in October and November 
d 2019. Facility was provided inspection reports dated 11/4/19 and 
10/4/19 for another UST facility. Obtain copies of the missing inspection 
reports and ensure that future reports are promptly reviewed to ensure 
accuracy and timely receipt. 

Each "Designated Underground Storage Tank Operator Visual Inspection 
Report" form and its attachments must be kept onsite and available for at 
least 36 months from the date of inspection. [23 CCR 2716(f)l 
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Facility ID: 
Facility Name: 
Site Address: 

FA0252744 
LUMILEDS LLC 

OFFICIAL NOTICE OF INSPECTION 

370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

Summary of Violations & Notice to Comply 
vc Class Violation 

T056 M RECORD KEEPING: REPAIR AND UPGRADE RECORDS (2010008] 

Underground storage tank (UST) owner/operator failed to maintain records 
of UST system repairs or upgrades as required . 

Secondary containment inspection conducted on 2128/19 showed a failure 
of the supply piping secondary containment. A subsequent secondary 
containment testing report completed on 11ll/19 noted "Repair to FOS 
secondary lines leaks were done by Lumileds." Facility could not provide 
documents of this repair or qualifications of the individual that completed 
the work. 

Obtain copies of any missing records. Keep records of repairs and upgrades 
onsite and available for the life of the UST system. [23 CCR 2712(b)(6)1 

T340 II PIPE MONITORING: INTERSTITIAL OBSTRUCTION (2030040] 

Piping secondary containment is not open to allow liquid to freely drain into a 
monitored sump. 

Observed on 2/14/2020 that test boots that isolate secondary 
containment of supply and return product piping from the leak sensor 
inside the containment sumps had no valves and were sealed, preventing 
any potential fuel leaks inside this piping from reaching the sensor. 
Technicians pulled back the boot on the return line and removed the boot 
on the supply line (as it could not be pulled back). Ensure that a potential 
leak from piping can reach sensors in the sump by opening test boot 
valves or opening test boots after secondary containment testing. NO 
FURTHER ACTION REQUIRED. 
(Note: Test boot will need to be installed for next subsequent secondary 
containment testing of the supply line.) 

Secondary containment must be unobstructed so that any leak from the 
primary pipe will flow to a leak detection sensor. Test boots that cannot be 
pulled back must be rotated so their valves point downward. For obstructions 
not related to test boots, have a qualified contractor repair or replace the 
piping as soon as possible. You must obtain a UST repair/retrofit permit 
from HMCD before beginning work. Plans must be submitted in accordance 
with HMCD's "Plan Submittal Requirements for Hazardous Materials 
Systems" (HMCD-004) available at www.EHinfo.org/hazmat. Upon plan 
check approval, have the work done as soon as possible and schedule an 
inspection so HMCD can witness testing. [23 CCR 2630(d), 2641 (a)] 
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Facility ID: 
Facility Name: 
Site Address: 

FA0252744 
LUMILEDS LLC 

OFFICIAL NOTICE OF INSPECTION 

370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

Summary of Violations & Notice to Comply 
vc Class Violation 

T415 II INSPECTION OF OVERFILL PREVENTION EQUIPMENT [2030036] 

Underground storage tank (UST) owner/operator failed to have overfill 
prevention equipment inspected by 10/13/2018 and every 36 months 
thereafter, upon installation, or within 30 days after a repair; or failed to 
maintain copies of overfill prevention equipment inspection records as 
required. 

No copy of the 4/23/2019 Overfill Prevention Equipment Inspection Form 
was available on-site. Facility obtained a paper copy from the UST 
service technician on 2114/2020. Retain this record for 36 months from 
the date of installation. 

Have an inspection performed by a qualified UST Service Technician within 
30 days. Notify HMCD at least 2 working days prior to the inspection. The 
inspection must be done per the manufacturer's guidelines or standards or, 
if there are no manufacturer's guidelines or standards, per an applicable 
industry code or engineering standard. Submit a copy of the Overfill 
Prevention Equipment Inspection Report Form and required attachments 
within 30 days of inspection . Schedule the next inspection to occur 36 
months from when the missed inspection was originally required to occur. 
Ensure that inspections are done every 36 months and within 30 days of 
installation or repair. Keep inspection records onsite for at least 36 months. 
[23 CCR 2637 .2, 2712(b )(1 )(G)l 

T417 M SUBMITTAL OF OVERFILL PREVENTION EQUIPMENT INSPECTION 
REPORT FORM (2010018] 
Underground storage tank (UST) owner/operator failed to submit one or 
more Overfill Prevention Equipment Inspection Report Forms and 
attachments as required. 

Facility failed to provide a copy of the "Overfill Prevention Inspection 
Report Form" from 4/23/2019 to HMCD. Provide a complete copy of this 
report to HMCD with all required attachments. 
(Note: Next subsequent inspection of overfill prevention is due in the 
calendar month of April of 2022.) 

A Overfill Prevention Equipment Inspection Report Form and required 
attachments must be submitted to HMCD within 30 days of installation, 
repair, and every-36-month testing of UST overfill prevention equipment. 
Submit the missing form(s) and attachments within 30 days and ensure that 
future inspection documentation is submitted as required . [23 CCR 
2637.2(d}, 2637.2(e}, 2665(a), 2665(b)] 
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Facility ID: 
Facility Name: 
Site Address: 

FA0252744 
LUMILEDS LLC 

OFFICIAL NOTICE OF INSPECTION 

370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

Summary of Violations & Notice to Comply 
vc Class Violation 

T420 II TESTING OF SECONDARY CONTAINMENT: PERIODIC [2030048) 

Underground storage tank (UST) owner/operator failed to have UST 
secondary containment systems tested; or failed to maintain records of 
secondary containment testing as required. 

Facility completed their last secondary containment testing on 211712018. 
Testing is required every 36 months, and was due again in the calendar 
month of February of 2019. Testing of the tank annual space was not 
completed until 4/11/2019. 
(Note that next test of secondary containment is due within the calendar 
month of February of 2022.) 

Have testing done by a qualified UST Service Technician within 30 days. 
Notify HMCD at least 2 working days prior to testing. Testing must be done 
per the manufacturer's guidelines or standards or, if there are no 
manufacturer's guidelines or standards, per an applicable industry code or 
engineering standard. Submit a copy of the Secondary Containment Testing 
Report Form and required attachments within 30 days of testing. Schedule 
the next testing to occur 36 months from when the missed testing was 
originally required to occur. Ensure that testing is done upon installation, 
again within 6 months of installation and every 36 months thereafter; and 
within 30 days of a repair or discontinuing vacuum, pressure, or hydrostatic 
interstitial monitoring. Keep testing records onsite for at least 36 months. [23 
CCR 2637, 2712(b )(1 )(F)l 

T424 M SUBMITTAL OF SECONDARY CONTAINMENT TESTING REPORT 
[2010009) 
Underground storage tank (UST) owner/operator failed to submit one or 
more reports documenting testing of UST secondary containment as 
required. 

During secondary containment testing conducted on 2128/19, the tank 
annular space could not be tested. A subsequent secondary containment 
testing report completed on 11ll/19 did not note that testing of the tank 
secondary containment was completed. When this issue was noted in an 
email to the technician on January 8th, 2020, the technician provided a 
second copy of the report with comments that the secondary 
containment of the tank was tested on 4/11/2019 and passed. No report 
from 4/11/19 was generated. A copy of the "Secondary Containment 
Testing Report Form" must be submitted to HMCD within 30 days of the 
completion of the secondary containment test. 

A Secondary Containment Testing Report Form and attachments must be 
submitted to HMCD within 30 days of testing. Submit the missing form(s) 
and attachments within 30 days and ensure that future testing 
documentation is submitted as required. [23 CCR 2637(e), 2637(f)] 

T870 M EXEMPTION CONDITIONS: EGTS UNBURIED PIPE [2030020) 

Underground storage tank (UST) operator failed to meet requirements for 
exempting Emergency Generator Tank System (EGTS) unburied fuel piping 
from California UST Regulations. 

Facility has not implemented a process to ensure that EGTS unburied 
piping is inspected each time the tank system is operated. 

Immediately begin performing and documenting visual inspections of the 
unburied fuel piping each time the tank system is operated, but no less often 
than monthly. You may use the "Emergency Generator Tank System 
Unburied Piping Exemption Inspection Log" form (UN-101) available at 
www.EHinfo.org/hazmat or another format, as long as it contains equivalent 
content. Keep inspection records onsite and available for at least 36 months. 
[HSC 25283.5(b)(3)1 
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OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 

LUMILEDS LLC 
Inspection Date: 02/19/2020 

Facility Name: 
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

Summary of Violations & Notice to Comply 
Comments: Comments: 
Inspection commenced on 2114120 and concluded today. The following individuals were in attendance on 2114/20: 
- James Cooper, Facilities Electrician of Lumileds 
- Eric Dugdale, Facilities Operations Manager of Lumileds 
- Elmer Mortera, Lead UST Service Technician with Balch Petroleum 
- Robert Henninger, UST Service Technician with Balch Petroleum 
All underground storage tank (UST) system leak detection equipment was tested on 1/14/2020 by UST Service Technician 
Elmer Mortera of Balch Petroleum and functioned properly except as noted above. Mr. Mortera has current ICC California 
UST Service Technician certification (exp. 1/25/22, and Veeder-Root TLS 3XX Technician certification (exp. 5/26/20). 

The Veeder-Root model 794390-409 sensor monitoring the tank annular space and the Veeder-Root model 794380-208 
sensor monitoring the diesel product piping sump were tested using water to obtain audible and visual alarms on the Gilbarco 
EMC console. Tank piping is conventional suction. Presence of mechanical overfill prevention valve in tank fill drop tube was 
visually confirmed. The UST fill spill bucket was hydrostatically tested for 1 hour and passed. 

Inspection included review of employee training conducted on 10/4/19, 5 years of maintenance records and equipment testing 
reports, 12 months of DUSTO inspection records, all unreviewed CERS submittals, and 12 months of visual inspection 
records for unburied emergency generator piping. 
NOTES: 
1. Facility submitted Underground Storage Tank information via CERS ID 10132666 on 9/11/2019. Submittal was marked as 
"not accepted". 
2. UST systems is an Emergency Generator Tank System (EGTS) that supplies 3 standby generators via suction piping. 
ACTION ITEMS: 
1. Correct all violations and submit documentation of corrective actions taken and certification of compliance within 30 days 
as directed on the last page of this report. Please address all issues in a single written response. 

2. Submit copies of the Monitoring System Certification Form (with attached System Setup Report, 
Alarm History Report, and Site Plan) and Spill Container Testina Report Form within 30 days. 

Immediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 03/20/2020, 
unless otherwise noted by the inspector. 

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if 
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority: HSC 25185(c), 
25187.8, 25404.1 .2(c)] 

r~ 
~ OS8560B8505B4AO .. 

Received By: 
James cooper 

Certification of Compliance 

2/20/2020 

Inspected By: EE0010436 - ROBIN WARD 
Facilities electrician 

I certify under penalty of perjury that this facility has complied with directives specified in this N7 ti~? o Comply. 

{JJ?j & :$~ ,3/S-t2-CUO 
si9;1,~wrz;;;_rator D;, 

1

, ,. i?A. 
Printed Name of Owner/Operator 
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UNDERGROUND STORAGE TANK 
DESIGNATED UNDERGROUND STORAGE TANK OPERATOR VISUAL INSPECTION REPORT (P 

I. FACILITY INFORMATION 
CERSID I Date of Designated UST Operator tnsi 
10132666 10/4/2019 

Business Name (Same as Facility Name or OBA-Doing Business As) 
Lumileds LLC 
Business Site Address I City I ZIPCode 
370 West Trimble Rd San Jose 95131 

II. · DESIGNATED UNDERGROUND STORAGE TANK OPERATOR INFORMATION 
Name of Designated UST Operator (Print as shown on the ICC Certification.) I Phone# -- --

James Keltner (408) 942-8686 
ICC Certification# , ,cc Certification ~S/~()

21 8178558-UC 
Ill. COMPLIANCE ISSUES 

All answers of •w or ·NA• in sections VII through XI must be explained in this section and may require follow-up action 

1. No new alarms ---
2. 
3. -----· 
4. 
5. ----
6. --
7. ----
8. 
9. 
10. ----
11. - - -
12. 

IV. CERTIFICATION BY DESIGNATED UST OPERA TOR CONDUCTING THIS INSPECTION 
I hereby certify that the visual Inspection was perfonnad In fuD compliance with California Code of Regulations, Title 23, 
Division 3, Chapter 16, Section 27_!6 and all the I - _..,..on provided herein Is accurate. 

Designated UST Operator Signature \. )1 __ (.. \ / 
V 

----------v. OWNER/OPEtu l OR 0 ... - .,._. ,ON OF FOLLOW-UP ACTIONS 
All issues listed in Section Ill above must have a description of the follow-up action taken or to be taken to correct the ,ssue on the number 
line that corresponds with the number line of the compliance issue listed above in Section Ill. 

1. ~o --.,.c.~S ne. ~ 1>,c,,,p 
2. 
3. -
4. --
5. 
6. --- -- . 

7. 
8. --- - - ·-
9. -
10. -- -
11. -
12. - - -

VI. OWNER/ OPERATOR ACKNOWLEDGMENT OF COMPLIANCE ISSUES 
· have reviewed Section ID "COMPLIANCE ISSUES" and provided a description in Section V of the action taken or to be taken 
o correct the Jsaues discovered. 
ame of UST C>Mler/Operator {Print) I UST Owner/Operator Signature I Date Signed 

, ::: Caibri!1 ~ RepoftirlJ &,stem, ID= ldetllitice1iol ,, UST=~ Sbage T.-. ICC= Uet,ialol W!I CodeCOtl'd 
11 www.untdocs.org 



---·-----~----
DESIGNATED UNDERGROUND STORAGE TANK OPERATOR VISUAL INSPECTION REPORT !Page zot 21 

VO. INSPECTION HISTORY 
Has each follow-up action of Sedlon Ill from the previous inspedion been completed appropriately? y N 
Allllt:h documentllllon vedlying.,,,,,,,,.,. service fD this,.,,,. D D 

VAi. ALARM HISTORY 
AtlM:h • copy ofthealann hlstorv. - to this report y N NA 
Is the monltorinq svstem cowered on and in orooer ooeratina mode? IE D □ 
Has each leak detection alarm since the previous inspection been responded to appropriately? 

□ □ l!l Attach dot:u1nentallon - · anomnriate sen,fce lo this reoort. 
Have aD containment sumps that have had a leak detection alarm since the previous inspection been responded to by a 

□ □ l!I qualified UST Sefvice Technician? 
List btllow bt Secflon IX 1111 containment am,ps tld IUln had a leM dtdllcllon IJlann lllm:e the pnNlol» lnlrpeedon and hlllle not been 
,..,,ondedtobya quallBed UST5a'vlc8 ~. Co11tMn11N11Caumps llsllld below,_,...• visual ll,spe1 fb1 l'ordamllge. _,... dabds, 
hazardous sumtance, and Prooer ..,,_,lot:don. TIN,_.,. of the~ l . must be t8COlded In Section IX. 

IX. UNDERGROUND STORAGE TANK SYSTEM INSPECTION 
Is the containment sumo free of-··-~-, water, debris, and hazardous substance? 

Containment SUmp ID y N Containment Sumo ID y N 
D 0 D □ 
□ □ □ D 
D □ D D 
D 0 D □ 

Are aD sensors in containment sumps inlpeded locatad to detect a leak at the earliest opportimity? 0 □ 
Is the aom container free of damaqe, water, debris, and hazardous substance? 
Tank ID I Diesel l!J O Tank ID I □ □ 
TanklD I 0 0 TanklO I □ D 
Is the fill pipe free of obsbuctions? 
Tank ID I Diesel l!l D TanklD I □ □ 
TanklD I □ 0 TanklD I D D 
Is the fiU cap securely on the fill pioe? 
TanklD ~Diesel Iii □ TanklD I □ □ 
TanklD I □ D TanklD I D □ 
Is the under ·· containment free of dama< ie, water, debris, and hazardous substance? 

Under-Dispenser Containment ID y N NA Under-Dispenser Containment ID y N NA 
Disoenser 112. □ D □ Disoenser 3/4 □ □ □ 
Dlsoenser 516 □ D D o:~----r 7/8 □ □ □ 
Disoenser 9/10 □ D □ Disoenser 11/12 D D 0 

□ □ □ □ 0 □ 
□ □ D □ □ D 
□ □ D □ □ □ 

Are an sensors in under-dispenser containment located to detecl a leak at the earliest oppcrtUnity? D 0 D 

X. TESTING AND MAINTENANCE y N NA Date last 
Perfonned 

Has the monitoring system certification been completed within 1he past 12 months? Ci D 212.812.019 
Has the spin c:ontalner testing been completed within the past 12 months? (i1 D 2/28/2019 
Has the ovenill prevention equipment inspection been completed within the past 36 months? [!I □ D 2/28/2019 
Has the secondary containment testing been completed within the past 38 months? Iii □ □ 2/28/2019 
Has the tank tightness 18sting been completed 'Within required timeframes? D D Ci 
Has the line tightness testing been completed within the required timeframes? □ □ Ci 
Other required tasting / maintenance was completed within required timeframe. (LJst test/mainlBnance items below.) 

Test/ Maintenance: D D 
Test I Maintenance: □ D 
Test I Maintenance: D □ 
Test/ Maintenance: D D 
Test/Maintenance: □ D 
Test/ Maintenance: □ D 

XI. FACILITY EMPLOYEE TRAINING y N 

Have an individuals pelfonning facility employee duties received the required facility employee training within the past 12 months? (!I D 
I the lllCl/ll.y lta fflOl8 compo,Nllfll ,,_, thl:a farm~ lltddllJoM/ caples oflhla page may be allM:hed. 
Y=Yes,N =ND,NA=N.A~D=ldei .... , 
UN-111 www.unldoca.org 2/2 • Rev. 08/1411B 



UNDERGROUND STORAGE TANK 
DESIGNATED UNDERGROUND STORAGE TANK OPERATOR VISUAL INSPECTION REPORT (Page 1 ot 21 

I. FACILITY INFORMATION 
CERSID I Date of Designated UST Operator Inspection 
10132666 11/4/2019 

Business Name (Same as Faclllty Name or DBA-Oolng Business As) 
Lumileds LLC 

Business Site Address I City I ZIPCode 
370 West Trimble Road San Jose 95131 

II. DESIGNATED UNDERGROUND STORAGE TANK OPERATOR INFORMATION 
Name of Des= UST Operator (Print as shown on the ICC Certification.) 
Priscilla anchez 

I Phone# 
(408) 942-8686 

ICC Certification # I ICC Certification Expiration Date 
9039893-UC 12/30/2020 

Ill. COMPLIANCE ISSUES 
All answers of •N· or ·NA• in sections VII through XI must be explained in this section and may require follow-up action. 

1. 
2. 
3. 
4. 
5. -
6. 
7. 
8. 
9. 
10. 
11. 
12. 

IV. CERTIFICATION BY DESIGNATED UST OPERATOR CONDUCTING THIS INSPECTION 
I hereby certify that the vl•ual Inspection was performed In full compliance with Callfomla Code of Regulations, Title 23, 
Dlvlalon 3, Chapter 16, Section 2716 and all the lnfonnatlon provided herein la accurate. 
Designated UST Operator Signature 

v. OWNER/ OPERATOR DESCRIPTION OF FOLLOW-UP ACTIONS 
All Issues listed In Section Ill above must have a description of the follow-up action taken or to be taken to correct the issue on the number 
line that corresponds with the number line of the compliance Issue listed above In Section Ill. 

1. 
2. 
3. -
4. 
5. -- -
6. 
7. 
8. 
9. 
10. 
11. 
12. 

VI. OWNER/ OPERATOR ACKNOWLEDGMENT OF COMPLIANCE ISSUES 
I have reviewed Section Ill "COMPLIANCE ISSUES" and provided • description In Section V of the action taken or to be taken 
to correct the Issues discovered. 
Nam~f UST Owner/Operator~) I U~ er/OD ator Slgl'la~ 

I ~i1!f7, '1 ~, '- b.v-,- Le ,r II .---

~ I ~ IJU'V~ 
,_, - ;m{r I 

CERS"' Celilmla Einllia arbilsl Repatlng Syslan, ID"' ldtrillcalb~ UST= Undelgrwld S Tll'lk, ICC= b1emallorml Code C'4Jndl 
UN-111 www.unldocs.org 112 • Rav. 06/14118 



UNDERGROUND STORAGE TANK 
DESIGNATED UNDERGROUND STORAGE TANK OPERATOR VISUAL INSPECTION REPORT IPaae2ot21 

VII. INSPECTION HISTORY 
Has each foHow-up action of Section Ill from the previous Inspection been completed appropriately? y N 
Attach documentation service to ,,,,. ra,,o,f. 'Kl □ 

VIII. ALARM HISTORY 
Attach • coov of the alann hlstonl. - to th/a raaa,t. y N NA 
ts the monitorino svstem oowered on and in oroper ooeratlng mode? I!) □ □ 
Has each leak detection alarm since the previous inspection been responded to appropriately? 

□ □ I!) 
Attach documentation IIDrlfv/ng IHJDIDDrlate service to th/a report. 
Have all containment sumps that have had a leak detection alarm since the previous Inspection been responded to by a 

□ □ !Bl qualified UST Service Technician? 
List below In Section DC •II containment sumpa that have had • leak detection al•nn since the previous lnapectlon and have not been 
tNpOnded to by a qua/tlled UST Service Technician. Containment sumps lmted below reqult8 • vlaulll Inspection for damage, water, debris. 
hazatdo,-~ and o,w,er seneor location. The INUlts of the mual /1111Dectlon must be ,ecorded In Section DC. 

IX. UNDERGROUND STORAGE TANK SYSTEM INSPECTION 
Is the containment sump free of damaae, water, debris, and hazardous substance? 

Containment SumD ID y N Containment Sump ID I Y N 

□ □ □ □ 
□ □ I D □ 
□ □ □ □ 
□ □ □ □ 

Are all senB0111 In containment sumps Inspected located to detect a leak at the earliest opportunity? □ □ 
Is the splll container free of damage, water, debris, and hazardous substance? 
Tank ID Diesel I!) □ TanklD I □ □ 
Tank ID □ □ TanklD I □ □ 
Is the fill Dine free of obstructions? 
Tank ID Diesel I!) □ TanklD I □ □ 
Tank ID □ □ TanklD I □ □ 
Is the fill cap securely on the fill ploe? 
Tank ID Diesel ti) □ TanklD I □ □ 
Tank ID □ □ TanklD I □ □ 
Is the under-dtsnanser containment free of dama, e, water, debris, and hazardous substance? 

Under-DISD&nser Containment ID y N NA Under-Dlsnenser Containment ID y N NA 
Disoenser 1/2 □ □ □ Disoenser 3/4 □ □ □ 
Disoenser 5/6 □ □ □ Disoenser 7/8 □ □ □ -
Dispenser 9/10 □ □ □ Dispenser 11/12 □ □ □ 

□ □ □ □ □ □ 
□ □ □ □ □ □ 
□ □ □ D □ □ 

Are all sensors In under-dispenser containment locatad ID detect a leak at Iha earliest opportunity? □ □ □ 
X. TESTING AND MAINTENANCE y N NA Date Last 

Performed 
Has the monitoring system certification been completed within the past 12 months? Iii □ 2/28/2019 
Has the spill container testing been completed within the past 12 months? Iii □ 2/28/2019 
Has the overflU prevention equipment inspection been completed within the past 36 months? Iii □ □ 2/28/2019 
Has the secondary containment testing been completed within the past 36 months? Iii □ □ 2/28/2019 
Has the tank tightness testing been completed within required tlmaframes? □ □ Iii 
Has the fine tightness tasting been completed within the required tlmeframes? □ □ Iii 
Other required testing / maintenance was completed within required timeframe. (List test/mslntensnce items below.) 

Test/ Maintenance: □ □ 
Test/ Maintenance: □ □ 
Test/ Maintenance: □ □ 
Test/ Maintenance: □ □ 
Test/ Maintenance: □ □ 
Test/ Maintenance: □ □ 

XJ. FACILITY EMPLOYEE TRAINING y N 

Have all i~vlduals performing facility employee duties received the required facility employee training within the past 12 months? GI □ 
I the fsdJHy 'ta• mo,. components than this form accommodatas, additional copies of this page may be attached. 
YaYes,N •'No. NA.,NatAR,llcal-Ae.1D= ld!nltlcalla1 
UN-111 , www.unldocs.org 212 - Rev. 08/14118 
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• ·.. • . • • 1. .... • •• 

Bu1i119D Name ,.,,. as FacfDty Name or DB,A.Do/ng 8 As) CERS ID ~ 

Lu~. (-t..b L..LC. /0/ 2 ~ (,fP 

Expiration Date 

z ,,_~ ·•. 

lndlvlduala asumlng the duties of the faclllty employ• ..,.,,. Ootober 13, 2018 must be trained within 30 clays of performing 
faclllty employ• dulla. lndlvlduals mumlng the dutl• ol the facility employee on and after Ootlober 13, 2018 must be trained 
before performing fllalllty employN duties. 

□ Chedc ,,,,. box If a list of lh• lndlvldual(•J tn,/ned ~ appended to this fonn. The appended list, at a minimum, must contain 
an at the lnfonnatlon In this at:llon. 

Name of lndlvlduaJ(s) Trained lnltlal Training Datu 

IO - L/-1 9 

Dale of Assuming 
Rasponslblllty as • 
Faalllty EmployN 

The faolllty employ- listed above have complelud the required training In aaaordanoe with Callfomla Code of Reguldona, 
ffi• 23, Division 3, Chapter 18, Section 2715(0) and all th• lnfonnatlon provided herein Is accurate. 

T,alnlng Dalgnalld UST Operalor Sign 

~=ClllbriaS.u11a.ta1Repdv~ D--..,.....,., a:-•••ab•CodeQud, UST=lhlelFUDSarageTn 
UN-112 www.unldaos.org 111 • Rev. 10/01118 



Facilities Work Request 

Work Request [ DOC# 6152 ] 

Current Status : 

Submitted By : 

Requested For : 

Area: 

Location : 

Work Priority : 

Sub Category : 

CLOSED 

Eric Dugdale 

Eric Dugdale 

891 - Service Yard 

diesel fuel line 

Environmental 

OTHER 

,.. .J com 
, ___ _ 

Email: 
eric.dugdale@lumileds.com 

,. 

Assigned To : Eric Dugdale 

Target Completion : 02/24/2020 

Attachment : 

Work To be 

performed: 

Remark: 

Per Balch testing in May 2019 . Exposed 
secondary piping is leaking. Need to 
re-coat with new fiberglass. 

Add Remarks 

Remark Date Remark By Remark Status 
28/02/2020 
08:32:00 

Eric Dugdale June 18, 2019 Jeff and SSIGNED 
Devin installed a new layer 
of fiberglass to the exterior 
of the secondary pipe. June 
25, 2019 Jeff pressure 
oeotorl lino ~nrl ll"'\11nrl """" 1,..." l,, 

Phone#: 

Phone#: 



Ion the repaired section of 
r,he pipe. June 27, 2019 sent 

1

email to Balch Petroleum to 
schedule a retest of the pipe 
line to see if there are any 
more leaks or if the system 
holds pressure. 
repairs to the fiberglass by 

24/02/2020 
Jeff are complete. ready for 

13:10:00 
Eric Dugdale Balch to retest the line to ~SSIGNED 

see if it is ready for the 
inspector. 



JOB REPORT 
DIiie= 4/i ·t / r;· .....-.. __ _ 

.. 
TOTAL 

AMDUNJ 

EQUIPMENT 0NSITE HIIS RATt 

~ 

RENTED EQUIPMENT HIIS RATt AMOUNT 

SUlaJNTIW:TORS WORKPEIIFOIIMED AMOUNT 

-



Facility Name: 

Facility Address: 

Facility Contact: 

Secondary Containment & Overfill Containment 
Testing Report Form 

1. FACILITY INFORMATION 
Lumileds LLC I Date of 2/17/2016 

370 W. Trimble Road 

Clair LeHere I Phone: (925) 980-8453 

Date Local Agency Was Notified of Testing: 1/26/2016 

Name of Local Agency Inspector {if present during testing): 

2. TESTING CONTRACTOR INFORMATION 
Company Name: Balch Petroleum Contractors & Builders, Inc. 

Technician Conducting Test: Robert Henninger 

Credentials: X CSLB Licensed Contractor □ SWRCB Licensed Tank Tester 

License Type: A / B / C-1 0 / HAZ I License Number: 396575 

Manufacturer Trainin2 

Pagel 

Manufacturer Component( s) Date Training Expires 

Ronan Hydrostatic Precision Test Eauioment NA 

Caldwell Hydrostatic Sumo Tester NA 

3. SUMMARY OF TEST RESULTS 

Component Pass Fail 
Not Repairs Component Pass Fail 

Not Repairs 
Tested Made Tested Made 

Tank Annular X □ □ □ □ □ □ □ 
PioinA Sumo X □ □ □ □ □ □ □ 
Fuel Oil Supply Line X □ □ □ □ □ □ □ 
Fuel Oil Return Line X □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ 0 

□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 
□ □ □ □ □ □ □ □ 

Notes: 

Water is recycled. 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 
To the best of my knowledge, the/acts stated in this document are accurate and in full compliance with legal requirements 

Technician's Signature: ~~k.2.----- Date: 2/17/2016 



(,j, .... , • ttAl 

PageJ 

4. TANK ANNULAR TESTING 
Test Method Developed by: □ Tank Manufacturer X Industry Standard C Professional Engineer 

□ Other (Specify) 

Test Method Used: □ Pressure X Vacuwn C Hydrostatic 

□ Other (Specify) 

Test Equipment Used: Equipment Resolution: 
- • - -~ -~-- - ~- . -·~- Tank# Diesel Tank# Tank# Tank# -

ls Tank Exempt from Testing?1 □ Yes XNo □ Yes □ No Yes No Yes No 

Tank Capacity: 12K 

Tank Material: Fiberglass 

Tank Manufacturer: Owens Corning 

Product Stored: Diesel 

Wait time between applying 
pressure/vacuwn/water and 30Min 
starting test: 

Test Start Time: 11:00 am 

Initial Reading (Rr): 8" ofVAC 

Test End Time: 12:00 pm 

Final Reading (RF): 8" ofVAC 

Test Duration: 1 hr 

Change in Reading (RF·Rr): 0 

Pass/Fail Threshold or Criteria: One hour, no loss 

Test Result: XPass □ Fail □ Pass D Fail D Pass D Fail D Pass D Fail 

Was sensor removed for testing? XYes □No DNA □ Yes □ No DNA □ Yes □ No DNA □ Yes □ No NA 

Was sensor properly replaced and 
XYes □No DNA □ Yes □ No DNA □ Yes □ No DNA □ Yes □ No NA verified functional after testing? 

Comments - (include information on repairs made prior to testing, and recommended.follow-up for failed tests) 

1 Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary 
containment, such as systems that are hydrostatically monitored or under constant vacuum, are exempt from periodic containment 
testing. {California Code of Regulations, Title 23, Section 2637(a)(6)} 



Page J. 
5. SECONDARY PIPE TESTING 

Test Method Developed by: □ Piping Manufacturer X Industry Standard □ Professional Engineer 

□ Other (Specify) 

Test Method Used: X Pressure □ Vacuum □ Hydrostatic 

□ Other (Specify) 

Test Equipment Used: I Equipment Resolution: 

Run#FOS Run#FOR Run# Run# Run# 

Piping Material: Fiberglass Fiberglass 

Piping Manufacturer: Ameron Ameron 

Piping Diameter: 3" 3" 

Length of Piping Run: ~100' ~100' 

Product Stored: Diesel Diesel 

Method and location of Test Bell Test Bell 
oioing-run isolation: 
Wait time between applying 
pressure/vacuum/water and 15 Min 15 Min 
starting test: 

Test Start Time: 10:30 am 11:30 am 

Initial Reading (R1): 3 PSI 3 PSI 

Test End Time: 11:30 am 12:30 pm 

Final Reading (RF): 3 PSI 3 PSI 

Test Duration: 1 hr 1 hr 

Change in Reading (RF-R1): 0 0 

Pass/Fail Threshold or One hour, no loss 
Criteria: 

Test Result: XPass □ Fail XPass □ Fail □ Pass □ Fail □ Pass □ Fail □ Pass □ Fail 

Comments - (include information on repairs made prior to testing, and recommended follow-upforfailed tests) 



BALCH 
Page1 

6. PIPING SUMP TESTING 
Test Method Developed by: Sump Manufacturer X Industry Standard Professional Engineer 

Other (Specify) 

Test Method Used: Pressure Vacuum X Hydrostatic 

Other (Specify) 

Test Equipment Used: Caldwell Sump Tester Equipment Resolution: 0.0000" --, ~- - - - -- - - _..__- - - -

- --~1 Sump# 1 Sump# Sump# Sump# - - - --

Sump Diameter: 36" 

Sump Depth: 34" 

Sump Material: Fiberglass 

Height from Tank Top to Top of 
9" 

Hi11:hest Pioing Penetration: 
Height from Tank Top to Lowest 

12" 
Electrical Penetration: 

Condition of sump prior to testing: Clean & Dry 

Portion of Sump Tested1 ~14" 

Does turbine shut down when 
sump sensor detects liquid (both □ Yes □No XNA □ Yes □ No !J NA XYes r No :J NA XYes □ No DNA 
product and water)?' 

Turbine shutdown response time NA 

ls system programmed for fail-safe 
□ Yes □No XNA □ Yes □ No ONA XYes □No NA XYes □ No DNA 

shutdown?' 
Was fail-safe verified to be 

□ Yes □ No XNA □ Yes □ No DNA XYes □No ONA XYes □ No DNA 
operational?' 
Wait time between applying 
pressure/vacuum/water and starting 15 min 
test: 

Test Start Time: 11:00 am 

Initial Reading (R1): 1st Line 

Test End Time: 11:30 am 

Final Reading (RF): 1st Line 

Test Duration: 30 Minutes 

Change in Reading (RF-R1): No Change 

Pass/Fail Threshold or Criteria: PASS = No Change 

Test Result: XPass □ Fail □ Pass □ Fail □ Pass □ Fail D Pass D Fail 

Was sensor removed for testing? XYes □No DNA □ Yes □ No DNA □ Yes □ No DNA □ Yes □ No NA 

Was sensor properly replaced and 
XYes □ No DNA □ Yes □ No DNA □ Yes □ No DNA □ Yes □ No NA 

verified functional after testing? 

Comments - (include information on repairs made prior to testing, and recommended follow-up for failed tests) 

Caldwell sump tester used for hydrostatic testing. 

1 If the entire depth of the sump is not tested, specify how much was tested. If the answer to fil!Y of the questions indicated with an 
asterisk(*) is ''NO" or ''NA", the entire sump must be tested. (See SWRCB LG-160) 



UNDERGROUND STORAGE TANK 
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 1 of&) 

Type of Action D Installation Test ~ Repair Test D Six Month Test D 36 Month Test 

I. FACILITY INFORMATION 
CERSID Date of Secondary Containment Test 

11/7/2019 
Business Name (Same as Facility Name or OBA-Doing Business As) 

Lumileds 
Business Site Address I City I ZIP Code 
370 Trimble Road San Jose 95131 

II. UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION 
Name of UST Service Technician Performing the Test (Print as shown on the ICC Certification) I Phone# 

Elmer Mortera (408) 942-8686 
Contractor/ Tank Tester License# ICC Certification # ICC Certification Expiration Date 

396575 5248052-UT 12/30/2019 
Ill. SUMMARY OF SECONDARY CONTAINMENT TESTING RESULTS 

TANK ID: (By tank number, stored product, etc.) A T1 Diesel B C D 

Tank Containment 

Tightness Test Result □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail DNA 

Product Piping Containment 

Tightness Test Result [!]Pass □Fail DNA □Pass □Fail □NA □Pass □Fail □NA □Pass □Fail DNA 

Communication Test Result □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail □NA □Pass □Fail DNA 

Remote Fill Piping Containment 

Tightness Test Result □Pass □Fail ONA □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail DNA 

Communication Test Result □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail □NA 

Vent Piping Containment 

Tightness Test Result □Pass □Fail ONA □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail DNA 

Communication Test Result □Pass □Fail ONA □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail ONA 

Vapor Recovery Piping Containment 

Tightness Test Result □Pass □Fail □NA □Pass □Fail □NA □Pass □Fail DNA □Pass □Fail ONA 

Communication Test Result □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail □NA 

Turbine / Product Piping Sump 

Tightness Test Result □Pass □Fail ONA □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail DNA 

Fill Riser Sump 

Tightness Test Result □Pass □Fail ONA □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail □NA 

VENT / TRANSITION SUMP ID: a b C d 
Tightness Test Result □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail □NA 

UDCID: 1 2 3 4 

Tightness Test Result □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail □NA □Pass □Fail □NA 

UDCID: 5 6 7 8 

Tightness Test Result □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail □NA 

UDCID: 9 10 11 12 
Tightness Test Result □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail ONA □Pass □Fail DNA 

All items marked "Fail" or "NA" must be explained in their respective "COMMENTS" section. 

IV. CERTIFICATION BY UST SERVICE TECHNICIAN CONDUCTING THIS TESTING 
I hereby certify that the secondary containment was tested in accordance with California Code of Regulations, Title 23, Division 
3, Chapter 16, Section 2637 and all the information contained herein is accurate. 
UST Service Technician Signature 

§(2__~ 
CERS = California Environmental Reporting System, ID= Identification, UST= Underground Storage Tank, ICC= International Code Council, NA= Not Applicable, UDC = Under­
Dispenser Containment 
UN-054 www.unidocs.org 1/6 - Rev. 06/14/18 



UNDERGROUND STORAGE TANK 
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 2 of 6) 

V. TANK SECONDARY CONTAINMENT INFORMATION 
Manufacturer Identify Tank ID from Section Ill for each Manufacturer 
Fiberglass Tank Alxl I Bl I I Cl I 

Al 1B I I IC I I ID 
Test Method Used: D Manufacturer Guidelines (Specify): 

IR] Industry Code or Engineering Standard (Specify): RP 1200 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Tank Containment Testing Training and Certifications (Ust applicable certifications.) 

VI. COMMENTS 
Provide any additional comments here. 

VII. PRODUCT PIPING CONTAINMENT TESTING INFORMATION 
Manufacturer Identify Tank ID from Section Ill for each Manufacturer 

AU ~m1th - t-U~ AIXI I B0 I 
AO Smith - t-UR Al I I BIXI I 
Test Method Used: D Manufacturer Guidelines (Specify) : 

IR) Industry Code or Engineering Standard (Specify) : RP 1200 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Product Piping Containment Testing Training and Certifications (List applicable certifications.) 

Interstitial Communication Verification Method Used: 

VIII. COMMENTS 
Provide any additional comments here. 
Repair to FOS secondary lines leaks were done by Lumileds. 
Repair to FOS test bell located in Gen Room, done by Balch Petroleum 

FOS secondary line was tested at 5 psi for 1 hour. Pass 

ID = Identification 
UN-054 www.unldocs.org 

CI I 
CI I 

I DI I 
I I I 

# of Attached Pages 

Expiration Date 

I DI I 
I DI I 

# of Attached Pages 

Expiration Date 

2/6 - Rev. 06114/18 



UNDERGROUND STORAGE TANK 
SECONDARY CONTAINMENT TESTING REPORT FORM (Page3ot6) 

IX. REMOTE FILL PIPING CONTAINMENT TESTING INFORMATION 
Manufacturer Identify Tank ID from Section Ill for each Manufacturer 

Al I I Bl I I Cl I 
Al I I Bl I I Cl I 

Test Method Used: D Manufacturer Guidelines (Specify): 

D Industry Code or Engineering Standard (Specify): 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Remote Fill Piping Containment Testing Training and Certifications (List applicable certifications.) 

Interstitial Communication Verification Method Used: 

X. COMMENTS 
Provide any additional comments here. 

XI. VENT PIPING CONTAINMENT TESTING INFORMATION 
Manufacturer Identify Tank ID from Section Ill for each Manufacturer 

Al I I Bl I I 
Al I I Bl I I 

Test Method Used: D Manufacturer Guidelines (Specify): 

D Industry Code or Engineering Standard (Specify): 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Vent Piping Containment Testing Training and Certifications (List applicable certifications.) 

Interstitial Communication Verification Method Used: 

Provide any additional comments here. 

ID = Identification 
UN-054 

XII. COMMENTS 

www.unldocs.org 

CI I 
CI I 

I DI I 
I DI I 

# of Attached Pages 

Expiration Date 

I DI I 
I DO 

# of Attached Pages 

Expiration Date 

3/6 - Rev. 06114/18 



UNDERGROUND STORAGE TANK 
SECONDARY CONTAINMENT TESTING REPORT FORM (Page4of6) 

XIII. VAPOR RECOVERY PIPING CONTAINMENT TESTING INFORMATION 
Manufacturer Identify Tank ID from Section Ill for each Manufacturer 

A □ I BO I co 
A □ I BO I Cl I 

Test Method Used: D Manufacturer Guidelines (Specify): 

D Industry Code or Engineering Standard (Specify): 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Vapor Recovery Piping Containment Testing Training and Certifications (List applicable certifications.) 

Interstitial Communication Verification Method Used: 

XIV. COMMENTS 
Provide any additional comments here. 

xv. TURBINE/ PRODUCT PIPING SUMP TESTING INFORMATION 
Manufacturer Identify Tank ID from Section Ill for each Manufacturer 
t-Iberqlass ~ump AIXI I Bl I I 

A □ I BO I 
Test Method Used: D Manufacturer Guidelines (Specify): 

[R] Industry Code or Engineering Standard (Specify): RP 1200 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Turbine/ Product Piping Sump Testing Training and Certifications (List applicable certifications.) 

Caldwell Sump Tester 

Provide any additional comments here. 

ID = Identification 
UN-054 

XVI. COMMENTS 

www.unidocs.org 

Cl I 
CI I 

I DD 
I DD 

# of Attached Pages 

Expiration Date 

I DI I 
I DI I 

# of Attached Pages 

Expiration Date 

12/31/2019 

416 - Rev. 06/14/18 



UNDERGROUND STORAGE TANK 
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 5 of 6) 

XVII. FILL RISER SUMP TESTING INFORMATION 
Manufacturer Identify Tank ID from Section Ill for each Manufacturer 

Al I I Bl I I Cl I 
Al I I Bl I I Cl I 

Test Method Used: D Manufacturer Guidelines (Specify): 

D Industry Code or Engineering Standard (Specify) : 

D Engineered Method (Specify) : 

Attach the testing procedures and all documentation required to determine the results. 

Fill Riser Sump Testing Training and Certifications (List applicable certifications.) 

XVIII. COMMENTS 
Provide any additional comments here. 

XIX. VENT/ TRANSITION SUMP TESTING INFORMATION 
Manufacturer ldentifv Vent/ Transition Sumo ID from Section Ill for each Manufacturer 

al I I bl I I 
a I I I b □ I 

Test Method Used: D Manufacturer Guidelines (Specify): 

D Industry Code or Engineering Standard (Specify) : 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Vent/ Transition Sump Testing Training and Certifications (List applicable certifications.) 

Provide any additional comments here. 

ID = Identification 
UN-054 

xx. COMMENTS 

www.unldocs.org 

CI I 
c I I 

I DI I 

I DI I 

# of Attached Pages 

Expiration Date 

I di I 
I d I I 

# of Attached Pages 

Expiration Date 

516 - Rev. 06/14/18 



UNDERGROUND STORAGE TANK 
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 6 of 6) 

XXI. UNDER-DISPENSER CONTAINMENT TESTING INFORMATION 
Manufacturer(s) Identify UDC ID from Section Ill for each Manufacturer 

1 □ 2 □ 3 □ 4 I I 5 
7 □ 8 □ 9 □ 10 □ 11 
1 I I 2 I I 3 □ 4 □ 5 
7 □ 8 I I 9 I I 10 □ 11 

Test Method Used: D Manufacturer Guidelines (Specify): 

D Industry Code or Engineering Standard (Specify) : 

D Engineered Method (Specify) : 

Attach the testing procedures and all documentation required to determine the results. 

UDC Testing Training and Certifications (List applicable certifications.) 

XXII. COMMENTS 
Provide any additional comments here . 

. . . . 
If the fac1llty has more components than this form accommodates, additional copies of these pages may be attached. 

UDC = Under-Dispenser Containment; ID= Identification 
UN-054 www.unidocs.org 

□ 6 I I 

□ 12 □ 
□ 6 I I 

□ 12 I I 

# of Attached Pages 

Expiration Date 

6/6 • Rev. 06/14/18 



UNDERGROUND STORAGE TANK 
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 1 of 6) 

Type of Action D Installation Test D Repair Test D Six Month Test [El 36 Month Test 

I. FACILITY INFORMATION 
CERSID Date of Secondary Containment Test 

2/28/2019 
Business Name (Same as Facility Name or DBA-Doing Business As) 
Lumileds 

Business Site Address I City I ZIP Code 
370 Trimble Road San Jose 95131 

II. UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION 
Name of UST Service Technician Performing the Test (Print as shown on the ICC Certification) I Phone# 

Elmer Mortera (408) 942-8686 
Contractor I Tank Tester License# ICC Certification # ICC Certification Expiration Date 

396575 5248052-UT 12/30/2019 
Ill. SUMMARY OF SECONDARY CONTAINMENT TESTING RESULTS 

TANK ID: (By tank number, stored product, etc.) A T1 Diesel B C D 

Tank Containment 

Tightness Test Result □Pass [!)Fail ONA □Pass □Fail DNA □Pass □Fail DNA □Pass □Fail DNA 

Product Piping Containment 

Tightness Test Result [!)Pass [!)Fail ONA □Pass □Fail DNA □Pass □Fail ONA □Pass □Fail DNA 

Communication Test Result □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA 

Remote Fill Piping Containment 

Tightness Test Result □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA 

Communication Test Result □Pass □Fail ONA □Pass □Fail DNA □Pass □Fail ONA □Pass □Fail DNA 

Vent Piping Containment 

Tightness Test Result □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA 

Communication Test Result □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA 

Vapor Recovery Piping Containment 

Tightness Test Result □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA 

Communication Test Result □Pass □Fail DNA □Pass □Fail ONA □Pass □Fail DNA □Pass □Fail ONA 

Turbine / Product Piping Sump 

Tightness Test Result [!)Pass □Fail ONA □Pass □Fail DNA □Pass □Fail ONA □Pass □Fail ONA 

Fill Riser Sump 

Tightness Test Result □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA 

VENT / TRANSITION SUMP ID: a b C d 
Tightness Test Result □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA 

UDCID: 1 2 3 4 
Tightness Test Result □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA 

UDCID: 5 6 7 8 
Tightness Test Result □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA 

UDCID: 9 10 11 12 

Tightness Test Result □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA □Pass □Fail ONA 

All items marked "Fail" or "NA" must be explained in their respective "COMMENTS" section. 

IV. CERTIFICATION BY UST SERVICE TECHNICIAN CONDUCTING THIS TESTING 
I hereby certify that the secondary containment was tested in accordance with California Code of Regulations, Title 23, Division 
3, Chapter 16, Section 2637 and all the information contained herein is accurate. 
UST Service Technician Signature 

~~ 
CERS = California Environmental Reporting System, ID= Identification, UST= Underground Storage Tank, ICC= International Code Council, NA= Not Applicable, UDC = Under­
Dispenser Containment 
UN-054 www.unldocs.org 1/6 - Rev. 06/14/18 



UNDERGROUND STORAGE TANK 
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 2 of 6) 

V. TANK SECONDARY CONTAINMENT INFORMATION 
Manufacturer ldentifv Tank ID from Section Ill for each Manufacturer 
Fiberolass Tank Alxl I Bl I I CI I I DI I 

Al IB I I IC I OD I r l 
Test Method Used: D Manufacturer Guidelines (Specify): 

IR) Industry Code or Engineering Standard (Specify): RP 1200 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 
# of Attached Pages 

Tank Containment Testing Training and Certifications (List applicable certifications.) Expiration Date 

VI. COMMENTS 
Provide any additional comments here. 
Tank annular vacuum test failed due to vacuum machine not able to pullj 1 0" vacuum, machine was only able to pull up to 
6" vacuum. Will return at another date with different machine to retest annular space. 

VII. PRODUCT PIPING CONTAINMENT TESTING INFORMATION 
Manufacturer ldentifv Tank ID from Section Ill for each Manufacturer 

IAO Smith - rOS Al8] I BO I 
IAO Smith - FOR AO I Bl8] I 

Test Method Used: D Manufacturer Guidelines (Specify): 

~ Industry Code or Engineering Standard (Specify): RP1200 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Product Piping Containment Testing Training and Certifications (List applicable certifications.) 

Interstitial Communication Verification Method Used: 

VIII. COMMENTS 
Provide an!l'. additional comments here. 
Tested FOR secondal line at 5 psi with no loss in pressure for 1 hour. PASS 
FOS secondary line F ILED, unable to hold 5 psi for 1 hour. 

ID = Identification 
UN-054 www.unidocs.org 

co 
co I DI 7 

I DO 

# of Attached Pages 

Expiration Date 

2/6 • Rev. 06114118 



UNDERGROUND STORAGE TANK 
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 3 of 6) 

IX. REMOTE FILL PIPING CONTAINMENT TESTING INFORMATION 
Manufacturer ldenlifv Tank ID from Section Ill for each Manufacturer 

A □ I Bl I I Cl I 
Al I I Bl I I Cl I 

Test Method Used: D Manufacturer Guidelines (Specify): 

D Industry Code or Engineering Standard (Specify) : 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Remote Fill Piping Containment Testing Training and Certifications (List applicable certifications.) 

Interstitial Communication Verification Method Used: 

X. COMMENTS 
Provide any additional comments here. 

XI. VENT PIPING CONTAINMENT TESTING INFORMATION 
Manufacturer ldentifv Tank ID from Section Ill for each Manufacturer 

Al I I Bl I I 
Al I I Bl I I 

Test Method Used: D Manufacturer Guidelines (Specify): 

D Industry Code or Engineering Standard (Specify): 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Vent Piping Containment Testing Training and Certifications (List applicable certifications.) 

Interstitial Communication Verification Method Used: 

Provide any additional comments here. 

ID = Identification 
UN-054 

XII. COMMENTS 

www.unidocs.org 

Cl I 
Cl I 

I DI I 
I DI I 

# of Attached Pages 

Expiration Date 

I DI I 

I DI I 

# of Attached Pages 

Expiration Date 

316 - Rev. 06114118 



UNDERGROUND STORAGE TANK 
SECONDARY CONTAINMENT TESTING REPORT FORM (Page4ot6) 

XIII. VAPOR RECOVERY PIPING CONTAINMENT TESTING INFORMATION 
Manufacturer Identify Tank ID from Section Ill for each Manufacturer 

Al I I Bl I I Cl I 
Al I I BO I Cl I 

Test Method Used: D Manufacturer Guidelines (Specify): 

D Industry Code or Engineering Standard (Specify): 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Vapor Recovery Piping Containment Testing Training and Certifications (List applicable certifications.) 

Interstitial Communication Verification Method Used: 

XIV. COMMENTS 
Provide any additional comments here. 

xv. TURBINE/ PRODUCT PIPING SUMP TESTING INFORMATION 
Manufacturer Identify Tank ID from Section Ill for each Manufacturer 

t-lberQlass Sump AIXI I Bl I I CI I 
Al I I Bl I I CI I 

Test Method Used: D Manufacturer Guidelines (Specify): 

~ Industry Code or Engineering Standard (Specify): RP 1200 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Turbine/ Product Piping Sump Testing Training and Certifications (List applicable certifications.) 

Caldwell Sump Tester 

XVI. COMMENTS 
Provide any additional comments here. 
Hydrostatic test to pipe sump 2 inches above product penetration for 30 mins with no loss. Pass. 

ID = Identification 
UN-054 www.unidocs.org 

I DD 
I DI I 

# of Attached Pages 

Expiration Date 

I DI I 
I DI I 

# of Attached Pages 

Expiration Date 

12/31/2019 

416 - Rev. 06/14/18 



UNDERGROUND STORAGE TANK 
SECONDARY CONTAINMENT TESTING REPORT FORM (Pages of 6) 

XVII. FILL RISER SUMP TESTING INFORMATION 
Manufacturer ldentifv Tank ID from Section Ill for each Manufacturer 

Al I I Bl I I CI I 
Al I I Bl I I Cl I 

Test Method Used: D Manufacturer Guidelines (Specify): 

D Industry Code or Engineering Standard (Specify): 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Fill Riser Sump Testing Training and Certifications (List applicable certifications.) 

XVIII. COMMENTS 
Provide any additional comments here. 

XIX. VENT/ TRANSITION SUMP TESTING INFORMATION 
Manufacturer ldentifv Vent/ Transition Sump ID from Section Ill for each Manufacturer 

a I I I b I I I 
aD I b I I I 

Test Method Used: D Manufacturer Guidelines (Specify): 

D Industry Code or Engineering Standard (Specify) : 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

Vent/ Transition Sump Testing Training and Certifications (List applicable certifications.) 

Provide any additional comments here. 

ID = Identification 
UN-054 

xx. COMMENTS 

www.unidocs.org 

CI I 
CI I 

I DI I 

I DI I 

# of Attached Pages 

Expiration Date 

I d I I 

I d I I 

# of Attached Pages 

Expiration Date 

5/6 - Rev. 06/14/18 



UNDERGROUND STORAGE TANK 
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 6 of 6) 

XXI. UNDER-DISPENSER CONTAINMENT TESTING INFORMATION 
Manufacturer( s \ Identify UDC ID from Section Ill for each Manufacturer 

1 □ 2 3 □ 4 5 
7 □ 8 9 □ 10 11 
1 □ 2 3 □ 4 5 
7 □ 8 9 □ 10 □ 11 

Test Method Used: D Manufacturer Guidelines (Specify): 

D Industry Code or Engineering Standard (Specify) : 

D Engineered Method (Specify): 

Attach the testing procedures and all documentation required to determine the results. 

UDC Testing Training and Certifications (List applicable cerlifications.) 

XXII. COMMENTS 
Provide any additional comments here. 

. . . . 
If the facility has more components than this form accommodates, additional copies of these pages may be attached. 

UDC = Under-Dispenser Containment; ID= Identification 
UN-054 www.unldocs.org 

□ 6 

□ 12 

□ 6 

□ 12 

# of Attached Pages 

Expiration Date 

616 - Rev. 06/14/18 



County of Santa Clara 
Dcparimcni of Environmcnml Heal1h 

1555 Berger Drive. Sulle 300 
San Jose. California 951 12-2716 
HOS) 918-3400 
www.EHlnfo.org 

April IO, 2012 

MITCH COLE 
PHILIPS LUMILEDS LIGHTING 
COMPANY 
370 WEST TRIMBLE ROAD 
SAN JOSE CA 95131 

Dear Onsite Treatment Facility: 

EPA 1.0.: CAR000058081 
Initial Authorization: 3/22/2000 

Renewal Date: April 10, 2012 

The County of Santa Clara Hazardous Materials Compliance Division (HMCD) has received and 
reviewed your facility's PBR Renewal Notification to ensure it is administratively complete. It 
has not been reviewed for technical adequacy. The technical review will be conducted during a 
facility inspection by this office. A copy of the Hazardous Waste Tiered Permit Audit Checklist­
Permit By Rule can be found on website www.EHinfo.org. 

The treatment unit (s) listed below is/ are hereby authorized pursuant to Title 22 of the California 
Code of Regulations (CCR). Your authorization continues until you notify this office that 
you have stopped treating wastes and have fully closed the unit(s) pursuant to all applicable 
closure requirements of CCR Title 22 and your closure plan. 

Ms. Violeta Mislang with the state Department of Toxic Substances Control (DTSC) can be 
contacted at (714) 484-5387 for questions concerning the Phase I Environmental 
Assessment/Corrective Action Program. If you have any questions regarding this letter please 
contact me at (408) 918-1985 or e-mail: ruben.williams@deh.sccgov.org. 

Sincerely, 

Ruben Williams, CHMM, REA 
Senior Hazardous Materials Specialist 
Hazardous Materials Compliance Division 

Units authorized to operate at this location: 

UNDER PERMIT BY RULE: NS-1, MPU-1 

Board or SupcrvLc.ors: Mike Wasserman. George Shirakawa. Dave Cortese. Ken Yeager. Liz Kniss 
County Executive: Jeffrey V. Smith i1 ...,, 
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UNlFlED PROGRt\M CONSOLIDNfEff-F~~~,A COUNTY 
FACILJTY INFOR1'1ATION· I, ., , ,J HEALTH 

BUSINESS OWNER/OPERA TOR ifN:e1fil~ ~~~~ 
Page of 

l. IDENTIFICATION 
FACILITY ID # 

I I I I I I I I I I I 1 • 
I IJEGINNING DATE 100 I ENDING DA TE IOI 

(Agency Use Only) 
01/01/2012 12/31/2012 

13USfNESS NAME (S;)J]]C os FJ\CIU I Y NAME or DIJA - Doing Bu.,mess A•\ ) I BUSINESS PHONF. 102 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
BUSINESS SITE ADDRESS 10) 

370 West Trimble Road 
C!TY 1114 

I CA 
Zll' CODE !Ol 

San Jose 95131 
DUN & BRADSTREET 100 SIC CODE (4 digit 11) 107 

12-499-8217 3674 
COUNTY 10S 

Santa Clara 
BUSINESS OPERATOR NAME 109 BUSINESS OPERATOR PIIONE 110 

Philips Lurnileds Lighting Company LLC (408) 964-5300 
Il. BUSINESS OWNER 

OWNER NAME 111 OWNER PHONE 112. 

Philips Lum.ileds Lighting Company LLC (408) 964-5300 
OWNER MAILING ADDRESS IIJ 

370 West Trimble Road 
CITY JIJ I STATE II S I ZIP CODE 116 

San Jose CA 95131 
Ill. ENVIRONMENT AL CONT ACT 

CONTACT NAME 117 CONTACT PHONE 118 

· Mitch Cole 408-964-2562 
CONTACT M,\ILING ADDRESS 119 

370 West Trimble Road 
CITY 120 l STATE 121 , I ZIP CODE 122 

San Jose CA 95131 

-PRIMARY- TV. EMERGENCY CONTACTS -SECONDARY-

NAME L?3, NAME 12S 

Mitch Cole Dan Janowski 
TITLE 1!~ TITLE \~9. 

Environmental Engineer Facilities Manager 
BUSINESS Pl IONE 125 BUSINESS PHONE 130 

408-964-2562 408-964-2665 
24-HOUR PHONE• 126 24-HOUR PHONE* IJI 

408-964-5300 408-964-5300 
P,\GER# ,~1. PAGER II 132 

408-592-3222 n/a 
ADDITIONAL LOCALLY COLLECTED INFORMATION: 133 

Property Owner: Philips Lumileds Lighting Company LLC Phone No.: 408-964-5300 

Billing Address: 370 West Trimble Road, San Jose, California 95 13 1 

Certification: Based on my inquiry of 1hose individuals responsible for ob1aining 1hc infom1ation. I certify under penalty of law that I have personally examined and 
am familiar with the information submitted and bcpcvc the infomuition is true. Jccuratc. and complete:. 

SIGNATUREO~ 

:S:AMEOF~~' 

Jan Bowen 
• See lnsrruc11ons on next page. 

UPCF hwf2730 (1199)- 1/2 

flEIJ REl'RJiSJ.ll~Jt~ DATE 134 I :S:A.\!E OF DOCl,MENT PREPARER 

t () :f~ .2u [2.. Mitch Cole 

\JS. 

136 TITLE OF SIGNER IJ7_ 

Chief Financial Officer 

hitp://www.uniclocs.org Rev. 04/ 17/00 



. 
UNIFIED PROGRAM CONSOLIDATED FORM 

FACILITY INFORMATION 

BUSINESS ACTMTIES 

Page 1 of_ 

I. FACILITY IDENTIFICATION 
FACILITY ID# 

I I I I I I I I I I I I I I 
1 I EPA ID# (Hazardous Waste Only) 2 

CAR 000 085 081 
BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) J. 

Philips Lumileds Lighting Company 

II. ACTMTIES DECLARATION 
NOTE: If you check YES to any part oftbis list, 

please submit the Business Owner/Operator Identification page (OES Form 2730). 
Does vour facilitv ... If Yes, please complete these pa2cs of the UPCF ... 

A. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons for 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases 

181 YES 0 NO 
HAZARDOUS MATERIALS INVENTORY 

(include liquids in ASTs and USTs); or the applicable Federal threshold 4 
-CHEMICAL DESCRIPTION (OES 2731) 

quantity for an extremely hazardous substance specified in 40 CFR Part 355, 
Appendix A or B; or handle radiological materials in quantities for which an 
emer2ency plan is required pursuant to IO CFR Parts 30, 40 or 70? 
B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Fomaly SWRCB Fann A) 

I. Own or operate underground storage tanks? 181 YES 0 NO 5 UST TANK (one JXl8C per 1.w) (Formerly Form B) 

2. Intend to upgrade existing or install new USTs? □ YES 181 NO 6 UST FACILITY 

UST TANK (one per I.ink) 

UST INSTALLATION • CERTIFICATE OF 
COMPLIANCE (one page per Wik) (Formerly Form CJ 

3. Need to report closing a UST? □ YES 181 NO 7 UST TANK (closure ponion-onc P38• per iankl 

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs} 
Own or operate ASTs above these thresholds: 
---any tank capacity is greater than 660 gallons, or □ YES 181 NO 8 NO FORM REQUIRED TO CUPAs 

--the total capacity for the facility is greater than 1,320 gallons? 
D. HAZARDOUS WASTE 
I. Generate hazardous waste? 181 YES 0 NO 9 

EPA ID NUMBER- provide at the top of this 
page 

2. Recycle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (om, 
materials (per H&SC §25143.2)? □ YES 181 NO 10 per recycler) 

3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE 
181 YES 0 NO II TREATMENT - FACILITY (Formerly DTSC 

Forms 1772) 
ONSITE HAZARDOUS WASTE 
TREA ™ ENT - UNIT (one JX18C per unil)(Formorly 
DTSC Forms 1772 A.B.C.D and L) 

4. Treatment subject to financial assurance requirements (for Permit by 181 YES 0 NO 
CERTIFICATION OF FINANCIAL 

Ruic and Conditional Authorization)? 
12 ASSURANCE (Formerly DTSC Form 12J2) 

5. Consolidate hazardous waste generated at a remote site'! REMOTE WASTE I CONSOLIDATION 
□ YES 181 NO IJ SITE ANNUAL NOTIFICATION (Formerly 

DTSC Form 1196) 

6. Need to report the closure/removal of a tank that was classified as 
□ YES 181 NO 

HAZARDOUS WASTE TANK CLOSURE 

hazardous waste and cleaned onsite? 
14 CERTIFICATION (Formerly DTSC Form 1249) 

E. LOCAL REQUIREMENTS (Y2u mix nl~ bl: ~g11iml 12 l!l!lrilk i!!!!liliomt inf2lll!:!lioo l!x )'.l!ur tLJfA Qr local awi,x-l 15 

UPCF Hwfactlv (l/99) - 1/2 www.unidocs.org Rev. 02116/00 



UNIFrED PROGRAM CONSOLIDATED FORM 
HAZARDOUS WASTE 

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE 

Page of 

I. f ACILlTY IDENTIFlCA TION 

BUSINESS NAM E (Same as FACILITY NAME ()f OBA - Doing (lu.1iness As) J I FACILITY ID# 

I I I I I I I I I I I I I I 
I 

Philips Lumileds L ightinl-!, Company LLC 

II. STATUS 

NOTIFICATION STATUS 00()_ PERMIT STATUS (Check nil that apply) 60 l 

O u. Amended Oa. Facility Permit O d. Variance 

O b. Initial O b. In terim Status D e. Consent Agreement 

(8J c . Renewal (PBR Only) D e. Standardized Permit 

IJ1. NUMB ER OF UNITS AT FACILITY 

(lndica1c the 11umbcr of units you opcrJtc in each tier. Allach one unit notiftca1io11 page for each w1i1 c,ccpJ C E-C L) 

A. Conditionally Exempt - Sma ll Quantity Treatment {CESQT) (May not function under any other tier.) 
602 

B. Conditionally Exempt Specified W:istestrc-am (CES\V) 

C. Conditionally Authorized (CA) 

D. 2 Permit by Rule (PBR) 

E. Condi tionally Exempt - Limited (CEL) 

F_ Condi1ionally E~empt Commercial La undry (CE-CL) (No unit page is required for laundries.) 

G. 2 TOTAL UN ITS (Musi equal the number o f unit ncllification pages attached plus 1hc number of CE-C L units.) 

IV. CERTIFlCATION AND SIGNATURE 

Wa,~tc Minimization - I certi fy that I have a program in place to reduce the volume, quantity and toxicity o f \\'"JStc generated to the degree I have determined to be 
economicall)' practicable and that I have selected the practicable method of 1rca1ment, storage. or disposal currently available to me which minimizes the present and 
fu ture threat to human health and the environment. 

Tiered Pcnnining Cen ification • l certify that the unit or units described in these documents meet the eligibility and operating requirements of ,1ate statutes and 
regulations for the indicntcd pcrmining tier. including generator and secondary containment requirements. I certify under penally of law that this document and all 
attachments were prepared under my direction or supervision in accordance with a sys tem de-signed 10 assure that qualified personnel properly gather and evaluate the 
information submilted. Based on my inquiry o f the person or persons who manage the system, or those di rectly responsible for gathering the information. the 
information is, IO the best of my knowledge and bel ief, true, accurate, and complcle-

Jam aware that there arc substantial pcr/:lties fQJ:..Submitting false information, inclllding 1he possibil ity of finc-s and imprisonment for knowing violations. 

S!GNAT, r F-OW-N E-Rf0PF ~,1, - DATE 

fe.,,( .£0 I 
003, 

~~ / (!) 2. 
NAM l½ll~ NliRleJPT:RA TOR \I 60-1 TITLE OF OWNER/OPERATOR 6QS. 

Jan ~ ChiefFinancial Officer 

RE_¢°UEST FOR SHORTENED REVIEW PERIOD (CE am.I CA only) D Yes 18] No 

Stale Reason for Rcqt1cst: 

V. ATTACHMENTS (Check if attached) 

AU. tiers except CE-CL (Laundries) mus t submit: PBRONI. Y 

D I. One unit spccific notification page and one treatment process page per uni t 0 I . Tank and comaincr ccn ifications. if required 

0 2. Plot Plan (or other grid/map) D 2. Noti fication of local agency or agcndes 

0 3. Notification of property o wner. if di fferent from b usiness o"ncr 

PBR & CA ONLY: 

(8J I. Closure f inancial Assurance (formerl y DTSC' fom1 1232) 

0 Self Certi fied (< S10,000) 18] Other mechanism 

0 2. Prior Enforcement History, if applicable 

UPCF hwn772f(l /99) • l /2 ht1p://www.unlclocs.org Rev. 02/16/00 



UNIFIED PROGRAM CONSOLIDATED FORM 
HAZARDOUS WASTE 

CERTIFICATION OF FINANCIAL ASSURANCE 
FOR PERMIT BY RULE AND CONDITIONALLY AUTHORIZED ONSITE TREATERS 

n a. Initial Certification □ b. Amended Certification [81 c. Annual Certification 
7!XI. I 

Page I of 4 

I. FACILITY IDENTIFICATION 
(Pu1 ;:in ai;:icrl(k in 1he left mitgin nt).I w the- :1menc:k-(I fnform:11ic111) 

BUSINESS NAME (S•m< ,, FAClun• NA~ll <ir OBA - Dl•mi Bu"ne, , A,1 ] 

Philips Lumileds Lighting Company 
FACILITY ID# 

I I I I I I I I I I I I I I 
I. FACILITY EPA IDII C. 

CAR 000 058 08 1 

TYPE OF OPERATION 181 a. PBR-FfU 0 h. C,\ 0 c. Otlt~r: 
701 

ll. ESTIMATED CLOSURE COSTS 

NOTE: /11 addition to 1lte dollarfigure hl'iow. " wri11c11 estima/e of clo.rnre costs 11111st /J,• mtarlted ll"hm yo11 .w/imil 1his sertio11 of this pas e, 

70", 
ESTIMATED CLOSURE COSTS:$ 173.963 

m. EXEMPTION FROM FINANCIAL ASSURANCE REQUIREMENTS 

I am 1101 required 10 provide a mechanism bcc;iu~c: 

□ I certi fy that my closure cost es1ima1c is less than ur equal lo S 10.000. or 
ii)} 

a. 

11'-l, 

□ b, Specify other reasons: 

□ As a PBR owner or operator. I have not operated more 1han lhirty days in a c.ikndar year. (Doc$ not apply IO Conditional Authori:1.ation) 
i05, 

C. 

IV. CLOSURE FINANCIAL ASSURANCE MECHANISM 

181 I am required 10 provide :, mechanism and it is auachcd 10 this page. 
71J(, 

MECHANISM ID NUMBER(S): 
70S, 

EFFECTIVE DATE OF CLOSURE ,\SSURANCE ivlECHANISM: 03/27 /09 - 4/l /13 
711"7 

68026017 

MECHANISl\l TYPE Oa. Closure Trost Fund 0d. Closure Insurance O g. Multiple Financial Mechanisms 
7fl'L> 

1C't,ci,:l l11'lt uem only) O b. Surely Bond D e. Financial 1cst and Cl>rporalc Guaramcc D It. Ccrtifica1c of Dcposi1 

[81 c. Closure Lc11cr of Credit o r. Altcma1ivc Mechanism Oi. Savings Account 

FINANCIAL INSTITUTION, INSURANCE OR SURETY COMPANY/OTHER ORGANIZATION 
7H). 

Bank of America 
711, 

ADDRESS Orn: Flccl Way 

11~ 1131 
1 I-l. 

CITY Scranton STATE PA ZIP CODE 18507- 1999 

V. OWNER OR OPERATOR CERTIFICATJON 

SIGNER OF THIS CERTIFICATION 181 a. Owner 181 h. Operator 
71~. 

I ccnify under penalty of law that 1hi5 document and all a11achmcnts \\ere pn:pan:d under my uin:ction or supcrvi,ion in acconlancc with a system de.signed to assure 
that qualified personnel properly gather and cvalualc the information submillcd, Based on my inquiry of tJtc person or persons who manage the sys1cm. or those 
directly responsible for gathering the information. the infomtation is. IU the hest of my knowlcdg<' and hdief. true. ;1cc,ira1c and complete. I am awart: thal there arc 
si,gnifkant ncnaltics for snbmi11inc false infonnation. including 1hc oos~ihililv of fin<=s and irnnrisonmcnt for knowin~ violations. (22 CCR Section 66270.11) 

SIGNATUREOF7~ / -/J-2o i< 
11(,, 

- DATE· 

NAMEOFO\~ 
111. 718, 

. ATOR (Print) T ITLE OF OWNER/OPERATOR 

Mr. Jan Bouten Chief Financ ial Officer 

Ul'CF lmfl 232 (1199) • 1/2 hltp:l/www.unidocs.org Rev. 05/HJ/00 



Instructions for Completing the Certification Of Financial Assurance 
for Permit by Rule and Conditionally Authorized Onsite Treaters 

(Formerly DTSC Form 1232) 

This r?nn must be completed by lh~ ~wner or operator or a Fixed Treatment Unit (FTU) operating under Permit by Rule (PBR), or a hazardous waste generator 
operating pursuant lo a grant or Cond111onal Authorization (CA). Ir this is a new facility, this Cl.'llification should be anached 10 the Onsite Hazardous Waste Treatment 
Notification •. Facili!Y page. If this is _an e~isting facility and you have previously submitted a Notification, this certification and your financial assurance mechanism 
may be subnutted without another No11fica110n. Refl.T 10 22 CCR §67450.13 for financial assurance requirements. 

PBR_ and CA_operations must provide evidence or financial assurance lo cover closure costs. However. you are eligible for an exemption from financial assurance 
requuements 1r closure cost esumates are not more than $ I 0,000. You must complete this form even if you qualify for an exemption. 

An adjustment lo the closure cost escimace for inflation is required to be compleced by March I or each year. See H&SC §67450. I 3(a)(2) for inslructions on calculacing 
the adjus1mcn1. This updated closure cosc estimale musl be maincain'--d al the facilily. Please number all pages or your submitcal. (Note: Numbering or these 
inslrUclions follo"'S the UPCF data element numbers on the form.) 

I. 
2. 
3. 
700. 
701. 
702. 

703. 

704. 

705. 

706. 
707. 
708. 
700. 

710. 
711. 
712. 
713. 
714 
715. 

716. 
717. 
718. 

FACILITY ID NUMBER • This number is for ag'-'llcy use only. Leave this space blank. 
EPA ID NUMBER - Encer the EPA ID Number for lhe facility. 
BUSINESS NAME - Enter the complete Facility Name. 
CERTIFICATION STATUS - Check lhe appropriale box lo idenlify lhe type or cenifica1ion. 
TYPE OF OPERATION - Check the type or operalion. Ir lype or operation is not !isled. check "Other" and indicace lype in lhe space provided. 
ESTIMATED CLOSURE COSTS - Enler the local eslimaled cosl or closing each treatment unit and attach a wriuen estimate or the closure costs. The estimated 
closure cosl may be either the actual cosl or the eslimaled eosl when using your own staff and/or equipment The closure cost estimate may take inlo accounl 
any salvage value lhal may be realized from the sale or wastes. facility scructure or equipml-'111, land or other facility assets. The following is a model closure cosl 
estimate (NOTE: For PBR only, if you have operated under PBR for less than 30 days in any calendar year, you qualify for an exemption. If eligible ror this 
exemplion. encer "EXEMPT" on the form in place or a dollar amount): 
ACTIVITY 
a. Removal, crea1men1 (on-site or off-site). or disposal or waste invencories 
b. Removal and disposal or soil 
c. Decontamination or equipmenl and scruccure 
d. Demolition and removal or concainmenl system components or scructure 
e. Transportalion 
r. Sampling and analysis or wasce. soil. equipment. and scructun: 
g. Certification or other demonstration or closure ("clean" closure or specified level or decontamination) 
h. Oth'-T expenses (specify) 
i. Less Assets (salvage value or waste. equipmenl or propcny) 

TOTAL COST OF CLOSURE 

COST s ___________ _ 
s ___________ _ 
$ ___________ _ 
$ ___________ _ 

$ ___________ _ 
$ ___________ _ 
$ ___________ _ 
s ___________ _ 
s ___________ _ 
s ___________ _ 

EXEMPTION FROM FINANCIAL ASSURANCE - Check this box to claim lhe exempcion from the financial assurance requirements for 101al closure cost 
escimace less than or equal to SI0,000. A model letter using the required certifications musl be submitted to claim this exemption. 
EXEMPTION FROM FINANCIAL ASSURANCE - OTHER - Check lo claim "Other" reason for exemplion from financial assurance requirements. Describe 
lhe reason for the exemption in the space provided. Reference the applicable slatule or regulacion grancing the exempcion. 
EXEMPTION FROM FINANCIAL ASSURANCE - <30 DAYS PER YEAR - Check lo claim the exempcion from financial assurance requirements if owner or 
operalor under PBR only and operaling no more than thirty days in any calendar year. 
REQUIREMENT FOR FINANCIAL ASSURANCE· Check 10 indicale lhal the financial assurance mechanism is auached. 
DATE OF CLOSURE ASSURANCE MECHANISM • Encer the errec1ive dace of the financial assurance mechanism. 
MECHANISM ID NUMBER - If applicable, enler an identifying number for the closure assurance mechanism (e.g. insurance policy number). 
CLOSURE ASSURANCE MECHANISM - Check 10 indicale the type or financial m'-'Chanism used lo provide the closure cosc assurance. Eligible types are: 
a. A closure crust fund, as provided in 22 CCR §66265.143(3) [NOTE: You must also complete DTSC Form 1154); 
b. A surely bond guaranteeing paymenl into a closure trusl fund. as described in 22 CCR §66265.l43(b) [NOTE: You must also complece either DTSC Form 

1155 or 1156 with DTSC Form 1154); 
c. A closure letter or credit. as described in 22 CCR §66265.143(c) [NOTE: Also complete DTSC Fonn 1157); 
d. Closure insurance. as described in 22 CCR §66265.143(d) [NOTE: Also complele DTSC Form 1158); 
e. A financial 1es1 and corporale guarantee for closure, as described in 22 CCR §66265.l43(e) [NOTE: Also complete eilher DTSC Form 1159 or 1173); 
r. An ahernacive mechanism for closure costs. as described in 22 CCR §67450.13(c): 
g. Use or multiple financial mechanisms ror closure coses. as described in 22 CCR §66265.143(g); 
h. A ccrtilicale or deposit. as described in seccion 3-104(2Xc) of the Uniform Commercial Code: 
i. A savings accounl. as described in seccion 4-104(a) orche Uniform Comml-TCial Code. 
These mechanisms require use or che addicional DTSC Financial Assurance forms referenced above. These forms are available from your Certified Unified 
Program Agency (CUPA) or the DTSC Regional Office. When using these forms. verify that the bl.'lleficiary is the CUPA. rather than DTSC. 
FINANCIAL INSTITUTION OR SURETY NAME - For ilems 7I0-714. enter the name and address or lhe financial inslilulion, insurance company, 
FINANCIAL INSTITUTION OR SURETY ADDRESS - surely company. or other appropriate organization used lo establish the closure financial 
FINANCIAL INSTITUTION OR SURETY CITY - assurance. lndicale your company if you are using a corporate guarantee and financial lest 
FINANCIAL INSTITUTION OR SURETY STA TE • 
ANANCIAL INSTITUTION OR SURETY ZIP CODE -
SIGNER OF CERTIFICATION - Check the appropriace box 10 indicate whelher lhe person Cl.'llifying is the owner or Che operator or the racilicy. 
SIGNATURE - The business owner, or officer or the company who is authorized lo make decisions for the facility and who has operational control, shall sign in 
the space provided. Certification must be completed as sp'-'Cified in Title 22. CCR, seclion 66270.11. The tillc should indicale lhac an appropriate authorized 
person is signing for the company. In most companies, this is nol the environmental compliance or technical s1arr. Original signacurcs are required on all 
documencs submitted. 
DATE CERTIFIED - Encer the dale that the documenc was signed 
OWNER/ OPERATOR NAME - Encer the full printed name or the person signing the page. 
OWNER/ OPERATOR TITLE • Encer the title or the person signing the page. 

UPCF hwfl232 (1/99) • '1/2 http://www.unldoc..org Re\/. 05/10/00 



03-Apr-2009 09:52 AM Bank of America 570-330-4025 

BankofAmerica .., 
~ 

FAX~ 

TO: IJ Iv.JU- /,.JI SS/ t/l, 

ATTN: 

CC: 

Phone 
tt?i -i~ -~51{, Fax Phone 

Number of pages not Including cover ~ 
shsat 

FROM: STANDBY 

CUSTOMER 

SERVICE 

SCRANTON 

Mal/stop PAB-58()..02-30 

Phone 800.370. 7619 OPTION 1 

Fax Phone 800. 755. 87 43 

REMARKS: 0 Urgent ~ For your review □ Reply ASAP D Please Comment 

The Jnfonnetion contained in this FAX message Is intended only for the confidential use of the designated recipient 
named above. This message may contain contractual and proprietary Information and as such is privileged and 
confldenUal. If the reader of this message Is not tha Intended recipient or an agent responslble for delivertng It to the 
Intended recipient, you are hei:eby noUPed that you have received this document In error, and that any review, 
dlssemfnatfon, dlsbibutfon or copying of this message Is strictly prohibited. If you received this fax in an area 
accesalbla to unauthorized lndlvlduala. please notify u,s immediately by telephone with an allemate fax location. If 
you have received this communication in error, please notify us Immediately by telephone and retum the message 
to us by mail. 
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03-Apr-2009 09:52 AM Bank of America 570-330·4025 

Banfc:of A111erica ♦ ,... 

-
BAmC OF AMERICA - CONi'IDENTlAl, 

DATE: MARCH 30, 200.9 

PAGE, l 

IRREVOCABLE STANDBY LETTER OF CREDIT NUMBER: 68026017 
APPLICANT RBFBRENCE NUMBER: PNASB 

BENEFICIARY 
COON'l'Y OF SANTA CLARA DBPAR.'l'MENT OF 
BNVIRONMBNTAL 'HEALTH 
BAZAIU)OOS MA'l'lilRIALS COMPLIANCE 
DXV:CSXON 

1555 BERGBR ml'Vlil, SUITE 300 
SAN JOSE, CA 95112-2716 

AMOUN'l' 
NOT EXCEEDING USD 175,000.00 

:CSS'OXNG BANK 
:BANIC OF AMJIRICA, N.A. 
ONlil i'LEET WAY 
PAG-580-02-30 
SCRANTON, PA 18507-1999 

APPLICANT 
PHIL:CPS LtJMILEDS LIGHTING COMPANY 
LLC 
370 WEIST TRIMBLE RO 
SAN JOSS, CA S513l 

NOT EXCEEDING ONE BONDRBI> SEVENTY FIVE THOUSAND AND 00/100 1S OS DOLL1\RS 

EXPIRATION 
APllL 1, 2010 AT OOR COUNTERS 

DEAR SIR OR MADAM: 

WEI BDEBY ESTABLISH OUR. IRUVOCABLE STANDBY LETTER OF CREDIT NO. 
68026017 :cN YOUR FAVOR AT THE REQOEST AND FOR 'l'HE ACCOUNT OF 
PHILIPS LUMILEDS LlGHTING COMPANY LLC, FOR THB PHILIPS LOMILEDS 
LIGHTING COMPANY FACILITY LOCATED AT 370 WES'I' TRlMBLl!l ROAD, S~ 
JOSE, CA 95131, UP TO 'l'HB AGGREGATE AMOUNT OF ONB HtJNDRlilD SEVENTY 
FIVE THOUSAND JWD 00/100 U.S. DOLLARS ($175,000.00) AVAILABLE UPON 
PRESBNTATION OP: 

l. YOUR SIGHT DRAFT BEARING REFERENCE TO THIS LETTER OF CREDIT 
NO. 68026017, AND 

2. YOtJR SIGNED STATEMENT READING AS FOLLOWS: 
11 :C C.SR'l'IFY THAT THE AMOONT OF THE OIUUl"l' IS PAYABLE PURSUANT TO 
REGULATIONS ISSOBD tJNDBR AUTHORITY OF THE CALIFORNlA HAZARDOUS 
HASTE CONTROL LAW. 11 

WB ARE INFORMED THAT l\N OWNER OR OPERATOR WHO USES A LBT!l'ER OF 
CREDIT TO SATISFY 'l'HE REQT:JIREMlm'l'S OF CALIFORNIA CODE OF 
REGULATIONS, TITLE 22, DIVISION 4.5, CHAl)'l'ER 15, ARTICLE B, AND 
CHAPTltR 4S, AltTICLE 1, SHALL ALSO ESTABLISH A STANDBY TRUST 

ORIGINAL 

05-17-14861 07-2000 
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03-Apr-2009 09:52 AM Bank of America 570-330-4025 

Ban_kofAmerica♦ · 
BJUl'JIC OF AMERICA - CONP':tPEN'l'IAL PAGE1 2 

THIS IS AN INTEGRAL PART OF LETTER OF CREDIT NUMBER: 68026017 

AGREEMENT. 

BACH DRAJ''l' SHALL BE MARKBDr "DRAWN lJNDBR B1aNlC OB' AMBRJ:CA, N.A. 
STANDBY LETTER OF CREDIT NO. 68026017 DATED MAR.CH 27, 2009 11 • 

EACH DRhFT SHALL ALSO BE ACCOMPANIED BY THE ORIGINAL OF 'l'HIS 
LEirrER OF CREDIT UPON WHICH WE MAY ENDORSJll Otm PAYMJBN'l'. 

THIS LETTSR. OF aumI'1' IS E:&TECTIVE AS OF APR.IL 1, 2009 A.ml 
SHALL DPIRE ON APllL 1 1 2010 1 BUT SUCH EXPIRATION DATE SHALL B:S 
AlJTOMA'l'ICALLY EXTENDED FOR A PERIOD OF ONE YEAR ON APRIL l, 2010 
»m ON DCB SUCCBSSIW EXPIRATION DATE, 'ONLl!:SS AT LEAST 120 DAYS 
BEP'ORB THE CURRENT EXPIRATION DATE, WE NOTIFY BOTH YOU AND PHILIPS 
LUMILEDS LIGHTING COMPANY BY CD.Till'IED MAIL THAT WE HAVE DECXDlm 
NOT TO EXTEND THIS LETTER OF CREDI'l' BEYOND THE CORR.ENT EXPIRATION 
DATE. IN THE EVENT YOU All SO NOTIFIED, ANY UNUSED PORTION OF THE 
CUDI'l' SHALL BE AVAILABLE UPON PRESENTATION OF YOtm SIGB'l' DRAFT 
FOR 120 DAYS AFTER THE DATE OF RBCBIP'l' BY BO'l'B YOO AND PHILIPS 
LUMILEDS LIGH'l'ING COMPANY, AS SHOWN OlJ THE SIGNBD IU:TtraN RECEIPl'S. 

WHENEVER THIS LETTER OF CREDIT IS DRAWN ON UNDER AND IN 
COMPLIANCB WI'l'H THE TERMS Oli' THIS CREDIT, WE SHALL DULY HONOR 
SUCH DRAJ''l' UPON PRESENTATION TO 'C'S, AND WE SHALL DEPOSIT THE 
AMOUNT OF THE Dni''l' I>IR~C'l'LY IN'l'O THE STANDBY 'l'Rl7ST J'tJND OJJ' 
PHILIPS LOMILEDS LIGHTING COMPANY IN ACCORDANCE WITH YOUR 
INSTRUCTIONS. 

WE CER'l':CPY THAT 'l'HE WORDING 011' THIS LB'l"l'ER Oli' CREDIT :CS 
mENTICAL TO THE WORDING SPECIFIED IN CALIFOmtIA CODE OF 
REGULATIONS, TITLE 22, SECTION ,,2,4.151, S'OBSECTION (D) AND IS 
BEING EXECO'l'ED IN ACCORDANCE WI'l'H THE REQUIREMENTS OF CALIFORNIA 
CODE OJ' IUSG'OLATIONS, TITLE 22, DIVISION 4 • S, CHAPTER 15, ARTICLE 
8 AND SBCTION 67450.13 ON THE DATE SHOWN BELOW. 

THIS CREDIT IS STJBJBCT TO THE MOST RECENT EDITION OF THE 
'CJNIPORM CUSTOMS AND PRACTICE FOR DOCUMENTARY CRl!ll>ITS, PUBLISHED 
AND COPYRIGH'l'BD BY THE INTERNATIONAL CHAMBER OF COMMERCE PARIS, 
FRANCE, PUBLICATION 600 (2007 REVISION). 

BANK OF AMERICA, N.A. 

MARCH 30, 200.9 

ORIG!NAJ., 
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UNIFIED PROGRAM CONSOLIDATED FORM 
FACILITY INFORMATION 

BUSINESS OWNER/OPERATOR IDENTIFICATION 

Paae of 
I. IDENTIFICATION 

FACILITY ID# 

I I I I I I I I I I I I I r I I BEGINNING DATE 100 I ENDING DA TE IOI 
(Agency Use Only) 

01/01/2012 12/31/2012 
BUSINESS NAME (Same .. FA□UTY NAME er DBA-Do,ng 8111incss As) J I BUSINESS PHONE 102 

Philips Lumileds Lighting Company LLC (408) 964-5300 
BUSINESS SITE ADDRESS tOJ 

370 West Trimble Road 
CITY 104. I CA 

ZIP CODE 105 

San Jose 95131 
DUN & BRADSTREET 106 SIC CODE (4 digit#) 107 

12-499-8217 3674 
COUNTY 108 

Santa Clara 
BUSINESS OPERA TOR NAME 109 BUSINESS OPERA TOR PHONE 110 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
II. BUSINESS OWNER 

OWNER NAME 111 OWNER PHONE 112. 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
OWNER MAILING ADDRESS Ill 

370 West Trimble Road 
CITY 114 I STATE 115: I ZIPCODE 116 

San Jose CA 95131 
III. ENVIRONMENT AL CONTACT 

CONTACT NAME 117 CONTACT PHONE 118 

· Mitch Cole 408-964-2562 
CONTACT MAILING ADDRESS 119 

370 West Trimble Road 
CITY 120 I STATE 121 I ZIPCODE 122 

San Jose CA 95131 

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME 12J NAME 128 

Mitch Cole Dan Janowski 
TITLE 124 TITLE 129 

Environmental Engineer Facilities Manager 
BUSINESS PHONE 125 BUSINESS PHONE uo 

408-964-2562 408-964-2665 
24-HOUR PHONE• 126 24-HOUR PHONP \JI 

408-964-5300 408-964-5300 
PAGER# 127. PAGER# Ill 

408-592-3222 n/a 
ADDITIONAL LOCALLY COLLECTED INFORMATION: m 
Property Owner: Philips Lumileds Lighting Company LLC Phone No.: 408-964-5300 

Billing Address: 370 West Trimble Road, San Jose, California 95131 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and 
am familiar with the information submitted and bejeve the inf~rrnation is ttue, accurate, and complete. 

SIGNATURE O~n-·~_:''1 r.J.J.~~~T~IW DAT~ IJ4 I :-JAME OF DOCUMENT PREPARER 

--- --- . ----~ ~ to '.e/; 2012. Mitch Cole 
SAME ~:~tR flW!fflr 

IJI> TITLE OF SIGNER 

Jan Bo en Chief Financial Officer 
• See lnslrucllons on next page. 

t;PCF hwf2730 (1/99) - 1/2 hltp:l/www.unldocs.org 
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UNIFIED PROGRAM CONSOLIDATED FORM 
FACILITY INFORMATION 

BUSINESS ACTIVITIES 

Page 1 of 

I. FACILITY IDENTIFICATION 
FACILITY ID # 

[ I I I I I I I I I I I I I 
1 I EPA ID# (Hazardous Waste Only) 2 

CAR 000 085 08 I 
BUSINESS NAME (Same as Facility Name or OBA - Doing Business As) J 

Philips Lumileds Lighting Company 

II. ACTIVITIES DECLARATION 
NOTE: If you check YES to any part of this list, 

please submit the Business Owner/Operator Identification page (OES Form 2730). 
Does vour facilitv ... If Yes, olease comnlete these na2es of the UPCF ... 

A. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons for 
liquids, S00 pounds for solids, or 200 cubic feet for compressed gases 

181 YES 0 NO HAZARDOUS MATERIALS INVENTORY 
(include liquids in ASTs and USTs); or the applicable Federal threshold 4 

- CHEMICAL DESCRIPTION (OES 2731) 
quantity for an extremely hazardous substance specified in 40 CFR Part 355, 
Appendix A or B; or handle radiological materials in quantities for which an 
emen?encv plan is reauired pursuant to IO CFR Parts 30, 40 or 70? 
B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (FormerlySWRCB Form A) 

I. Own or operate underground storage tanks? 181 YES 0 NO 5 UST TANK (Orie pogc per tri)(Fonncrly Fann B) 

2. Intend to upgrade existing or install new USTs? □ YES 181 NO 6 UST FACILITY 

UST TANK (one per tank) 

UST INSTALLATION· CERTIFICATE OF 
COMPLIANCE (<>Mpagcpcr 1ank)(Form,rly FormC) 

3. Need to report closing a UST? □ YES 181 NO 7 UST TANK (closure portion - one pas• per t:utk) 

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) 
Own or operate ASTs above these thresholds: 
---any tank capacity is greater than 660 gallons, or □ YES 181 NO 8 NO FORM REQUIRED TO CUPAs 

---the total capacity for the facility is greater than 1,320 gallons? 
D. HAZARDOUS WASTE 
I. Generate hazardous waste? 181 YES 0 NO 9 

EPA ID NUMBER- provide al the lop of this 
page 

2. Recycle more than !00 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one 
materials (per H&SC §25143.2)? □ YES 181 NO 10 per recycler) 

3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE 
181 YES 0 NO II TREATMENT- FACILITY (Formerly DTSC 

Fonn1 17n) 
ONSITE HAZARDOUS WASTE 
TREATMENT - UN IT (or.e pas• per unit) (Formerly 
DTSC Forms 1772 A,B.C.D and L) 

4. Treatment subject to financial assurance requirements (for Permit by 181 YES 0 NO 
CERTIFICATION OF FINANCIAL 

Rule and Conditional Authorization)? 
12 ASSURANCE (Formerly DTSC Form 12J2) 

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE/ CONSOLIDATION 
□ YES 181 NO u SITE ANNUAL NOTIFICATION (Fonncrly 

OTSC Form 11%) 

6. Need to report the closure/removal of a tank that was classified as 0 YES 181 NO 
HAZARDOUS WASTE TANK CLOSURE 

hazardous waste and cleaned onsite? 
14 CERTIFICATION (Form,rly DTSC Ferm 1249) 

E. LOCAL REQUIREMENTS <You may also be n:guired to provide addj1jon;!I infonna1jon by your ClJPA or local agency > 15 

--- ~------ -- --------- ~---

UPCF Hwractiv (l/99) · 1/2 www.unidocs.org Rev. 02/16/00 



UNIFIED PROGRAL'1 CONSOLIDATED FORM 
HAZARDOUS WASTE 

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE 

Page_ of_ 

I. FACILITY IDENTIFICATION 

BUSINESS NAME (Sune u FACILITY NAME or DBA. Doing Business AJ) l I FACILITY ID# I I I I I I I I I I I I I l I 

Philips Lwnileds Lil!hting. Comoany LLC 

II. STATUS 
NOTIFICATION ST A rus 600 PERMIT ST A TIJS {Check all that apply) 601 

Oa. Amended D a. Facility Pennit D d. Variance 

Ob. Initial D b. Interim Status D e. Consent Agreement 

181 C. Renewal (PBR Only) De. Standardized Permit 

Ill. NUMBER OF UNITS AT FACILITY 

(Indicate the number ofwiilS you operate in each lier. Attach one unit nolificalion page for each wiil except CE-CL) 

A. Conditionally Exempt - Small Quantity Treatment (CESQD (May not function under any other tier.) 602 

B. Conditionally Exempt Specified Wastestream (CESW) 

C. Conditionally Authorized (CA) 

D. 2 Pennit by Rule (PBR) 

E. Conditionally Exempt - Limited (CEL) 

F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.) 

G. 2 TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.) 

IV. CERTIFICATION AND SIGNATURE 
Waste Minimi,;ation - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment. 

Tiered Pennitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and 
regulations for the indicated permitting tier, including generator and secondary containment requirements. I cenify under penalty of law that this document and all 
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the 
information is, to the best of my knowledge and belief, true, accurate, and complete. 

I am aware that there are substantial pe1C1ties [Qr.submitting false information, including the possibility of fines and imprisonment for knowing violations. 

SIGNATUD ~• "'' "' ER:IOP"'"·~ 1l • . .... ·=---·--:-.. DATE 

f0 2.0 I 2. 
60) 

,(I' 1 ~--- i.---·---·· 
10 -------- ---NAME',y.RJ0~RAT0R 

V 604 TITLE OF OWNER/OPERA TOR 605 

Jan uten Chief Financial Officer 
REJiSUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) D Yes 181 No 

State Reason for Request: 

V. ATTACHMENTS (Check if attached) 

ALL tiers except CE-CL (Laundries) must submit: PBRONLY 

□ I. One unit specific notification page and one treatment process page per unit D I. Tank and container certifications, if required 

D 2. Plot Plan (or other grid/map) 02. Noli fication of local agency or agencies 

D 3. Notification ofpropeny owner, if different from business owner 

PBR & CA ONLY: 

181 I. Closure Financial Assurance (formerly DTSC form 1232) 

D SelfCenificd (< $10,000) 181 Other mechanism 

02. Prior Enforcement History, if applicable 

UPCF hwO 772r (1199) • 1/2 hllp://www.unldocs.org Re". 02/16/00 



UNIFIED PROGRAM CONSOLIDATED FORM 
HAZARDOUS WASTE 

CERTIFICATION OF FINANCIAL ASSURANCE 
FOR PERMIT BY RULE AND CONDITIONALLY AUTHORIZED ONSITE TREATERS 

n a. lni1ial Certification n b. Amended Certification 181 c. Annual Certificalion 

700.1 Page I of 4 

I. FACILITY IDENTIFICATION 
(1'111 an ostcri.t in Ille left margin ne•I to the :imendcd information) 

BUSINESS NA.i\lE ts.me as FACILITY NA.'1E or DBA - Dniftil Bu>1ness A>l ). 

Philips Lumileds Lighting Company 
FACILITY ID# I I I I I I I I I I I I I 

I. FACILITY EPA ID# 2. 
CAR 000 058 081 

TYPE OF OPERATION 181 a. PBR-FTU 0 b. CA D c. Other: 
701. 

II. ESTIMATED CLOSURE COSTS 
NOTE: In atltlirion 10 the tlollar figure below. a wri11en estimate of closure costs must he allache,J when you submit this sel"lion of this page. 

ESTIMATED CLOSURE COSTS: $ 173,963 
70!. 

111. EXEMPTION FROM FINANCIAL ASSURANCE REQUIREMENTS 

I am not required to provide a mechanism because: 

□ I cenify that my closure cost estimate is less than or equal 10 SI0,000, or 
703. 

a. 

71l-l. 

□ b . Specify other reasons: 

.. 
.. 

□ As a PBR owner or operator. I have not operated more th.in thiny days in a calendar year. ( Docs not apply to Conditional Authorization) 
111,. 

c. 

IV. CLOSURE FINANCIAL ASSURANCE MECHANISM 

181 I am required to provide a mechanism and it is attached to this page. 
706. 

MECHANISM ID NUMBER(S): 
70K. 

EFFECTIVE DATE OF CLOSURE ASSURANCE MECHANISM: 03/27 /09 - 4/1 / I 3 
707. 

68026017 

MECHANISM TYPE D a. Closure Trust Fund 0 d. Closure Insurance Og. Multiple Fin.incial Mechanisms 
709 

((bed,; ,me item only) 0 b. Surety Bond De. Financial test and Corporate Guarantee D h. Ccnificate of Deposit 

181 c. Closure Letter of Credit Or. Alternative Mechanism D i. Savings Account 

FINANCIAL INSTITUTION, INSURANCE OR SURETY COMPANY/OTHER ORGANIZATION 
7111. 

Bank of America 
711. 

ADDRESS One Fleet Way 
I 

712. 713. I 714. 

CITY Scranton STATE PA ZIP CODE 18507-1999 

V. OWNER OR OPERATOR CERTIFICATION 

SIGNER OF THIS CERTIFICATION 181 a. Owner 181 b. Operator 
71S. 

I cenify under penalty of law that lhis document and all attachments were pn:pan:d under my direction or supervision in acconlance with a system designed to assure 
that qualified persoMel properly gather and evaluate the infonnation submitted. Based on my inquiry of the person or persons who manage the system, or 1hose 
directly responsible for gathering the information. the information is, to the best of my knowledge and belief. true, accurate and complete. I am aware 1hat there arc 
sii:nificant ocnalties for submittin2 false information. includin2 the oossibilitv of fines and imnrisonmcnt for knowine violations. (22 CCR Section 66270.1 I) 

SIGNATURE OF~~'-~ /·-tl-2vl? 
716 

- .. DATE 

-r NAMEOFOr 
·- 717 71K 

A TOR ( Print) TITLE OF OWNER/OPERATOR 

I M<. Jan s .. 111,n Chief Financial Officer 

UPCF hwfl2J2 (1199)- 1/2 http://www.unldocs.org Rev. 05/10/00 



HAZARDOUS MATERIALS BUSINESS PLAN CERTIFICATION FORM 
For Use by Unidocs Member Agencies or where approved by your Local Jurisdiction f"' Authority Cited: Health and Safety Code §25503.3(c); /9 CCR §2729.5(c) 

~ - ;---: u To: Agency Name: :::>ct " ..) ()~ /- I r"t. df. 
Agency Mailing Address: f 70 Wl',;.,f s::: c ... vlo~ 51-. 

:;>,\.A"\, 5o~., CA O/S-7/.3 

Pursuant to Section 25503.J(c) of California Health and Safety Code (HSC), the Hazardous Materials 
Business Plan (HMBP) certification described below is hereby submitted for the following facility: 

Facility Name: ?J t, , ~ v< 111 , k ,/.s 
Facility Street Address: 3 70 t,J?.:. ./- -r;.i,1,; 

Date of Current HMBP: 3 /; /201() --=--7....__,,,__ ___________ _ 

I certify that: (Check the appropriate box.) 

I have personally reviewed the Hazardous Materials Business Plan currently on file with your agency and 
certify that the HMBP is complete and accurate. (See bottom of page for details.) If this facility is subject 
to Federal Emergency Planning and Community Right to Know Act (EPCRA) reporting requirements, I 
have submitted the following documents with this Certification Form: Unified Program Consolidated Fonn 
(UPCF) Business Activities page; UPCF Business Owner/Operator Identification page with current 
signature and date; Hazardous Materials Inventory Statement page(s) with an original signature, photocopy 
of an original signature, or signature stamp on each page for all Extremely Hazardous Substances (EHS) 
handled at or above their Federal Threshold Planning Quantity (TPQ) or 500 pounds, whichever is less. 

fil: 
D Revisions to the Hazardous Materials Business Plan are necessary. The HMBP as revised is complete and 

accurate and is being implemented. A copy of the revisions has been electronically submitted or is 
enclosed with this Certification along with a signed UPCF Business Owner/Operator Identification page 
and UPCF Business Activities page if the HMBP revision include changes to the Hazardous Materials 
Inventory Statement. 

OWNER/OPERATOR CERTIFICATION: I hereby certify under penalty of law that, based upon my 
inquiry of those individuals responsible for obtaining the information reported above, I believe that the 
submitted information is true, accurate, and complete. I understand that a revised HMBP must be 
submitted within 30 days of any change in this facility's storage or handling of hazardous materials that 
would require updating of the HMBP. 

Name of Owner/Operator (Print): Title: FAt:-•&. 1r1 f,S M <.I<.. _.;;;._;;.....;:;._-...:_,."d::..::..,;...._..l.-----

P hone: I.to(- 'l"'I-U'< Signature: Date: ?.--~-10 

By checking the upper box on this form, you are certifying tha . 

• The infonnation contained in the HMBP most recently submitted is complete, accurate, and up-to-date; and 
• There has been no change in the quantity of any hazardous material as reported in the most recently submitted Hazardous Materials 

Inventory fonns; and 
The facility has not begun handling any hazardous material in a HMBP reportable quantity that is not currently listed in the 
Hazardous Materials Inventory; and 

• The most recently submitted HMBP contains the information required by Section 11022 of Title 42 of the United States Code; and 
• There have been no substantial chan es in the facili 'so erations that would re uire revision of the current HMBP. 

UN-039-1/1 www.unldocs.org Rev.10/09/07 



County of Santa Clara 
Departmen t o f Environm ental Health 

1555 Berger Drive. Sui1e 300 
San Jose, California 95 1 12-27 16 
(408) 91 8-3400 
www.EHinfo.org 

January 14, 2016 

MITCH COLE 
LUMILEDS LLC 

CERS ID: I 0132666 
SITE ADDRESS: 

370 W TRIMBLE RD BLDG 90 
SAN JOSE, CA 95131 

370 W TRlMBLE RD BLDG 90 
SAN JOSE, 95131 

RE: ONSITE HAZARDOUS WASTE TREATMENT PROGRAM - 2016 PBR ANNUAL 
RENEWAL 

Dear Tiered Permit Facility : 

This letter is provided by the County of Santa Clara Department of Environmental Health (DEH) 
to remind and assist you in the annual renewal of information required of facilities treating waste 
onsite under Permit by Rule (PBR). 

By January I, 2013 all PBR facilities were required to file their Tiered Permitting annual 
renewal notification electronically in the California Environmental Reporting System (CERS). 
Thank you for electronically submitting your info1mation. In order to update/re-submit your 
previously provided information, please review the steps below and ensure that you have 
completed them before March 1, 2016. 

Log into CERS. After selecting your facility, press "Start" on the Tiered Permitting bar and 
choose to start a new submittal based on your last submittal. 

X 

Submittal Element: Tiered Permlrrlng 

-0.liliIKl:l!il:IDl!li®illU~ I would llke to start my submittal ... 

Based upon my submittal of I 11201201 s (Subm,tted) G 
You ffl<.dl uf)d• t..,,ltl)faee •ny out-of•d•t• a. a Of~,.., dOOUmet\l•tior, 

Fr scratch 

Ill . 
2 

Board o f Supervisors: Mike Wasserman. Cindy Chavez. Dave Cortese. Ken Yeager, s. Joseph Simi1ian 
County Executive: Jeffrey v. Smi1h 



Make (edit) and save adjustments to your estimated closure costs at the "FINANCIAL 
ASSURANCE CERTIFICATION" link. The inflation factor that should be applied to your 
2016 estimate is 1.001. 

Estimated Closure Costs---~ 

Estimated Closure Costs u 

~-----~il 
Estimate must be accompanied by a written 
Estimate of Closure Costs download. 

After updating your closure cost estimate, we recommend that you evaluate the financial 
mechanism and verify that it is adequate to cover the current closure cost estimate. Facilities that 
have filed using the Financial Test and Corporate Guarantee mechanism must submit updated 
information to this Department within ninety days of the close of your firm's fiscal year in order 
to maintain eligibility. All original financial or bank documents must be submitted to the 
Department. 

After adjusting and saving the estimated closure cost changes, please review all of your other 
Tiered Permitting Facility information to make sure it reflects any changes required in response 
to a 2015 inspection, if one occurred. 

LI Tiered Permitting- Facility e 
d Units Not required for Conditionally Ex.empt Commen:Llll laundry Facilities (CE.Cl } 

0 Tiered Permitting: Plot P1an1Mao· Provided Elsewhere in CERS 
0 Tiered Permitting Unit Prior Enforcement History 
J Tiered Permitting Unit Tank and Container Certification 
0 Tiered Permitting Unit: Local Agency Notification· Provided to Regulator 
~ Tiered Permittin Unit Pro O,mer Notification 

.J Financial Assurance Required for Facilities with PBR and CA Units Only 

~ Tiered Permitting Unit· Financial Assurance Certification - Exempt~ 

\l Tiered Permitting- Estimate of Closure Costs· Provided to Regulator 
.,) Tiered Permitting: Financial Assurance Closure Mechanism 

In an effort to assist facilities with submitting complete CERS submittals please note the 
following items: 

0 
0 

0 

0 

• A copy of your tank and container integrity assessment should be scanned and attached to 
the submittal. DEH will no longer accept submittals noting "stored at facility" 

• Your updated closure cost on the financial assurance certification MUST match the cost 
shown in your "estimate of closure costs" 

• Your closure cost estimate should include the costs for hiring a PE to sign off on your 
closure, as well as the County closure permit cost of $2,598. 

Once you feel that all of your information and any changes have been reviewed and saved, 
review and update any facility and HMBP information. If no changes were made to facility 
information or the HMBP you may update this info using the "Create all HMBP Submittal 
Elements" button. 



If there has been NO CHANGE in the HMBP submitllll elements (Facility tnfom1alion, Hazarrlous Material I f Responseffraining Plans) since the last submittal, you may select the following button to prepare the 

.] Business Activities il;li 
O Business Q,;ner/Ooerator Identification ~ 

Submit all of the information using the "Submit Selected Elements" button. Any information 
with a check mark next to it will be submitted. 

Certification Statement: Based on my own knowledge and/or on my inquiry of those individuals responsible for obtaining the inf 
(GERS Account usernarne mickey pierce@deh.sccgov.org) , certify on 112012015 under penalty of law that I have personally examined and am familiar with the 
information submitted and believe the information is true, accurate. and complete. 

Information will be reported lo Santa Clara County Environmental Health. 
Add Ccmtnfn1 To BtAY!ttor 

Once you have submitted a complete Tiered Permit annual renewal in CERS and supplied any 
required supporting original documentation, you will have complied with the 2016 annual 
notification requirements as required by California Code of Regulations, Title 22, Section 
67450.3(c). Failing to do so will result in your business being cited for a violation of the 
Hazardous Waste Control Law. DEH will review all CERS submittals, and if the data submitted 
is found to be complete, will accept the submittal. The acceptance from CERS will contain your 
annual authorization to operate for 2016. 

If you have any questions regarding your PBR renewal , please contact me at ( 408) 918-1982 or 
mickey.pierce@deh.sccgov.org. 

Mickey J Pierce 
Senior Hazardous Materials Specialist 
Hazardous Materials Compliance Division 



County of Santa Clara 
Department of En v ironmental Health 

I 555 Berger Drive. Suite 300 
San Jose, California 95 1 12-27 16 
(408) 9 18-3400 
www.EHinfo .org 

January 30, 2017 

Mitch Cole 
LUMILEDS LLC 
370 West Triimble Road 
San Jose, CA, 95131 

CERS ID: 10132666 
Site Address: 
370 W TRIMBLE RD BLDG 90, SAN JOSE 

RE: ONSITE HAZARDOUS WASTE TREATMENT PROGRAM - 2017 PBR ANNUAL 
RENEWAL 

Dear Tiered Pennit Facility: 

This letter is provided by the County of Santa Clara Department of Environmental Health (DEH) 
to remind and assist you in the annual renewal of infonnation required of facilities treating waste 
onsite under Permit by Rule (PBR). 

By January 1, 2013 all PBR facilities were required to file their Tiered Permitting annual 
renewal notification electronically in the California Environmental Reporting System (CERS). 
Thank you for electronically submitting your infonnation. In order to update/re-submi t your 
previously provided information, please review the steps below and ensure that you have 
completed them before February 15, 2017. 

Log into CERS. After selecting your facility, press "Start" on the Tiered Permitting bar and 
choose to start a new submittal based on your last submittal. 

Submittal Element: Tiered Permitcing 

I would like to start my submittal ... 

@ Based upon my submittal of 1112012015 (Submitted) B 

~ 
~ 2 

Board of Supervisors: Mike Wasserman. Cindy Chavez. Dave Cortese. Ken Yeager. s. Joseph Sim it ian 
County Executive: Je ffrey v. Sm itl, ~ 

8--001 



Make (edit) and save adjustments to your estimated closure costs at the "FINANCIAL 
ASSURANCE CERTIFICATION" link. The inflation factor that should be applied to your 
2017 estimate is 1.013. 

Estimated Closure Costs---~ 

Estimated Closure Costs iu 

~~ 
Estimate must be accompanied by a written 
Estimate of Closure Costs download. 

After updating your closure cost estimate, we recommend that you evaluate the financial 
mechanism and verify that it is adequate to cover the current closure cost estimate. Facilities that 
have filed using the Financial Test and Corporate Guarantee mechanism must submit updated 
information to this Department within ninety days of the close of your firm's fiscal year in order 
to maintain eligibility. All original financial or bank documents must be submitted to the 
Department. 

After adjusting and saving the estimated closure cost changes, please review all of your other 
Tiered Permitting Facility information to make sure it reflects any changes required in response 
to a 2016 inspection, if one occurred. 

[] Tiered Permitting· Facmty 8 
.J Units Nol required for Cond1tionalty Exemp1 Commercial Laundry f acihbes (CE-CL) 

J Tiered Pernyt1iog· Plot Ptan'Mao: Provided Elsewhere in CERS 
.:, Tiered Permi11ing Unit· Pri0< Enforcement Histoiy 
,) Tiered Permitting Unit Tank and Container Certification 

-> Tiered Permrtting Unit· Local Agency Notification: Provided to Regulator 
J Tiered Permittin Unit: Pro O,mer Notification 

) Financial Assurance Required for Facilnies wrth PBR and CA Uniu Only 

::JT10red Permitting Unit" Financial Assurance Certrfication •Exempt~ 
.> Jjered Permitting· Estimate of Closure Costs· Provided to Regulator 
J Tiered Permitting: Financial Assurance Closure Mechanism 

In an effort to assist facilities with submitting complete CERS submittals please note the 
following items: 

0 
0 

0 

0 

• A copy of your tank and container integrity assessment should be scanned and attached to 
the submittal. DEH will no longer accept submittals noting "stored at facili ty" 

• Your updated closure cost on the financial assurance certification MUST match the cost 
shown in your "estimate of closure costs" 

• Your closure cost estimate should include the costs for hiring a PE to sign off on your 
closure, as well as the County closure permit cost of $2,598. 

Once you feel that all of your information and any changes have been reviewed and saved, 
review and update any facility and HMBP information. If no changes were made to facility 
information or the HMBP you may update this info using the "Create all HMBP Submittal 
Elements" button. 



If there hos been NO CHANGE In the HMBP submittal elements (Facility Information, Ha1ardous Material I J Response/Training Plans) since the lost submittal, you may select the following button to prepare the 

[I Business Activities ~ 
i;:J Business Owner/Operator ldentificatton ~ 

Submit all of the information using the "Submit Selected Elements" button. Any information 
with a check mark next to it will be submitted. 

Cenification Statement: Based on my own knowledge and/or on my inquiry of those individuals responsible for obtaining the inf 
(GERS Account usemame mickey.prerce@deh.sccgov.org), certify on 1120/2015 under penally of law that I have personally examined and am familiar with the 
information submitted and believe the information is true, accurate, and complete. 

Information will be reported to Santa Clara County Environmental Health. 
Add Comrn,nt Tg R,aulatg, 

.., 

Once you have submitted a complete Tiered Permit annual renewal in CERS and supplied any 
required supporting original documentation, you will have complied with the 2017 annual 
notification requirements as required by California Code of Regulations, Title 22, Section 
67450.J(c). Failing to do so will result in your business being cited for a violation of the 
Hazardous Waste Control Law. DEH will review all CERS submittals, and if the data submitted 
is found to be complete, will accept the submittal. The acceptance from CERS will contain your 
annual authorization to operate for 2017. 

If you have any questions regarding your PBR renewal, please contact me at (408) 918-1982 or 
mickey.pierce@cep.sccgov.org. 

Sincerely, 

jfi~~p~ 
Sr. Hazardous Materials Specialist 
Hazardous Materials Compliance Division 



Facility Submittal History for Lumileds LLC: CERS Regulator Page l of 2 

California Environmental Reporting System: Regulator Socorro Guzman's Account S!9!l.Osll ~ B.msms t!e!P 

Submittals Facilities Businesses Regulators Compliance Responders Reports 

Facility: Lumileds LLC (CERSID: 10132666) 
Home » Facility Search )) Fac1I1ty Summary 10132666 » Subm111aI History 

Summary Submittal History for Lumileds LLC 
Submittals 

•Note: Subm11tal dala Is o.men1 as or 1/2012017 at 11· 15 AM 

Reporting E.xpo,t to Excel 

Requirements C ERSID Address Submitted Facility Inventory Plans UST TP RMR Remote Tank APSA 

Compliance !.Qill§§§ Lum1lcds LLC 10131(2016 Submitted Submitted 
370 West t0<38AJ,I 10/31/2016 10/31/2016 Trimble Road 

Notifications San Jose, 95131 

10132666 Lumlleds LLC 10/2712016 Submitted Submitted 
Manage Facility 370 West 1-48PM 10/27/2016 10/27/2016 Tnmble Road 

San Jo,e, 95131 

Change UPA 10132666 Lumtlcds UC ~ Submitted Submllled 
370 West 1 <1 8PM 2/25/2016 2/25/2016 Trimble Road 

Location Map San Jose, 95 131 

101 32666 Lum~cds LLC ~ Accepted Submitted 
370 W est 9UAM 219/2016 214/2016 Tumble Road 
San Jose, 95131 

( ~ .lQill§§§ Lumfleds LLC ~ Not 
370 West 11 4§AM Accepted Tnmble Road Review 
San Jose. 95131 2/912016 2/9/2016 

10tJ2666 Lum1teds LLC ~ Not Not Not Not 
370 Wesl 11 32AM Accepted Accepted Accepted Accepted Trimble Road 
San Jose, 95131 2/9/2016 2126/2016 2126/2016 2/9/2016 

!.Qill§§§ Lum1leds LLC 10/2812015 Not Not 
370 Wes! ~ Accepted Accepted Trimble Road 
San Jose. 95131 219/2016 2126/2016 

.lQill§§§ LumWeds LLC ~ Not Not 
370 Wes! ll!l:hl A ccepted Accepted Tnmble Road 
SanJose. 9S131 2/9/2016 2126/2016 

~ lum1leds LLC 7(29/2015 Not Submitted 
370 Wes! 902AM 
Tnmble Road A ccepted 7/29/2015 
San Jose. 95131 2/9/2016 

10132666 lumdeds LLC ~ Not Accepted 370 Wes! 10 58AM Accepted 912/2015 Tnmblc Road 
SanJosti, 95131 2/9/2016 

0 2 3 4 1-10of3211ems 

Archived Submittal History for CERSID: 10132666 

Submittals shown below were submitted by previous owner/operalors of this facility. 

I CERSID Address Submitted Fac11tty Inventory Plans UST TP RMR Remele Tank APSA 

Export to Excel 

0 No Items to display 

Version 2 23 0013 I "nnancemenIs I CERS Central Dragnost1cs I Cand111ons of Use I ?nvacy Polrcy I Contact f ~ 

Ca!lfom,a Env1ronmentat Reporting System Business I C 2017 Cal1fornIa Env1,onmental Pro1e~1on Agency 
CERS Tecnrucal Suppon Request Technical Ass1s1ance 

CI II CERS Help I ~I ___ s_e_tt_in_g_s~I ~I __ N_o _11_fic_a_t_1o_n_s_, 

https://cersregulator.calepa.ca.gov/Facility/ l 0 132666/Submittals 1/20/20 17 



Facility Submittal History for Lumileds LLC: CERS Regulator Page 2 of2 

I 'f.'- 11 ,9 CERS Help I t'; Settings I LI Notifications I 

https://cersregulator.calepa.ca.gov/Facility/10132666/Submittals 1/20/2017 



UNIFIED PROGRAM CONSOLIDATED FORM 
UNDERGROUND STORAGE TANK 

OPERATING PERMIT APPLICATION - FACILITY INFORMATION 
(One form per facility) 

TYPE OF ACTION □ 1. NEW~~ 5. CHANGE OF INFORMATION 0 7. PERMANENT FACILITY CLOSURE 
400. 

(Check one item only) l2Si 3. RENE J\L PERMIT □\TEMPORARY FACILITY CLOSURE 0 9. TRANSFER PERMIT 

/ I. ;FACILITY INFORMATION 
' 

TOT AL NUMBER OF USTs r FACILITY 

I /
4
· I FACILITY ID# 

1411 I lo o lo 1-121~12J7l l;J,1I 
1. 

(Agency Use Only) 

BUSINESS NAME (Same as ~ity Name or_DBA-::::. Doing Business As) 3. 
Philips Lumileds Li ting Company 
BUSINESS SITE ADDRESS "-... - 103. CITY 104. 
370 West Trimble Road San Jose 
FACILITY TYPE □ 1. MOTOR VEHICLE FUELING □ 2. FUEL DISTRIBUTION 

403. 
Is the facility located on Indian Reservation or 

405. 
0 3.FARM 0 4. PROCESSOR l2Si 6. OTHER Trust lands? D 1. Yes l2Si 2. No 

' I 

Il. PROPERTY OWNER INFORMATION 
PROPERTY OWNER NAME 407. PHONE 408. 
370 West Trimble Road Corporation ( 408) 964-5300 
MAILING ADDRESS 409. 
1251 Avenue of the Americas 20th Floor 
CITY 410. , STATE 411. ZIP CODE 412. 
New York NY 10020 

III. TANK OPERATOR INFORMATION 
TANK OPERATOR NAME 428-1. PHONE 428-2. 
Philips Lumileds Lighting Company ( 408) 964-5300 
MAILING ADDRESS 428-3. 
370 West Trimble Road 
CITY 4284. , ~~TE 

428-5. ZIP CODE 428-6. 
San Jose 95131 

! ' ! 
' IV. TANK OWNER INFORMATION " 

' 

TANK OWNER NAME 414. PHONE 415. 
Philips Lumileds Lighting Company ( 408) 964-5300 
MAILING ADDRESS 416. 
370 West Trimble Road 
CITY /4~1-r~-fE~- ZIP CODE 419. 
San Jose 95131 
OWNER TYPE: 0 4. LOCAL AGENCY/DISTRIC\ ,x,· COUNTY AGENCY ) □ 6. STATE AGENCY 420. 

__.--ld-9:-FE~G-Y----- . NON-GOVERNMENT 

~- BOARD OF EQUALIZAT-IQN~STORAG~EE ACCOUNT NUMBER 
TY (TK) ¥Q 44- I I I I I I I \ Call the State Board of Equalization, Fuel Tax Division, if there are questions. 421. 

~ VI. PERlV!f,.T/JIOLDER INFORMATION 
Issue pennit and send legal no ifications-and ·mailings to: -

_.------
□ 1. FACILITY OWNER □ 4. TANK OPERATOR 

423. 
-

l2Si 3. TANK OWNER □ 5. FACILITY OPERATOR 

SUPERVISOR OF DIVISION, SECTION, OR OFFICE (Required/or Public Agencies Only) 406. 

' 

' 
VII. APPLICANT SIGNATURE 

CERTIFICATION: I ceriifv that the information/provided herein is true, accurate, and in full compliance with Ieizal requirements. 
APPLICANT SIGNATURE f #_~ -· 

DATE/ _/,. _ 424.1 PHONE 425. 
~ l ,,,,,, ,,,,.--, 2.c> i Z.. ( 408) 964:-2886 

APPLICANT NAME (p(_ 426. APPLICANT JI'ITLE 427 
Jan Bouten T Chief Financial Officer 

fl 

UPCF UST-A Rev. (12/2007)-1/2 www.unidocs.org 



UNIFIED PROGRAM CONSOLIDATED FORM 
UNDERGROUND STORAGE TANK 

OPERATING PERMIT APPLICATION -TANK INFORMATION (One fonn per UST) 

TYPE OF ACTION (Check one item only. For a UST closure or removal, complete only this section and Sections I, II, Ill, IV, and IX below) 430. 

□ 1. NEW PERMIT [8J 3. RENEWAL PERMIT □ 5. CHANGE OF INFORMATION 
□ 6. TEMPORARYUSTCLOSURE 0 7. UST PERMANENT CLOSURE ON SITE □ 8. UST REMOVAL 
DATE UST PERMANENTLY CLOSED: 430n. I DATE EXISTING UST DISCOVERED: 430b. 

> .. 
' 1~ ,•FACILITY INFORMATION /'. .. ,i 

. .. + .......... ' .. 
:~ > ' ' 

' ' 

FACILITY ID# (Agency Use Only) I I I_:_ I I I 1-1 I I I I I 1·· .I. 

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 3. 

Philips Lumileds Lighting Company, LLC. 
BUSINESS SITE ADDRESS l03.1 CITY 104. 

3 70 West Trimble Road San Jose . 
. II. TANK DESCRIPTION 

; . 
', :, •.•·.· '' .' ' ' •. i.' 

' 
:.•,· 

' ' 
;. ·, ", ,' ' ·•. 

TANK ID# 432. TANK MANUFACTURER 433, TANK CONFIGURATION: THIS TANK IS 434. 

Tank 1 - Diesel OlviWJ - 0wrres Coming 181 I. A STAND-ALONE TANK Complete one page for each 
□ 2. ONE IN A COMPARTMENTED UNIT compartment in the unit. 

DATE UST SYSTEM INSTALLED 435. TANK CAPACITY IN GALLONS 436, NUMBER OF COMPARTMENTS IN THE UNIT 437. 

10/1/1991 12,000 1 
', :·• . IU(TANK USE AND CONTENTS < .•· ,, ··.' .. /_•·· .. J'.;\,' ,.C.;.t 

' ' ', ·,:c 

TANK USE □ la. MOTOR VEHICLE FUELING □ I b. MARINA FUELING □ le. AVIATION FUELING 439. 

□ 3. CHEMICAL PRODUCT STORAGE □ 4. HAZARDOUS WASTE (Includes Used Oil) 181 5. EMERGENCY GENERATOR FUEL [HSC §25281.5(c)] 

□ 6. OTHER GENERATOR FUEL □ 95. UNKNOWN □ 99. OTHER (Specify): 439a. 

CONTENTS PETROLEUM: □ la. REGULAR UNLEADED □ le. MIDGRADE UNLEADED □ I b. PREMIUM UNLEADED 440, 

181 3. DIESEL □ 5.JETFUEL □ 6.AVIATIONGAS 
□ 8. PETROLEUM BLEND FUEL □ 9. OTHER PETROLEUM (SpeciJr): 440a. 

NON-PETROLEUM: □ 7. USED OIL □ 10. ETHANOL 
□ 11. OTHER NON-PETROLEUM (Specify): 440b. ... '··.' < .··.·· .. ·• JV, TANK CONSTRUCTION'· 

'• .. , · .. 
' ',,· ,:'(,. .·\ . ; ', > ' '/: . 

', 

TYPE OF TANK □ I. SINGLE WALL 181 2. DOUBLE WALL □ 95. UNKNOWN 443. 

PRIMARY CONTAINMENT □ I. STEEL 181 3. FIBERGLASS □ 6. INTERNAL BLADDER 444. 

□ 7. STEEL+ INTERNAL LINING □ 95. UNKNOWN □ 99. OTHER (Specify): 4440. 

SECONDARY CONTAINMENT □ I.STEEL 181 3. FIBERGLASS □ 6. EXTERIOR MEMBRANE LINER □ 7. JACKETED 445. 

□ 90.NONE □ 95. UNKNOWN □ 99. OTHER (Specify): 445a. 

OVERFILL PREVENTION □ I. AUDIBLE & VISUAL ALARMS □ 2. BALL FLOAT 181 3. FILL TUBE SHUT-OFF VALVE 452. 

□ 4. TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT 

;: ,' : •,· •V. PRODUCT/ WASTE PIPING CO~STRl.JCTION ·. ' 
;:,;·/: };) ::·.· 

PIPING CONSTRUCTION □ I. SINGLE WALL 181 2. DOUBLE WALL .□ 39.OTHER 460. 

SYSTEM TYPE □ I. PRESSURE □ 2.GRAVITY liifT 3. CONVENTIONAL SUCTION □ 4. SAFE SUCTION [23 CCR §2636(a)(3)] 458. 

PRIMARY CONTAINMENT □ I.STEEL 181 4. FIBERGLASS • 0'8. FLEXIBLE □ 10. RIGID PLASTIC 464. 

□ 90.NONE □ 95. UNKNOWN □ 99. OTHER (Specify): 464n. 

SECONDARY CONTAINMENT □ I.STEEL 181 4. FIBERGLASS □ 8. FLEXIBLE □ 10. RIGID PLASTIC 464b. 

□ 90.NONE □ 95. UNKNOWN □ 99. OTHER (Specify): 464c. 

PIPING/TURBINE CONTAINMENT SUMP TYPE 181 I. SINGLE WALL □ 2. DOUBLE WALL □ 90.NONE 464d. 

Vt .• VENT,VAPORRECOVERY(VR)ANDRISER/FILL':PIPEPIPINGCONSTRl.JCTIQN.'.•./ 
VENT PRIMARY CONTAINMENT □ I. STEEL 181 4. FIBERGLASS □ 10. RIGID PLASTIC □ 90.NONE □ 99. OTHER(Specify): 

464e. 
464el. 

VENT SECONDARY CONTAINMENT □ I. STEEL □ 4. FIBERGLASS □ 10. RIGID PLASTIC 181 90. NONE □ 99. OTHER(Specify): 
464f. 

VR PRIMARY CONTAINMENT □ I. STEEL □ 4. FIBERGLASS □ 10. RIGID PLASTIC 181 90. NONE □ 99. OTHER(Specify): It 
VRSECONDARYCONTAINMENT □ I. STEEL □ 4. FIBERGLASS □ 10. RIGID PLASTIC 181 90. NONE □ 99. OTHER(Specify): 

sosn. 
464hl. 

VENT PIPING TRANSITION SUMP TYPE □ I. SINGLE WALL □ 2. DOUBLE WALL 181 90. NONE 
464i. 

RISER PRIMARY CONTAINMENT 181 I. STEEL □ 4. FIBERGLASS □ 10. RIGID PLASTIC □ 90.NONE □ 99. OTHER (Specify): 
464j, 

464il. 

RISER SECONDARY CONTAINMENT ~I.STEEL □ 4. FIBERGLJ.SS □ 10. RIGID PLASTIC ~ 90.NONE □ 99. OTHER (Specify): 
464k. 

464kl. 

FILL COMPONENTS INSTALLED 181 I. SPILL BUCKET R 3. STRIKER PLATE/BOTTOM PROTECTOR □ 4. CONTAINMENT SUMP 45Ia-c. 

VII. UNDER DISPENSER CONT AfNMENT ,,(UDC) ·.· .. }( ·' ,, 

', 
:, •.:, 

CONSTRUCTION TYPE □ I. SINGLE WALL □ 2. DOUBLE WALL ~ 3. NO DISPENSERS ~90.NONE 469a, 

CONSTRUCTION MATERIAL □ I. STEEL □ 4. FIBERGLASS □ 10. RIGID PLASTIC □ -99. OTHER (Specify) 469b. 
469c. 

., 

VIII. CORROSIONPROTECTION. .. · "· .,.: 
/ '· 

STEEL COMPONENT PROTECTION □ 2. SACRIFICIAL ANODE(S) □ 4. IMPRESSED CURRENT -~ 6. ISOLATION 448. 
'• 

IX~ APPLICANT SIGNATURE: 
.... 

" 

' ' ·; «', 

CERTIFICATION: I certify that this UST system is compatible with the hazardous substance stored and that the information provided herein is true, 
accurate, and in full compliance with le1mllrequirements. · 

APPLICANT SIGNATURE ''?It; · DATE // /~ -2..o I<-. 470. _,.. -
APPLICANT NAME (print) J~uten 

471. APPLICANT TITLE Chief Financial Officer 
472. 

fl 
UPCF UST-B Rev. (12/2007) - 1/2 www.unidocs.org 



( 

UNIFIED PROGRAM CONSOLIDATED FORM 
FACILITY INFORMATION 

BUSINESS OWNER/OPERA TOR IDENTIFICATION 

I. IDENTIFICATION 

BUSINESS NAME (some as FACILITY NAME or DBA - Doing Business As) 3· I BUSINESS PHONE 

Philips Lumileds Lighting Company LLC (408) 964-5300 
BUSINESS SITE ADDRESS 

370 West Trimble Road 
CITY 

San Jose 
DUN & BRADSTREET 

12-499-8217 
COUNTY 

Santa Clara 
BUSINESS OPERATOR NAME 

Philips Lumileds Lighting Company LLC 

OWNER NAME 

Philips Lumileds Lighting Company LLC 
OWNER MAILING ADDRESS 

370 West Trimble Road 
CITY 

San Jose 

CONTACT NAME 

· Mitch Cole 
CONTACT MAILING ADDRESS 

3 70 West Trimble Road 
CITY 

San Jose 

104. I CA 

106. 

ZIP CODE 

95131 
SIC CODE (4 digit#) 

3674 

109. BUSINESS OPERA TOR PHONE 

( 408) 964-5300 
II. BUSINESS OWNER 

111. OWNER PHONE 

( 408) 964-5300 

114. I STATE 

CA 
III. ENVIRONMENTAL CONTACT 

120. 

117. 

I 
STATE 

CA 

115: 

I 
ZIP CODE 

95131 

CONTACT PHONE 

408-964-2562 

121. 

I 
ZIP CODE 

95131 

Page of 

IOI. 

102. 

103. 

10S. 

107. 

108. 

110. 

112. 

113. 

116. 

I 18. 

119. 

122. 

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME 

Mitch Cole 
TITLE 

Environmental Engineer 
BUSINESS PHONE 

408-964-2562 
24-HOUR PHONE* 

408-964-5300 
PAGER# 

408-592-3222 
ADDITIONAL LOCALLY COLLECTED INFORMATION: 

Property O,wner: Philips Lumileds Lighting Company LLC 

123. 

124. 

125. 

126. 

127. 

NAME 

Dan Janowski 
TITLE 

Facilities Manager 
BUSINESS PHONE 

408-964-2665 
24-HOUR PHONE"' 

408-964-5300 
PAGER# 

n/a 

Billing Address: 370 West Trimble Road, San Jose, California 95131 

128. 

129. 

130. 

131. 

132. 

133. 

Phone No.: 408-964-5300 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and 
am familiar with the information submitted and ber'leve the information is true, accurate, and complete. 

T -
13S 

NAME OF S~ER,fji,,mj"" 136. TITLE OF SIGNER 

Jan Botifen i Chief Financial Officer 

1.17 

• See lnslructions on next page(\/;}{;. ',l}d.t f'iJ/IJ : 
UPCF hwf27J0 (1/99)- 1/2 Yl{)l•1l http://www.unidocs.org Rev. 04/17/00 



UNIFIED PROGRAM CONSOLIDATED FORM 
FACILITY INFORMATION 

BUSINESS ACTIVITIES 

Page 1 of_ 

I. FACILITY IDENTIFICATION 
FACILITY ID # 

I I I I I I I I I I I I I I 
I. I EPA ID# (Hazardous Waste Only) 2. 

CAR 000 085 081 

BUSINESS NAME (Sarne as Facility Name or DBA- Doing Business As) 3. 

Philips Lumileds Lighting Company, LLC. 

II. ACTMTIES DECLARATION 
NOTE: Hyon check YES to any part of this list, 

please submit the Business Owner/Operator Identification page (OES Form 2730). 
Does vour facilitv ... If Yes, please complete these pages of the UPCF ... 

A. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons for 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases 

□ YES □ NO 
HAZARDOUS MATERIALS INVENTORY 

(include liquids in ASTs and USTs); or the applicable Federal threshold 4. - CHEMICAL DESCRIPTION (OES 2731) 
quantity for an extremely hazardous substance specified in 40 CFR Part 355, 
Appendix A or B; or handle radiological materials in quantities for which an 
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70? 
B. UNDERGROUND STORAGE TANKS (USTs} UST FACILITY {Formerly SWRCB Form A) 

1. Own or operate underground storage tanks? IZ!YES □ NO 5. UST T~ (one page per tank) (Formerly Form B) 

2. Intend to upgrade existing or install new USTs? □ YES IZI NO 6. UST FACILITY 

UST TANK (one pertank) ' 
UST INSTALLATION -CERTIFICATE OF 
COMPLIANCE (one page per tank) {Formerly Form C) 

3. Need to report closing a UST? □ YES IZI NO 7. UST TANK (closure portion- one page per tank) 

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs} 
Own or operate ASTs above these thresholds: 
---any tank capacity is greater than 660 gallons, or □ YES IZI NO 8. NO FORM REQUIRED TO CUP As 

---the total capacity for the facility is greater than 1,320 gallons? 

D. HAZARDOUS WASTE 

1. Generate hazardous waste? iZI YES □ NO 9, 
EPA ID NUMBER - provide at the top of this 
page 

2. Recycle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one 
materials (per H&SC §25143.2)? □ YES IZI NO 10. per recycler) 

3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE 
iZI YES □ NO 11. TREATMENT - FACILITY {Formerly DTSC 

Forms 1772) 

ONSITE HAZARDOUS WASTE 
TREATMENT - UNIT (one page per unit) {Formerly 
DTSC Forms 1772 A,B,C,D and L) 

4. Treatment subject to financial assurance requirements (for Permit by iZI YES □ NO 
CERTIFICATION OF FINANCIAL 

Rule and Conditional Authorization)? 
12. ASSURANCE {Formerly DTSC Form 1232) 

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE I CONSOLIDATION 
□ YES IZI NO 13. SITE ANNUAL NOTIFICATION {Formerly 

DTSC Form 1196) 

6. Need to report the closure/removal of a tank that was classified as · 
□ YES IZI NO 

HAZARDOUS WASTE TANK CLOSURE 
hazardous waste and cleaned onsite? 

14. CERTIFICATION {FormerlyDTSC Form 1249) 

E. LOCAL REQUIREMENTS (You may also be required to provide additional info~ation by your CUP A or local agency.) 15. 

. 
\ ,.-, I 

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org Rev. 02/16/00 



UNIFIED PROGRAM CONSOLIDATED FORM 
UNDERGROUND STORAGE TANK 

OPERATING PERMIT APPLICATION - FACILITY INFORMATION 
(One form per facility) 

TYPE OF ACTION O 1. NEW PERMIT 18:1 5. CHANGE OF INFORMATION 0 7. PERMANENT FACILITY CLOSURE 
(Check one item only) 18:1 3. RENEWAL PERMIT O 6. TEMPORARY FACILITY CLOSURE O 9. TRANSFER PERMIT 

R OF USTs AT FACI 

1 

]. FACILITYINFO.RMA'JJON; 
404

· FACILITY ID # 
(Agency Use Only) 

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 

Phili s Lumileds Lighting Com an 
BUSINESS SITE ADDRESS 103. CITY 

370 West Trimble Road San Jose 
FACILITY TYPE O 1. MOTOR VEHICLE FUELING O 2. FUEL DISTRIBUTION 

403
· Is the facility located on Indian Reservation or 

0 3. FARM O 4. PROCESSOR 18:1 6. OTHER Trust lands? 0 1. Yes 18:1 2. No 

··11. PROPERTYOWNERlNFORMATION>' 
PROPERTY OWNER NAME 407. PHONE 

370 West Trimble Road Corporation (408) 964-5300 
MAILING ADDRESS 

1251 Avenue of the Americas 20th Floor 
CITY 410. STATE 411. ZIP CODE 

New York NY 10020 
ln. TANKOPERATORINFQRlV[ATIONt: ·. 

TANK OPERATOR NAME 

Phili s Lumileds Lighting Compan 
MAILING ADDRESS 

370 West Trimble Road 
CITY 

San Jose 

TANK OWNER NAME 

Phili s Lumileds Lighting Compan 
MAILING ADDRESS 

370 West Trimble Road 
CITY 

San Jose 
OWNER TYPE: 0 4. LOCAL AGENCY/DISTRICT 

0 7. FEDERAL AGENCY 

428-1. PHONE 

(408) 964-5300 

428-4. STATE 428-5. ZIP CODE 

CA 95131 

414. PHONE 

( 408) 964-5300 

417. STATE 418. ZIP CODE 

CA 
0 5. COUNTY AGENCY 

18:1 8. NON-GOVERNMENT 

95131 
0 6. STATE AGENCY 

W. TY (TK) HQ 44- 0 . . . Call the State Board ofEqualization, Fuel T 

VI, PERMfr'H01DER INFORMATION . 

V. BOA,RDOFEQUALIZATIONUSTSTOllAGE FE:EAGC()UNT:NUMBER 

Issue permit and send legal notifications and mailings to: 0 1. FACILITY OWNER 

18:1 3. TANK OWNER 

SUPERVISOR OF DIVISION, SECTION, OR OFFICE (Required/or Public Agencies Only) 

. _VIL' APPLICANT SIGNATURE·•· 
that the information rovided herein is true, accurate, and in full com 

0 4. TANK OPERATOR 

0 5. FACILITY OPERATOR 

DATE 424. PHONE 

APPLICANT NAME (print) 

Matthew East 

UPCF UST-A Rev. (12/2007) -1/2 

( 408) 964-2886 
426. APPLI 

Chief Financial Officer 

www.unidocs.org 

400. 

3. 

104. 

405. 

409. 

412. 

428-3. 

428-6. 

415. 

416. 

419. 

420. 

406 . 

425. 

427 



UNIFIED PROGRAM CONSOLIDATED FORM 
UNDERGROUND STORAGE TANK 

OPERATING PERMIT APPLICATION -TANK INFORMATION (One form per UST) 

TYPE OF ACTION (Check one item only. For a UST closure or removal, complete only this section and Sections I, II, Ill, IV, and IX below) 430, 

□ 1. NEW PERMIT 18] 3. RENEWAL PERMIT □ 5. CHANGE OF INFORMATION 
□ 6. TEMPORARY UST CLOSURE □ 7. UST PERMANENT CLOSURE ON SITE □ 8. UST REMOVAL 
DATE UST PERMANENTLY CLOSED: 430a. I DATE EXISTING UST DISCOVERED: 430b. 

. ·· . .. , . 

f FACILITY INFORMATION• 
'. 

:.· ... , .. 
. 

, .. 
. ·, ·. ., ,•,· ,,:: . 

FACILITY ID# (Agency Use Only) l4l3l'IOIOIOI ·1 2 I s I 2 I 7 14 I 4 I I. 

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 3. 

Philips Lumileds Lighting Company, LLC. 
BUSINESS SITE ADDRESS 103.1 CITY 104. 

370 West Trimble Road San Jose 
. 

· II •. TANK DESCRIP'fION ·• 
,', 

', . · .. r .·. 
. ·, ., ,, .c; ,• ' .:'::: ,· 

TANK ID# 432. TANK MANUFACTURER 433. TANK CONFIGURATION: THIS TANK IS 434. 

Tanlc 1 - Diesel Owens Coming l8J I. A STAND-ALONE TANK Complete one page for each 
0 2. ONE IN A COMPARTMENTED UNIT compartment in the unit. 

DATE UST SYSTEM INSTALLED 435. TANK CAPACITY IN GALLONS 436, NUMBER OF COMPARTMENTS IN THE UNIT 437. 

10/1/1991 12,000 1 
•' 

i: IILTANKUSEANDCONTENTS. 
. . .. •. )\'i \::' . ·,,-..·:· . 

' .. ··· .. . ., . :, :::·: ·,y ,,,.:: ·. :;:<: .: . 
TANK USE 0 la. MOTOR VEHICLE FUELING 0 lb. MARINA FUELING 0 le. AVIATION FUELING 439. 

0 3.CHEMICALPRODUCTSTORAGE 0 4. HAZARDOUS WASTE (Includes Used Oil) l8J 5. EMERGENCY GENERATOR FUEL [HSC §25281.5(c)) 

0 6. OTHER GENERATOR FUEL 0 95. UNKNOWN 0 99. OTHER (Specify): 439a. 

CONTENTS PETROLEUM: 0 la. REGULAR UNLEADED 0 le. MIDGRADE UNLEADED 0 lb. PREMIUM UNLEADED 440. 

l8J 3. DIESEL 0 5.JETFUEL 0 6. AVIATION GAS 
0 8. PETROLEUM BLEND FUEL 0 9. OTHER PETROLEUM (Specify): 440a. 

NON-PETROLEUM: 0 7. USED OIL 0 10. ETHANOL 
0 11. OTHER NON-PETROLEUM (Specify): 440b. 

. ·. . : rv. 1:'ANK CONSTRUCTION . ' : .:· ... ·· .. 
:, ·. •,· ''. ... 

TYPE OF TANK 0 I. SINGLE WALL l8J 2. DOUBLE WALL 0 95. UNKNOWN 443, 

PRIMARY CONTAINMENT 0 I. STEEL l8J 3. FIBERGLASS 0 6. INTERNAL BLADDER 444. 

0 7. STEEL+ INTERNAL LINING 0 95. UNKNOWN 0 99. OTHER (Specify): 444a. 

SECONDARY CONTAINMENT 0 I. STEEL l8J 3. FIBERGLASS 0 6. EXTERIOR MEMBRANE LINER 0 7. JACKETED 445. 

0 90.NONE 0 95. UNKNOWN 0 99. OTHER (Specify): 445a. 

OVERFILL PREVENTION 0 I. AUDIBLE & VISUAL ALARMS 0 2. BALL FLOAT l8J 3. FILL TUBE SHUT-OFF VAL VE 452. 

0 4. TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT 
. 

V. PRODUCT/WASTE PIPJNG CONS'fRlJCTION: \ 
,. 

; .... ····•·\'> : 
'• 

"· 
..... 

PIPING CONSTRUCTION 0 I. SINGLE WALL l8J 2. DOUBLE WALL 0 99.OTHER 460. 

SYSTEM TYPE 0 I. PRESSURE 0 2.GRAVITY l8J 3. CONVENTIONAL SUCTION 0 4. SAFE SUCTION [23 CCR §2636(a)(3)J 458, 

PRIMARY CONTAINMENT 0 I.STEEL l8J 4. FIBERGLASS 0 8. FLEXIBLE 0 10. RIGID PLASTIC 464. 

0 90.NONE 0 95. UNKNOWN D 99. OTHER (Specify): 464a. 

SECONDARY CONTAINMENT 0 I. STEEL l8J 4. FIBERGLASS 0 8. FLEXIBLE 0 10. RIGID PLASTIC 464b. 

0 90. NONE 0 95. UNKNOWN 0 99. OTHER (Specify): 464c. 

PIPING/TURBINE CONTAINMENT SUMP TYPE l8J I. SINGLE WALL 0 2. DOUBLE WALL 0 90.NONE 464d. 

· VI. .. VENT, VAPOR RECQVERY(VR)ANDRISERIFILL J>IPEPIP:ING:.CONSTR.UCTION' '· 

VENT PRIMARY CONTAINMENT 0 I.STEEL l8J 4. FIBERGLASS 0 10. RIGID PLASTIC 0 90.NONE 0 99. OTHER (Specify): 464e. 
464el. 

VENT SECONDARY CONTAINMENT 0 I. STEEL 0 4. FIBERGLASS 0 10. RIGID PLASTIC l8J 90. NONE 0 99. OTHER (Specify): 464f. 

VRPRIMARYCONTAINMENT 0 I. STEEL 0 4. FIBERGLASS 0 10. RIGID PLASTIC l8J 90. NONE 0 99. OTHER (Specify): tc 
VRSECONDARYCONTAINMENT 0 I. STEEL 0 4. FIBERGLASS 0 10. RIGID PLASTIC l8J 90.NONE 0 99. OTHER (Specify): 464hl. 

VENT PIPING TRANSITION SUMP TYPE 0 I. SINGLE WALL 0 2. DOUBLE WALL l8J 90.NONE 
4641.-

RISER PRIMARY CONTAINMENT l8J I. STEEL 0 4. FIBERGLASS 0 10. RIGID PLASTIC 0 90.NONE 0 99. OTHER (Specify): 464j. 
464il. 

RISER SECONDARY CONTAINMENT 0 I. STEEL 0 4. FIBERGLASS 0 10. RIGID PLASTIC l8J 90.NONE 0 99. OTHER (Specify): 464k. 
464kl. 

FILL COMPONENTS INSTALLED l8J I. SPILL BUCKET l8J 3. STRIKER PLATE/BOTTOM PROTECTOR 0 4. CONTAINMENT SUMP 45la-c. 

VII. UNDER DISPENSER CONTAINMENT(UDC) •, 

.·. .: ·:. ': .,, 

CONSTRUCTION TYPE 0 I. SINGLE WALL 0 2. DOUBLE WALL l8J 3. NO DISPENSERS 0 90.NONE 469a. 

CONSTRUCTION MATERIAL 0 I. STEEL 0 4. FIBERGLASS 0 10. RIGID PLASTIC 0 99. OTHER (Specify) 469b. 
469c . 

. ·•· .. ·.• VIII~ CORROSION PR.OTEC'I,'ION :'· .. 
·:,: ,•: . Y. ;. . .. ·. 

STEEL COMPONENT PROTECTION 0 2. SACRIFICIAL ANODE(S) 0 4. IMPRESSED CURRENT l8J 6. ISOLATION 448. 

IX. AJ:>PLICANT SIGNATURE . ',· 
... .: 

CERTIFICATION: I certify that this UST system is compatible with the hazardous substance stored and that the information provided herein is true, 
accurate, and in full comnliance with lell'.al requirements. 

APPLICANT SIGNATURE 
~ q~\~' ~_,~ 

DATE S\ \\ \d,., 470. 

APPLICANT NAME (print) Matthew East - 471. APPLICANT TITLE Chief Financial Officer 
472. 

UPCF UST-B Rev. (12/2007) -1/2 www .unidocs.org 



County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION
Facility ID:

Site Address:
Facility Name:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 04/23/2019

HW Generator Type: RCRA LQG
Pictures Taken
Samples Taken

Consent to Inspect Granted By: JAMES COOPER, FACILITIES ELECTRICIAN

Summary of Violations & Notice to Comply

Inspection Type: FINAL PERMIT ACTIVITY
Program: SR0859876 - UNDERGROUND STORAGE TANK - 2314

VC Class Corrective Actions TakenViolation

Comments: Underground storage tank (UST) retrofit/repair inspection.

New OPW 71SO mechanical overfill prevention valve was inspected and installed today by UST Service Technician Robert 
Henninger of Balch Petroleum Contractors & Builders, Inc. in accordance with 23 CCR 2637.2 and the PEI/RP1200-17 industry 
standard. Mr. Henninger has current ICC California UST Service Technician certification (exp. 7/13/2019) and OPW 
certification (exp. 4/2/2021).

Tank chart for 12,000 gallon 8 foot diameter Owens-Corning model DWT-2P tank was used.  Measurements and calculations 
demonstrate that the overfill prevention valve will shut off flow at or below 95% of tank capacity in accordance with 23 CCR 
2635(c)(1)(C). Tank has 92.0" internal diameter. 100% capacity = 11,627 gallons. 95% capacity is approximately 11,046 
gallons @ 82.625" fuel height. New overfill prevention valve shuts off flow @ 80.0" which is at 92.8% of capacity.

Submit a copy of the Overfill Prevention Equipment Inspection Report Form along with all required attachments to HMCD 
within 30 days.

Final project sign-off of Service Request SR0859876 by Santa Clara County CUPA is granted.

Notes:
1. Per information submitted via the California Environmental Reporting System (CERS), the UST is a 12,000 gallon 
double-wall tank manufactured by Owens-Corning. Tank was reportedly installed in 1991.
2. Mr. Henninger confirmed that no ball floats are installed.

Received By: Robert Henninger
UST Service Technician

Inspected By: EE0004686 - GREG BRESHEARS
CA UST Inspector #5266658, Exp. 08/24/2019

R109DAOEXOD9L Ver. 2.3Page 1 of 1

By Jennifer Kaahaaina at 6:51 pm, Sep 03, 2019
[REVIEWED 

□ 
□ 
□ 

] 
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Breshears, Greg

From: Breshears, Greg
Sent: Tuesday, March 12, 2019 7:50 AM
To: 'Kelly Skurla'
Subject: HazMat Plan Check Approval for Lumileds LLC @ 371 W. Trimble Rd., San Jose (Service Request 

SR0859876)
Attachments: FA0252744_UST_CONST_SR0859876_2019-03-12.pdf

Importance: High

Hi Kelly, 
 
HazMat plan check approval is attached. Original is on its way via mail. 
 
Regards, 
 
Greg Breshears 
Senior Hazardous Materials Specialist 
County of Santa Clara Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
1555 Berger Drive, Suite 300 
San Jose, CA 95112-2716 
Office Main (408) 918-3400 
Direct Line (408) 918-1978 
www.EHinfo.org/hazmat  
 
NOTICE: This email message and/or its attachments may contain information that is confidential or restricted. It is intended only for the individuals 
named as recipients in the message. If you are NOT an authorized recipient, you are prohibited from using, delivering, distributing, printing, copying, or 
disclosing the message or content to others and must delete the message from your computer. If you have received this message in error, please notify 
the sender by return email. 
 



County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
Hazardous Materials Program 
1555 Berger Drive , Suite 300 
San Jose , California 95112-2716 
(408) 918-3400 www.EHinfo.org/hazmat 

March 12, 2019 

Project Contact: Kelly Skurla 
Company Name: Balch Petroleum Contractors and Builders, Inc. 
Mailing Address: 930 Ames Ave. 

Milpitas, CA 95035 

Re: Plan Check Review: SR0859876 
Facility Name: Lumileds, LLC 
Project Location: 370 W. Trimble Rd., San Jose 
Project Description: Replace Underground Storage Tank System Mechanical Overfill Prevention Valve. 

Santa Clara County Hazardous Materials Program has reviewed the submittal for the project referenced above 
and approves the plans with the following conditions: 

1. Systems shall be configured as described in the enclosed approved Hazardous Materials Construction Permit 
Application and Equipment List for Underground Storage Tank Systems. 

2. The installation contractor shall follow manufacturers' installation, inspection, and testing requirements. 

3. Contact inspector Greg Breshears at (408) 918-1978 or Greg.Breshears@cep.sccgov.org to schedule the 
required inspection to witness the following: Installation inspection of new overfill prevention in accordance 
with 23 CCR §2637.2. 

Any substitution of equipment or reconfiguration of systems as described in approved plans requires prior 
approval from HMCD. Be advised that plan check approval by the city Building Department and 
San Jose Fire Department may also be required prior to beginning work. A copy of this letter and all attachments 
shall remain on the job site until final inspection sign-off by HMCD. 

Should you have any questions, contact the undersigned inspector at (408) 918-1978. 

Greg Breshears 
Senior Hazardous Materials Specialist 

Hazardous Materials Program 

·'r enclosure: approved plans 

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, Joe Simitian 
County Executive: Jeffrey V. Smith 

20190109 
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Department of Environmental Health 

'. i'/'· , ., · . : • I HldCD Use Only 
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l,t_TH PLAN REVIEW 
Hazardous Materials Compliance Division (HMCD.)g M 

1
R 

Hazardous Materials Program zu r ml I I 
1555 Berger Drive, Suite 300 
San Jose, CA 95112-2716 
(408) 918-3400; www.EHinfo.org/hazmat 

HAZARDOLS \-1 1
\ TERIALS CONSTRl'CTIO:'\ PER:\llT APPLICATIO~ 

For Aboveground Projects Within the Cities of Los Altos Hills, Monte Sereno, or Saratoga, or in Unincorporated Areas of Santa Clara County;• 
and for Undergrowui Storage Tank System Projects In Those Areas or Within the Cities of Los Altos, Morgan Hill, Palo Alto, or San Jose. 

I. General Information 

HMCD plan review and approval for regulatory compliance is required before installing or modifying hazardous 
materials storage or handling systems. One completed copy of this form is required with each plan review 
submittal. When completing Section V, limit the description to work that directly involves or impacts hazardous 
materials storage or handling systems ( e.g., backup power battery systems for communications sites; dry cleaning 
machines; fuel tanks, piping and dispensing systems; leak detection systems; etc.) . 

. 
Il. Project Location 

Facility Name: Lumileds LLC CERS ID: ------------------------- ------
Site Address: 370 W. Trimble Road City: San Jose Zip: 95131 -----
County Plan Check No. (if applicable): ________ Assessor's Parcel No. (APN): ________ _ 

III. Contractor [Must be licensed by the Contractor State License Board (CSLB)] 

Business Name as Registered with CSLB: Balch Petroleum Contractors and Builders, Inc. 

Mailing Address: 930 Ames Avenue City: Milpitas --'----------

Lie. No.: 396575 

Zip: 95035 

Project Contact Name: Kelly Skurla Office Phone: (408) 514-6474 ext. 

Cell Phone: _ ________ eMail: ______________________ _ 

IV. Applicant [Plan approval letter will be sent to this contact] 181 Same as m, above 

Business Name: Lie. No.: -------------------------- ------
Mailing Address: _______________ City: ---------- Zip: ____ _ 
Project Contact Name: Office Phone: ______ _ ext. 

Cell Phone: eMail: --------- -----------------------
V. Project Type and Scope of Work 

Check one box: 181 Underground Tank; D Aboveground Tank/Facility; 0 Toxic Gas; D Communications Site; D Other 

Check one box: D New Facility/Equipment; 0 Repair/Retrofit; 181 Minor Repair/Retrofit"'* 

• Unincorporated areas are locations not within any city limits, including Coyote, Moffett Field,. San Martin, and Stanford. 
"'* Minor retrofit/repair projects are limited to 2 hours total project time, including plan review, consultation, and one inspection. 

HMCD-116 Page 1 of 2 1/2 - Rev. 06/28/17 



Hazardous Materials Construction Permit Application - Page 2 of 2 

VI. Attachments 

HMCD forms and guidance are available at www.EHinfo.org/hazmat. 

Plan review will not be performed until all required information is submitted. 

Check the box(es) to identify attachments submitted with this application: 

~ Plan review fee [Required for ALL projects.] 

D Equipment List for Aboveground Storage Tank Systems (form HMCD-024A) [Required for projects 
involving installation, retrofit, or repair of aboveground tank systems.] 

~ Equipment List for Underground Storage Tank Systems (form HMCD-O24U) [Required for projects involving 
installation, retrofit, or repair of UST systems ( other than monitoring system "cold starts").] 

D Hazardous Materials Clearance Form (form ;lIMCD-028) [Required for projects in unincorporated areas.] 

[g] Drawings [2 sets required for construction/installation; and retrofits involving tanks, piping, sumps, under 
dispenser containment.] 

~ Manufacturers' Cut Sheets/Specifications [l set required for projects other than monitoring system "cold 
starts."] 

~ ICC UST Installation/Retrofitting certification, ICC California UST Service Technician certification, and 
equipment manufacturers' training certifications for person(s) who will oversee installation and/or testing of 
UST system components [1 copy required for underground storage tank projects.] 

VII. Authorization and Certification [Note: Owner and applicant signature,s are both required.] 

OWNER: I am the property owner or the owner of the business that operates the facility identified in Section II of this 
application. I am aware of the proposed work described in Section V, and hereby authorize the party Identified in Section IV to 
apply for this permit on my behalf. I understand that all eMail and written correspondence during the course of plan review, 
and the plan approval letter, will be sent to th contact pe dentlfled In Section IV:-' I 
MAY C·AA\JE."Z- --Hf~i--::-lc-~~---- ~ u -' ~ ~Property Owner 

Owner Name (Print) er Signature J Date D Business Owner 

APPLICANT: I certify that I have read e P n Sub ttal Requirements for Hazardous Materials Systems (document HMCD-
004) and declare that the information In t submittal Is correct to the best of my knowledge. I agree to comply with all 
applicable city and County codes a~ ordinances and state laws and regulations relating to management of hazardous 

· materials/wastes. I understand that a copy of the plan approval letter and approved plans must be provided to the contractor 
that will perform the work, and must be kept at the project loca · · al oject slgn-off is granted by HMCD. 

Kelly Skurla _ JL....:--=:~""""=::::!io=-:.,....-~-::_-=-_-- 3 /t l / t 'j 
Applicant/Agent's Name (Print) Date 

[Note: Separate submittals, permits, and fees are required if the project involves the closure of tank systems.] 

HMCD Use Only 

Facility ID: J.. 5~ J 4 y 
IN: , 1 ~ q , i---7 

HMCD-116 

SR: C, 85 4 <2 t-b PE: !°l 31'4: 
Fees Paid:$ (p q ~, 00 

www.EHinfo.org/hazmat 2/2 • Rev. 06/28/17 



County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
Hazardous Materials Program 
1555 Berger Drive, Suite 300 
San Jose, CA 95112-2716 
(408) 918-3400; www.EHinfo.org/hazmat 

HMCD Use 011/y 

PLAN REVIEW 
□ Approved for HazMat Compliance 
□ Disapproved 

,Jiit Approv ith Revisions Noted 

EQUIPMENT LIST FOR UNDERGROUND STORAGE TANK SYSTEMS 
For Use Within the Cities of Los Altos, Los Altos Hills, Monte Sereno, Morgan Hill, Palo Alto, San Jose, Saratoga, 

and in Unincorporated Areas of Santa Clara County, Including Moffett Field, San Martin, and Stanford. 

I. General Information 

One completed copy of this form must be submitted to the Hazardous Materials Compliance Division (HMCD) 
along with the Hazardous Materials Construction Permit Application, cut sheets/specifications, and drawings. 

II. Project Location 

FacilityName: LUMILEDS -----------------------------------
Site Address: 370 W. Trimble Road City: San Jose ----------------

III. Equipment Information 

In the table below, provide the manufacturer name and specific model number for each type of equipment to be 
installed. If an item is existing or not applicable to this project, check the appropriate box in the "Name of 
Equipment Manufacturer" column. Manufacturers' cut sheets/specifications showing listings (e.g., UL) and other 
applicable technical information for all equipment to be installed shall be submitted with this form. 

Name of Equipment HMCD 
Equipment Type Specific Model No(s). Use 

Manufacturer Onlv 

Underground Storage Tank D Existing 

□ 
Tank Fill Spill Containment D Existing 

□ 
Mechanical Overfill Prevention ~ Existing; 0 NIA 

-71 50 -~l/?0~ -~ Valve OfW 
Exterior Overfill Prevention 0 Existing; 0 NIA 

□ Audible & Visual Alarm Unit 

Overfill Prevention (High Liquid) 0 Existing; 0 NIA 

□ Sensor or Probe 

Tank Top STP Sump or Piping 0 Existing; 0 NIA 

□ Sump 

Tank Top Fill Sump 0 Existing; 0 NIA 

□ 
Pipe Transition Sump D Existing; D NI A 

□ 
VPH Vent Sump 0 Existing; 0 NIA 

□ 
Under Dispenser Containment 0 Existing; 0 NIA 

□ (UDC) 

Pipe Penetration Fittings 0 Existing; 0 NIA 

□ 
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- BELOW GROUND PRODUCTS www.opwglobal.com 

OPW 71S0 Overfill 
Prevention Valves 

The CARB-certified OPW 71 SO 
vapor-tight Overfill Prevention Valve 
is designed to prevent the overfill of 
underground storage tanks by providing 
a positive shut-off of product delivery. 
The shut-off valve is an integral part of 
the drop tube used for gravity filling. 
The OPW 71 SO allows easy installation 
(without breaking concrete) and requires 
no special manholes. 

The OPW 71 SO is a vapor-tight two­
stage shut-off valve. When the liquid 
level rises to about 95% of tank 
capacity, the valve mechanism is 
released, closing automatically with 
the flow. This reduces the flow rate to 
approximately 5 gpm through a bypass 
valve. The operator may then stop the 
filling process and disconnect and drain 
the delivery hose. As long as the liquid 
exceeds the 95% level, the valve will 
close automatically each time delivery 
is attempted. 

If the delivery is not stopped and the 
liquid rises to about 98% of tank 
capacity, the bypass valve closes 
completely. No additional liquid can flow 
into the tank until the level drops below 
a reset point. 

NOTE: The 71 SO Overfill Prevention 
Valve can be adjusted to shutoff at any 
desired tank capacity. Please contact the 
Authority Having Jurisdiction (AHJ) and 
review local, state, and national codes to 
determine the regulatory requirements 
governing shut-off capacity in your 
region, as well as take into account 
other considerations such as extreme 
tank tilt. In all cases, the upper tube 
must protrude into the tank at least 
6 1 /2" to ensure that the valve can shut 
off flow into the tank completely before 
the top of the tank is wetted as per 
EPA requirements. 

71 SO Instruction Sheet Order 
Number: H15524PA 

Listings and 
Certifications 

0 'uic' 
California Air ~ 

Resources Board 

Materials 

Valve Body: Cast aluminum 

Float: Nitrile rubber, closed cell foam 

Valve: Aluminum 

Seals: Viton® 

Upper & lower Drop Tube: Aluminum 

Plastic parts: Acetal 

Hardware: Stainless steel 

Features 
• Simple, Easy and Quick 

Installation - no excavation or 
special manholes required. 

• Economical - costs a fraction 
of expensive, complicated and 
difficult-to-install valves. 

• Furnished Complete - supplied 
with new upper and lower drop tubes, 
mounting hardware and thorough 
instructions for quick job site time. 

• Completely Automatic Operation 
- no prechecks to perform, no resets 
and no overrides to be broken 
or abused. 

• No Pressurization of the Tank -
operates directly from liquid level. 

• Will Accept a Dipstick 
for Gauging 

Important 

In order to prevent product 
spillage from the Underground 
Storage Tank (UST), properly 
maintained delivery equipment 
and a proper connection at the 
tight-fill adaptor are essential. 
Delivery personnel should 
be managed and trained 
to inspect delivery elbows 
and hoses for damaged and 
missing parts. They should 
always make certain there 
is a positive connection 
between the adaptor and 
elbow. If delivery equipment 
is not properly maintained, 
or the elbow is not securely 
coupled to the adaptor, a 
serious spill may result when 
the OPW 71 SO closes, causing 
a hazard and environmental 
contamination. 

NOTE: The OPW 71 SO is 
designed for use on tight-fill 
gravity drop applications only. 
Do not use for pressure 
fill applications. 

• Retrofits Directly - for both new 
and existing tanks with 4" fill risers. 

• Quick Drain Feature -
automatically drains hose when head 
pressure is relieved. 

• Best Flow Rate in The Industry* 

• OPW Test Lab results 

Advantages of Overfill Prevention 
Compared to Overfill Warning Systems: 

• Completely Automatic 
Operation - does not rely on the 
alertness or speed of response of the 
delivery attendant for certainty of 
overfill prevention. 

• Keeps the Top of UST "Dry," 
per EPA Requirements -
eliminating possible leaks at loose 
bung fittings and the need for 
double containment on vent lines. 

• Does Not Rely on Pressure in 
the UST to Stop Flow - allowing 

look for thi1 label for 
authentic OPW EVR 
Approved products. 

faster fill times and reducing 
spill risk. 

• Speeds Delivery Operations 
- product flows unimpeded into 
the tank until the hose "kick" that 
accompanies the valve shut-off 
provides a clear signal that the 
liquid has reached the shut-off level. 

• Simple and Inexpensive 
Installation - in both two-point 
and coaxial fill applications, no 
additional excavation, manholes or 
vent piping are required. 

OPW 71SOM is EVR Approved for E85 

DEFINING WHAT'S NEXT 113 



C>PVV~ 
a:lim!) company 

Raising The Standard In Overfill Prevention 

From the company that brought you the industry standard OPW 61 SO, OPW 
raises the standard with the introduction of the 71 SO Overfill Prevention Valve 
- breakthrough innovation that takes overfill prevention to a whole new level of 
overfill perfection. 

• Eliminates curing issues due 
to hot or cold temperatures 

• Easier, quicker, installation 

• Higher quality, more reliable 
installation 

• Lower costs 

• Greater protection against 
fugitive emissions and 
pressure decay 

• Fastest flow rate 
in the industry 

71 SO Ordering Specifications 

The new 71 SO is a two-stage, positive shut-off 
valve, providing completely automatic operation 
with no pre-checks to perform, no resets, and 
no overrides to be broken or abused. The valve 
closes when the tank level rises to 95% capacity 
and provides a special bypass valve so the tank 
can be filled to a maximum capacity of 98%. 
The 71 SO is available for direct-bury and 
remote applications. 

e 

WI 
All Vapor-Tight Overfill Valves 
are CARB EVR Certified 

Upper Tube Lower Tube Overall 
Bury Depth Tank Diameter Length Length Length 

Product# Description ft. m ft. m in. m in. m in. m 

71 S0-400CB* Vapor-Tight Overfill Valve 5 1.5 8 2.4 60 1.5 83 2.1 155¼ 3.9 

71 S0-41 OCB* Vapor-Tight Overfill Valve 10 3.0 10 3.0 120 3.1 102 2.6 234¼ 5.9 

Direct-Bury 

No Epoxy 
Sealants 
Required! 

Remote-Fill 

Replacement Parts 
Part# 

61SOK-0001 
H11931M 
H14840M 
C05117 
D02508 
C03899M 
D02508 

Max. Riser 
Length 

in. m 

53 1/i 1.4 

1131/, 2.9 

Description 

Replacement Float Kit 
Drop Tube Seal 
Lower Tube Seal 
Lower Tube 
Vapor-Tight Inlet Tube 
Non-Vapor-Tight Inlet Tube 
Vapor-Tight Inlet Tube (Blue) 

Max. Nominal Max. Actual 
Tank Dia Tank Dia. Weight 

in. m in. m lbs. kg 

96 2.4 107 2.7 16 7 

120 3.1 126 3.2 25 11 

71 S0-420CB* Vapor-Tight Overfill Valve 10 3.0 12 3.6 120 3.1 126 3.2 258¼ 6.5 1131/, 2.9 144 3.7 150 3.8 26 12 7 11 50-4000 Non Vapor-tight Overfill Valve 5 1.5 8 2.4 60 1.5 83 2.1 155¼ 3.9 53'!, 1.4 96 2.4 107 2.7 16 7 

7150-401 O Non Vapor-tight Overfill Valve 10 3.0 10 3.0 120 3.1 102 2.6 234¼ 5.9 1131/2 2.9 120 3.1 126 3.2 25 11 

114 

71 SOM-412C E85 Vapor-tight Overfill Valve 10 3.0 10 3.0 120 3.1 102 2.6 234¼ 5.9 1131/, 2.9 120 3.1 126 3.2 38 17.3 

7150-TOOLCT 71 SO Installation Tool 2.5 

61JSK-4RMT Jack Screw Kit For Vapor-Tight Remote Applications 1.5 0.7 

61JSK-4410 Jack Screw Kit For Composite Base Spill Buckets! 0.5 

61JSK-44CB Jack Screw Kit For Cast Iron Base Spill Buckets 0.5 

71JSK-4RMT E85 Jack Screw for Remote-Fill Applications 0.5 

71JSK-44MA E85 Jack Screw for Direct-Fill Applications 1.5 0.7 

61JSK-4410 AND 61JSK-44CB Instruction Sheet Order Number: H15289M *ULC B100 Compatible 

71 SO Vapor-Tight Remote Fill 
The OPW Vapor-Tight Remote Fill is designed for two-point vapor-tight remote-fill applications, where the fill point is not directly over 
the UST. A CARB approved vapor-tight 71 SO overfill valve is installed in the sump through a riser pipe directly over the tank. 

OPW Conquistador'" Cover 
62M Cap 61 JSK-4RMT Includes: 

• Trap Door 
Adaptor • Jack Screw 

\ 
Upper Plate 

Pipe Nipple 

-4"Tee SMF-4 Mounting Double-Wall 
(Not Included) Flange Containment Pipe 

Flange Seal & 
Tube Flange 

Lower Plate 

9393 Princeton-Glendale Road • Hamilton, Ohio USA 45011 • Phone: (800) 422-2525 • Fax: (800) 421-3297 



teck A License - License Detail Page 1 o 

Contractor's License Detail for License # 396575 
1ISCLAIMER: A license status check provides information taken from the CSLB license database. Before relying on this 
1formation, you should be aware of the following limitations. 

CSLB complaint disclosure is restricted by law (B&P 7124.6) If this entity is subject to public complaint disclosure, a link for complaint disclosure will appear below. Click on th 
link or button to obtain complaint and/or legal action information. 
Per B&P 7071.17 , only construction related civil judgments reported to the CSLB are disclosed. 
Arbitrations are not listed unless the contractor fails to comply with the terms of the arbitration. 
Due to workload, there may be relevant information that has not yet been entered onto the Board's license database. 

Business Information 
BALCH PETROLEUM CONTRACTORS AND BUILDERS INC 

PO BOX 361230 
MILPITAS, CA 95036 

Business Phone Number:(408) 942-8686 

This license is current and active. 

~II information below should be reviewed. 

A - GENERAL ENGINEERING CONTRACTOR 
B - GENERAL BUILDING CONTRACTOR 
C10 - ELECTRICAL 

Entity Corporation 

Issue Date 12/08/1980 

Expire Date 12/31/2020 

License Status 

Classifications 

Certifications 

HAZ - HAZARDOUS SUBSTANCES REMOVAL 

Bonding Information 
Contractor's Bond 

This license filed a Contractor's Bond with AMERICAN CONTRACTORS INDEMNITY COMPANY. 
Bond Number: SCR678011 
Bond Amount: $15,000 
Effective Date: 01/01/2016 
Contractor's Bond History 

Bond of Qualifying Individual 

rT°he qualifying individual THOMAS HARRY BALCH certified that he/she owns 10 percent or more of the voting stock/membership 
interest of this company; therefore, the Bond of Qualifying Individual is not required. 
Effective Date: 06/23/2009 

Workers' Compensation 

ps://www2.cslb.ca.gov/OnlineServices/CheckLicenseII/LicenseDetail.aspx?LicNum=396575 3/12/20 



teck A License - License Detail 
Policy Number:9039224 
Effective Date: 01/01/2013 
Expire Date: 01/01/2020 

orkers' Compensation History 

Personnel listed on this license (current or disassociated) are listed on other licenses. 

ps://www2.cslb.ca.gov/OnlineServices/CheckLicenseII/LicenseDetail.aspx?LicNum=396575 

Page 2 o 

3/12/20 
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Breshears, Greg

From: Kelly Skurla <kelly@balchpetroleum.com>
Sent: Tuesday, March 12, 2019 7:04 AM
To: Breshears, Greg
Subject: RE: HazMat Plan Check Review for Lumileds LLC @ 371 W. Trimble Rd., San Jose (Service Request 

SR0859876)
Attachments: Rob Henninger UST EVR Certification issued 170410 EXP 190411.pdf; ICC UST Service Technician 

issued 170713  EXP 190713.pdf

Here you go, Greg. Rob will perform the inspection. Gerardo will install.  
Thanks.  
Kelly 

From: Breshears, Greg [mailto:Greg.Breshears@cep.sccgov.org]  
Sent: Monday, March 11, 2019 4:04 PM 
To: Kelly Skurla <kelly@balchpetroleum.com> 
Subject: HazMat Plan Check Review for Lumileds LLC @ 371 W. Trimble Rd., San Jose (Service Request SR0859876) 
Importance: High 
 
Hi Kelly, 
 
I have reviewed your submittal. Plan check approval can be issued after the following issues are addressed: 
 

1. Provide copies of ICC UST Service Technician and manufacturer’s training certification for the individual who 
will perform the installation inspection of the overfill prevention valve in accordance with 23 CCR 2637.2. 
[Note: Mr. Inguanzo appears to only have UST Installation/Retrofitting certification.] 

 
Please let me know if you have any questions. 
 
Regards, 
 
Greg Breshears 
Senior Hazardous Materials Specialist 
County of Santa Clara Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
1555 Berger Drive, Suite 300 
San Jose, CA 95112-2716 
Office Main (408) 918-3400 
Direct Line (408) 918-1978 
www.EHinfo.org/hazmat  
 
NOTICE: This email message and/or its attachments may contain information that is confidential or restricted. It is intended only for the individuals 
named as recipients in the message. If you are NOT an authorized recipient, you are prohibited from using, delivering, distributing, printing, copying, or 
disclosing the message or content to others and must delete the message from your computer. If you have received this message in error, please notify 
the sender by return email. 
 



Education & Certification 

Education 
(http ://www.iccsafe.org/education­
certification/ed ucation/training-events/) 

Certification and Testing 
(http:/ /www.iccsafe.org/education­
certification/certification-and-testing/) 

international-codes-and-

references.html) 

Certified Professional Information: 

Last, First Ml: Henninger, Robert 

Certified under this name: Robert Henninger 

Company: Henninger Engineering 

City, State Zip: Livermore, CA 94550-2352 

Certification Type(s): California UST Service Technician (expires 07/13/2019) 

California UST System Operator (expires 12/30/2019) 

UST Installation/Retrofitting (expires 12/30/2019) 

Listings here may not reflect today's changes, additions, exam results, or certifications from organizations 

other than ICC (including BOCA, ICBO, and SBCCI). Listings are updated nightly on this web site, so please 

allow a full 24 hours for changes to be reflected here. ICC certification for code enforcement professions 

attests to competent knowledge of construction codes and standards in effect on the date of certification or 

renewal. 

ICC does its best to maintain the privacy requests of its members and constituents. If you believe that phone 

number or address information listed here should not be displayed please contact us at 1-888-ICC-SAFE 

(422-7233) between 8am and 7pm (CT) for personal assistance. 

Terms of Use: This listing is provided as a service to the constituents of ICC for these purposes: locating a 

certified professional or contractor in your area, or confirming status for individuals. Any other use, sale, 

transfer, or reproduction in any form without the express written consent of ICC is strictly prohibited. ICC 

reserves the right to incorporate some false names to detect improper use of this service. 

Contact Information 

1-888-ICC-SAFE (422-7233), 

ext. 5524 

Contact Us 

(mailto:certexam@iccsafe.org) 



WALLET CARD (Wall Certificate – Page 2) 
 
 

 
 

Installer Attestation No. P   
 
 
 
VR-102- UST 
 
 

Attended Installation Training for EVR Phase I by OPW, Inc. 
 
 
 On:                   Exp Date:  
 
Completion of this training course does not create a warranty or guaranty by OPW of your installation 
and/or maintenance of nozzles, vapor recovery systems and EVR PHASE I systems. This training 
course does not eliminate the need to strictly adhere to manufacturer instructions and procedures 
when installing and maintaining nozzles, vapor recovery systems and EVR PHASE I Systems. All 
nozzles, vapor recovery systems and EVR PHASE I Systems must be installed and maintained in 
accordance with manufacturer instructions and procedures. Attestation applies ONLY to tested named 
individual. 
 
 
 
 
 

 
 
 

100465
Robert Henninger

Balch Petroleum-Milpitas

Apr 10, 2017 Apr 11, 2019

C>PVV♦ 



 
 
 
 
 
 
 
 
 
 

Phase 1 UST Enhanced Vapor Recovery 
(Installation, Configuration & Troubleshooting) 

Robert Henninger

Apr 10, 2017 100465 Apr 11, 2019

THIS CERTIFICATE IS ISSUED IN RECOGNITION THAT 

SATISFACTORILY coM,L 

ISSUE DATE TECH NUMBER EXPIRATION DATE 

/f - ~•, - C>PW-

\!?) UN IVE RS ITY <>PW .$ 



~-~ ••.: ••• 
International Code Council 
Eastern Regional Office 
900 Montclair Road 
Birmingham, AL 35213 

INTlAAAflONAl 
CODE COUNCI[ 

11111111111111111 II IIIII IIIII IIIII IIII IIII 
8489358 

Gerardo lnguanzo 
930AmesAve 
Milpitas, CA 95035-6303 

1IIII1 1111111 111 I1 11 11I11'111 11111 111 11I11 11111 1111 1111 1111 11 I 1 1 I 

Attached is your new mylCCID card, which may be 
used to verify your ICC Membership status, as well 
as the current ICC certifications you hold. Simply 
scan the QR code* or visit verify.iccsafe.org. 

Any new certifications or changes to your 
Membership status will be reflected in your unique 
webpage available by scanning this code. Note: 
you will not receive a new wallet card with each 
change in Membership or certification status, but the 
information on yourmylCCID page will be updated. 

1326 

If this is your first certification, congratulations! 
You have demonstrated a commitment to 
your profession by successfully achieving ICC 
certification. Your certification information can be 
found on ICC's website by either scanning the QR 
code on this card or visiting verify.iccsafe.org. 

Renewal: You will receive notification by email and 
mail when your Membership is due for renewal. 

If you have questions about this card, contact ICC at 1-888-422-7233. 

IIRHIIIIIIIII 
1326 

ll http://veofv, e.o,w 

S 

9 .
1 

s.~t t 11111111' 1111111111\ 11\111111 
c~~ am affilsa 

* QR codes can be scanned using many free scanner applications. Most newer smartphones have a QR scanner already loaded; 
if yours does not, visit your phone's application store (Android Market, Apple App Store, Blackberry App World, etc.) to 
download a free scanner. More information on QR codes can be found at www.mobile-qr-codes.org/how-do+use-qr-codes.html. 



OP\V RETA.IL FUELING 

CERTIFICATE 
_ ___ This Certifies that -----

104775 
Gerardo Inguanzo 
Balch Petroleum 

HAS SUC:CF.SSHJLLY CO.Ml'I.F.TIO A TRAINING C:OURSI: Of 

EVR UST Certification Course 

... 7/17/2918 __ 
JSSUE DA.Tl£ 

- OPVV--

1 E I 
__ 07/16/2020_ 

EXP. IJATI£ 

---- - - ~ 



C>F>W Installer Attestation No . 104775 

• 
VR-102 

On: 7/17/2018 

Gerardo Inguanzo 
Balch Petroleum 

EVR UST Certification Course 
Exp Date: 07/16/2020 

Compl~on oi this training course does not created warrdnty or gl.Jilfdnty bv 1 IPW of vcur inst..r.atio~ 
.ind/a:- m.inll!n.!na! of nazz!es, va)Xli" teaiwl)' syst2ms and EVR PW<SE I sysb!!ms. This tr.tining 
OJUrse does not elimin.rte 1he Med u, strictly ad.m to manufacturer mstnJctio:l5 dOO-Drocedures 
when inst.oiling .ind maintaining nozzles, Ydco< racovety systems ;,nd EVR PHASE I Systems. All 
nocles, vopor fl!CDW!l"f systems dnd EVR PW.SE I Systems must Ile ins:t..lled <1nd mdint..ined in 
.Ktord.i!>Ce wit!\ at1dnufdct1JTerinstrottions and procedures. Attestir.;on .pt1lies CINlY to tested n..med 
individu .. J. 



OFFICIAL RECEIPT-DEPARTMENT OF ENVIRONMENTAL HEALTH NUMBER 

COUNTY OF SANTA CLARA 002727 

DE~T/IM0 FUND 

().~i 

REMARKS TOTALAMT RECEIVED : 

······ .............. ~.i: .. tl.i.D'.:\ ................................................................................. $ fui:{; ................. ~ ........ .. 
RECEIVED - COUNTY OF S7=A 

l] BALCH PETROLEUM CONTRACTORS 
AND BUILDERS, INC. 11109 iJ4ili 
930 AMES AVE., P.O. BOX 361230 HER[T AGE 
MILPITAS, CA 95035-6303 BANK OF COMM ERCE 
PH. 408-942-8686 SAN JOSE, CA 95113 

90-4228/1211 

DATE AMOUNT 
6 
"t 

! ~~ ~/ li1Uth,, _ 6/i ~ {:,lM.A,. fJqJ--lf/i W _ 1-fuJ.}t, "3 I 11 /14 
ORDER ~ -- .- °(f 
OF 

b12 -
. 
1 
1 . 
~ 
l 
il 
"§ 

~•~ ~ }J~ 1wo ~ ~~v•RED•~,.~ 

~0~$ \l'lln-1 'r'~;- ~~ 
~ 
"' I 
I 

AP 
I 
I 

J 



UNDERGROUND STORAGE TANK SYSTEM , 
OWNER STATEMENTS OF DESIGNATED UST OPERA TOR AND 

UNDERST t~~l:~1i?a! 1!:~ ~~!;!s~~~!~;!o~~;,!}·~~i!I ~ -~cijJ~~JF~~2: 16 
A 11/hority Ciled: Title 23, Div. 3, Ch. 16 California Code of Regulations (CCR) 

FACILITY NAl'vfE FACILITY PIIONE 

Philips Lumileds Lighting Company ( 408) 964-5300 
FACILITY SITE ADDRESS CITY 

370 W. Trimble Road San Jose 

REASON FOR SUBMITTING THIS FORM (Check One) : D Change of Dcsignaicd Operator 18] Update o r ICC Certification Expiration Datc(s) 

PRIMARY DESIGNATED UST OPERATOR FOR T IIIS Fi\CJLITY 
DESIGN A TED OPERATOR NAME: Elmer Mortera REl,ATION TO UST FACILITY (Check One) 

BUSINESS NAME (lfdijferemfrom above): Balch Petroleum D Owner D Operator D Employee 

DESIGNATED OPERATOR PHONE: (408) 942-8686 ext. D Serv ice Technician [:gj 1liird-Party 

INTERNATIOI\AL CODE COU/\:CIL CERTIFICATIOI\ NO.: 5248052-UC EXPIRATION DATE: 4/22/2015 

ALI Ell.'-A ] I ' ' 1pf101111 . . • ' TE DESIGNATED UST OPERATOR FOR T HIS F \CILITY(0 . I) 

DESIGNATED OPERATOR NAME: Ryan Lipert RELATION TO UST FACILITY (Check Ont) 

BUSINESS NAME (If dijfere111 from abo1•e) : Balch Petroleum D O wner D Operator D Employee 

DESIGNATED OPERA TOR PHONE: (408) 942-8686 ext. D Scrvi cx: Technician 18) Third-Purty 

INTERNATIONAL CODE COUN CIL CERTIFICATION NO.: 5295268-UC EXPIRATION DATE: 10/17/2014 
ALTERNATE 2 DESIGNAT ED UST OPERATOR FOR THIS FACILITY (Optio11al) 

DESIGNATED OPERATOR NAMI~· Rolando Urbina RELATION TO UST FACILITY (Check One) 

BUSINESS N A.'vl E (If dijfere,u from ahm•e): Balch Petro leum □ o , ,~icr D Operator D Employee 

DESIGNATED OPERA TOR PHONE: (408) 942-8686 ext. D Service Technician l8J -niird-Party 

INTERNATIONAL CODE COUNCIL CERTIFICATION NO.: 8009631-UC EXPIRATION D,\TE: 10/24/2014 
ALTERN ATE 3 DESIGNAT ED UST OPERATOR FOR TIIIS FACILITY (Optional) 

DESIGN,\ TED OPERATOR NAME: Robert Henninger RELATION TO UST FACILITY (Check One) 

BUSINESS NAME (If dijferemfrom above): Balch Petroleum D Owner D Operator D Employee 

DESIGNATED OPERA TOR PHONE: (408) 942-8686 ext. D Serv ice T echnician 18) Third-Party 

INTERNATIONAL CODE COUNCIL CERTIFICATION NO.: 5252265-UC EXPIRATION DATE: 2/25/2014 

l certify that, for the facility indicated at the top of this page, the individual(s) listed above will serve as Designated UST 
Operator(s). The individual(s) will conduct and document monthly facility inspections and annual facility employee training 
in accordance with California Code of Regulations, Title 23, Section 2715(c) through (I). Furthermore, I understand and am 
in compliance with the requirements (statutes, regulations, and local ordinances) applicable to underground storage urnlis . 

TANK OWNER NAME: 

TANK OWNER TITLE: 

INSTRlJCTIOi\"S 

I. Report the name(s) of the Designated UST Operator(s) as registered with the International Code Council (ICC). ICC ccnification 
infomrntion is available on-line at: www.iccsafe.org/e/ccrtsearch.html. Search for '·Cali fornia UST System Operators." 

2. Submit this completed form to the local agency that regulates this facility's USTs. Unidocs member agency jurisdic1ions and 
contact infonnation arc listed on-line a1: www.unidocs.org/members/whoregulateswhnt.html. Contact information for other 
local agencies within Californ ia is available at: www.swrcb.c:1.gov/cwphome/ust/contacts/docs/local_agency_list.xls. 

3. 23 CCR §2715(a) requires that you notify the local agency of any changes to this information within 30 days of the date of change. 

UN-062. 1/1 www.unidncs.org 09/22/05 



State of California 
State Water Resources Control Board 
Division of Financial Assistance 
P.O. Box 944212 
Sacramento, CA 94244-2120 

For State Use Only 

CERTIFICATION OF FINANCIAL RESPONSIBILITY 
FORUNDERGROUNDSTORAGETANKSCONTAININGPETROLEUM 

A. I am required to demonstrate Financial Responsibility in the required amounts as specified in CCR, Title 23 Division 3, Chapter 18, Section 2807: 

D 500,000 dollars per occurrence [XI 1 million dollars annual aggregate 
or AND or 

1 million dollars per occurrence D 2 million dollars annual aggregate 

B. Philips LumiledsLighting Company, LLC. 
hereby certifies that it is in compliance with the requirements of California Code of 
Regulations, Title 23, Division 3, Chapter 18, Article 3, Section 2807. 

(Name of tank Owner or Operator) 

The mechanisms used to demonstrate :financial res 
C. Mechanism Name and Address oflssuer Mechanism 

Type Number 

40CFR 
280.97 -

Insurance 

ACE American Insurance 
Company 
PO Box 1000 
436 Walnut Street 
Philadelphia, PA 19106 

G2467029 
6003 

uired b Section 2807 are as follows: 
Coverage 
Amount 

1,000,000/ 
1,000,000 

Coverage 
Period 

8/25/11-
8/25/12 

Corrective 
Action 

Yes 

Third Party 
Compensation 

Yes 

Note: If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of this certification also 
certifies that you are in compliance and shall remain in compliance with all conditions for participation in the Fund. 

D. FacilityName 

Facility Name 

Facility Name 

Facility Name 

Facility Name 

UN-049-1/2 

Facility Address 

370 West Trimble Road, San Jose, CA 95131 
Facility Address 

Facility Address 

Facility Address 

Facility Address 

Facility Address 

Facility Address 

Dote I 
16 1M l2.. 

Name and Title ofTMk Owner or Operator 

Jan Bouten, Chief Financial Officer 
Nilmc of Witness or Notary 

Mitch Cole, Environmental Engineer 

Submit original to local UST regulatory agency. Keep a copy at each UST facility. 

(Instructions on Next Page) 
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~OiOI\ 
---=- State of California For State Use Only 

ii 1f , State Water Resources Control Board 
Division orFinancial Assistance 
P.O. Box 944212 

-...~ •r.rr.~~ Sacramento, CA 94244-2120 
"-=-" 

CERTIFICATION OF FINANCIAL RESPONSIBILITY 
FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM 

A. I am required to demonstrate Financial Responsibility in the required amounts as specified in CCR, Title 23 Di>ision 3, Chapter 18. Section 2807: 

D 500,000 dollars per occurrence 18) I million dollars annual aggregate 
or AND or 

18) I million dollars per occurrence □ 2 million dollars annual aggregate 

B. Philips LumiledsLighting Company, LLC. 
hereby cenilies that it is in compliance with the requirements or California Code or 
Regulations, Title 23, Division 3, Chapter 18, Article 3, Section 2807. 

(N&m< ofmk o..- or Opcn!orl 

The mechanisms used to demonstrate financial resoonsibilitv as reauired bv Section 2807 are as follows: 
c. Mechanism Name and Address oflssuer Mechanism Coverage Coverage Corrective ; Third Pany 

Type Number Amount Period Action 'Compensation 

ACE American Insurance 
40CFR Company 

G2467029 1,000,000/ 8/25/12 -
280.97- PO Box 1000 Yes Yes 

Insurance 436 Walnut Street 
6 004 1,000,000 8/25/13 

Philadelphia, PA 19106 

Note: Ir you arc using the State Fund as any part of your demonstration of financial responsibility, your e1tecution and submission of I his ceni lication also 
cenili1.-s that you arc in comoliance and shall remain in comnliancc with all conditions for nanicioation in lhe Fund. 

D. Fwry Nam< FuiliryAddrm 

Philips Lumileds Li2btinl! Comoanv. LLC. 370 West Trimble Road. San Jose. CA 95131 
Faciliry N.am, hcilil)' Addre.s 

F"'iliry N.am, f;icilil)' Addras 

Fxtl11>·N~ FwryAddrcss 

Faciliry Nome Fuiliry Address 

FaciliryN_, Fuilil)' Addrc,s 

Faciliry Name Fuiliiy Address 

E Sqpwlll'O of T .... a..- .. Opcn,or 0.1< N&m<ll>dToleofTwO..-or()pcnlor 

. - -!pp ✓ - - T 4/4/2013 Mitch Cole, Environmental Engineer -. ~ 
~llll<SSOl'NOI= - 0.1c N..,. of Wdnm or Nowy .....--7 / .,,, - -
~'Lr~·~/-/ 4/4/13 Eric Dugdale, Facilities Operations Manager 

/' Submit original to local UST regulatory agency. Keep a copy at each UST facility. 

UN-049- 1/2 

(Instructions on Next Page) 

www ,u nidors.org Rev. 10/16/06 
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Monitoring System Certification 
For Use By All Jurisdictions Within the State of California 

Authority Cited: Chapter 6. 7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations 

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report inust be prepared for each monitoring 
system control panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator. The owner/operator 
must submit a copy of this form to the local agency regulating UST systems within 30 days of test date. 

A. General Information 
Facilty Name: Lumileds Lighting 

Site Address: 350 W. Trimble Road 

Facility Contact Person: Clair LeHere 

Make/Model of Monitoring System: Gilbarco EMC 

B. Inventory of Equipment Tested/Certified 

Bldg. No.: 

City: San Jose, CA Zip: 95131 

Contact Phone No.: (408) 230-1380 

Date of Testing/Service: 3/19/2012 

Check the appropriate boxes·to indicate specific equipment inspected/serviced: 

Tank ID: Tank 1 - Diesel Tank ID: 

D In Tank Guaging Probe. Model: D In Tank Guaging Probe. Model: 

0 Annular Space Sensor. Model: 0794390-409 D Annular Space Sensor. ' Model: 

0 Piping Sump/ Trench Sensor(s). Model: PAO-02592000010 D Piping Sump/ Trench Sensor(s). Model: 

D Fill Sump Sensor(s). Model: D Fill Sump Sensor(s). Model: 

D Mechanical Line Leak Detector. Model: D Mechanical Line Leak Detector. Model: 

D Electronic Line Leak Detector. Model: D Electronic Line Leak Detector. Model: 

D Tank Overfill / High Level Sensor. Model: 0 Tank Overfill / High Level Sensor. Model: 

n Other (soecifv eauioment tvoe and model in Section Eon Paae 2). n Other (soecifv eauioment tvoe and model in Section E on Paae 2). 

Tank ID: ll"ank ID: 

D In Tank Guaging Probe. Model: D In Tank Guaging Probe. Model: 

D Annular Space Sensor. Model: D Annular Space Sensor. Model: 

D Piping Sump/ Trench Sensor(s). Model: D Piping Sump/ Trench Sensor(s). Model: 

0 Fill Sump Sensor(s). Model: 0 Fill Sump Sensor(s). Model: 

0 Mechanical Line Leak Detector. Model: 0 Mechanical Line Leak Detector. Model: 

D Electronic Line Leak Detector. Model: D Electronic Line Leak Detector. Model: 

D Tank Overfill / High Level Sensor. Model: 0 Tank Overfill / High Level Sensor. Model: 

n Other (soecifv eauioment tvoe and model in Section Eon Paae 2). n Other (soecifv eauioment tvne and model in Section Eon Paae 2). 

Dispenser ID: Dispenser ID: 

D Dispenser Containment Sensor. Model: 0 Dispenser Containment Sensor. Model: 

D Shear Valve(s). D Shear Valve(s). 

n Disnenser Containment Float(s) and Chain(s). n Disnenser Containment Float(s) and Chain(s). 

Dispenser ID: Dispenser ID: 

D Dispenser Containment Sensor. Model: D Dispenser Containment Sensor. Model: 

D Shear Valve(s). D Shear Valve(s). 

n Disoenser Containment Float(s) and Chain(s). n Disoenser Containment Float(s) and Chain(s). 

Dispenser ID: Dispenser ID: 

D Dispenser Containment Sensor. Model: D Dispenser Containment Sensor. Model: 

D Shear Valve(s). D Shear Valve(s). 

n - t Float(s) and Chain(s). n Disoenser Containment Float(s) and Chain(s). 

*lflhe facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility, 

C. Certification -1 certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers' 
guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is correct and 
a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, I have also attached a copy of 
the report; (check all that apply): 

Technician Name: Elmer P. Mortera 
Certification No.: A28170 
Testing Company Name: Balch Petroleum 
Site Address: 930 Ames Ave, Milpitas, CA 

0 System set-up 0 Alarm History Report 

Signature:~ 
Liscense No.: 396575 A/ B/ C-10 I HAZ 

Phone No.: 408-942-8686 
Date of Testing/Service: 3/19/2012 

Page 1 of 3 



Monitoring System Certification 

D. Results of Testing/Servicing 

Software Version Installed: 123.01 -------------------
Complete the following checklist: 

~Yes LJNo* Is the audible alarm operational? 

@Yes 0No* Is the visual alarm operational? 

@Yes 0No* Were all sensors visually inspected, fuctionally tested, and confirmed operational? 

@Yes 0No* Were all sensors installed at lowest point of secondary containment and. positioned so that other equipment will not inte1 
with their proper operation? 

@Yes 0No* If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem) operational? 

ON/A 

0Yes 0No* For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitorin 

@N/A system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down. 
(Check all that apply) 

D Sump/Trench Sensors; D Dispenser Containment Sensors. 

Did you confirm positive shut-down due to leaksmd sensor failure/disconnection? 0Yes; 0No. 

0Yes 0No* For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no mechanical overfi 
@N/A prevention valve is installed), is the overfill warning alarm visible and audible at the tank fill point(s) and operating prope y 

If so, at what percent of tank capacity does the alarm trigger? 90% 

0Yes* @No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced and list 
manufacturer name and model for all repiacement parts in Section E, below. 

0Yes* @No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) 

□ Product; Dwater. If Yes, describe in Section E, 

@Yes 0No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable 

@Yes 0No* Is all monitoring equipment operational per manufacturer's specifications? 

*In Section E below, descirbe how and when these deficiencies were or will be corrected. 

E. Comments: 
Note: UST system used for a stand by generator. 

Page 2 of 3 
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Monitoring System Certification 

F .. In-Tank Gauging/ SIR Equipment 0 Check this box if tank gauging is used ohly for inventory control. 

D Check this box if no tank gauging or SIR equipment is installed. 

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring. 

C ompee e o owing c ec IS: ltthfll h kl" t -

I JYes I JNo* Has all input wiring been inspected for proper entry and termination, including testing for ground faults? 

0Yes 0No* Were all tank gauging probes visually inspected for damage and residue buildup? 

0Yes 0No* Was accuracy of system product level readings tested? 

0Yes 0No* Was accuracy of system water level readings tested? 

0Yes 0No* Were all probes reinstalled properly? 

[ lYes r lNo* Were all items on the equipment manufacturer's maintenance checklist completed? 

*In Section H, below, describe how and when these deficiencies were or will be corrected. 

G. Line Leak Detectors (LLD): 0 Check this box if LLDs are not installed. 

C omp e e e o owing c ec 1st: I t th f II h kl' 
LJYes ~* For equi~ment start-up or annual equipment certification, was a leak simulated to verify LLD perf!JrmanceGr(eck all that 

A ap11Jy} Simulated leak rate: D 3 g.p.h. D 0.1 g.p.h. D 0.2 g.p.h. 

I IYes 0No* Were all LLDs confirmed operational and accurate within regulatory requirements? 

0Yes 0No* Was the testing apparatus properly calibrated 

0Yes El No* 
For mechanical LLDs does the LLD restrict product flow if it detects a leak? 

N/A 

0Yes 0No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak? 

ON/A 

0Yes 0No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or 
ON/A disconnected? 

0Yes 0No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or fails 13 
ON/A test? 

0Yes 0No* For electronis LLDs, have all accessbiele wiring connections been visually inspected? 

ON/A 

0Yes 0No* Were all items on the equipment manufacturer's maintenance checklist completed? 

*In Section H, below, describe how and when these deficiencies were or will be corrected. 

H. Comments: 
UST system used for a stand by generator. 
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Spill Containment Testing 

1. FACILITY INFORMATION 
Facility Name: Lumileds I Date of 3/19/2012 

Facility Address: 350 W. Trimble San Jose, CA. 

Facility Contact: Clair LeHere I Phone: (408) 230-1380 

Date Local Agency Was Notified of Testing: 3/16/12 

Name of Local Agency Inspector (if present during testing): Greg Breshears 

2. TESTING CONTRACTOR INFORMATION 
Company Name: Balch Petroleum Contractors & Builders, Inc. 

Technician Conducting Test: 

Credentials: X CSLB Licensed Contractor □ SWRCB Licensed Tanlc Tester 

License Type: A I B I C- l 0 I HAZ I License Number: 396575 

Manufacturer Training 
Manufacturer Component( s) Date Training Expires 

Ronan Hydrostatic Sump Tester NA 

Caldwell Hydrostatic Sump Tester NA 

3. SUMMARY OF TEST RESULTS 

Component Pass Fail Not Repairs 
Component Pass Fail Not Repairi 

Tested Made Tested Made 
Diesel Fill Bucket X □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 
□ □ □ □ □ □ □ □ 
□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 
□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ 

Notes: 

Testing water is recycled. 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements 

Technician's Signature: Date: 3/19/2012 

I:\apps\JOBS\20 l 2\S02923 .Lumileds.MSC\Lumileds SB 12.doc 
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4. SPILL/OVERFILL CONTAINMENT BOXES 

inment Boxes □ 

ain~ent Boxes are Present, but were Not Tested □ 

Test Method Developed By: □ Spill Bucket Manufacturer X Industry Standard 

□ Other (Specify) 

□ Professional Engineer 

Test Method Used: □ Pressure □ Vacuum X Hydrostatic 

□ Other (Specify) 

Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000 

Bucket Diameter: 

Bucket Depth: 
Wait time between applying 
pressure/vacuum/water and 
start in test: 
Test Start Time: 

Initial Reading (R1): 

Test End Time: 

Final Reading (RF): 

Test Duration: 

Change in Reading (RF-R1): 
Pass/Fail Threshold or 
Criteria: 

Box# Box# Box# Box# 

~12" 

~18" 

10 min 

9:30 am 

1st Line 

. 10:00 am 

30min. 

0 

PASS = No Loss or Loss of 0.0020" or less in 30 minutes 

Bo 

Test Result: XPass □ Fail □ Pass □ Fail □ Pass D Fail □ Pass □ Fail D Pass D Fail □ Pass D Fail 

Comments - (include iriformation on repairs made prior to testing, and recommended follow-up for failed tests) 

Note: Caldwell sump tester used for hydrostatic testing of spill bucket. 

I:\apps\JOBSl2012\S02923.Lumileds.MSC\Lumileds SB 12.doc 



PIV & Street Valve Monthly Check 

!Date: 3/:(1 /?(.1,2, !Checked by: CL 

Open Closed Locked 
PIV 1 -- -

PIV2 ,_--- <:__..---

PIV3 ,..-- ~ 

PIV4 c.-- ~ 

PIVS 
PIV6 L-----· ~ 

PIV tank drain c,__..- ~~ 

PIVS ;_--- ~ 

PIV 11 L-- -- ~ 

PIV 12 .::____ L--: 
PIV 13 L-- .:.---"" 

PIV 14 t;;_-- i- L--
PIV 15 ~ ---
PIV 16 - ...._.--

PIV 17 .......- t__---· 

PIV 18 ,_-, c:..--, 

PIV 19 e-.. .__., 

PIV20 - t.--'"" 
Street Valve i:.----- - ..---, 
Check Valves ,.,,.,--

Door Loe. 
1BM8 
1BO5 
1BS5 
11C7 
11C5 
11T2 
01M10 
01L7 
01C8 
0103 
01G2 
01M3 
01M5 
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Spill Containment Testing 
 
 

1. FACILITY INFORMATION 
Facility Name: Philips Lumileds Lighting Company Date of 3/19/2014 
Facility Address: 350 W. Trimble Road, San Jose, CA 95131 
Facility Contact: Clair LeHere   Phone: (925) 980-8453 
Date Local Agency Was Notified of Testing :  1/27/2014 
Name of Local Agency Inspector (if present during testing):  

 
2. TESTING CONTRACTOR INFORMATION 

Company Name: Balch Petroleum Contractors & Builders, Inc. 
Technician Conducting Test: Elmer P. Mortera 
Credentials: X  CSLB Licensed Contractor � SWRCB Licensed Tank Tester 
License Type: A / B / C-10 / HAZ License Number: 396575 
 

Manufacturer Training 

Manufacturer Component(s) Date Training Expires 
Ronan Hydrostatic Sump Tester NA 

Caldwell Hydrostatic Sump Tester NA 
   
   

3. SUMMARY OF TEST RESULTS 
Component Pass Fail Not 

Tested
Repairs
Made Component Pass Fail Not 

Tested
Repairs
Made 

Diesel Fill Bucket X � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 

 

Notes:  
Testing water is recycled. 
 
 

 
CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 

To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements 
 

Technician’s Signature:  Date: 3/19/2014  

C O~TRACTORS 

B~1,~H 
& ti ID f II J. C 

CL 1S ,aK."2 

I 

I 

I 
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4. SPILL/OVERFILL CONTAINMENT BOXES 
Facility is Not Equipped With Spill/Overfill Containment Boxes   �  
Spill/Overfill Containment Boxes are Present, but were Not Tested   �  
Test Method Developed By: � Spill Bucket Manufacturer X Industry Standard � Professional Engineer 
 � Other (Specify) 
Test Method Used: � Pressure � Vacuum X Hydrostatic 
 � Other (Specify) 
Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000 
  

 Box # Box # Box # Box # Box # Box # 
Bucket Diameter: ~12”      
Bucket Depth: ~18”      
Wait time between applying 
pressure/vacuum/water and 
starting test: 

+/- 10 Min      

Test Start Time: 9:30 am      
Initial Reading (RI): 1st Line      
Test End Time: 10:00 am      
Final Reading (RF): 1st Line      
Test Duration: 30 min.      
Change in Reading (RF-RI): 0      
Pass/Fail Threshold or 
Criteria: PASS = No Loss or Loss  of  0.0020”  or  less  in  30  minutes 

Test Result: X Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail 
 
 

Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 
Note:  Caldwell sump tester used for hydrostatic testing of spill bucket. 

 

 
 
 
 
 
 
 
 
 
 

 

I 
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MONITORING SYSTEM CERTIFICATION 
For Use By All Jurisdictions Within the State of California 

Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations 
 
This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each 
monitoring system control panel by the technician who performs the work.  A copy of this form must be provided to the tank system owner/operator.  
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date. 

A. General Information 

Facility Name Philips Lumileds Lighting Company                                                                       Bldg. No.:       

Site Address: 370 W. Trimble Road City: San Jose Zip: 95131  

Facility Contact Person:       Contact Phone No.: (408) 435-4316  

Make/Model of Monitoring System: Veeder-Root TLS-350 Date of Testing/Servicing:   3/18/2015  

B. Inventory of Equipment Tested/Certified 
Check the appropriate boxes to indicate specific equipment inspected/serviced: 

Tank ID: T1: Diesel  Tank ID:        
 In-Tank Gauging Probe. Model:         In-Tank Gauging Probe. Model:        
 Annular Space or Vault Sensor. Model: 0794380-407   Annular Space or Vault Sensor. Model:        
 Piping Sump / Trench Sensor(s). Model: 0794380-208   Piping Sump / Trench Sensor(s). Model:        
 Fill Sump Sensor(s). Model:         Fill Sump Sensor(s). Model:        
 Mechanical Line Leak Detector. Model:         Mechanical Line Leak Detector. Model:        
 Electronic Line Leak Detector. Model:         Electronic Line Leak Detector. Model:        
 Tank Overfill / High-Level Sensor. Model:         Tank Overfill / High-Level Sensor. Model:        
 Other (specify equipment type and model in Section E on Page 2).  Other (specify equipment type and model in Section E on Page 2).

Tank ID:        Tank ID:        
 In-Tank Gauging Probe. Model:         In-Tank Gauging Probe. Model:        
 Annular Space or Vault Sensor. Model:         Annular Space or Vault Sensor. Model:        
 Piping Sump / Trench Sensor(s). Model:         Piping Sump / Trench Sensor(s). Model:        
 Fill Sump Sensor(s). Model:         Fill Sump Sensor(s). Model:        
 Mechanical Line Leak Detector. Model:         Mechanical Line Leak Detector. Model:        
 Electronic Line Leak Detector. Model:         Electronic Line Leak Detector. Model:        
 Tank Overfill / High-Level Sensor. Model:         Tank Overfill / High-Level Sensor. Model:        
 Other (specify equipment type and model in Section E on Page 2).  Other (specify equipment type and model in Section E on Page 2).

Dispenser ID:        Dispenser ID:       
 Dispenser Containment Sensor(s). Model:         Dispenser Containment Sensor(s). Model:        
 Shear Valve(s).     Shear Valve(s).    
 Dispenser Containment Float(s) and Chain(s).   Dispenser Containment Float(s) and Chain(s).  

Dispenser ID:        Dispenser ID:        
 Dispenser Containment Sensor(s). Model:         Dispenser Containment Sensor(s). Model:        
 Shear Valve(s).     Shear Valve(s).    
 Dispenser Containment Float(s) and Chain(s).   Dispenser Containment Float(s) and Chain(s).  

Dispenser ID:        Dispenser ID:        
 Dispenser Containment Sensor(s). Model:         Dispenser Containment Sensor(s). Model:        
 Shear Valve(s).     Shear Valve(s).    
 Dispenser Containment Float(s) and Chain(s).   Dispenser Containment Float(s) and Chain(s).  

*If the facility contains more tanks or dispensers, copy this form.  Include information for every tank and dispenser at the facility. 

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the 
manufacturers’ guidelines.  Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this 
information is correct and a Plot Plan showing the layout of monitoring equipment.  For any equipment capable of generating such 
reports, I have also attached a copy of the report; (check all that apply):            System set-up       Alarm history report  

Technician Name (print): Robert Henninger Signature:   

Certification No.: A25027 License. No.: 396757  

Testing Company Name: Balch Petroleum Phone No.: (408) 942-8686  

Testing Company Address: 930 Ames Avenue, Milpitas, CA 95035 Date of Testing/Servicing:  3/18/2015  
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Monitoring System Certification 
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D. Results of Testing/Servicing 

 
Software Version Installed: 123.01  
 
Complete the following checklist: 

 Yes  No* Is the audible alarm operational? 
 Yes  No* Is the visual alarm operational? 
 Yes  No* Were all sensors visually inspected, functionally tested, and confirmed operational? 
 Yes  No* Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will 

not interfere with their proper operation? 
 Yes  No* 

 N/A 
If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem) 
operational?    

 Yes  No* 
 N/A 

For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment 
monitoring system detects a leak, fails to operate, or is electrically disconnected?  If yes: which sensors initiate 
positive shut-down?  (Check all that apply)   Sump/Trench Sensors;   Dispenser Containment Sensors. 
Did you confirm positive shut-down due to leaks and sensor failure/disconnection?   Yes;   No. 

 Yes  No* 
 N/A 

For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no 
mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank 
fill point(s) and operating properly?  If so, at what percent of tank capacity does the alarm trigger?       % 

 Yes*  No Was any monitoring equipment replaced?  If yes, identify specific sensors, probes, or other equipment replaced 
and list the manufacturer name and model for all replacement parts in Section E, below. 

 Yes*  No Was liquid found inside any secondary containment systems designed as dry systems?  (Check all that apply) 
 Product;   Water.  If yes, describe causes in Section E, below. 

 Yes  No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable 
 Yes  No* Is all monitoring equipment operational per manufacturer’s specifications? 

*In Section E below, describe how and when these deficiencies were or will be corrected. 

E. Comments:   UST system used for a stand by generator. 
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F. In-Tank Gauging / SIR Equipment:   Check this box if tank gauging is used only for inventory control. 
    Check this box if no tank gauging or SIR equipment is installed.  

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring. 

Complete the following checklist: 

 Yes  No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?  
 Yes  No* Were all tank gauging probes visually inspected for damage and residue buildup?  
 Yes  No* Was accuracy of system product level readings tested?  
 Yes  No* Was accuracy of system water level readings tested?  
 Yes  No* Were all probes reinstalled properly?    
 Yes  No* Were all items on the equipment manufacturer’s maintenance checklist completed?    

* In Section H, below, describe how and when these deficiencies were or will be corrected. 
 
G. Line Leak Detectors (LLD):  Check this box if LLDs are not installed. 
  
Complete the following checklist: 

 Yes  No* 
 N/A 

For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? 
(Check all that apply)  Simulated leak rate:   3 g.p.h.;   0.1 g.p.h ;   0.2 g.p.h. 

 Yes  No* Were all LLDs confirmed operational and accurate within regulatory requirements?  
 Yes  No* Was the testing apparatus properly calibrated?  
 Yes  No* 

 N/A 
For mechanical LLDs, does the LLD restrict product flow if it detects a leak?  

 Yes  No* 
 N/A 

For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?  

 Yes  No* 
 N/A 

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled 
or disconnected?  

 Yes  No* 
 N/A 

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system 
malfunctions or fails a test?  

 Yes  No* 
 N/A 

For electronic LLDs, have all accessible wiring connections been visually inspected?  

 Yes  No* Were all items on the equipment manufacturer’s maintenance checklist completed?    
* In Section H, below, describe how and when these deficiencies were or will be corrected. 
 
H. Comments:   Suction system.  
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MONITORING SYSTEM CERTIFICATION 
For Use By All Jurisdictions Within the State of California 

Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations 
 
This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each 
monitoring system control panel by the technician who performs the work.  A copy of this form must be provided to the tank system owner/operator.  
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date. 

A. General Information 

Facility Name: Lumileds LLC Bldg. No.:       

Site Address: 370 W. Trimble Road City: San Jose Zip: 95131  

Facility Contact Person:   C l a i r  L e H e r e                      Contact Phone No.: (925) 980-8453  

Make/Model of Monitoring System: Veeder-Root TLS-350 Date of Testing/Servicing: 2/17/2016  

B. Inventory of Equipment Tested/Certified 
Check the appropriate boxes to indicate specific equipment inspected/serviced: 

Tank ID: T1: Diesel  Tank ID:        
 In-Tank Gauging Probe. Model:         In-Tank Gauging Probe. Model:        
 Annular Space or Vault Sensor. Model: 0794380-407   Annular Space or Vault Sensor. Model:        
 Piping Sump / Trench Sensor(s). Model: 0794380-208   Piping Sump / Trench Sensor(s). Model:        
 Fill Sump Sensor(s). Model:         Fill Sump Sensor(s). Model:        
 Mechanical Line Leak Detector. Model:         Mechanical Line Leak Detector. Model:        
 Electronic Line Leak Detector. Model:         Electronic Line Leak Detector. Model:        
 Tank Overfill / High-Level Sensor. Model:         Tank Overfill / High-Level Sensor. Model:        
 Other (specify equipment type and model in Section E on Page 2).  Other (specify equipment type and model in Section E on Page 2).

Tank ID:        Tank ID:        
 In-Tank Gauging Probe. Model:         In-Tank Gauging Probe. Model:        
 Annular Space or Vault Sensor. Model:         Annular Space or Vault Sensor. Model:        
 Piping Sump / Trench Sensor(s). Model:         Piping Sump / Trench Sensor(s). Model:        
 Fill Sump Sensor(s). Model:         Fill Sump Sensor(s). Model:        
 Mechanical Line Leak Detector. Model:         Mechanical Line Leak Detector. Model:        
 Electronic Line Leak Detector. Model:         Electronic Line Leak Detector. Model:        
 Tank Overfill / High-Level Sensor. Model:         Tank Overfill / High-Level Sensor. Model:        
 Other (specify equipment type and model in Section E on Page 2).  Other (specify equipment type and model in Section E on Page 2).

Dispenser ID:        Dispenser ID:       
 Dispenser Containment Sensor(s). Model:         Dispenser Containment Sensor(s). Model:        
 Shear Valve(s).     Shear Valve(s).    
 Dispenser Containment Float(s) and Chain(s).   Dispenser Containment Float(s) and Chain(s).  

Dispenser ID:        Dispenser ID:        
 Dispenser Containment Sensor(s). Model:         Dispenser Containment Sensor(s). Model:        
 Shear Valve(s).     Shear Valve(s).    
 Dispenser Containment Float(s) and Chain(s).   Dispenser Containment Float(s) and Chain(s).  

Dispenser ID:        Dispenser ID:        
 Dispenser Containment Sensor(s). Model:         Dispenser Containment Sensor(s). Model:        
 Shear Valve(s).     Shear Valve(s).    
 Dispenser Containment Float(s) and Chain(s).   Dispenser Containment Float(s) and Chain(s).  

*If the facility contains more tanks or dispensers, copy this form.  Include information for every tank and dispenser at the facility. 

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the 
manufacturers’ guidelines.  Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this 
information is correct and a Plot Plan showing the layout of monitoring equipment.  For any equipment capable of generating such 
reports, I have also attached a copy of the report; (check all that apply):            System set-up       Alarm history report  

Technician Name (print): Robert Henninger Signature:   

Certification No.: A25027 License. No.: 396757  

Testing Company Name: Balch Petroleum Phone No.: (408) 942-8686  

Testing Company Address: 930 Ames Avenue, Milpitas, CA 95035                        Date of Testing/Servicing: 2/17/2016  
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D. Results of Testing/Servicing 

 
Software Version Installed: 123.01  
 
Complete the following checklist: 

 Yes  No* Is the audible alarm operational? 
 Yes  No* Is the visual alarm operational? 
 Yes  No* Were all sensors visually inspected, functionally tested, and confirmed operational? 
 Yes  No* Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will 

not interfere with their proper operation? 
 Yes  No* 

 N/A 
If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem) 
operational?    

 Yes  No* 
 N/A 

For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment 
monitoring system detects a leak, fails to operate, or is electrically disconnected?  If yes: which sensors initiate 
positive shut-down?  (Check all that apply)   Sump/Trench Sensors;   Dispenser Containment Sensors. 
Did you confirm positive shut-down due to leaks and sensor failure/disconnection?   Yes;   No. 

 Yes  No* 
 N/A 

For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no 
mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank 
fill point(s) and operating properly?  If so, at what percent of tank capacity does the alarm trigger?       % 

 Yes*  No Was any monitoring equipment replaced?  If yes, identify specific sensors, probes, or other equipment replaced 
and list the manufacturer name and model for all replacement parts in Section E, below. 

 Yes*  No Was liquid found inside any secondary containment systems designed as dry systems?  (Check all that apply) 
 Product;   Water.  If yes, describe causes in Section E, below. 

 Yes  No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable 
 Yes  No* Is all monitoring equipment operational per manufacturer’s specifications? 

*In Section E below, describe how and when these deficiencies were or will be corrected. 

E. Comments:   UST system used for a stand by generator. 
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F. In-Tank Gauging / SIR Equipment:   Check this box if tank gauging is used only for inventory control. 
    Check this box if no tank gauging or SIR equipment is installed.  

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring. 

Complete the following checklist: 

 Yes  No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?  
 Yes  No* Were all tank gauging probes visually inspected for damage and residue buildup?  
 Yes  No* Was accuracy of system product level readings tested?  
 Yes  No* Was accuracy of system water level readings tested?  
 Yes  No* Were all probes reinstalled properly?    
 Yes  No* Were all items on the equipment manufacturer’s maintenance checklist completed?    

* In Section H, below, describe how and when these deficiencies were or will be corrected. 
 
G. Line Leak Detectors (LLD):  Check this box if LLDs are not installed. 
  
Complete the following checklist: 

 Yes  No* 
 N/A 

For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? 
(Check all that apply)  Simulated leak rate:   3 g.p.h.;   0.1 g.p.h ;   0.2 g.p.h. 

 Yes  No* Were all LLDs confirmed operational and accurate within regulatory requirements?  
 Yes  No* Was the testing apparatus properly calibrated?  
 Yes  No* 

 N/A 
For mechanical LLDs, does the LLD restrict product flow if it detects a leak?  

 Yes  No* 
 N/A 

For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?  

 Yes  No* 
 N/A 

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled 
or disconnected?  

 Yes  No* 
 N/A 

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system 
malfunctions or fails a test?  

 Yes  No* 
 N/A 

For electronic LLDs, have all accessible wiring connections been visually inspected?  

 Yes  No* Were all items on the equipment manufacturer’s maintenance checklist completed?    
* In Section H, below, describe how and when these deficiencies were or will be corrected. 
 
H. Comments:   Suction system.  

 

 

 

 

 

 

 

 

Page 3 of 4  

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

IZI 

□ □ 
□ 

□ □ 

□ □ 

□ □ 
□ 

□ □ 
□ 

□ □ 
□ 

□ □ 
□ 

□ □ 
□ 

□ □ 

IZI 
□ 

□ □ □ 



               Page 1 of 2 

G:\Construction\Balch\General\Lumileds\Docs\2016\160217_Lumileds_SBT.doc 

Spill Containment Testing 
 
 

1. FACILITY INFORMATION 
Facility Name: Lumileds LLC Date of 2/17/2016 
Facility Address: 370 W. Trimble Road, San Jose, CA 95131 
Facility Contact:  Clair LeHere Phone: (925) 980-8453 
Date Local Agency Was Notified of Testing:  1/26/2016  
Name of Local Agency Inspector (if present during testing):  

 
2. TESTING CONTRACTOR INFORMATION 

Company Name: Balch Petroleum Contractors & Builders, Inc. 
Technician Conducting Test: Robert Henninger 
Credentials: X CSLB Licensed Contractor � SWRCB Licensed Tank Tester 
License Type: A / B / C-10 / HAZ License Number: 396575 
 

Manufacturer Training 
Manufacturer Component(s) Date Training Expires 

Ronan Hydrostatic Sump Tester NA 
Caldwell Hydrostatic Sump Tester NA 

   
   

3. SUMMARY OF TEST RESULTS 
Component Pass Fail Not 

Tested
Repairs
 Made Component Pass Fail Not 

Tested
Repairs
Made 

Diesel Fill Bucket X � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 

 

Notes:  
Testing water is recycled. 
 
 

 
CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 

To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements 
Technician’s Signature:  Date: 2/17/2016 
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4. SPILL/OVERFILL CONTAINMENT BOXES 

Facility is Not Equipped with Spill/Overfill Containment Boxes   �  
Spill/Overfill Containment Boxes Are Present, but were Not Tested   �  
Test Method Developed by: � Spill Bucket Manufacturer X Industry Standard � Professional Engineer 
 � Other (Specify) 
Test Method Used: � Pressure � Vacuum X Hydrostatic 
 � Other (Specify) 
Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000 
  

 Box # 87 Fill Box #  Box #  Box #    
Bucket Diameter: 12”      
Bucket Depth: 20”      
Wait time between applying 
pressure/vacuum/water and 
starting test: 

+/- 30 min      

Test Start Time: 9:30 am      
Initial Reading (RI): 1ST Line      
Test End Time: 10:00 am      
Final Reading (RF): 1ST Line      
Test Duration: 30 Minutes      
Change in Reading (RF-RI): No Loss      
Pass/Fail Threshold or 
Criteria: PASS = No Loss or Loss of 0.0020”  or  less  in  12  minutes 

Test Result: X Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail 
 
 

Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 
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MONITORING SYSTEM CERTIFICATION 
For Use By All Jurisdictions Within the State of California 

Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations 
 
This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each 
monitoring system control panel by the technician who performs the work.  A copy of this form must be provided to the tank system owner/operator.  
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date. 

A. General Information 

Facility Name: Lumileds LLC Bldg. No.:        

Site Address: 370 W. Trimble Road City: San Jose Zip: 95131  

Facility Contact Person:  Eric Dugdale   Contact Phone No.: (408) 964-2537  

Make/Model of Monitoring System: Veeder-Root TLS-350 Date of Testing/Servicing: 2/17/2017  

B. Inventory of Equipment Tested/Certified 
Check the appropriate boxes to indicate specific equipment inspected/serviced: 

Tank ID: T1: Diesel  Tank ID:        
 In-Tank Gauging Probe. Model:         In-Tank Gauging Probe. Model:        
 Annular Space or Vault Sensor. Model: 0794380-407   Annular Space or Vault Sensor. Model:        
 Piping Sump / Trench Sensor(s). Model: 0794380-208   Piping Sump / Trench Sensor(s). Model:        
 Fill Sump Sensor(s). Model:         Fill Sump Sensor(s). Model:        
 Mechanical Line Leak Detector. Model:         Mechanical Line Leak Detector. Model:        
 Electronic Line Leak Detector. Model:         Electronic Line Leak Detector. Model:        
 Tank Overfill / High-Level Sensor. Model:         Tank Overfill / High-Level Sensor. Model:        
 Other (specify equipment type and model in Section E on Page 2).  Other (specify equipment type and model in Section E on Page 2). 

Tank ID:        Tank ID:        
 In-Tank Gauging Probe. Model:         In-Tank Gauging Probe. Model:        
 Annular Space or Vault Sensor. Model:         Annular Space or Vault Sensor. Model:        
 Piping Sump / Trench Sensor(s). Model:         Piping Sump / Trench Sensor(s). Model:        
 Fill Sump Sensor(s). Model:         Fill Sump Sensor(s). Model:        
 Mechanical Line Leak Detector. Model:         Mechanical Line Leak Detector. Model:        
 Electronic Line Leak Detector. Model:         Electronic Line Leak Detector. Model:        
 Tank Overfill / High-Level Sensor. Model:         Tank Overfill / High-Level Sensor. Model:        
 Other (specify equipment type and model in Section E on Page 2).  Other (specify equipment type and model in Section E on Page 2). 

Dispenser ID:        Dispenser ID:       
 Dispenser Containment Sensor(s). Model:         Dispenser Containment Sensor(s). Model:        
 Shear Valve(s).     Shear Valve(s).    
 Dispenser Containment Float(s) and Chain(s).   Dispenser Containment Float(s) and Chain(s).  

Dispenser ID:        Dispenser ID:        
 Dispenser Containment Sensor(s). Model:         Dispenser Containment Sensor(s). Model:        
 Shear Valve(s).     Shear Valve(s).    
 Dispenser Containment Float(s) and Chain(s).   Dispenser Containment Float(s) and Chain(s).  

Dispenser ID:        Dispenser ID:        
 Dispenser Containment Sensor(s). Model:         Dispenser Containment Sensor(s). Model:        
 Shear Valve(s).     Shear Valve(s).    
 Dispenser Containment Float(s) and Chain(s).   Dispenser Containment Float(s) and Chain(s).  

*If the facility contains more tanks or dispensers, copy this form.  Include information for every tank and dispenser at the facility. 

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers’ 
guidelines.  Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is 
correct and a Plot Plan showing the layout of monitoring equipment.  For any equipment capable of generating such reports, I have also 
attached a copy of the report; (check all that apply):            System set-up       Alarm history report  

Technician Name (print): Robert Henninger Signature:   

Certification No.: A25027 License. No.: 396575  

Testing Company Name: Balch Petroleum Phone No.: (408) 942-8686  

Testing Company Address: 930 Ames Avenue, Milpitas, CA 95035 Date of Testing/Servicing: 2/17/2017  
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D. Results of Testing/Servicing 

 
Software Version Installed: 123.01  
 
Complete the following checklist: 

 Yes  No* Is the audible alarm operational? 
 Yes  No* Is the visual alarm operational? 
 Yes  No* Were all sensors visually inspected, functionally tested, and confirmed operational? 
 Yes  No* Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will 

not interfere with their proper operation? 
 Yes  No* 

 N/A 
If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem) 
operational?    

 Yes  No* 
 N/A 

For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment 
monitoring system detects a leak, fails to operate, or is electrically disconnected?  If yes: which sensors initiate 
positive shut-down?  (Check all that apply)   Sump/Trench Sensors;   Dispenser Containment Sensors. 
Did you confirm positive shut-down due to leaks and sensor failure/disconnection?   Yes;   No. 

 Yes  No* 
 N/A 

For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no 
mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank 
fill point(s) and operating properly?  If so, at what percent of tank capacity does the alarm trigger?       % 

 Yes*  No Was any monitoring equipment replaced?  If yes, identify specific sensors, probes, or other equipment replaced 
and list the manufacturer name and model for all replacement parts in Section E, below. 

 Yes*  No Was liquid found inside any secondary containment systems designed as dry systems?  (Check all that apply) 
 Product;   Water.  If yes, describe causes in Section E, below. 

 Yes  No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable 
 Yes  No* Is all monitoring equipment operational per manufacturer’s specifications? 

*In Section E below, describe how and when these deficiencies were or will be corrected. 

E. Comments:   UST system used for a stand by generator. 
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F. In-Tank Gauging / SIR Equipment:   Check this box if tank gauging is used only for inventory control. 
    Check this box if no tank gauging or SIR equipment is installed.  

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring. 

Complete the following checklist: 

 Yes  No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?  
 Yes  No* Were all tank gauging probes visually inspected for damage and residue buildup?  
 Yes  No* Was accuracy of system product level readings tested?  
 Yes  No* Was accuracy of system water level readings tested?  
 Yes  No* Were all probes reinstalled properly?    
 Yes  No* Were all items on the equipment manufacturer’s maintenance checklist completed?    

* In Section H, below, describe how and when these deficiencies were or will be corrected. 
 
G. Line Leak Detectors (LLD):  Check this box if LLDs are not installed. 
  
Complete the following checklist: 

 Yes  No* 
 N/A 

For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? 
(Check all that apply)  Simulated leak rate:   3 g.p.h.;   0.1 g.p.h ;   0.2 g.p.h. 

 Yes  No* Were all LLDs confirmed operational and accurate within regulatory requirements?  
 Yes  No* Was the testing apparatus properly calibrated?  
 Yes  No* 

 N/A 
For mechanical LLDs, does the LLD restrict product flow if it detects a leak?  

 Yes  No* 
 N/A 

For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?  

 Yes  No* 
 N/A 

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled 
or disconnected?  

 Yes  No* 
 N/A 

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions 
or fails a test?  

 Yes  No* 
 N/A 

For electronic LLDs, have all accessible wiring connections been visually inspected?  

 Yes  No* Were all items on the equipment manufacturer’s maintenance checklist completed?    
* In Section H, below, describe how and when these deficiencies were or will be corrected. 
 
H. Comments:   Suction system.  
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Spill Containment Testing 
 
 

1. FACILITY INFORMATION 
Facility Name: Lumileds LLC Date of 

 

2/17/2017 
Facility Address: 370 W. Trimble Road, San Jose, CA 95131 
Facility Contact: Eric Dugdale   

 
Phone: (408) 964-2537 

Date Local Agency Was Notified of Testing:  2/8/2017 
Name of Local Agency Inspector (if present during testing):  

 
2. TESTING CONTRACTOR INFORMATION 

Company Name: Balch Petroleum Contractors & Builders, Inc. 
Technician Conducting Test: Robert Henninger 
Credentials: X CSLB Licensed Contractor � SWRCB Licensed Tank Tester 
License Type: A / B / C-10 / HAZ License Number: 396575 
 

Manufacturer Training 
Manufacturer Component(s) Date Training Expires 

Ronan Hydrostatic Sump Tester NA 
Caldwell Hydrostatic Sump Tester NA 

   
   

3. SUMMARY OF TEST RESULTS 
Component Pass Fail Not 

 Tested 
Repairs 
 Made Component Pass Fail Not 

Tested 
Repairs 
Made 

Diesel Fill Bucket X � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 

 

Notes:  
Testing water is recycled. 
 
 

 
CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 

To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements 
Technician’s Signature:  Date: 2/17/2017 
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4. SPILL/OVERFILL CONTAINMENT BOXES 
Facility is Not Equipped with Spill/Overfill Containment Boxes   �  
Spill/Overfill Containment Boxes Are Present, but were Not Tested   �  
Test Method Developed by: � Spill Bucket Manufacturer X Industry Standard � Professional Engineer 
 � Other (Specify) 
Test Method Used: � Pressure � Vacuum X Hydrostatic 
 � Other (Specify) 
Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000 
  

 Box # 87 Fill Box #  Box #  Box #    
Bucket Diameter: 12”      
Bucket Depth: 20”      
Wait time between applying 
pressure/vacuum/water and 
starting test: 

+/- 30 min      

Test Start Time: 9:00 am      
Initial Reading (RI): 1ST Line      
Test End Time: 9:30 am      
Final Reading (RF): 1ST Line      
Test Duration: 30 Minutes      
Change in Reading (RF-RI): No Loss      
Pass/Fail Threshold or 
Criteria: PASS = No Loss or Loss of 0.0020”  or  less  in  12  minutes 

Test Result: X Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail 
 
 

Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 
 

 

 
 
 
 
 
 
 
 
 
 

 

C ONlRACTORS 

8!1.~H 
& 1 IL O 'F ll I C 

C.l. 139&~11!1 AM,'(: 10 HAZ 

I 



UN-036 – 1/4 www.unidocs.org Rev. 01/17/08 

MONITORING SYSTEM CERTIFICATION 
For Use By All Jurisdictions Within the State of California 

Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations 
 
This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each 
monitoring system control panel by the technician who performs the work.  A copy of this form must be provided to the tank system owner/operator.  
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date. 

A. General Information 

Facility Name: Lumileds LLC                                                                                                            Bldg. No.:       

Site Address: 370 W. Trimble Road City: San Jose Zip: 95131  

Facility Contact Person:  Eric Dugdale                                                       Contact Phone No.: (408) 964-2537  

Make/Model of Monitoring System: Veeder-Root TLS-350 Date of Testing/Servicing: 2/16/2018  

B. Inventory of Equipment Tested/Certified 
Check the appropriate boxes to indicate specific equipment inspected/serviced: 

Tank ID: T1: Diesel  Tank ID:        
 In-Tank Gauging Probe. Model:         In-Tank Gauging Probe. Model:        
 Annular Space or Vault Sensor. Model: 0794380-407   Annular Space or Vault Sensor. Model:        
 Piping Sump / Trench Sensor(s). Model: 0794380-208   Piping Sump / Trench Sensor(s). Model:        
 Fill Sump Sensor(s). Model:         Fill Sump Sensor(s). Model:        
 Mechanical Line Leak Detector. Model:         Mechanical Line Leak Detector. Model:        
 Electronic Line Leak Detector. Model:         Electronic Line Leak Detector. Model:        
 Tank Overfill / High-Level Sensor. Model:         Tank Overfill / High-Level Sensor. Model:        
 Other (specify equipment type and model in Section E on Page 2).  Other (specify equipment type and model in Section E on Page 2).

Tank ID:        Tank ID:        
 In-Tank Gauging Probe. Model:         In-Tank Gauging Probe. Model:        
 Annular Space or Vault Sensor. Model:         Annular Space or Vault Sensor. Model:        
 Piping Sump / Trench Sensor(s). Model:         Piping Sump / Trench Sensor(s). Model:        
 Fill Sump Sensor(s). Model:         Fill Sump Sensor(s). Model:        
 Mechanical Line Leak Detector. Model:         Mechanical Line Leak Detector. Model:        
 Electronic Line Leak Detector. Model:         Electronic Line Leak Detector. Model:        
 Tank Overfill / High-Level Sensor. Model:         Tank Overfill / High-Level Sensor. Model:        
 Other (specify equipment type and model in Section E on Page 2).  Other (specify equipment type and model in Section E on Page 2).

Dispenser ID:        Dispenser ID:       
 Dispenser Containment Sensor(s). Model:         Dispenser Containment Sensor(s). Model:        
 Shear Valve(s).     Shear Valve(s).    
 Dispenser Containment Float(s) and Chain(s).   Dispenser Containment Float(s) and Chain(s).  

Dispenser ID:        Dispenser ID:        
 Dispenser Containment Sensor(s). Model:         Dispenser Containment Sensor(s). Model:        
 Shear Valve(s).     Shear Valve(s).    
 Dispenser Containment Float(s) and Chain(s).   Dispenser Containment Float(s) and Chain(s).  

Dispenser ID:        Dispenser ID:        
 Dispenser Containment Sensor(s). Model:         Dispenser Containment Sensor(s). Model:        
 Shear Valve(s).     Shear Valve(s).    
 Dispenser Containment Float(s) and Chain(s).   Dispenser Containment Float(s) and Chain(s).  

*If the facility contains more tanks or dispensers, copy this form.  Include information for every tank and dispenser at the facility. 

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the 
manufacturers’ guidelines.  Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this 
information is correct and a Plot Plan showing the layout of monitoring equipment.  For any equipment capable of generating such 
reports, I have also attached a copy of the report; (check all that apply):            System set-up       Alarm history report  

Technician Name (print): Robert Henninger Signature:   

Certification No.: A25027 License. No.: 396575  

Testing Company Name: Balch Petroleum Phone No.: (408) 942-8686  

Testing Company Address: 930 Ames Avenue, San Jose, CA 95035                       Date of Testing/Servicing: 2/16/2018  
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D. Results of Testing/Servicing 

 
Software Version Installed: 123.01  
 
Complete the following checklist: 

 Yes  No* Is the audible alarm operational? 
 Yes  No* Is the visual alarm operational? 
 Yes  No* Were all sensors visually inspected, functionally tested, and confirmed operational? 
 Yes  No* Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will 

not interfere with their proper operation? 
 Yes  No* 

 N/A 
If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem) 
operational?    

 Yes  No* 
 N/A 

For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment 
monitoring system detects a leak, fails to operate, or is electrically disconnected?  If yes: which sensors initiate 
positive shut-down?  (Check all that apply)   Sump/Trench Sensors;   Dispenser Containment Sensors. 
Did you confirm positive shut-down due to leaks and sensor failure/disconnection?   Yes;   No. 

 Yes  No* 
 N/A 

For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no 
mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank 
fill point(s) and operating properly?  If so, at what percent of tank capacity does the alarm trigger?       % 

 Yes*  No Was any monitoring equipment replaced?  If yes, identify specific sensors, probes, or other equipment replaced 
and list the manufacturer name and model for all replacement parts in Section E, below. 

 Yes*  No Was liquid found inside any secondary containment systems designed as dry systems?  (Check all that apply) 
 Product;   Water.  If yes, describe causes in Section E, below. 

 Yes  No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable 
 Yes  No* Is all monitoring equipment operational per manufacturer’s specifications? 

*In Section E below, describe how and when these deficiencies were or will be corrected. 

E. Comments:   UST system used for a stand by generator. 
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F. In-Tank Gauging / SIR Equipment:   Check this box if tank gauging is used only for inventory control. 
    Check this box if no tank gauging or SIR equipment is installed.  

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring. 

Complete the following checklist: 

 Yes  No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?  
 Yes  No* Were all tank gauging probes visually inspected for damage and residue buildup?  
 Yes  No* Was accuracy of system product level readings tested?  
 Yes  No* Was accuracy of system water level readings tested?  
 Yes  No* Were all probes reinstalled properly?    
 Yes  No* Were all items on the equipment manufacturer’s maintenance checklist completed?    

* In Section H, below, describe how and when these deficiencies were or will be corrected. 
 
G. Line Leak Detectors (LLD):  Check this box if LLDs are not installed. 
  
Complete the following checklist: 

 Yes  No* 
 N/A 

For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? 
(Check all that apply)  Simulated leak rate:   3 g.p.h.;   0.1 g.p.h ;   0.2 g.p.h. 

 Yes  No* Were all LLDs confirmed operational and accurate within regulatory requirements?  
 Yes  No* Was the testing apparatus properly calibrated?  
 Yes  No* 

 N/A 
For mechanical LLDs, does the LLD restrict product flow if it detects a leak?  

 Yes  No* 
 N/A 

For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?  

 Yes  No* 
 N/A 

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled 
or disconnected?  

 Yes  No* 
 N/A 

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system 
malfunctions or fails a test?  

 Yes  No* 
 N/A 

For electronic LLDs, have all accessible wiring connections been visually inspected?  

 Yes  No* Were all items on the equipment manufacturer’s maintenance checklist completed?    
* In Section H, below, describe how and when these deficiencies were or will be corrected. 
 
H. Comments:   Suction system.  
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Spill Containment Testing 
 
 

1. FACILITY INFORMATION 
Facility Name: Lumileds LLC Date of 2/16/2018 
Facility Address: 370 W. Trimble Road, San Jose, CA 95131
Facility Contact:  Eric Dugdale Phone: (408)  964-2537 
Date Local Agency Was Notified of Testing: 1/26/2018  
Name of Local Agency Inspector (if present during testing): 

 
2. TESTING CONTRACTOR INFORMATION 

Company Name: Balch Petroleum Contractors & Builders, Inc.
Technician Conducting Test: Robert Henninger 
Credentials: X CSLB Licensed Contractor � SWRCB Licensed Tank Tester 
License Type: A / B / C-10 / HAZ License Number: 396575
 

Manufacturer Training 
Manufacturer Component(s) Date Training Expires

Ronan Hydrostatic Sump Tester NA
Caldwell Hydrostatic Sump Tester NA

 
  

3. SUMMARY OF TEST RESULTS 
Component Pass Fail Not 

Tested
Repairs
 Made Component Pass Fail Not 

Tested
Repairs
Made 

Diesel Fill Bucket X � � � � � � � 
 � � � � � � � � 
 � � � � � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � � � � � � 
 � � � � � � � � 
 � � � � � � � � 
 � � � � � � � � 

 

Notes:  
Testing water is recycled. 
 
 

 
CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 

To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements 
Technician’s Signature:  Date: 2/16/2018 
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G:\Construction\Balch\General\Lumileds\Docs\2018\180216_Lumileds_SBT.doc 

 
4. SPILL/OVERFILL CONTAINMENT BOXES 

Facility is Not Equipped with Spill/Overfill Containment Boxes   �  
Spill/Overfill Containment Boxes Are Present, but were Not Tested   �  
Test Method Developed by: � Spill Bucket Manufacturer X Industry Standard � Professional Engineer 
 � Other (Specify) 
Test Method Used: � Pressure � Vacuum X Hydrostatic 
 � Other (Specify) 
Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000 
  

 Box # 87 Fill Box #  Box #  Box #    
Bucket Diameter: 12”      
Bucket Depth: 20”      
Wait time between applying 
pressure/vacuum/water and 
starting test: 

+/- 30 min      

Test Start Time: 9:00 am      
Initial Reading (RI): 1ST Line      
Test End Time: 9:30 am      
Final Reading (RF): 1ST Line      
Test Duration: 30 Minutes      
Change in Reading (RF-RI): No Loss      
Pass/Fail Threshold or 
Criteria: PASS = No Loss or Loss of 0.0020”  or  less  in  12  minutes 

Test Result: X Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail 
 
 

Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 
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Balch Petroleum (408) 942-8686
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Robert Henninger
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Veeder-Root TLS-3XX Technician A25027 4/15/2019

' 

l 
l 

l l 
' 

l 

l l 
I 

-
-

' 

~ ~ 

□ ~ □ 

□ ~ □ 
' 

~ □ □ 

~~ 
L 



����������
�
���
�����/����
��	�-/�		����F$.�ȑ �F�����)$
����
�).��
�����
���++����+
���+��*��������
�
������� ҟҟҟ 
��
����
���� ;��������ẇ����������

���������������� ���� �!�
"��#���#����$���"�%���#&#% �#���&��"�'( )���;��*��+�

7#
� #�7�����$��&��=�#("����%���#&#���
A separate Monitoring System Certification Form must be prepared for each monitoring system control panel.�

!�*�����!��
��

��������������
�	�$���	�
� � � � � �

!���	����!��
��

��������������
�	�$���	�
� � � � � �

����G�
��F�
�
��������		���
� � � � � �

Check the appropriate boxes to indicate specific equipment inspected/serviced.
"��
.��
������ɍ٬ ������� ���ɍ���"���4�>� "��
.��
������ɍ٬ ������� ���ɍ���"���4�>�

� ۷ ! �#�?�� � � � �
(By tank number, stored product, etc.)��

� ۷ ! �#�?�� � � � �
(By tank number, stored product, etc.)�

���-(��*�I���
���(SW Tank)� � � � � � � ���-(��*�I���
���(SW Tank)� � � � � � �
�����	�
��������
�F��	�������
� � � � � � � �����	�
��������
�F��	�������
� � � � � � �
�F$.������
� � � � � � � �F$.������
� � � � � � �

(�����.�(
2
��� (�����.�(
2
���
�!��%��
��	�++�� � � � � � � �!��%��
��	�++�� � � � � � �
��	���
��
��++�� � � � � � � ��	���
��
��++�� � � � � � �
�F$.������
�K$
�
��N� � � � � � � �F$.������
�K$
�
��N� � � � � � �
�����������
� � � � � � � �����������
� � � � � � �
�F$.������
�K����N� � � � � � � �F$.������
�K����N� � � � � � �

&
44�(
2
��� &
44�(
2
���
�F$.������
�K$
�
��N� � � � � � � �F$.������
�K$
�
��N� � � � � � �
�����������
� � � � � � � �����������
� � � � � � �
�F$.������
�K����N� � � � � � � �F$.������
�K����N� � � � � � �

7��.�(
2
��� 7��.�(
2
���
�F$.������
�K$
�
��N� � � � � � � �F$.������
�K$
�
��N� � � � � � �
�����������
� � � � � � � �����������
� � � � � � �
�F$.������
�K����N� � � � � � � �F$.������
�K����N� � � � � � �

7)2����������3�(
2
��� 7)2����������3�(
2
���
�F$.������
�K$
�
��N� � � � � � � �F$.������
�K$
�
��N� � � � � � �
�����������
� � � � � � � �����������
� � � � � � �
�F$.������
�K����N� � � � � � � �F$.������
�K����N� � � � � � �

�

"��
.��
������ɍ٬ �������
�

���ɍ���"���4�>�
�

"��
.��
������ɍ٬ �������
�

���ɍ���"���4�>�
� ۷ ! �#�?�� � � � �
(By tank number, stored product, etc.)�

� ۷ ! �#�?�� � � � �
(By tank number, stored product, etc.)�

���-(��*�I���
���(SW Tank)� � � � � � � ���-(��*�I���
���(SW Tank)� � � � � � �
�����	�
��������
�F��	�������
� � � � � � � � �����	�
��������
�F��	�������
� � � � � � �
�F$.������
� � � � � � � �F$.������
� � � � � � �

(�����.�(
2
��� (�����.�(
2
���
�!��%��
��	�++�� � � � � � � �!��%��
��	�++�� � � � � � �
��	���
��
��++�� � � � � � � ��	���
��
��++�� � � � � � �
�F$.������
�K$
�
��N� � � � � � � �F$.������
�K$
�
��N� � � � � � �
�����������
� � � � � � � �����������
� � � � � � �
�F$.������
�K����N� � � � � � � �F$.������
�K����N� � � � � � �

&
44�(
2
��� &
44�(
2
���
�F$.������
�K$
�
��N� � � � � � � �F$.������
�K$
�
��N� � � � � � �
�����������
� � � � � � � �����������
� � � � � � �
�F$.������
�K����N� � � � � � � �F$.������
�K����N� � � � � � �

7��.�(
2
��� 7��.�(
2
���
�F$.������
�K$
�
��N� � � � � � � �F$.������
�K$
�
��N� � � � � � �
�����������
� � � � � � � �����������
� � � � � � �
�F$.������
�K����N� � � � � � � �F$.������
�K����N� � � � � � �

7)2����������3�(
2
��� 7)2����������3�(
2
���
�F$.������
�K$
�
��N� � � � � � � �F$.������
�K$
�
��N� � � � � � �
�����������
� � � � � � � �����������
� � � � � � �
�F$.������
�K����N� � � � � � � � �F$.������
�K����N� � � � � � �

Veeder-Root TLS-350 133.06

T1: Diesel

0794380-407

0794380-208

0794380-208

II II 

□ □ 
!Bl □ 
□ □ 

□ □ 
□ □ 
□ □ 
!Bl □ 
□ □ 

□ □ 
□ □ 
□ □ 

□ □ 
!Bl □ 
□ □ 

□ □ 
□ □ 
□ □ 

□ □ 
□ □ 
□ □ 

□ □ 
□ □ 
□ □ 
□ □ 
□ □ 

□ □ 
□ □ 
□ □ 

□ □ 
□ □ 
□ □ 

□ □ 
□ □ 
□ □ 



�

����������
�
���
����F$.���F�����)$ɍꞒ���
�).��
�����
���'�����'���
-�
������
������
������
������� ҟҟҟ 
��
����
���� 5��������ẇ����������

���������������� ���� �!�
"��#���#����$���"�%���#&#% �#���&��"�'( )���5��*��+�

�

"��
.��
������ɍ٬ �������
�

���ɍ���"���4�>�
�

"��
.��
������ɍ٬ �������
�

���ɍ���"���4�>�
7�������� ۷�#�#�����"(�#�?�� � � � � � 7�������� ۷�#�#�����"(�#�?�� � � � � �

�����������
� � � � � � � �����������
� � � � � � �
�F$.������
� � � � � � � �F$.������
� � � � � � �

��%�#�?�� � � � � � ��%�#�?�� � � � � �
��	���
��
�������
� � � � � � � ��	���
��
�������
� � � � � � �
�!��%��
��	����
��� � � � � � � �!��%��
��	����
��� � � � � � �
�F$.������
� � � � � � � �F$.������
� � � � � � �

��%�#�?�� � � � � � ��%�#�?�� � � � � �
��	���
��
�������
� � � � � � � ��	���
��
�������
� � � � � � �
�!��%��
��	����
��� � � � � � � �!��%��
��	����
��� � � � � � �
�F$.������
� � � � � � � �F$.������
� � � � � � �

��%�#�?�� � � � � � ��%�#�?�� � � � � �
��	���
��
�������
� � � � � � � ��	���
��
�������
� � � � � � �
�!��%��
��	����
��� � � � � � � �!��%��
��	����
��� � � � � � �
�F$.������
� � � � � � � �F$.������
� � � � � � �

��%�#�?�� � � � � � ��%�#�?�� � � � � �
��	���
��
�������
� � � � � � � ��	���
��
�������
� � � � � � �
�!��%��
��	����
��� � � � � � � �!��%��
��	����
��� � � � � � �
�F$.������
� � � � � � � �F$.������
� � � � � � �

�.,���"��
.�����%�-2 ����.�#�?�� � � � � � �.,���"��
.�����%�-2 ����.�#�?�� � � � � �
�O�%�
�(Specify in section VII.)� � � � � � � �O�%�
�(Specify in section VII.)� � � � � � �

�.,���"��
.�����%�-2 ����.�#�?�� � � � � � �.,���"��
.�����%�-2 ����.�#�?�� � � � � �
�O�%�
�(Specify in section VII.)� � � � � � � �O�%�
�(Specify in section VII.)� � � � � � �

�.,���"��
.�����%�-2 ����.�#�?�� � � � � � �.,���"��
.�����%�-2 ����.�#�?�� � � � � �
�O�%�
�(Specify in section VII.)� � � � � � � �O�%�
�(Specify in section VII.)� � � � � � �

Include information for every underground storage tank component monitored by this monitoring system control panel.  If the monitoring system 
control panel monitors more components than this form accommodates, additional copies of these pages may be attached. 
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Generator system.
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Indicate and attach the following reports if the monitoring equipment is capable of generating either.�
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(If “Yes,” identify the specific devices replaced and list the manufacturer and model for all replacement parts in section IV below.) 
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(If “No,” describe why in section IV below.) 
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If directed to use this section, describe how and when the issues were or will be corrected. 
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Lumileds

370 W. Trimble Road San Jose 95131

Balch Petroleum (408) 942-8686

930 Ames Ave., Milpitas, CA 95035

Robert Henninger

396575 5248052-UT 1/25/2022

Veeder-Root TLS-3XX Technician A28170 5/24/2020

By Rob Ward at 9:56 am, Mar 30, 2020
'REVIEWED 

) 

J 

' 

l 
l 

l l 
' 

l l 
I 

-
-

' 

~ ~ 

□ ~ □ 

□ ~ □ 
' 

~ □ □ 

~ 
L 



����������
�
���
�����/����
��	�-/�		����F$.�ȑ �F�����)$
����
�).��
�����
���++����+
���+��*��������
�
������� ҟҟҟ 
��
����
���� ;��������ẇ����������

���������������� ���� �!�
"��#���#����$���"�%���#&#% �#���&��"�'( )���;��*��+�

7#
� #�7�����$��&��=�#("����%���#&#���
A separate Monitoring System Certification Form must be prepared for each monitoring system control panel.�
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Check the appropriate boxes to indicate specific equipment inspected/serviced.
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������ɍ٬ ������� ���ɍ���"���4�>�

� ۷ ! �#�?�� � � � �
(By tank number, stored product, etc.)��

� ۷ ! �#�?�� � � � �
(By tank number, stored product, etc.)�
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���(SW Tank)� � � � � � � ���-(��*�I���
���(SW Tank)� � � � � � �
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�����������
� � � � � � � �����������
� � � � � � �
�F$.������
�K����N� � � � � � � �F$.������
�K����N� � � � � � �
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� � � � � � �
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(By tank number, stored product, etc.)�
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(By tank number, stored product, etc.)�
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Veeder-Root TLS-350 133.06

T1: Diesel

0794380-407

0794380-208

0794380-208

II II 

□ □ 
!Bl □ 
□ □ 

□ □ 
□ □ 
□ □ 
!Bl □ 
□ □ 

□ □ 
□ □ 
□ □ 

□ □ 
!Bl □ 
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� � � � � � �
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��� � � � � � �
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� � � � � � � ��	���
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� � � � � � �
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��� � � � � � � �!��%��
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��� � � � � � �
�F$.������
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� � � � � � �
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��	���
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� � � � � � � ��	���
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�������
� � � � � � �
�!��%��
��	����
��� � � � � � � �!��%��
��	����
��� � � � � � �
�F$.������
� � � � � � � �F$.������
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.�����%�-2 ����.�#�?�� � � � � �
�O�%�
�(Specify in section VII.)� � � � � � � �O�%�
�(Specify in section VII.)� � � � � � �

�.,���"��
.�����%�-2 ����.�#�?�� � � � � � �.,���"��
.�����%�-2 ����.�#�?�� � � � � �
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�(Specify in section VII.)� � � � � � � �O�%�
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�.,���"��
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Include information for every underground storage tank component monitored by this monitoring system control panel.  If the monitoring system 
control panel monitors more components than this form accommodates, additional copies of these pages may be attached. 

7##
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Use this section to provide additional comments about the inventory of the equipment certified. 
� � � � � �
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This section must be completed if a monitoring panel is used to perform leak detection monitoring.� $� �� ۷ �
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For any answer of “N” above, describe in Section IX how and when these deficiencies were or will be corrected.�
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This section must be completed if in-tank gauging is used to perform leak detection monitoring. 
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For any answer of “N” above, describe in Section XI how and when these deficiencies were or will be corrected.�

C#ẇ %�""����

Suction system.
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For any answer of “N” above, describe in Section XIII how and when these issues were or will be corrected.�
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����������Q�(Do not complete this section.)�

This section must be completed if VPH monitoring is used to perform leak detection monitoring. 
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For any answer of “Fail” above, describe in Section XV how and when these issues were or will be corrected.�
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Generator system.
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□ □ □ □ □ □ 
□ □ □ 
□ □ □ 
□ □ □ 
□ □ □ 
□ □ □ 
□ □ □ 
□ □ □ 
□ □ □ 
□ □ □ 

□ 

□ □ □ 

□ □ □ □ 
□ □ □ □ 
□ □ □ □ 
□ □ □ □ 
□ □ □ □ 
□ □ □ □ 
□ □ □ □ 
□ □ □ □ 
□ □ □ □ 
□ □ □ □ 
□ □ □ □ 
□ □ □ □ 

□ □ 
□ □ 

□ □ 



t,. ·svSTEM SETUP 
j FEB 14, 2020 -8;38 AM- -

. I 
SYS'l'.EM·UNUS 

U.S. , . 
SYSTEM LANGUAGE" 

ENGLISH 
SYSTEM DATE. ·TIME FORMAT & 
MON DD YYVY HH :'MM: SS ;.::M ., 

LLiMILED 
350 W'. TRIMBLE RD. 
SflN JOSE.CA. 951 :31 

SH I fT TI Ml3 1 : D }SABLE 
SHIFT TIME 2· : DISABLED 
SHIFT TIME 3 : DISABLED 

1 SHIFT TIME 4 : DISABLED 

TANK PER TST NEEDED WRN 
DISABLED 
TANK ANN TST NEEDED WRN 
pISABLED 

. LI NE RE-ENABLE HETHOD. 
' PASS L'i NE TEST 

·5 ~ ~~1l~~ tST N~.ElDE~ ½)~N 
I!I NE ANN TST NEEDED l,,J_RN 
DISABLED 

PRINT TC VOLUMES 
ENABLED 

TEMP COMPENSATI OI~ 
,VAbUE-WE.G"F_·y·: . 60;0 

•; STICK'~'1-i!:;1il)-HT: OFFSET. 
t or$ABF..&Ii 
'. DAYLIGHT SAVING TIME 

ENABLED 
· .. ·· START DATE 
(- t1AR WEEK 2 SUN 
,,. ''.START TIME 
''? .2:00 -AM 
, ··END DATE 

NOV ·-WEEK 
·,·. END TIME 
, ... -,.~2t□0 AM 

SYSTEM SEC UR ITV 
CODE: 000000 

·,. 
SUN 

CUSTOM ALARM LABELS 
DISABLED 

,. 

IN-TANK SETUP r: ------
' _[ T . 1 : DI EBEL 

1 
: .000470 
: 92.00 

1 PT 
12000 

.. PRODUCT CODE 
!1.1 THERMAL COEFF 

TANK DIAMETER 
'TANK PROFILE 

,, 

.. FULL VOL 

f:LOAT SIZE: 4 ._O .IN. 

WATER WARNING 
_HIGH WATER LIMIT: 

MAX OR LABEL VOL: 
OVERFILL LIMIT 

HIGH PRODUCT 

DELI VERY LIM IT 

LOW PRODUCT : 
LEAK A(ARM LIMIT: 
SUDDEN LOBS LIMIT: 
TANK TILT 
PROBE OFFSET 

2.0 
3.0 

12000 
90% 

10800 
95% 

11400 
10% 

1200 

1000 
99 · 
99 

1 
0.00. I 

o.oo 

SIPHON MANIFOLDED TANKS 
Tit: NONE 
LINE MANIFOLDED TANKS 
Tit: NONE . 

LEAK MIN PERIODIC: 0 •.. ,. 
0 

LEAK MIN ANNUAL 0
., .. ,. 
o · 

PERIODIC TEST TVPE 
STANDARD 

ANNUAL TEST FAIL 
ALARM DISABLED 

PERIODIC TEST FAIL 
ALARM DISABLED 

.GROSS TEST FAIL 
ALARM DI SABLED· 

ANN TEST AVERAGING: OFF 
PER TEST AVERAGING: OFF 

·TANK TEST NOTIFY: OFF 

( T~K TST SIPHON BREAK :OFF ,. 
;,:; D.ELIVERY DELAY 5 MIN 

_l;, PUMP THRESHOLD : 1 O. 00►.: 
t.~•< 

V\·.:._ ~-:t ,.. 

".• COMMUNICATIONS SETUP r~- -~ - :; - - - -
,. ., 
C •;·iioRT SETTINGS: I . -·· 

NONE FOUNp 

~- - . 
' . ~E~K _ TeST METHOD 

TEST ON DATE : ALL TANK-
JAN 1, i 996 · ' 
START TIME : DISABLED 
TEST RATE :0.20 GAL/HR 
DURATION : 2 HOURS 

TST EARLY STOP:DISABLED 

LEAK TEST REPORT FORMAT 
NORMAL 

L !GU ID SENSOR SETUP 

L 1 : ANNULAR 
rRI-STATE <SINGLE FLOAT) 
CATEGORY : ANNULAR SPACE 

L 2:PIPING SUMP 
TRI-STATE (SINGLE FLOAT) 
CATEGORY: PIPING SUMP' 

I 
• I 



OUTPUT RELAY SETUP 

,-, R 1 :ALARM 
TYPE: 

STANDARD 
NORMALLY OPEN 

IN-TANK ALARMS 
T 1 : LEAK ALARM 
T t:HIGH WATER ALARM 
TI :OVERFILL ALARM 
T 1 :LOW PRODUCT ALARM 
T 1 : PROBE OUT 
TI :HIGH WATER WARNING 
T 1 :DELIVERY NEEDED 

.L'IGUID SENSOR ALMS 
L 1 : FUEL ALARM 
L 2:FUEL ALARM 
L 1 :SENSOR OUT ALARM 
L 2:SENSOR OUT ALARM 
L 1 : SHORT ALARM 
L 2:SHORT ALARM 

RECONCILIATION SETUP 

AUTOMATIC DAILY CLOSING 
TIME: 2:00 AM 

· PERIODIC RECONCILIATION 
, -MOtiE: MOt.ffHLY , 

TEMP COMPENSATION 
STANDARD 

'. 

\'.· BUS SLOT FUEL METER TANK· ·_. 

TANK MAP EMPTY 

ALARM HISTORY REPORT 

----- SENSOR ALARM 
L 1 :ANNULAR 
ANNULAR SPACE 
FUEL ALARM 
FEB 28, 2019 2:03 PM 

FUEL ALARM 
FEB 28, 2019 2:03 PM 

FUEL ALARM 
FEB 28, 2019 2:02 PM 

ALARM HISTORY REPORT 

----- SENSOR ALARM 
L 2:PIPING SUMP 
PIPING SUMP 
FUEL ALARM 
FEB 28, 2019 9:44 AM 

FUEL ALARM 
FEE 16, 2018 9:28 AM 

FUEL ALARM 
tEB 16~ 2018 g:27 AM 



From: Ward, Robin
To: Etulle, Karl
Cc: Joanna Chavez; Cole, Mitchell
Subject: RE: Lumileds Monitoring System Certification Reports
Date: Friday, March 27, 2020 10:54:00 AM

Hello Joanna,
I will file the Monitoring System Certification Reports for Lumileds but the report but please not that
it is NOT complete.
 
As I have stated before, technicians must submit the printouts or other data from monitoring
systems with each report.
 
This will ultimately result in a violation for your facilities if this practice continues and is not
modified.
 
When it is possible to safely to do so, please forward a completed report with the required results. If
that is not currently possible, please set a calendar reminder for this to be completed in the
following months.
 
Thank you for your time.
Regards,
 
 
Thank you.
 

From: Joanna Chavez <joanna@balchpetroleum.com> 
Sent: Wednesday, March 18, 2020 7:30 AM
To: USTinspector <USTinspector@deh.sccgov.org>; Cole, Mitchell <mitchell.cole@lumileds.com>
Subject: [EXTERNAL] Lumileds Monitoring System Certification Reports
 
Hi,
 
Please see attached Lumileds MSC report.
 
Thank you.
 
Joanna Chavez

Service Administrator

C ONTRACTORS 

B~k~H 
& BUILDERS- INC 

C.L 91)515 IC· lO f-11\2 



Phone: (408) 942-8686 ext: 104
 



1

USTinspector

From: Joanna Chavez <joanna@balchpetroleum.com>
Sent: Wednesday, March 18, 2020 7:30 AM
To: USTinspector; Cole, Mitchell
Subject: [EXTERNAL] Lumileds Monitoring System Certification Reports
Attachments: Lumileds.MSC.20.pdf; Lumileds.SB.20.pdf

Categories: Test Reports to be Filed

Hi, 
 
Please see attached Lumileds MSC report.  
 
Thank you.  
 
Joanna Chavez 

 
Service Administrator 
Phone: (408) 942‐8686 ext: 104 
 

& 13UILDERS INC 

C L, 3!i 5 fC 10 t-tl\Z 
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Indicate and attach the following reports if the monitoring equipment is capable of generating either.�
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(If “No,” describe why in section IV below.) 
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If directed to use this section, describe how and when the issues were or will be corrected. 
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2/14/2020

Lumileds

370 W. Trimble Road San Jose 95131

Balch Petroleum (408) 942-8686

930 Ames Ave. Milpitas, CA 95035

Robert Henninger

396 75 5248052-UT 1/25/2022

Veeder-Root TLS-3XX Technician A28170 5/24/2020
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A separate Monitoring System Certification Form must be prepared for each monitoring system control panel.�
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� � � � � �
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� � � � � �
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Check the appropriate boxes to indicate specific equipment inspected/serviced.
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������ɍ٬ ������� ���ɍ���"���4�>� "��
.��
������ɍ٬ ������� ���ɍ���"���4�>�

� ۷ ! �#�?�� � � � �
(By tank number, stored product, etc.)��

� ۷ ! �#�?�� � � � �
(By tank number, stored product, etc.)�

���-(��*�G���
���(SW Tank)� � � � � � � ���-(��*�G���
���(SW Tank)� � � � � � �
�����	�
��������
�E��	�������
� � � � � � � �����	�
��������
�E��	�������
� � � � � � �
�E$.������
� � � � � � � �E$.������
� � � � � � �

(�����.�(
2
��� (�����.�(
2
���
�!��%��
��	�++�� � � � � � � �!��%��
��	�++�� � � � � � �
��	���
��
��++�� � � � � � � ��	���
��
��++�� � � � � � �
�E$.������
�I$
�
��K� � � � � � � �E$.������
�I$
�
��K� � � � � � �
�����������
� � � � � � � �����������
� � � � � � �
�E$.������
�I����K� � � � � � � �E$.������
�I����K� � � � � � �
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�I����K� � � � � � �
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�
��K� � � � � � � �E$.������
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�I����K� � � � � � � �E$.������
�I����K� � � � � � �
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(By tank number, stored product, etc.)�
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(By tank number, stored product, etc.)�
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� � � � � � � � �����	�
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�
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�
��K� � � � � � �
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� � � � � � � �����������
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�E$.������
�I����K� � � � � � � �E$.������
�I����K� � � � � � �
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2
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�
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� � � � � � � �����������
� � � � � � �
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�I$
�
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�I$
�
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Veeder-Root TLS-350 133.06

T1: Diesel

0794380-407

0794380-208

0794380-208

II II 

□ □ 
!Bl □ 
□ □ 

□ □ 
□ □ 
□ □ 
!Bl □ 
□ □ 

□ □ 
□ □ 
□ □ 

□ □ 
!Bl □ 
□ □ 

□ □ 
□ □ 
□ □ 

□ □ 
□ □ 
□ □ 

□ □ 
□ □ 
□ □ 
□ □ 
□ □ 

□ □ 
□ □ 
□ □ 

□ □ 
□ □ 
□ □ 

□ □ 
□ □ 
□ □ 



�

����������
�
���
����E$.���E�����)$ɍꞒ���
�).��
�����
���'�����'���
-�
������
������
������
������� ҟҟҟ 
��
����
���� 5��������ẇ����������

���������������� ���� �!�
"��#���#����$���"�%���#&#% �#���&��"�'( )���5��*��+�

�

"��
.��
������ɍ٬ �������
�

���ɍ���"���4�>�
�

"��
.��
������ɍ٬ �������
�

���ɍ���"���4�>�
7�������� ۷�#�#�����"(�#�?�� � � � � � 7�������� ۷�#�#�����"(�#�?�� � � � � �

�����������
� � � � � � � �����������
� � � � � � �
�E$.������
� � � � � � � �E$.������
� � � � � � �

��%�#�?�� � � � � � ��%�#�?�� � � � � �
��	���
��
�������
� � � � � � � ��	���
��
�������
� � � � � � �
�!��%��
��	����
��� � � � � � � �!��%��
��	����
��� � � � � � �
�E$.������
� � � � � � � �E$.������
� � � � � � �

��%�#�?�� � � � � � ��%�#�?�� � � � � �
��	���
��
�������
� � � � � � � ��	���
��
�������
� � � � � � �
�!��%��
��	����
��� � � � � � � �!��%��
��	����
��� � � � � � �
�E$.������
� � � � � � � �E$.������
� � � � � � �

��%�#�?�� � � � � � ��%�#�?�� � � � � �
��	���
��
�������
� � � � � � � ��	���
��
�������
� � � � � � �
�!��%��
��	����
��� � � � � � � �!��%��
��	����
��� � � � � � �
�E$.������
� � � � � � � �E$.������
� � � � � � �

��%�#�?�� � � � � � ��%�#�?�� � � � � �
��	���
��
�������
� � � � � � � ��	���
��
�������
� � � � � � �
�!��%��
��	����
��� � � � � � � �!��%��
��	����
��� � � � � � �
�E$.������
� � � � � � � �E$.������
� � � � � � �

�.,���"��
.�����%�-2 ����.�#�?�� � � � � � �.,���"��
.�����%�-2 ����.�#�?�� � � � � �
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Include information for every underground storage tank component monitored by this monitoring system control panel.  If the monitoring system 
control panel monitors more components than this form accommodates, additional copies of these pages may be attached. 
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Use this section to provide additional comments about the inventory of the equipment certified. 
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For any answer of “N” above, describe in Section IX how and when these deficiencies were or will be corrected.�
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For any answer of “N” above, describe in Section XI how and when these deficiencies were or will be corrected.�
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Suction system.
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Generator system.
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CERS = California Environmental Reporting System, ID = Identification, UST = Underground Storage Tank, ICC = International Code Council
UN-108 www.unidocs.org 1/1 - Rev. 06/ /18 

UNDERGROUND STORAGE TANK 
SPILL CONTAINER TESTING REPORT FORM (Page 1 of 1) 

Type of Action  Installation Test  Repair Test  12 Month Test 

I. FACILITY INFORMATION
CERS ID Date of Spill Container Test 

Business Name (Same as Facility Name or DBA-Doing Business As) 

Business Site Address City ZIP Code 

II. UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION
Name of UST Service Technician Performing the Test (Print as shown on the ICC Certification.) Phone # 

Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Date 

Spill Container Testing Training and Certifications (List applicable certifications.) 

III. SPILL CONTAINER TESTING INFORMATION
Test Method Used:  Manufacturer Guidelines (Specify):

 Industry Code or Engineering Standard (Specify):

 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results. 
# of Attached Pages 

TANK ID: (By tank number, stored product, etc.) 

Spill Container Manufacturer: 
Method of Cathodic Protection:  Non-Metallic  Non-Metallic  Non-Metallic  Non-Metallic 

 Isolation  Isolation  Isolation  Isolation 
 Other (Specify in V.)  Other (Specify in V.)  Other (Specify in V.)  Other (Specify in V.) 

Inside Diameter of Spill Container: (Inches) 

Depth of Spill Container: (Inches) 

Does the spill container have a 5 gallon capacity?  Yes  No  Yes  No  Yes  No  Yes  No 
Method to Keep Spill Container Empty:  Drain Valve  Drain Valve  Drain Valve  Drain Valve 

 Onsite Pump  Onsite Pump  Onsite Pump  Onsite Pump 
 Other (Specify in V.)  Other (Specify in V.)  Other (Specify in V.)  Other (Specify in V.) 

IV. SUMMARY OF TESTING RESULTS
Spill Container Test Results:  Pass  Fail  Pass  Fail  Pass  Fail  Pass  Fail 

V. COMMENTS
Any items marked “Fail” above must be explained in this section.  Any additional comments may also be provided here. 

VI. CERTIFICATION BY UST SERVICE TECHNICIAN CONDUCTING THIS TESTING
I hereby certify that the spill containers were tested in accordance with California Code of Regulations, Title 23, Division 3, 
Chapter 16, Section 2637.1 and all the information contained herein is accurate. 
UST Service Technician Signature 

If the facility has more components than this form accommodates, additional copies of this page may be attached. 

10132666 2/14/2020

Lumiled

370 W. Trimble San Jose 95131

Elmer Mortera (408) 942-8686

396575 5248052-UT 1/25/2022
Caldwell Sump Tester

RP1200

T1 Diesel
OPW

12"
17"

Performed 1 hour lake test with inspector on site. Pass
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I I 

I 
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□ 

!&I 

□ 
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!&I □ □ □ 
□ □ □ □ 
□ □ □ □ 

~ □ □ □ □ □ □ □ 
!&I □ □ □ 
□ □ □ □ 
□ □ □ □ 

I !&I □ II □ □ II □ □ II □ □ I 
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UNIFIED PROGRAM CONSOLIDATED FORM 
UNDERGROUND STORAGE TANK 

MONITORING PLAN -(Page 1 of2) 
TYPE OF ACTION 0 1.NEWPLAN 125'.J 2. CHANGE OF INFORMATION 490-1. 

PLAN TYPE [81 I. MONITORING IS IDENTICAL FOR ALL USTs AT THIS FACILITY. 490-2. 

(Check one item only) 0 2. THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S): 

I. FACILITY INFORMATION 
FACILITY ID# (Agency Use Only) 

1
4

1
3

1 1°1°1°1-1
2

1
5

1
2

1
1

1
4

1
4

1 

I. 

BUSINESS NAME (Same as Facility Name or DBA) Ph T L .1 d L. hf C 3. 

1 1ps um1 e s 1g mg ompany 

BUsINEsssITEADDREss 370 W. Trimble Rd .. 103.1 CITY 104. 

San Jose 

II. EQUIPMENT TESTING AND PREVENTIVE lVIAINTENANCE 
Testing, preventive maintenance, and calibration of monitoring equipment (e.g., sensors, probes, line leak detectors, etc.) must be perfonned at the frequency specified 

_ _Qy the e9!!!2ment manufacturers' instructions, or annual!~, whichever is more freguent. Such work must be Eerfonned by qualified personnel. [23 CCR §2632, 2634, 2638, 2641] 

MONITORING EQUIPMENT IS SERVICED [81 1. ANNUALLY 0 99. OTHER (Specify): 
490-3a. 
490-3b. 

ID. MONITORING LOCATIONS 
[81 1. NEW SITE PLOT PLAN/MAP SUBMITTED WITH THIS PLA:f'l 0 2. SITE PLOT PLAN/MAP PREVIOUSLY SUBMITTED [23 CCR §2632, 2634] 

490-4. 

IV. TANK MONITORING IS PERFORMED USING THE FOLLOWING METHOD(S) (Check all 
thataooly) 

125'.J 1. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT VAULT(S) 490-5. 

WITH AUDIBLE AND VISUAL ALARMS. [23 ccR §2632, 2634] 

SECONDARY CONTAINMENT IS: [81 a.DRY 0 b. LIQUID FILLED 0 c. PRESSURIZED 0 d. UNDER VACUUM 490-6. 

PANELMANUFACTURER: Gilbarco 490-7. MODEL#: EMC 490-8. 

LEAK SENSOR MANUFACTURER: Veeder-Root 490-9. MODEL #(S): 794390-409 490-10. 

-□ 2. AUTOMATIC TANK GAUGING (ATG) SYSTEM USED TO MONITOR SINGLE WALL TANK(S). (23 ccR§2643J 490-11. · 

PANEL MANUFACTURER: 490-12. MODEL#: 490-13. 

IN-TANK PROBE MANUFACTURER: 490-14. MODEL#(S): 490-15. 

LEAK TEST FREQUENCY: 0 a. CONTINUOUS 0 b. DAILY/NIGHTLY 0 c. WEEKLY 490-16. 

0 d.MONTHLY 0 e. OTHER (Specify): 490-17. 

PROGRAMMED TESTS: 0 a. 0.1 g.p.h. 0 b. 0.2 g.p.h. 0 c. OTHER (Specify): 490-18. 
490-19. 

0 3. MONTHLY STATISTICAL INVENTORY RECONCILIATION [23 ccR §2646. lJ 490-20. 

0 4. WEEKLY MANUAL TANK GAUGING (MTG) [23 ccR §2645] TESTING PERIOD: 0 a. 36 HOURS 0 b. 60HOURS 490-21. 
490-22. 

0 5. TANK INTEGRITY TESTING PER [23 ccR §2643.lJ 490-23. 

TEST FREQUENCY: 0 a.ANNUALLY 0 b. BIENNIALLY 0 c. OTHER (Specify): 
490-24. 

490-25. 

0 99. OTHER (Specify): 490-26. 
490-27. 

-V. PIPE MONITORING IS PERFORMED USING THE FOLLOWING METHOD(S) (Check all 
thataovly) 

125'.J 1. CONTINUOUS MONITORING OF PIPE/PIPING SUMP(S) AND OTHER SECONDARY CONTAINMENT WITH AUDIBLE & VISUAL ALARMS. 490-28. 

[23 CCR SECONDARY CONTAINMENT IS: 125'.J a.DRY 0 b. LIQUID FILLED 0 c. PRESSURIZED 0 d. UNDER VACUUM 490-29. 
§2636] 

PANEL MANUFACTURER: Gilbarco 490-30. MODEL#: EMC 490-31. 

LEAK SENSOR MANUFACTURER: Gilbarco 490-32. MODEL #(S): PA02592000010 490-33. 

PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e., TURBINE) SHUTDOWN. 0 a. YES 125'.J b. NO 490-34. 

FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN. 0 a. YES 125'.J b. NO 490-35. 

0 2. MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS AND RESTRICTS OR SHUTS OFF 490-36. 

PRODUCT FLOW WHEN A LEAK IS DETECTED. [23 CCR§2636J 

MLLD MANUFACTURER(S): 490-37. MODEL#(S): 490-38. 

0 3. ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS. [23 ccR§2636J 490-39. 

ELLD MANUF ACTURER(S): 490-40. MODEL#(S): 490-41. 

PROGRAMMED IN LINE LEAK TEST: 0 a. MINIMUM MONTHLY 0.2 g.p.h. 0 b. MINIMUM ANNUAL 0.1 g.p.h. 490-42. 

ELLD DETECTION OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP SHUTDOWN. 0 a. YES O b. NO 490-43. 

ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN. 0 a. YES O b. NO 490-44. 

0 4. PIPE INTEGRITY TESTING. 490-45. 

TEST FREQUENCY: 0 a.ANNUALLY 0 b. EVERY 3 YEARS 0 c. OTHER (~pecify) 
490-46. 

490-47. 

125'.J 5. VISUAL PIPE MONITORING. 490-48. 

FREQUENCY: 0 a. DAILY 0 b.WEEKLY [81 c. MIN. MONTHLY & EACH TIME SYSTEM OPERATED* 490-49. 

• Allowed for monitoring of unburied emer!;.';.!'_CY generator fuel eiP~l'...P..".!:.!!.SC ~2528J.:.5~L .. ____ 

0 6. SUCTION PIPING MEETS EXEMPTION CRITERIA. [23 ccR §2636(a)(3)] 490-50. 

0 7. NO REGULATED PIPING PER HEAL TH AND SAFETY CODE, DIVISION 20, CHAPTER 6. 7 IS CONNECTED TO THE TANK SYSTEM. 490-51. 

0 99. OTHER (Specify) 490-52. 
490-53. 

UPCF UST-D (12/2007) -1/3 www.unidocs.org 



UNIFIED PROGRAM CONSOLIDATED FORM 
UNDERGROUND STORAGE TANK 

MONITORING PLAN - (Page 2 of 2) 
-.·-. 

VI.UNDERDISPENSERCONTAJNMENT(UDC)MON[TORlNG->· -- :_= .;_.; (Check all 
-- ,(,~<. :• 'thatapptj,J ; ._ 

••• • "'. - - • ; ' • •• ; • •• • • ., _' I . 
UDC MONITORJNG IS PERFORMED USING THE FOLLOWING METHOD(S) 

□ I. CONTINUOUS ELECTRONIC MONITORJNG □ 2. FLOAT AND CHAIN ASSEMBLY □ 3. ELECTRONIC STAND-ALONE 490-54•. 

~ 4. NO DISPENSERS □ 99. OTHER (Specify) 490-54b. 

LEAK MONITOR MANUFACTURER: 490-55. MODEL#: 490-56. 

LEAK SENSOR MANUFACTURER: 490-57. MODEL#(S): 490-58. 

DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS. □ a.YES □ b.NO 490-59. 

UDC LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN. □ a.YES □ b.NO 490-60. 

FAILURE/DISCONNECTION OF UDC MONITORJNG SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN. □ a.YES □ b.NO 490-61. 

UDC MONITORJNG STOPS THE FLOW OF PRODUCT AT THE DISPENSER. □ a.YES □ b.NO 490-62. 

UDC CONSTRUCTION IS: □ I. SINGLE WALL □ 2. DOUBLE WALL 490-63. 

IF DOUBLE WALL: 490-640. 

UDC INTERSTITIAL SPACE IS MONITORED BY: □ a.LIQUID □ b. PRESSURE □ c.VACUUM 
A LEAK WITHIN THE SECONDARY CONTAINMENT OF THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS. □ a.YES □ b.NO 490-64b. 

. vu . PERIODIC SYSTEM TESTINQ 0, . )!./ · : .... </. ':'t·•.·· .. ·. :_ .·•, 
-·-

□ I. ELD TESTING: THIS FACILITY HAS BEEN NOTIFIED BY THE STATE WATER RESOURCES CONTROL BOARD THAT ENHANCED 490-65. 

LEAK DETECTION (ELD} MUST BE PERFORMED. PERIODIC ELD IS PERFORMED EVERY 36 MONTHS AS REQUIRED. [23 ccR §2644. IJ 

~ 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. 490-66. 

~ 3. SPILL BUCKETS ARE TESTED ANNUALLY. 490-67. 

-. .. VIII. RECORD KEEPING ___ •- ···- .. : ·,·( .. . i. . .. ::· ., . 
'·• ·, . •.· . ... -, __ "· . ... >.· 

The following monitoring/maintenance records are kept for this facility: 490-68. 

~ a. ALARM LOGS ~ b. VISUAL INSPECTION RECORDS □ c. TANK INTEGRITY TESTING RESULTS 
D d. SIR TESTING RESULTS (and supporting documentation records) D e. TANK GAUGING RESULTS (and supporting documentation records) 
D f. ATG TESTING RESULTS (and supporting documentation records) □ g. CORROSION PROTECTION 60-DA Y LOGS 
~ h. EQUIPMENT MAINTENANCE AND CALIBRATION RECORDS 

_. 

IX. TRAINING 
. . .. . ,:-

.. 
. . . •, . . . . . :.:··-... •· (-

~ Personnel with UST monitoring responsibilities are familiar with all of the following documents relevant to their job duties: 490-69•. 

REFERENCE DOCUMENTS MAINTAINED AT FACILITY□ (Check all that apply) 
~ THIS UNDERGROUND STORAGE TANK MONITORJNG PLAN (Required) 490-69b. 

~ OPERATING MANUALS FOR ELECTRONIC MONITORJNG EQUIPMENT (Required) 490-69c. 

~ CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS 490-69d. 

~ CALIFORNIA UNDERGROUND STORAGE TANK LAW 490-69e. 

~ STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICATION: "HANDBOOK FOR TANK OWNERS - MANUAL AND 490-69[ 

STATISTICAL INVENTORY RECONCILIATION" 
~ SWRCB PUBLICATION: "UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS" 490-69g. 

□ OTHER (Specify): 490-691!. 
490-69i. 

~ This facility has a "Designated UST Operator" who has passed the California UST System Operator Exam administered by the International Code Council 490-70. 

(ICC). The "Designated UST Operator" will train facility employees in the proper operation and maintenance of the UST systems annually, and within 30 
days of hire. This training will include, but is not limited to, the following: 

► Operation of the UST systems in a manner consistent with the facility's best management practices. 

► The facility employee's role with regard to the monitoring equipment as specified in this UST Monitoring Plan. 

► The facility employee's role with regard to spills and overfills as specified in the facility's UST Response Plan. 

► Name(s) of contact person(s) for ef!lergencies and monitoring alarms. 

X. ·•COMMENTS/ADbITIONALJNFORMATI.ONC'. ::•-·._,:: '/:; ·.; ·--.. : .. ; __ ._: ,-·-.,:;·._ -·--

Provide additional comments here or indicate how many pages with additional information on specific monitoring procedures are attached to this plan . 490-71. 

-· .. 
. -_XI._. PERSONNEL RESPONSIBILI1TES .... ·.'., .·- . f -> ,··,-.;. 

-
-· .. 

The UST Owner/Operator is responsible for ensuring that: 1.) the daily/routine UST monitoring activities and maintenance of UST leak detection equipment covered 
J?.,y this 12Ian occurs; 2.) all conditions that indicate a eossible release are investigated; .and 3.) all monitoring records are maintained 12ro12erl).'.. 

THE FOLLOWING PERSON(S) ARE RESPONSIBLE FOR PERFORMING THE MONITORJNG AND EQUIPMENT MAINTENANCE: 

NAME: Eric Dugdale 490-72, TITLE: Oeerations Manager 490-73. 

NAME: Clair LeHere 490-74. TITLE: Electrical Technician 490-75. 

The Designated UST Operator shall perform a monthly visual inspection of the facility, provide a report to the owner/operator, and inform the owner/operator of any 
conditions that need follow-up action. 

XIt··oWNER/OPERATORSIGNATURE ·- ·- . . 
. .. ,_,:\_: . .• ., 

<·• 

CERTIFICATION: I certify that the information provided herein is true and accurate to the best of my knowledge. 

APPLICANT SIGNATURE~~- DATE: 490-77. 

,,,., '7~ 
':s \ Y\ \ \ ":l REPRESENTING: 181 I. Tank Owner/Operator D 2. Facility Owner/Operator U 3. Authorized Representative of Owner 490-76. 

APPLICANT NAME (print): 490-78. APPLICANT TITLE: 490-79. 

Matthew East Chief Financial Officer 
UPCF UST-D (12/2007) - 3/4 www .unidocs.org 



(Age11cy Use 011/y) This plan has been reviewed and: · ~proved ~Approved Wlth Conditions D Dis~pproved 

Local Agency Signature: G/<.f6, 6;%.fJtJ31fl/ ... ~ Date: _\Q~-ij~--2.#_JL _____ _ 
Comments or Special Conditions: /ff}fl/Jrvfl./} }v:, f)t. CJJMl2 Of)ii,v,r /J'Vr/Jt JO /y/'JJ;t11 /lw1 //_!)-Iv, 
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If the facility has more components than this form accommodates, additional copies of this page may be attached. 

2/28/2019

Lumileds

370 W. Trimble Road San Jose 95131

Robert Henninger (408) 942-8686

396575 5252265-UT 7/13/2019

OPW - 100465 - 04/11/19

OPW

T1: Diesel
96"

OPW

86 5/8"

98%

Drop tube does not shut off at the required 95%. Drop tube needs to be replaced.

By Rob Ward at 4:24 pm, Feb 19, 2020

Inspector Ana Bui witnessed this testing. See NOI dated 2/28/19. Installation of a new flapper was conducted on 4/23/19 
(see FA0252744_UST_CONST_SR0859876_2019-03-12). See NOI dated 2/19/20 for more details. 
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County. of Santa Clara 
' . 

Department of Environmental He~lth 
Hazardous M~terials Compliance Division (HMCD) 
Hazardous Materials ..Program . • 
1555 Berger Drive, Suite·~00 
San Jose, CA 95112-2716 
(408) 918-3400 www.EHinfo.org/hazmat · 

Underground Storage Tank 
Permif to· Operate 

Permit N1unber: 252744-397897 
Effective Date: July 1, 2012 -
Expiration Date: . June 30, 2017 
Facility ID Number; 43-000-l52744 

• .. Facility Name: P~LIP~ LUMILEDS LIGJITING CO. BLDG. 90 
370 W. TRIMBLE RD., SAN JO~E,.CA 95131 
PIDLIPS LUMILEDS LIG~TING CQ., LLC 
PHILIPS L UMILEDS LIGHTING CO., LLC 

Site Address: 
Taitlc Owner: 
Tank Opetator: 

' ' ' ! f , ' 

Penriit Holder: PIDLIPS LUMILEDS LIG~TING CO., LLC (Tank Owner) 

370 W. TRIMBLE RD. 
SAN JOSE, CA 95131 

.. 
The following undergroundstorage tanks are covered by this permit: 

. - ' ' . . . 

Tan1c Identification Number 
.43-000-252744-368423 

Capacity (gal.) 
12,000 

Tan1c Contents· 
DIESEL FUEL 

Permittee's Tan1c ID 
TANK 1 - DIESEL 

2. 

. 3. 

·4. 

. 5. 

·• 
6. 

·7. 

8. 
. 9. 

• 10. 

-
Permit-ConditiQns . . 

In or~er to maintain this UST permit to operate, the perm.it holder shall comply with Health ·and Safety Code, bivision 20,.Chapters 
6.7 and 6. 75; and California Code of Regulations (CCR), Title 23, Division 3, Chapters 16 and 18. . · 
In the event of •a spill, leak, or_ other unauthorized release, the permittee sha,11 comply with the requirements of 23 CCR, Chapter 16, 
Article 5 .. Additionally, the permittee shall operate according to:a UST R~sponse Plan approved by the County of Santa Clara,, 
Department of Environmental Health, Hazardous Materials Compliance Division (HMCD). · . 
The permittee shall comply with the monjtoring procedures described in a UST Monitoring Plan and UST system Plot Plan,approved · 
byHMCD. . . . . 
The. permittee shall notify, and received approval from, HMCD prior to making any changes in monitoring procedures and/or 
equipment.· The permittee shall notify HMCD ,within 3p days of any change in the usage of any UST, including changes in hazardous 
substances stored or change of UST owner and/or operator. . . . . 
The perinittee shall perform testing and preventive maintenance on alL leak detection monitoring equipmef!t annually, or more 
frequently if specified by the equipment manufacturer, an·d maintain documentation of such servicing on-site. Monitoring· system 
certification testing shall be scheduled to occur during HMCD's annual UST compliance inspection. . 
The permittee shall obtain approval from HMCD and Fire and Building authorities prior to modifying any UST system. 
Writteq records of all monitoring performed shall be rnaintai_ned on-site by, the operator and be available for inspection for a period of 
at least ,three years.from the date the monitoring was performed. . 
T)ie pennittee shall suhmit·annual permit fees and State UST surcharges: Penalties for late payment will be assessed at 25%. 
Copies of this per_mit and the approved UST monitoring, response, and plot plans' shall be _maintained at the tank site . 
Vi"olation of any of the alfove_ c~nditions may be cause for revocation of this UST l?ermit to operate . 



County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
Hazardous Materials Program 
1555 Berger Drive, Suite 300 
San Jose, California 95112-2716 
(408)918-3400; Fax (408)280-6479 
www.EHinfo.org/hazmat 

August 20, 2012 

MITCH COLE 
PHILIPS LUMILEDS LIGHTING CO., LLC 
370 W. TRIMBLE RD. 
SAN JOSE, CA 95131 

Re: Permit No. 252744-397897, Underground Storage Tank Permit to Operate. 

Dear MITCH COLE: 

Santa Clara County Department of Environmental Health's Hazardous Materials Compliance Division 
(HMCD) is the local agency which regulates underground storage tanks (UST) at your facility, 
PHILIPS LUMILEDS LIGHTING CO. BLDG. 90, located at 370 W. TRIMBLE RD., SAN JOSE, 
CA. The UST operating permit for that facility is enclosed. This permit must be posted at the tank site. 

Please carefully review the permit information and Permit Conditions. Although the permit term is five 
years, fees will be assessed annually. Should you have any questions, please do not hesitate to contact 
the undersigned at ( 408) 918-1978. 

Greg Breshears 
Senior Hazardous Materials Specialist 
Hazardous Materials Compliance Division Form Letter 20PA- 12/15/10 

Board of Supervisors: Mike Wasserman, George Shirakawa, Dave Cortese, Ken Yeager, Liz Kniss 
County Executive: Jeffrey V. Smith 



County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
Hazardous Materials Program 
1555 Berger Drive, Suite30~ 
San Jose, CA 95H2-2716 
( 408) 918-3400 www.EHinfo.org/hazmat 

Underground Storage Tank 
Permit to Operate 

Facility Name: Lumileds LLC 

Permit Number: 2S2744-397897 
Effective Date: 11/1/2017 
Expiration Date: 6/30/2022 
Facility ID: · FA0252744 · 
CERS JD: 10132666 

Site Address: 
Tank Owner: 

370 W. Trimble Rd. Bldg. 90, San Jose, CA 95131 
Lumileds, LLC 

Tank. Operator: Lumileds, LLC 

Permit Holder: Lumileds, LLC (Tank Operator) 
370 W. Trimble Rd. 
San Jose, CA 95131 

The following underground storage tanks are covered by this permit: 
Tank Identification Number 
TA0368423 

Capacity (gal.} 
12,000 

Tanlc Contents 
Diesel 

Permit Conditions . 

Permittee's Tanlc ID 
Tank 1: Diesel .. 

1. In order to maintain this-UST.permit to operate, ~e permit ~older shall comply with Health and Safety Code, Division 20, Chapters 
6.7 and 6.75; and California Code of Regulations (CCR), Title 23, Division 3, Chapters 16 and 18. 

2. In the event of a spill, leak, or other unauthorized release, the permittee shall comply with the. requirements of 23 CC~ Chapter 16, 
Article 5. Additionally, the permittee shall operate according to a UST Response Plan approved by the County of Santa Clara, 
Department of Environmental Health, Hazardous Materials Compliance Division (HMCD). 

3. The permittee shall comply with the monitoring procedures described in a UST Monitoring Pia.Ji and UST Monitoring Site Plan 
approved by HMCD. 

4. The permittee shall notify, and receive approval from, HMCD prior to making any changes in monitoring procedures and/or 
equipment. The permittee shall notify HMCD within 30 days of any change in the usage of any UST, including changes in hazardous 
substances stored or change of UST owner and/or operator. 

5. The pennittee shall perform testing and preventive maintenance on all leak detection monitoring equipment annually, or more 
frequently if specified by the equipment manufacturer, and maintain documentation of such servicing on-site. The pennittee shall 
ensure that monitoring system certification testing is scheduled to occur during HMCD's annual UST compliance inspection. 

6. The permittee shall obtain approval from HMCD and Fire and Building authorities prior to modifying any UST system. 
7. Written records of all monitoring performed shall be maintained on-site by the operator and be available for inspection for a period of 

at least three years from the date the monitoring was performed. 
8. The pennittee shall submit annual pennit fees and State UST surcharges. Penalties for late payment will be assessed at 25%. 
9. Copies of this pennit and the approved UST Monitoring Plan, Site Plan, and Response Plan shall be readily accessible at the tank site. 
10. Violation of any of the above conditions may be cause for revocation of this UST permit to operate. 



County of Santa Clara 
Consumer and Environmenta l Protection Agency 
Department or Environmental Health 
Hazardous Materials Co mpliance Division (HMCD) 
Hazardous Materials Program 
1555 Berger Drivt:. S uite 300 
San Jose, Cal ifornia 95112 -2 716 
(408)918-3400: fax (408)280-64 79 
www. EH in fo.o rg/h az mat 

November 16, 2017 

Mitch Cole 
Lumileds, LLC 
370 W. Trimble Rd. 
San Jose, CA 9513 l 

Re: Permit No. 252744-397897, Underground Storage Tank Permit to Operate. 

Dear Mitch Cole: 

Santa Clara County Department of Environmental Health's Hazardous Materials Compliance Division 
(HMCD) is the local agency which regulates underground storage tanks (UST) at your facility, 
Lumileds LLC, located at 370 W. Trimble Rd. Bldg. 90, San Jose, CA. The UST operating permit 
for that facility is enclosed. This permit must be posted at the tank site. 

Please carefully review the permit information and Permit Conditions. Although the permit term is five 
years, fees will be assessed annually. Should you have any questions, please do not hesitate to contact 
the undersigned at ( 408) 918-1978. 

Since~ 

Greg Breshears 
Senior Hazardous Materials Specialist 
Hazardous Materials Compliance Division Fonn Letter 24C - 01 /07/15 

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Ken Yeager, S. Joseph Simitian 
County Executive: Jeffrey V. Smith 



UNDERGROUND STORAGE TANK 
RESPONSE PLAN - PAGE 1 (One form per facility) 

TYPE OF ACTION 18] 1. NEW PLAN 0 2. CHANGE OF INFORMATION 
ROI. 

I. FACILITY INFORMATION 
FACILITY ID# (Agency Use Only) 141:] I - I t) I O I o I - I 21 S-1 L 171 1

--/ I 1/ I I. 

BUSINESS NAME (Sarne as FACILITY NAME) 3, 

Philips Lumileds Lighting Company, LLC. 
BUSINESS SITE ADDRESS 103-1 BUSINESS SITE CITY 104. 

370 West Trimble Road San Jose 
II. SPILL CONTROL AND CLEANUP METHODS 

This plan addresses unauthorized releases from UST systems and supplements the emergency response plans and procedures in the facility's Hazardous Materials 
Business Plan (HMBP). 

► If safe to do so, facility personnel will take immediate measures to control or stop any release (e.g., activate pump shut-off, etc.) and, if necessary, safely remove 
remaining hazardous material from the UST system. 

► Any release to secondary containment will be pumped or otherwise removed within a time consistent with the ability of the secondary containment system to 
contain the hazardous material, but not greater than 30 calendar days, or sooner ifrequired by the local agency. Recovered hazardous materials, unless still suitable 
for their intended use, will be managed as hazardous waste. 

► Absorbent material will be used to contain and clean up manageable spills of hazardous materials. Absorbent material which has become too saturated to be 
effective or which is no longer intended for use will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds that 
it is non-hazardous. Used absorbent material, reusable or waste, will be stored in a properly labeled and sealed container. Waste material shall be disposed of 
appropriately. 

► Facility personnel will determine whether any water removed from secondary containment systems, or from clean-up activity, has been in contact with any 
hazardous material. If the water is contaminated, it will be managed as hazardous waste unless a hazardous waste determination in accordance with 22 CCR 
§66262.11 finds that it is non-hazardous. If the water has a petroleum sheen (i.e., rainbow colors), it is contaminated. A thick floating petroleum layer may not 
necessarily display rainbow colors. Water (hazardous or non-hazardous) from sumps, spill containers, etc. will not be disposed to storm water systems. 

► We will review secondary containment systems for possible deterioration if any of the following conditions occur: 
1. Hazardous material in contact with secondary containment is not compatible with the material used for secondary containment; 
2. Secondary containment is prone to damage from any equipment used to remove or clean up hazardous material collected in secondary containment; 
3. Hazardous material, other than the product/waste stored in the primary containment system, is placed inside secondary containment to treat or neutralize 

released product/waste, and the added material or resulting material from such a combination is not compatible with secondary containment. 

m. SPILL CONTROL AND CLEAN-UP EQUIPMENT 
PERIODIC MAINTENANCE: Spill control and clean-up equipment kept permanently on-site is listed in the facility's Hazardous Materials Business Plan. This 
equipment is inspected at least monthly, and after each use, supplies are replenished as needed. Defective equipment is repaired or replaced as necessary. 

EQUIPMENT NOT PERMANENTLY ON-SITE, BUT AVAILABLE FOR USE IF NEEDED: (Complete onlv if aoolicable) 
EQUIPMENT LOCATION AVAILABILITY 

RIO. R20. R30, 

RI!. R2!. R31. 

Rl2. R22. R32. 

Rl3. R23. R33. 

Rl4. R24. R34. 

Rl5. R25. R35, 

IV. RESPONSIBLE PERSONS 
THE FOLLOWING PERSON(S) IS/ARE RESPONSIBLE FOR AUTHORIZING ANY WORK NECESSARY UNDER TIDS RESPONSE PLAN: 
NAME " 

R40. TITLE R50. 

Dan Janowski Facilities Manager 
NAME R4!. TITLE RSI. 

Joyce Gee Security Manager/Safety Engineer 
NAME R42. TITLE R52. 

Mitch Cole Environmental Engineer 
NAME R43. TITLE R53. 

/ 
V. MONITORING INDICATORS 

~ONITORING INDICATES A POSSIBLE UNAUTHORIZE~EASE, STEPS TO VERIFY THE RELEASE WILL BE MADE AS FOLLOWS: 
ADDITIONAL SYSTEM TESTING OR DATA COLLECTION 2. INSPECTION BY QUALIFIED PERSONS O 3. RECALIBRATION OF EQUIPMENT R60. 

0 99. OTIIER (Specify): R6!. 
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UNDERGROUND STORAGE TANK 
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VI. REPORTING AND RECORD KEEPING 
We will report/record any overfill, spill, or unauthorized release from a UST system as indicated in this. plan. 

Recordable Releases: Any unauthorized release from primary containment which the UST operator is able to clean up within eight (8) hours after the release was 
detected or should reasonably have been detected, and which does not escape from secondary containment, does not increase the hazard of fire or explosion, and does 
not cause any deterioration of secondary containment, must be recorded in the facility's monitoring records. Monitoring records must include: 
► The UST operator's name and telephone number; 
► A list of the types, quantities, and concentrations of hazardous substances released; 
► A description of the actions taken to control and clean up the release; 
► The method and location of disposal of the released hazardous substances, and whether a hazardous waste manifest was or will be used; 
► A description of actions taken to repair the UST and to prevent future releases; 
► A description of the method used to reactivate interstitial monitoring after replacement or repair of primary containment. 

Reportable Releases: Any overfill, spill, or unauthorized release which escapes from secondary containment (or primary containment if no secondary containment 
exists), increases the hazard of fire or explosion, or causes any deterioration of secondary containment, is a reportable release. Reportable releases are also recordable. 

Within 24 hours after a reportable release has been detected, or should have been detected, we will notify the local agency administering the UST program of the 
release, investigate the release, and take immediate measures to stop the release. If necessary, or if required by the local agency, remaining stored product/waste will 
be removed from the UST to prevent further releases or facilitate corrective action. If an emergency exists, we will notify the California Emergency Management 
Agency at (800) 852-7550. 

Within five (5) working days of a reportable release, we will submit to the local agency a full written report containing all of the following information to the extent 
that the information is known at the time of filing the report: 
► The UST owner's or operator's name and telephone number; 
► A list of the types, quantities, and concentrations of hazardous materials released; 
► The approximate date of the release; 
► The date on which the release was discovered; 
► The date on which the release was stopped; 
► A description of actions taken to control and/or stop the release; 
► A description of corrective and remedial actions, including investigations which were undertaken and will be conducted to determine the nature and extent of 

soil, ground water or surface water contamination due to the release; 
► The method(s) of cleanup implemented to date, proposed cleanup actions, and a schedule for implementing the proposed actions; 
► The method(s) and location(s) of disposal of released hazardous materials and any contaminated soils, groundwater, or surface water. 
► Copies of any hazardous waste manifests used for off-site transport of hazardous wastes associated with clean-up activity; 
► A description of proposed methods for any repair or replacement of UST system primary/secondary containment systems; 
► A description of additional actions taken to prevent future releases. 

We will follow the reporting procedures described above if any of the following conditions occur: 
► A recordable unauthorized release can not be cleaned up or is still under investigation within eight (8) hours of detection; 
► Released hazardous substances are discovered at the UST site or in the surrounding area; 
► Unusual operating conditions are observed, including erratic behavior of product dispensing equipment, sudden loss of product, or the unexplained presence of 

water in the tank, unless system equipment is found to be defective and is immediately repaired or replaced, and no leak has occurred; 
► Monitoring results from UST system monitoring equipment/methods indicate that a release may have occurred, unless the monitoring equipment is found to be 

defective and is immediately repaired, recalibrated, or replaced, and additional monitoring does not confirm the initial results. 

Record Retention: Monitoring records and written reports of unauthorized releases must be maintained on-site (or off-site at a readily available location, if approved 
by the local agency) for at least 3 years. Hazardous waste shipping/disposal records (e.g., manifests) must be maintained for at least 3 years from the date of shipment. 

VII. OWNER/OPERATOR SIGNATURE 
CERTIFICATION: I certify that the information provided herein is true and accurate to the best of my knowledge. 

R70. 

OWNER/OPERATOR NAME (p~int) · R71. OWNER/OPERATOR TITLE 
R72. 

Sunil Thomas San Jose Site General Manager 

(Agency Use Only) This plan has been reviewed and: D Approved ~proved With Conditions¥ D Disapproved 

Local Agency Signatur0u£ /J%,._fJ1'61Jfl,[ ~~ Date: _L~j_-Z.~J_·-]_J~'/2-_' ____ _ 
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Secondary Containment & Overfill Containment  
Testing Report Form 

 

 

1. FACILITY INFORMATION 
Facility Name: Philips Lumileds Lighting Company                                                   Date of             4/04/2013 
Facility Address: 350 W. Trimble Road, San Jose, CA 95131 
Facility Contact:  Clair LeHere Phone: (408) 435-4316 
Date Local Agency Was Notified of Testing :  3/26/2013  
Name of Local Agency Inspector (if present during testing): Richard Owens 

 
2. TESTING CONTRACTOR INFORMATION 

Company Name: Balch Petroleum Contractors & Builders, Inc. 
Technician Conducting Test: Robert  Henninger 

Credentials: X  CSLB Licensed Contractor � SWRCB Licensed Tank Tester 
License Type: A / B / C-10 / HAZ License Number:    396575 
 

Manufacturer Training 
Manufacturer Component(s) Date Training Expires 

Ronan Hydrostatic Precision Test Equipment NA 
Caldwell Hydrostatic Sump Tester NA 

   

3. SUMMARY OF TEST RESULTS 
Component Pass Fail Not 

Tested
Repairs
 Made Component Pass Fail Not 

Tested
Repairs
Made 

Tank Annular X � � �  � � � � 
Piping Sump X 

� � �  � � � � 
Fuel Oil Supply Line X 

� � �  � � � � 
Fuel Oil Return Line X � � X  � � � � 
Diesel Fill Bucket X 

� � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 

 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 

 

Notes: 
Water is recycled. 
 

 
CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 

To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements 

 
Technician’s Signature:      Date: 4/04/2013
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4. TANK ANNULAR TESTING 

Test Method Developed By: � Tank Manufacturer X  Industry Standard � Professional Engineer 
 � Other (Specify) 
Test Method Used: � Pressure X  Vacuum � Hydrostatic 
 � Other (Specify) 
Test Equipment Used:  Equipment Resolution:   
  

 Tank # Diesel Tank # Tank # Tank # 

Is Tank Exempt From Testing?1 � Yes       X No � Yes       � No � Yes       � No � Yes       � No 
Tank Capacity: 12K    

Tank Material: Fiberglass    

Tank Manufacturer: Owens Corning    

Product Stored: Diesel    
Wait time between applying 
pressure/vacuum/water and 
starting test: 

30 Min    

Test Start Time: 11:00 am    

Initial Reading (RI): 8” of VA    

Test End Time: 12:00 pm    

Final Reading (RF): 8” of VA    

Test Duration: 1 hr    

Change in Reading (RF-RI): 0    

Pass/Fail Threshold or Criteria: One hour, no loss 

Test Result:  X  Pass     � Fail �  Pass     � Fail �  Pass     � Fail �  Pass     � Fail 
Was sensor removed for testing? X Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA 
Was sensor properly replaced and 
verified functional after testing? X Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA 

 
Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 

  

 

 

 

 

 

 

 

 

 

 

                                                           
1 Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary 
containment, such as systems that are hydrostatically monitored or under constant vacuum, are exempt from periodic containment 
testing.  {California Code of Regulations, Title 23, Section 2637(a)(6)} 
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5. SECONDARY PIPE TESTING 
Test Method Developed By: � Piping Manufacturer X  Industry Standard � Professional Engineer 
 � Other (Specify) 
Test Method Used: X Pressure � Vacuum � Hydrostatic 
 � Other (Specify) 
Test Equipment Used:   Equipment Resolution:  

  

 Run # FOS Run # FOR Run # Run # Run # 
Piping Material: Fiberglass Fiberglass    

Piping Manufacturer: Ameron Ameron    

Piping Diameter: 3” 3”    

Length of Piping Run: ~100’ ~100’    

Product Stored: Diesel Diesel    
Method and location of 
piping-run isolation: Test Bell Test Bell    

Wait time between applying 
pressure/vacuum/water and 
starting test: 

15 Min 15 Min    

Test Start Time: 11:00 am 10:00 am    

Initial Reading (RI): 3 PSI 3 PSI    

Test End Time: 12:00 pm 11:00 am    

Final Reading (RF): 3 PSI 3 PSI    

Test Duration: 1 hr 1 hr    

Change in Reading (RF-RI): 0 0    
Pass/Fail Threshold or 
Criteria: One hour, no loss 

Test Result:  X  Pass     � Fail X  Pass     � Fail �  Pass     � Fail �  Pass     � Fail �  Pass     � Fail 
 

Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 
*** FOR not tested due to 3x2 test bell completely cracked apart. UPDATE - FOR 3x2 Test Bell Replaced and retested on 4/26/13.  
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6. PIPING SUMP TESTING 
Test Method Developed By: � Sump Manufacturer X  Industry Standard � Professional Engineer 
 � Other (Specify) 
Test Method Used: � Pressure � Vacuum X Hydrostatic 
 � Other (Specify) 
Test Equipment Used:  Caldwell Sump Tester Equipment Resolution:  0.0000” 
  

 Sump # 1 Sump # Sump # Sump # 
Sump Diameter: 36”    

Sump Depth: 34”    

Sump Material: Fiberglass    
Height from Tank Top to Top of 
Highest Piping Penetration: 9”    

Height from Tank Top to Lowest 
Electrical Penetration: 12”    

Condition of sump prior to testing: Clean & Dry    

Portion of Sump Tested1 ~14”    
Does turbine shut down when 
sump sensor detects liquid (both 
product and water)?* 

� Yes    � No    X NA � Yes    � No    � NA X Yes    � No    � NA X Yes    � No    � NA 

Turbine shutdown response time NA    
Is system programmed for fail-safe 
shutdown?* � Yes    � No    X NA � Yes    � No    � NA X Yes    � No    � NA X Yes    � No    � NA 

Was fail-safe verified to be 
operational?* � Yes    � No   X NA � Yes    � No    � NA X Yes    � No    � NA X Yes    � No    � NA 

Wait time between applying 
pressure/vacuum/water and starting 
test: 

15 min    

Test Start Time: 11:00 am    

Initial Reading (RI): 1st Line    

Test End Time: 11:30 am    

Final Reading (RF): 1st Line    

Test Duration: 30 Minutes    

Change in Reading (RF-RI): No Change    

Pass/Fail Threshold or Criteria: PASS  =  No Change 

Test Result:  X  Pass     � Fail �  Pass     � Fail �  Pass     � Fail �  Pass     � Fail 
Was sensor removed for testing? X Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA 
Was sensor properly replaced and 
verified functional after testing? X Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA 

Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 
Caldwell sump tester used for hydrostatic testing.  

 

 

 

 

                                                           
1 If the entire depth of the sump is not tested, specify how much was tested.  If the answer to any of the questions indicated with an 
asterisk (*) is “NO” or “NA”, the entire sump must be tested.  (See SWRCB LG-160) 
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7. SPILL/OVERFILL CONTAINMENT BOXES 

Facility is Not Equipped With Spill/Overfill Containment Boxes   �  
Spill/Overfill Containment Boxes are Present, but were Not Tested   �  
Test Method Developed By: � Spill Bucket Manufacturer X Industry Standard � Professional Engineer 
 � Other (Specify) 
Test Method Used: � Pressure � Vacuum X  Hydrostatic 
 � Other (Specify) 
Test Equipment Used:  Caldwell Sump Tester Equipment Resolution:   0.0000” 
  

 Box # Diesel Box # Box # Box # Box # Box # 
Bucket Diameter: 12”      

Bucket Depth: 20”      
Wait time between applying 
pressure/vacuum/water and 
starting test: 

30 min      

Test Start Time: 9:30 am      

Initial Reading (RI): 1st Line      

Test End Time: 10:00 am      

Final Reading (RF): 1st Line      

Test Duration: 30 minutes 

Change in Reading (RF-RI): No Loss      
Pass/Fail Threshold or 
Criteria: PASS  = No Loss 

Test Result: PASS      
 
 

Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 
Caldwell sump tester used for hydrostatic testing.  
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Secondary Containment & Overfill Containment  
Testing Report Form 

 

 

1. FACILITY INFORMATION 
Facility Name: Lumileds LLC Date of 2/17/2016 
Facility Address: 370 W. Trimble Road 
Facility Contact: Clair LeHere Phone: (925) 980-8453 
Date Local Agency Was Notified of Testing:  1/26/2016  
Name of Local Agency Inspector (if present during testing):  

 
2. TESTING CONTRACTOR INFORMATION 

Company Name: Balch Petroleum Contractors & Builders, Inc. 
Technician Conducting Test: Robert Henninger 

Credentials: X CSLB Licensed Contractor � SWRCB Licensed Tank Tester 
License Type: A / B / C-10 / HAZ License Number:    396575 
 

Manufacturer Training 
Manufacturer Component(s) Date Training Expires 

Ronan Hydrostatic Precision Test Equipment NA 
Caldwell Hydrostatic Sump Tester NA 

   
3. SUMMARY OF TEST RESULTS 

Component Pass Fail Not 
Tested

Repairs
 Made Component Pass Fail Not 

Tested
Repairs
Made 

Tank Annular X � � �  � � � � 
Piping Sump X 

� � �  � � � � 
Fuel Oil Supply Line X 

� � �  � � � � 
Fuel Oil Return Line X � � �  � � � � 
 � 

� � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 

 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 

 

Notes: 
Water is recycled. 
 

 
CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 

To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements 

 
Technician’s Signature:      Date: 2/17/2016
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4. TANK ANNULAR TESTING 

Test Method Developed by: � Tank Manufacturer X Industry Standard � Professional Engineer 
 � Other (Specify) 
Test Method Used: � Pressure X Vacuum � Hydrostatic 
 � Other (Specify) 
Test Equipment Used:  Equipment Resolution:   
  

 Tank # Diesel Tank # Tank # Tank # 

Is Tank Exempt from Testing?1 � Yes       X No � Yes       � No � Yes       � No � Yes       � No 
Tank Capacity: 12K    

Tank Material: Fiberglass    

Tank Manufacturer: Owens Corning    

Product Stored: Diesel    
Wait time between applying 
pressure/vacuum/water and 
starting test: 

30 Min    

Test Start Time: 11:00 am    

Initial Reading (RI): 8” of VAC    

Test End Time: 12:00 pm    

Final Reading (RF): 8” of VAC    

Test Duration: 1 hr    

Change in Reading (RF-RI): 0    

Pass/Fail Threshold or Criteria: One hour, no loss 

Test Result:  X Pass     � Fail �  Pass     � Fail �  Pass     � Fail �  Pass     � Fail 
Was sensor removed for testing? X Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA 
Was sensor properly replaced and 
verified functional after testing? X Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA 

 
Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 

  

 

 

 

 

 

 

 

 

 

 

                                                           
1 Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary 
containment, such as systems that are hydrostatically monitored or under constant vacuum, are exempt from periodic containment 
testing.  {California Code of Regulations, Title 23, Section 2637(a)(6)} 
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5. SECONDARY PIPE TESTING 
Test Method Developed by: � Piping Manufacturer X Industry Standard � Professional Engineer 
 � Other (Specify) 
Test Method Used: X Pressure � Vacuum � Hydrostatic 
 � Other (Specify) 
Test Equipment Used:   Equipment Resolution:  

  

 Run # FOS Run # FOR Run # Run # Run # 
Piping Material: Fiberglass Fiberglass    

Piping Manufacturer: Ameron Ameron    

Piping Diameter: 3” 3”    

Length of Piping Run: ~100’ ~100’    

Product Stored: Diesel Diesel    
Method and location of 
piping-run isolation: Test Bell Test Bell    

Wait time between applying 
pressure/vacuum/water and 
starting test: 

15 Min 15 Min    

Test Start Time: 10:30 am 11:30 am    

Initial Reading (RI): 3 PSI 3 PSI    

Test End Time: 11:30 am 12:30 pm    

Final Reading (RF): 3 PSI 3 PSI    

Test Duration: 1 hr 1 hr    

Change in Reading (RF-RI): 0 0    
Pass/Fail Threshold or 
Criteria: One hour, no loss 

Test Result:  X Pass     � Fail X Pass     � Fail �  Pass     � Fail �  Pass     � Fail �  Pass     � Fail 
 

Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 
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6. PIPING SUMP TESTING 
Test Method Developed by: � Sump Manufacturer X Industry Standard � Professional Engineer 
 � Other (Specify) 
Test Method Used: � Pressure � Vacuum X Hydrostatic 
 � Other (Specify) 
Test Equipment Used:  Caldwell Sump Tester Equipment Resolution:  0.0000” 
  

 Sump # 1 Sump # Sump # Sump # 
Sump Diameter: 36”    

Sump Depth: 34”    

Sump Material: Fiberglass    
Height from Tank Top to Top of 
Highest Piping Penetration: 9”    

Height from Tank Top to Lowest 
Electrical Penetration: 12”    

Condition of sump prior to testing: Clean & Dry    

Portion of Sump Tested1 ~14”    
Does turbine shut down when 
sump sensor detects liquid (both 
product and water)?* 

� Yes    � No    X NA � Yes    � No    � NA X Yes    � No    � NA X Yes    � No    � NA 

Turbine shutdown response time NA    
Is system programmed for fail-safe 
shutdown?* � Yes    � No    X NA � Yes    � No    � NA X Yes    � No    � NA X Yes    � No    � NA 

Was fail-safe verified to be 
operational?* � Yes    � No   X NA � Yes    � No    � NA X Yes    � No    � NA X Yes    � No    � NA 

Wait time between applying 
pressure/vacuum/water and starting 
test: 

15 min    

Test Start Time: 11:00 am    

Initial Reading (RI): 1st Line    

Test End Time: 11:30 am    

Final Reading (RF): 1st Line    

Test Duration: 30 Minutes    

Change in Reading (RF-RI): No Change    

Pass/Fail Threshold or Criteria: PASS  =  No Change 

Test Result:  X Pass     � Fail �  Pass     � Fail �  Pass     � Fail �  Pass     � Fail 
Was sensor removed for testing? X Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA 
Was sensor properly replaced and 
verified functional after testing? X Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA � Yes    � No    � NA 

Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 
Caldwell sump tester used for hydrostatic testing.  

 

 

 

 

                                                           
1 If the entire depth of the sump is not tested, specify how much was tested.  If the answer to any of the questions indicated with an 
asterisk (*) is “NO” or “NA”, the entire sump must be tested.  (See SWRCB LG-160) 
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CERS=CaliforniaEnvironmental ReportingSystem, ID= Identification,UST=UndergroundStorage Tank, ICC= InternationalCodeCouncil, NA=NotApplicable, UDC=Under-
DispenserContainment
UN-054 www.unidocs.org 1/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 1 of 6)

Type of Action Installation Test Repair Test Six Month Test 36 Month Test

I. FACILITY INFORMATION
CERS ID Date of Secondary Containment Test

Business Name (Same as Facility Name or DBA-Doing Business As) 

Business Site Address City ZIP Code

II. UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION
Name of UST Service Technician Performing the Test (Print as shown on the ICC Certification) Phone #

Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Date

III. SUMMARY OF SECONDARY CONTAINMENT TESTING RESULTS

TANK ID: (By tank number, stored product, etc.) A B C D

Tank Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Product Piping Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Communication Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Remote Fill Piping Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Communication Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Vent Piping Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Communication Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Vapor Recovery Piping Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Communication Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Turbine / Product Piping Sump

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Fill Riser Sump

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

VENT / TRANSITION SUMP ID: a b c d

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

UDC ID: 1 2 3 4

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

UDC ID: 5 6 7 8

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

UDC ID: 9 10 11 12

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

All items marked “Fail” or “NA” must be explained in their respective “COMMENTS” section. 

IV. CERTIFICATION BY UST SERVICE TECHNICIAN CONDUCTING THIS TESTING

I hereby certify that the secondary containment was tested in accordance with California Code of Regulations, Title 23, Division
3, Chapter 16, Section 2637 and all the information contained herein is accurate.
UST Service Technician Signature

2/28/2019

Lumileds

370 Trimble Road San Jose 95131

Elmer Mortera (408) 942-8686

396575 5248052-UT 12/30/2019

T1 Diesel

By Rob Ward at 2:58 pm, Feb 14, 2020
REVIEWED 
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ID= Identification
UN-054 www.unidocs.org 2/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 2 of 6)

V. TANK SECONDARY CONTAINMENT INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Tank Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

VI. COMMENTS
Provide any additional comments here. 

VII. PRODUCT PIPING CONTAINMENT TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

 A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Product Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

Interstitial Communication Verification Method Used:

VIII. COMMENTS
Provide any additional comments here. 

Fiberglass Tank

RP1200

Tank annular vacuum test failed due to vacuum machine not able to pullj 10" vacuum, machine was only able to pull up to
6" vacuum. Will return at another date with different machine to retest annular space.

AO Smith - FOS
AO Smith - FOR

RP1200

Tested FOR secondary line at 5 psi with no loss in pressure for 1 hour. PASS
FOS secondary line FAILED, unable to hold 5 psi for 1 hour.

x
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ID= Identification
UN-054 www.unidocs.org 3/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 3 of 6)

IX. REMOTE FILL PIPING CONTAINMENT TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Remote Fill Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

Interstitial Communication Verification Method Used:

X. COMMENTS
Provide any additional comments here. 

XI. VENT PIPING CONTAINMENT TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Vent Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

 

 

Interstitial Communication Verification Method Used:

 

XII. COMMENTS
Provide any additional comments here. 
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ID = Identification
UN-054 www.unidocs.org 4/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 4 of 6)

XIII. VAPOR RECOVERY PIPING CONTAINMENT TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Vapor Recovery Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

Interstitial Communication Verification Method Used:

XIV. COMMENTS
Provide any additional comments here. 

XV. TURBINE / PRODUCT PIPING SUMP TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Turbine / Product Piping Sump Testing Training and Certifications (List applicable certifications.) Expiration Date

XVI. COMMENTS

Provide any additional comments here. 

Fiberglass Sump

RP1200

Caldwell Sump Tester 12/31/2019

Hydrostatic test to pipe sump 2 inches above product penetration for 30 mins with no loss. Pass.
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ID= Identification
UN-054 www.unidocs.org 5/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 5 of 6)

XVII. FILL RISER SUMP TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Fill Riser Sump Testing Training and Certifications (List applicable certifications.) Expiration Date

XVIII. COMMENTS
Provide any additional comments here. 

 

XIX. VENT / TRANSITION SUMP TESTING INFORMATION
Manufacturer Identify Vent / Transition Sump ID from Section III for each Manufacturer

a b c d

a b c d
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Vent / Transition Sump Testing Training and Certifications (List applicable certifications.) Expiration Date

XX. COMMENTS
Provide any additional comments here. 
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UDC=Under-DispenserContainment; ID= Identification
UN-054 www.unidocs.org 6/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 6 of 6)

XXI. UNDER-DISPENSER CONTAINMENT TESTING INFORMATION
Manufacturer(s) Identify UDC ID from Section III for each Manufacturer

1 2 3 4 5 6

7 8 9 10 11 12

1 2 3 4 5 6

7 8 9 10 11 12
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

UDC Testing Training and Certifications (List applicable certifications.) Expiration Date

XXII. COMMENTS
Provide any additional comments here.

If the facility has more components than this form accommodates, additional copies of these pages may be attached.
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1

USTinspector

From: Joanna Chavez <joanna@balchpetroleum.com>
Sent: Tuesday, November 12, 2019 12:08 PM
To: USTinspector
Subject: [EXTERNAL] Lumileds LLC SB989 Report
Attachments: Lumileds.989.repair.19 Report.pdf

Categories: Test Reports to be Filed

Hi, 
 
Please see attached report. 
 
Thank you,  
 
Joanna Chavez 

 
Service Administrator 
Phone: (408) 942‐8686 ext: 104 
 

C TRACTORS 

Bt~~H 
& UILCERS INC 

CL, 39 , IC 10 tif\Z 



CERS=CaliforniaEnvironmental ReportingSystem, ID= Identification,UST=UndergroundStorage Tank, ICC= InternationalCodeCouncil, NA=NotApplicable, UDC=Under-
DispenserContainment
UN-054 www.unidocs.org 1/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 1 of 6)

Type of Action Installation Test Repair Test Six Month Test 36 Month Test

I. FACILITY INFORMATION
CERS ID Date of Secondary Containment Test

Business Name (Same as Facility Name or DBA-Doing Business As) 

Business Site Address City ZIP Code

II. UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION
Name of UST Service Technician Performing the Test (Print as shown on the ICC Certification) Phone #

Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Date

III. SUMMARY OF SECONDARY CONTAINMENT TESTING RESULTS

TANK ID: (By tank number, stored product, etc.) A B C D

Tank Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Product Piping Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Communication Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Remote Fill Piping Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Communication Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Vent Piping Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Communication Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Vapor Recovery Piping Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Communication Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Turbine / Product Piping Sump

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Fill Riser Sump

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

VENT / TRANSITION SUMP ID: a b c d

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

UDC ID: 1 2 3 4

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

UDC ID: 5 6 7 8

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

UDC ID: 9 10 11 12

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

All items marked “Fail” or “NA” must be explained in their respective “COMMENTS” section. 

IV. CERTIFICATION BY UST SERVICE TECHNICIAN CONDUCTING THIS TESTING

I hereby certify that the secondary containment was tested in accordance with California Code of Regulations, Title 23, Division
3, Chapter 16, Section 2637 and all the information contained herein is accurate.
UST Service Technician Signature

11/7/2019

Lumileds

370 Trimble Road San Jose 95131

Elmer Mortera (408) 942-8686

396575 5248052-UT 12/30/2019

T1 Diesel

□ [BJ □ □ 

I I 

I 

□ □ □ □ □ □ □ □ □ □ □ □ 

[!I □ □ □ □ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ □ □ □ □ 

I □ □ □ II 0 □ □ II 0 □ □ II 0 □ □ I 

□ □ □ □ □ □ □ □ □ □ □ □ 

□ □ □ □ □ □ □ □ □ □ □ □ 

§?Z__~ 



ID= Identification
UN-054 www.unidocs.org 2/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 2 of 6)

V. TANK SECONDARY CONTAINMENT INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Tank Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

VI. COMMENTS
Provide any additional comments here. 

VII. PRODUCT PIPING CONTAINMENT TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

 A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Product Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

Interstitial Communication Verification Method Used:

VIII. COMMENTS
Provide any additional comments here. 

Fiberglass Tank

RP1200

AO Smith - FOS
AO Smith - FOR

RP1200

Repair to FOS secondary lines leaks were done by Lumileds.
Repair to FOS test bell located in Gen Room, done by Balch Petroleum

FOS secondary line was tested at 5 psi for 1 hour. Pass
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ID= Identification
UN-054 www.unidocs.org 3/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 3 of 6)

IX. REMOTE FILL PIPING CONTAINMENT TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Remote Fill Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

Interstitial Communication Verification Method Used:

X. COMMENTS
Provide any additional comments here. 

XI. VENT PIPING CONTAINMENT TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Vent Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

 

 

Interstitial Communication Verification Method Used:

 

XII. COMMENTS
Provide any additional comments here. 
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ID = Identification
UN-054 www.unidocs.org 4/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 4 of 6)

XIII. VAPOR RECOVERY PIPING CONTAINMENT TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Vapor Recovery Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

Interstitial Communication Verification Method Used:

XIV. COMMENTS
Provide any additional comments here. 

XV. TURBINE / PRODUCT PIPING SUMP TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Turbine / Product Piping Sump Testing Training and Certifications (List applicable certifications.) Expiration Date

XVI. COMMENTS

Provide any additional comments here. 

Fiberglass Sump

RP1200

Caldwell Sump Tester 12/31/2019
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ID= Identification
UN-054 www.unidocs.org 5/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 5 of 6)

XVII. FILL RISER SUMP TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Fill Riser Sump Testing Training and Certifications (List applicable certifications.) Expiration Date

XVIII. COMMENTS
Provide any additional comments here. 

 

XIX. VENT / TRANSITION SUMP TESTING INFORMATION
Manufacturer Identify Vent / Transition Sump ID from Section III for each Manufacturer

a b c d

a b c d
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Vent / Transition Sump Testing Training and Certifications (List applicable certifications.) Expiration Date

XX. COMMENTS
Provide any additional comments here. 
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UDC=Under-DispenserContainment; ID= Identification
UN-054 www.unidocs.org 6/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 6 of 6)

XXI. UNDER-DISPENSER CONTAINMENT TESTING INFORMATION
Manufacturer(s) Identify UDC ID from Section III for each Manufacturer

1 2 3 4 5 6

7 8 9 10 11 12

1 2 3 4 5 6

7 8 9 10 11 12
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

UDC Testing Training and Certifications (List applicable certifications.) Expiration Date

XXII. COMMENTS
Provide any additional comments here.

If the facility has more components than this form accommodates, additional copies of these pages may be attached.
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CERS=CaliforniaEnvironmental ReportingSystem, ID= Identification,UST=UndergroundStorage Tank, ICC= InternationalCodeCouncil, NA=NotApplicable, UDC=Under-
DispenserContainment
UN-054 www.unidocs.org 1/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 1 of 6)

Type of Action Installation Test Repair Test Six Month Test 36 Month Test

I. FACILITY INFORMATION
CERS ID Date of Secondary Containment Test

Business Name (Same as Facility Name or DBA-Doing Business As) 

Business Site Address City ZIP Code

II. UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION
Name of UST Service Technician Performing the Test (Print as shown on the ICC Certification) Phone #

Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Date

III. SUMMARY OF SECONDARY CONTAINMENT TESTING RESULTS

TANK ID: (By tank number, stored product, etc.) A B C D

Tank Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Product Piping Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Communication Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Remote Fill Piping Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Communication Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Vent Piping Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Communication Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Vapor Recovery Piping Containment

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Communication Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Turbine / Product Piping Sump

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

Fill Riser Sump

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

VENT / TRANSITION SUMP ID: a b c d

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

UDC ID: 1 2 3 4

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

UDC ID: 5 6 7 8

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

UDC ID: 9 10 11 12

Tightness Test Result Pass Fail NA Pass Fail NA Pass Fail NA Pass Fail NA

All items marked “Fail” or “NA” must be explained in their respective “COMMENTS” section. 

IV. CERTIFICATION BY UST SERVICE TECHNICIAN CONDUCTING THIS TESTING

I hereby certify that the secondary containment was tested in accordance with California Code of Regulations, Title 23, Division
3, Chapter 16, Section 2637 and all the information contained herein is accurate.
UST Service Technician Signature

11/7/2019

Lumileds

370 Trimble Road San Jose 95131

Elmer Mortera (408) 942-8686

396575 5248052-UT 12/30/2019

T1 Diesel

By Rob Ward at 3:07 pm, Feb 14, 2020
REVIEWED 
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ID= Identification
UN-054 www.unidocs.org 2/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 2 of 6)

V. TANK SECONDARY CONTAINMENT INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Tank Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

VI. COMMENTS
Provide any additional comments here. 

VII. PRODUCT PIPING CONTAINMENT TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

 A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Product Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

Interstitial Communication Verification Method Used:

VIII. COMMENTS
Provide any additional comments here. 

Fiberglass Tank

RP1200

Tested tank annular at 10 inch vacuum for 1 hour with no loss on April 11, 2019.

AO Smith - FOS
AO Smith - FOR

RP1200

Repair to FOS secondary lines leaks were done by Lumileds.
Repair to FOS test bell located in Gen Room, done by Balch Petroleum

FOS secondary line was tested at 5 psi for 1 hour. Pass

See correspondence records for Jan 16, 2020 for statements by 
Technician regarding highlighted items. 

~ I □ I □ I □ 
□ I □ I □ I □ 

□ 

[BJ 

□ 

- t 

IRI I □ I □ I □ IRI I □ I □ I □ 
□ 

[BJ 

□ 

) 



ID= Identification
UN-054 www.unidocs.org 3/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 3 of 6)

IX. REMOTE FILL PIPING CONTAINMENT TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Remote Fill Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

Interstitial Communication Verification Method Used:

X. COMMENTS
Provide any additional comments here. 

XI. VENT PIPING CONTAINMENT TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Vent Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

 

 

Interstitial Communication Verification Method Used:

 

XII. COMMENTS
Provide any additional comments here. 

□ I □ I □ I □ 
□ I □ I □ I □ 

□ 

□ 

□ 

□ I □ I □ I □ 
□ I □ I □ I □ 

□ 

□ 

□ 



ID = Identification
UN-054 www.unidocs.org 4/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 4 of 6)

XIII. VAPOR RECOVERY PIPING CONTAINMENT TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Vapor Recovery Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

Interstitial Communication Verification Method Used:

XIV. COMMENTS
Provide any additional comments here. 

XV. TURBINE / PRODUCT PIPING SUMP TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Turbine / Product Piping Sump Testing Training and Certifications (List applicable certifications.) Expiration Date

XVI. COMMENTS

Provide any additional comments here. 

Fiberglass Sump

RP1200

Caldwell Sump Tester 12/31/2019

□ I □ I □ I □ 
□ I □ I □ I □ 

□ 

□ 

□ 

181 I □ I □ I □ 
□ I □ I □ I □ 

□ 

IE) 

□ 



ID= Identification
UN-054 www.unidocs.org 5/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 5 of 6)

XVII. FILL RISER SUMP TESTING INFORMATION
Manufacturer Identify Tank ID from Section III for each Manufacturer

A B C D

A B C D
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Fill Riser Sump Testing Training and Certifications (List applicable certifications.) Expiration Date

XVIII. COMMENTS
Provide any additional comments here. 

 

XIX. VENT / TRANSITION SUMP TESTING INFORMATION
Manufacturer Identify Vent / Transition Sump ID from Section III for each Manufacturer

a b c d

a b c d
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

Vent / Transition Sump Testing Training and Certifications (List applicable certifications.) Expiration Date

XX. COMMENTS
Provide any additional comments here. 

 

□ I □ I □ I □ 
□ I □ I □ I □ 

□ 

□ 

□ 

□ I □ I □ I □ 
□ I □ I □ I □ 

□ 

□ 

□ 



UDC=Under-DispenserContainment; ID= Identification
UN-054 www.unidocs.org 6/6 - Rev. 06/14/18

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 6 of 6)

XXI. UNDER-DISPENSER CONTAINMENT TESTING INFORMATION
Manufacturer(s) Identify UDC ID from Section III for each Manufacturer

1 2 3 4 5 6

7 8 9 10 11 12

1 2 3 4 5 6

7 8 9 10 11 12
Test Method Used: Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify):

Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.
# of Attached Pages

UDC Testing Training and Certifications (List applicable certifications.) Expiration Date

XXII. COMMENTS
Provide any additional comments here.

If the facility has more components than this form accommodates, additional copies of these pages may be attached.

□ □ □ □ □ □ 
□ □ □ □ □ □ 
□ □ □ □ □ □ 
□ □ □ □ □ □ 

□ 

□ 

□ 
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Spill Containment Testing 
 
 

1. FACILITY INFORMATION 
Facility Name:                 Philips Lumileds Lighting Company                      Date of  3/18/2015
Facility Address: 370 W. Trimble Road, San Jose, CA 95131 
Facility Contact: Clair LeHere  Phone:         (925) 980-8453 
Date Local Agency Was Notified of Testing :  3/2/2015 
Name of Local Agency Inspector (if present during testing):  

 
2. TESTING CONTRACTOR INFORMATION 

Company Name: Balch Petroleum Contractors & Builders, Inc. 
Technician Conducting Test: Robert Henninger 
Credentials: X  CSLB Licensed Contractor � SWRCB Licensed Tank Tester 
License Type: A / B / C-10 / HAZ License Number: 396575 
 

Manufacturer Training 
Manufacturer Component(s) Date Training Expires 

Ronan Hydrostatic Sump Tester NA 
Caldwell Hydrostatic Sump Tester NA 

   
   

3. SUMMARY OF TEST RESULTS 
Component Pass Fail Not 

Tested
Repairs
 Made Component Pass Fail Not 

Tested
Repairs
Made 

Diesel Fill Bucket X � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 

 

Notes:  
Testing water is recycled. 
 
 

 
CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 

To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements 
Technician’s Signature:  Date:   3/18/2015 

 

C O~TRA.CTORS 

B~,1.~H 
& IIUfR l• C 

CL. 7 1ntW 

I 

I 

I 
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G:\Construction\Balch\General\Lumileds\Docs\2015\150318_Lumileds_SBT.doc 

 
4. SPILL/OVERFILL CONTAINMENT BOXES 

Facility is Not Equipped With Spill/Overfill Containment Boxes   �  
Spill/Overfill Containment Boxes are Present, but were Not Tested   �  
Test Method Developed By: � Spill Bucket Manufacturer X Industry Standard � Professional Engineer 
 � Other (Specify) 
Test Method Used: � Pressure � Vacuum X Hydrostatic 
 � Other (Specify) 
Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000 
  

 Box # 87 Fill Box #  Box #  Box #    
Bucket Diameter: 12”      
Bucket Depth: 20”      
Wait time between applying 
pressure/vacuum/water and 
starting test: 

+/- 30 min      

Test Start Time: 9:15 am      
Initial Reading (RI): 1ST Line      
Test End Time: 10:15 am      
Final Reading (RF): 1ST Line      
Test Duration: 30 Minutes      
Change in Reading (RF-RI): No Loss      
Pass/Fail Threshold or 
Criteria: PASS = No Loss or Loss  of  0.0020”  or  less  in  12  minutes 

Test Result: X Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail 
 
 

Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 
 

 

 
 
 
 
 
 
 
 
 
 

 

C O~TRA.CTORS 

B~,1.~H 
& IIUfR l• C 

CL. 7 1ntW 
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Spill Containment Testing 
 
 

1. FACILITY INFORMATION 
Facility Name: Lumileds LLC Date of 2/16/2018 
Facility Address: 370 W. Trimble Road, San Jose, CA 95131
Facility Contact:  Eric Dugdale Phone: (408)  964-2537 
Date Local Agency Was Notified of Testing: 1/26/2018  
Name of Local Agency Inspector (if present during testing): 

 
2. TESTING CONTRACTOR INFORMATION 

Company Name: Balch Petroleum Contractors & Builders, Inc.
Technician Conducting Test: Robert Henninger 
Credentials: X CSLB Licensed Contractor � SWRCB Licensed Tank Tester 
License Type: A / B / C-10 / HAZ License Number: 396575
 

Manufacturer Training 
Manufacturer Component(s) Date Training Expires

Ronan Hydrostatic Sump Tester NA
Caldwell Hydrostatic Sump Tester NA

 
  

3. SUMMARY OF TEST RESULTS 
Component Pass Fail Not 

Tested
Repairs
 Made Component Pass Fail Not 

Tested
Repairs
Made 

Diesel Fill Bucket X � � � � � � � 
 � � � � � � � � 
 � � � � � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � �  � � � � 
 � � � � � � � � 
 � � � � � � � � 
 � � � � � � � � 
 � � � � � � � � 

 

Notes:  
Testing water is recycled. 
 
 

 
CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 

To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements 
Technician’s Signature:  Date: 2/16/2018 

 

C O~TRACTORS 

8!11,~H 
& UII DfR - l' Cl 
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4. SPILL/OVERFILL CONTAINMENT BOXES 

Facility is Not Equipped with Spill/Overfill Containment Boxes   �  
Spill/Overfill Containment Boxes Are Present, but were Not Tested   �  
Test Method Developed by: � Spill Bucket Manufacturer X Industry Standard � Professional Engineer 
 � Other (Specify) 
Test Method Used: � Pressure � Vacuum X Hydrostatic 
 � Other (Specify) 
Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000 
  

 Box # 87 Fill Box #  Box #  Box #    
Bucket Diameter: 12”      
Bucket Depth: 20”      
Wait time between applying 
pressure/vacuum/water and 
starting test: 

+/- 30 min      

Test Start Time: 9:00 am      
Initial Reading (RI): 1ST Line      
Test End Time: 9:30 am      
Final Reading (RF): 1ST Line      
Test Duration: 30 Minutes      
Change in Reading (RF-RI): No Loss      
Pass/Fail Threshold or 
Criteria: PASS = No Loss or Loss of 0.0020”  or  less  in  12  minutes 

Test Result: X Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail � Pass � Fail 
 
 

Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 
 

 

 
 
 
 
 
 
 
 
 
 

 

& UII D f R- l'Cl 

CL 16 .. 1n KAZ 

I 
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If the facility has more components than this form accommodates, additional copies of this page may be attached.�

2/28/2019

Lumileds

370 W. Trimble Road San Jose 95131

Robert Henninger (408) 942-8686

396575 5252265-UT 7/13/2019

OPW 100465 04/11/19

RP1200

Diesel
OPW

12"
20"

1 Hour Lake test was performed.
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!&I □ □ □ 
□ □ □ □ 
□ □ □ □ 
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FACILITY ID#

(Agency Use 0nly)

e
4.LuCi *·CU o f ·

UNIFIED PROGRAM CONSOLIDkriifir(iR*RA. C0UNTY
1 1._ /3 f

FACILITY INFORMATION·' ,,gE tN.V.HEALTH

BUSINESS OWNER/OPERATOR wRiF92cAB9F

BUSINESS NAME (SIme as FACILITY NAMEor DBA Doing Busmess As)

Philips Lumileds Lighting Company LLC
BUSINESSS[TE ADDRESS

370 West Trimble Road

CITY

San Jose

BUN & BRADSTREET

12-499-8217

COUNTY

Santa Clara

BUSINESS OPERATOR NAME

Philips Lumileds Lighting Company LLC

OWNER NAME

Philips Lumileds Lighting Company LLC
OWNERMAIL1NG ADDRESS

370 West Trimble Road

CITY

San Jose

CONTACTNAME

Mitch Cole

CONTACTMAlLING ADDRESS

-370 West Trimble Road

ClTY

San Jose

-PRIMARY-

NAME

Mitch Cole

TITLE

Environmental Engineer
BUSlNESS PHONE

408-964-2562

24-HOURPHONE*

408-964-5300

I. IDENTIFICATION

104.

II. BUSINESS 0WNER

BEGiNNING DATE 100  ENDING DATE01/01/2012 12/31/2012

3 BUSINESS PHONE

(408) 964-5300

CA

1O6

109

111.

114. S'rA'['1.

CA

III. ENVIR0NMENTAL CONTACT

120

117,

STATE

CA

IV. EMERGENCY CONTACTS

123

124.

125

NAME

Dan Janowski

T]TLE

Facilities Manager
BUSINESS PHONF.

408-964-2665
126 24-HOURPHONE*

408-964-5300

PAGER# . !27. PAGER#

408-592-3222 IVa

ADDITIONAL LOCA[-LY COLLECTED INFORMATION:

Property Owner: Philips Lumileds Lighting Company LLC

Billing Address: 370 West Trimble Road, San Jose, Califomia 95131

aPCODE

9513i

S[C CODE (4 digit #)

3674

BUS[NESS OPERAT'OR PHONE

(408) 964-5300

OWNER PIIONE

(408) 964-5300

lI5

CONTACT PHONE

408-964-2562

121.

ZIP CODE

95131

ZIP COI)E

95131

-SECONDARY-

Phone No.: 408-964-5300

4l,/

F64.

Page of

101

102

103

105

107

108

110

112

113

116

I18.

119

122

128.

129.

130

]31

i32

133

Certificalion: Based on my inquiry of those individuals responsib]c for obtaining the information, I ceilify under pena)ty of law that i have personally examined and
am famiiiar with the information submitted and be8eve lhe information is true, accuTate, and complete.

S[GNAT[JRE O1,6*1MFePER*F0R·O1{-12iiSI6NMfED REItRE$ENTATIVI DATE 134 NAMIi (3FI)0CUMEN'I· PREPARIER 135

ie f*6 26{Z Mitch Cole
136 TITI.13 01 SIGNIER 137.N A M I: ()1 S I(¢61fit,¢F,415f-

Jan Bout¢n
* See IlisTructions on next page

UPCF hwn730 (1/99)-1/2

ChiefFinancial Officer

http://www.unidocs.(,rg Rev. 04/17/00

-l'~CltLl l"C..L.' L' I· 

UNIFIED PROGRAM CONSOLID,fiED.FORJ\jR /•. c 9 UN TY 
, '' I'' m · •IV HEALTH FACILITY INFORMATION· . ' ~• c,,. · · 

' 
BUSINESS OWNER/OPERATOR ifft:19?~¥:C,~ 

Pal.!e of 

I, IDENTIFICATION 
FACILITY ID# 

I I I I I I I I I I I I I 
I L 

I REGINNING DATE 100 1 ENDING DA TE '°' 
{Agency Use Only) 

01/01/2012 12/31/2012 
BUSINESS NAtv!E (Same .!.I" FACILITY !\'AME or DBA- Doing Business As) 

'· I ;~~~~::/5Hi~~E 
102 

Philips Lumileds Lighting Company LLC 
BUSINESS SITE ADDRESS IOJ 

370 West Trimble Road 
CITY 104. 

I CA 
ZIP CODE I05 

San Jose 95131 
DUN & BRADSTREET '"' SIC CODE (4 digit#) 107 

12-499-8217 3674 
COUNIT '108 

Santa Clara 
DUSINESS OPERATOR NAME 109. OUSINESS OPl~KATOR PHONE 110 

Philips Lumilcds Lighting Company LLC ( 408) 964-5300 
II. BUSINESS OWNER 

OWNER NAME Ill. OWNER PHONE ll2 

Philips Lumilcds Lighting Company LLC (408) 964-5300 
OWNER MAILING ADDRESS Ill 

370 West Trimble Road 
CITY \ 14. 

I ~:TE 
11S 1 ZIP CODE 116 

San Jose 95131 
III. ENVIRONMENTAL CONTACT 

CONTACT NAME 117. CONTAC"I' PHONE 118. 

· Mitch Cole 408-964-2562 
CONTACT MAILING ADDRESS 110 

3 70 West Trimble Road 
CITY 120 I STATE 121. 

I i:1~7DE 
1n 

San Jose CA 

-PRIMARY- IV. EMERGENCY CONT ACTS -SECONDARY-
NAME 123 NAME 128. 

Mitch Cole Dan Janowski 
TITLE 124. TITLE 129. 

Environmental Engineer Facilities Manager 
BUSINESS PHONI: 125 BUSil\'ESS PHONE 130. 

408-964-2562 408-964-2665 
24-HOIJR PHONE* 126 24-HOUR PHONE* Ill 

408-964-5300 408-964-5300 
PAGER# 127. PAGER# 132 

408-592-3222 n/a 
ADDITfONAL LOCAi.LY COLLECTED INFORMATION: UJ 

Property Owner: Philips Lumileds Lighting Company LLC Phone No.: 408-964-5300 

Billing Address: 370 West Trimble Road, San Jose, California 95131 

Certification: □ased on my inquiry of those individuals responsible for obtaining the information. I certify under penalty of law that I have personally examined and 
am familiar with the information submitted and be leve the information is true, accurate, and complete. 

'Jf)f'ER,\ 'f0R · 0~6f\'i, S[GNATURE 0~ 

NA.\11:(>FSl(.li!::i!iR•{-f!l'fu --

JanBoulen 
, 

"' Sec l11struct1ons on next page. 

lJPCF hwf2730 (1/99)- 1/2 

.ED REP:RES:ENTATIV..E DATE 134, I NAMI! OF DOCUMENT PRllPARER 

i(') f-d, ,Zc,(2. Mitch Cole 
136 TITLli OF SIUNliR 

Chief Financial Ofliccr 

http://www.u nidocs.or-~ 

135. 

137. 

Rev. 04/17/00 
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4.

5

3.

7

6.

FACILITY lD #

.

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY 1NFORMATION

BUSINESS ACTIVITIES

I. FACILITY IDENTIFICATION

BlJ5]NESS NAME (Same as Facility Name or DBA - Doing Business As)

Phili s Lumileds Li ,htin , Com any

1. EPA lI) # (Hazardous Waste Only)

CAR 000 085 081

Page 1 of

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility... If Yes, please complcte thcse pages oftheUPCF.
HAZARDOlJS MATERIALSA

Have on site (for any purpose) hazardous materials at or above 55 gallons for
1iquids, 500 pounds for solids, or 200 cubic feet for compressed gases
(include liquids in ASTs and USTs): or the applicable Federal threshold
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70?
B. UNDERGROUND STORAGE TANKS fUSTs)

1. 0wn or operate underground storage tanks?

2. Intend to upgrade existing or install new USTs?

3. Need to report closing a UST?

C.ABOVF GROUND PETROLEUM STORAGE TANKS (ASTs)

Own or operate ASTs above these thresholds:

---any tank capacity is greater than 660 gallons, or

---the total capacity for the facility is greater than 1,320 ga[lons?
D.HAZARDOUS WASTE

1. Generate hazardous waste?

Recycle more than 100 kg/month of excluded or exempted recyclable
materials (per H&SC §25143.2)7
Treat hazardous wasteon site?

Treatment subject to financial assurance requirements (for Permit by
Rule and Conditional Authorization)?

Consolidate hazardous waste generated at a remote site?

Nced to report thc closure/removal of a tank that was classified as
hazardous waste and cleaned onsite?

E.LOCAL RE0UIREMENTS

UPCF Hwfactiv (1/99) - 1/2

M YES ¤ NO 4

® YES O NO 5

0 YES el NO e

¤ YES ® NO 7

El YES M NO 8

12 YES ¤ NO 9

 YES  NO io

M YES 0 NO n.

 YES ¤ NO 12

j YES NO u

D YES  NO 14

HAZARDOUSMATERIALS INVENTORY

-CHEMICAL DESCRIPTION (OES 2731)

UST FAC]LITY (Formerly SWRCB Form A)

US'I' 'I'ANK(Inepage perinnk) (Fornerly· Form B)

[JST FAClI.ITY

UST TANK („ne per tank)

UST 1NSTALLAT]ON - CERT[FICAT. OF

COM PLIANCE ,un: page per tank) (Formerty Form C)

US']' 'I'ANK (closurepoii(ln-onepagepert,k)

NO FORM REQUIRFI) TO CUPAs

EPA II) NUMBER- provide al the top ofthis

page

RECYCLABLE MATERIA[.S REPOR r (one

Prec'C14
ONSITlE HAZARI)()US WASTE

TREATMENT- FAC 1 i«]lY (Fonnerly DISC
FInm 1772)

0NSiTE HAZARDOUS WASTE

['REAliME.NI-UNiT (onepag,perunii>(FoInerly
DI'SC Forms 1772 A.B,C,D and L)

CERTIFICATION OF FINANCIAL

ASSUR ANCE C FomITly DT5CForm 1232)

REMOTE WASTE / CONSOLIDAT1ON

S[TE ANNUAL NOTIFICATION (Forly
[}ISC Form 1196)
HAZARDOUS WASTE TANK C]-OSURE

CERTIFICATION (Formerly DTSC Fomt 1249)

fYou may a]so be requiTed to Drovide indditional informationbv yourCUPA or local acency.

www.unidoa.org

15.

Rev. 02/16/00

3.

1

1

• • 
UNIFIED PROGRAM CONSOLIDATED FORM 

FACILITY INFORMATION 

BUSINESS ACTIVITIES 

Page I of_ 

I. FACILITY IDEI\TIFICATION 
FACILITY ID# 

I I I I I I I I I I I I I I 
1.1 EPA ID# (Hazardous Waste Only) ' 

CAR 000 085 081 
HUSINESS NAME (S:.tmc as Facility ;-,.!amc or DBA - Doing Business As) 3. 

Philips Lumilcds Lighting Company 

II. ACTIVITIES DECLARATION 
NOTE: If you check YES to any part of this list, 

please submit the Business Owner/Operator Identification page (OES Form 2730). 
' Does vour facilitv ... If Yes, please complete these pages of the UPCF .. 

A HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons for 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases 

[8J YES 0 NO HAZAl{DOUS MATEl{IALS INVENTORY 
(include liquids in ASTs and USTs); or the applicable Federal threshold ' - CHEMICAL DESCRIPTION (OES 2731) 
quantity for an extremely hazardous substance specified in 40 CFR Part 355, 
Appendix A or B; or handle rn<liological materials in quantities for which an 
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70? 
B. UNDERGROUND STORAGE TANKS (USTs) UST F ACJLITY (Formerly SWRCB Ftlnn A) 

I. 0\\'TI or operate underground storage tanks? [8J YES □ NO 5 lJST TANK (nnepage perrnnk) (Fonnerly Form B) 

2. Intend to upgrade existing or install new USTs? □ YES [8J NO ' 
UST FACILITY 

UST T /1.~'K (one per tank) 

UST INST ALLATJON - CERTIFICATE OF 
COMPLIANCE fllnc µage per tank) (formerly FmmC) 

3. Need to rcpon closing a UST'! 0 YES [8J NO 7 UST TANK (clmure pon:ion -one page per tank) 

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) 
Own or operate ASTs above these thresholds: 
---any tank capacity is greater than 660 gallons, or . 0 YES [8J NO 8 ~·o FORM l{EQUll{F[) TO CUPAs 

---the total capacity for the facility is greater than 1,320 gallons? 

D. HAZARflOUS WASTE 
I. Generate hazardous waste? [8J Yf'S □ NU 0 

EPA II) NUMDER- provide at the top of this 
page 

2. Recycle more than 100 kg/month of excluded or exempted recyclable 
RECYCLAIJLE MATERIA!.S l{fPORT (one 

materials (per H&SC §25143.2)? □ YES [8J NO IO. per recycler) 

3. Treat hazardous waste on site? ONSJTF HAZAl{DOIJS WASTE 
IS] YES □ NO II. TREATMENT - FACILITY (Foi:inerty DTSC 

FnTTTl'i 1772) 

ON.SITE HAZARDOUS WASTE 
Tl{EA'l·M ENT - UNIT (one page per unit) (Formerly 
DTSC Fann> 1772 A.B,C,D and L) 

4. Treatment subject to financial assurance requirements (for Permit by 
[8J YES □ 

CERTIFICATION OF FINANCIAL 

Rule and Conditional Authoriz.1tion)? 
NO " ASSlJl{ANCE O'orm:rly DTSC Fann 1232) 

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE I CONSOLIOA TION 
0 YES [8J ~·o ]J SITE ANNUAL NOTIFICATION (formerly 

l>TSC Forni 1196) 
6. Need to report the closure/removal of a tank that was classified as 0 YES [8J HAZARDOUS \\'ASTE TANK CLOSURE 

hazardous waste and cleaned onsite? 
~'O " CERTIFICATION (Formnly orsc form 1249) 

E. LOCAL REQUIREMENTS (You may al;;o be reguired to QTOvidt: ~clditional information bv yQur CUPA or local agency.) 15. 

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org Rev. 02/16/00 



.
UNIFIED PROGRAM CONSOLlDATED FORM

HAZARDOUS WASTE

0NSITE HAZARDOUS WASTE TREATMENT N0TIFICATI0N - FACILITY PAGE

BUS INESS NAM E (Same 5 FACILITY N.AME or DBA - Doing Business As)

Philips Lumileds Lighting, Company LLC

NOTIFICATION STATUS

 a. Amended

¤ b. 1nilial

 c. Renswal (PBR ()nly)

A.

B.

C.

D. 2

E.

F.

G. 2

600

3

I. FACILITY lDENTIFICATION

FACIL[TY lD#

lL STATUS

PERM 1'1' S7'ATUS (Check all that apply)

Il a. Facility Permit

C|b. InterimStalus

 c. Slandat·dized Permit

 d. Variance

0 e. Consent Agreenient

III. NUMBER OF UNlTS AT FACILITY

(Indicatethenumberof units youaperatemeachtier. Atwchoneunit notificationpage foreachunitexcept('E-CL)

Conditionally Exernpt - Small Quantity 7'reatment (CESQT) (May not function under any other tier.)

Conditionally Exempt Specified Wastestream (CESW)

Conditionally Authorized (CA)

Permit by Rulc (PBR)

Comlitionally Exempt Limited (CEL)

Conditionally F.xempt Commcrcial 1«aundry (CE-CL) (NouniL pageisrequircd for laundries.)

TOTAL UNlTS (Must equal the numher of unit notification pages altached plus the number of CE-CL units.)

IV. CERTIFICATION AND SIGNATURE

Page of

Waste Minimization - 1 cer[ify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to bc
economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available tO me which minimizes the present and
furure threat to human health and the enviTonment

Tiered Permitting Ccrtitication - I certify that the unit or unit% described in these documents meet the eligibility and operating requirements of state sLatutes and
regulations f(,r the indicated permitting tier, includ ing generator and secondary containmentrequirements. Icertify under penalty oflawthatthisdocumentand 211
attachments were prepared under my diTection or supervision in accordance wiTh a system dcsigned to assure that qualified perionnel properly gather and cvallIate the
information submitted. Based on my inquiry of lhe person or persons who nianage the system, or th()se directly responsible for gathering the information, th:
informaticin is. t(i thc best of my knowledge and belief. true, accurate, and completc.

I am aware thal there aTe suhstantial p

SIGNATUEFF-0WNER/0PERA

It\ 
NAMPS&E5LER/OPERATOR

Jan B6uten

1tiCs.1submining false information, including the possibility of fines and imprisonment for knowing violations.

RE0UEST FOR SHORTRNED REViEW PERIOD (CE and CA only)
State Reason for Request:

604

DATE

1 0 4e6/ 2 0 / 2
TITLE OF 0WNER/OPERATOR

Chief Financial Officer

¤ Ycs 21No

V. ATTACHMENTS (Check ifattached)

Al.LtieTs excep< CE-CL (Laundries) must submit

E 1.0ne unit specific notification page and one treatment process page per unit

I12. Plot Plan (or other grid/map)

PBR&CA0NLY:

92 1. C[osure Financial Assurance (fomnerly DTSC form 1232)

U Self Certificd(<S10,000) 5 Other mechanism

0 2. Prior Enforcement ]1istory, i f applicable

UPC F hwf1772f (1/99)- 1/2

PBR 0NLY

 1. Tank and container certifications. ifrequired

C12. Notification oflocalagency oragencies

 3. Notification ofproperty owner, i f different from business owner

http://www.unidocs.org

601

602

603.

605

Rev.02/16/00

T1

1

• 
UNIFIED PROGRAM CONSOLIDATED FORM 

HAZARDOUS WASTE 

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE 

Page_ of -

I. FACILITY IDENTIFICATION 

HUSINESS NAME (Sam: a, FACILITY ::,,r,1,J.H'. or DBA Doins Busine:,;s As) 3.1 FACIUTY ID# 

I I I I I I I I I I I I I I 
I 

Philios Lumilcds LiehtinQ, Companv LLC 

II. STATUS 

NOTIFICA T!Ol' ST A TUS 600 PER:vllT STATUS (Check all that apply) 601 

□,. Amended □,. Facility Permit 0d Variance 

Ob. lnitial Ob. Interim Status De. Consent Ab>reement 

181c. Renewal (PHR Only} De. Standardized Permit 

III. NUMBER OF UNITS AT FACILITY 

(Indicate the number of units you operate in each tier. Atwch one uTiit notification page for each unit except CE-CL) 

A. 'Cond1tional!y Exempt- Small Quantity Treatment (CESQT) (May not function under any other tier.) 602 

H. Conditionally Exempt Specified Wastestn:am (CESW) 

C. Conditionally Authorized (CA) 

D. 2 Permit by Rule (PBR) 

E. Conditionally Bxcmpt- Limited (CEL) 

F. Conditionally Rxempt Commercial Laundry (CE-CL) (No unil page i:. required for laundries.) 

G. 2 TOTAL UNITS (Must equal the number of unit notification pages aWiched plus the number of CE-CL units.) 

IV. CERTIFICATION AND SIGNATURE 

Waste Minimi7.ation - I cenify that I have a pro!:c,'Tam in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be 
economically prnctitah\e and that I have selected the practicable method of treatment. storage, or disposal currently available to mi.: which minimizes the pn~sent and 
furure threat to human health and the environment. 

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and 
regulations for the indicated permitting tier, including generator and secondary cnntainmcnt requirements. I certify under penalty of law that this document and all 
attachments were prepared under my direction or supcnrision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry or Lhe person or persons who manage the system, or those directly responsible for gathering the inf~1m1ation, the 
information is, to the best ofmy knowledge and belief, lrue, accurate, and complete. 

n 
I am aware thal there are suhstantial p,.. b]tics fnr ~ubmitting false information, including the possibility of fines and imprisonment for knowing violations . 

SIGNATU~ . ,.. MT.NER/~RA-ri: rR - DATE fd, .£('.) I 
603. 

01 - /(1) 2. 
~AMF.Llf R/OPERATOR 604. TITLE OF OWNER/OPERA TOR 1,05. 

Jan~ten Chief Financial Officer 
RE~UEST f,OR SHORTENED REVIEW PERIOD (CE and CA only) D Yes [ZJ No 

State Reason for Request: 

V. ATTACHMENTS (Check if attached) 

Al.! tiers except CE-CL (Laundries) must submit: PORONLY 

□ L One unit specific notification page and one treatment process page per unit □]. Tank and container certifications, if required 

D2 Plot Plan (or other grid/map) 02 Notification of local agency or agencies 

03 Notification of property owner, if different from business owner 

PBR&CAONLY, 

181 1 Closure ~inancial Assurance (fom1erly DTSC form 1232) 

0 Self Certified(< S10,000) [ZJ Other methanism 

02. Prior Enforcement History, if applicable 

UPCF hwf1772r(l/99)-1/2 http://www.unidocs.org Rev. 02/16/00 



 ¤ a. Initial Certification

.
UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS WASTE

CERTIFICATION OF FINANCIAL ASSURANCE

FOR PERMIT BY RULE AND CONDITIONALLY AUTHORIZED ONSITE TREATERS

¤ b. Amended Ccrtification g) c. Annual Ccrtification

I.FACILITY IDENTIFICATION

(Put an ast:risk 61 the kit margin next to theamendcd intormation)

BUS INES S NAM E (sati: a, F.4CiLITY N AME or DBA - IX,i ng Bu3iliCS. AS)

Philips LumiledN Lighting Company
FACILITY [D#

TYPE OF OPERAT1ON © a. PBR-FrU

FACIL!TY EPAID#

 b.CA ¤ c. 0ther:

II. ESTIMATED CLOSURE COSTS

7(K)

CAR 000 058 081

NOTE: 1ii addition to the dollai·Jig[,re below, 41 writienestinwte of closurecosts inusibeariached when yolIsui)iNH t;lissection oftIlis fiagi.

EST[MATED CI0SURE COSTS: $ 173,963

[11. EXEMPTIONFROMFiNANCIALASSURANCEREQUIREMENTS

1 am nol Irquired to pirovide a mech.mism because:

0a

0 b.

[ certify thal tii y closure cost est i [71.treis ]ess tlian or equal 10 S 10,000. or

Specify other reasMs:

As aPBRowner {)r operator.[have nOl operatedmore tharithirty days macalendar year. (Does nol apply to Condition.31 Authoi·i7.ation)

IV. CLOSURE FINANCIAL ASSURANCE MECHANISM

 I amrcquired to provide a mcchanismandit isattached tothispage.

EFFECTI\'E DATE OFC[-0SUREASSURANCEMECHANISM: 03/27/09 - 4/1/13

MECHANISM TYPE

(Checkonsitem 0nly)

 a. Closure Trust Fund

 b. Surety Bond

® c. Closure Lrlter of Credit

716

707.

6 d. Closure Insurance

£ e. Financial test and Corporate Guarantee

£ f. Akernative Mechanism

FiNANCiAL INSTITUT[ON. INSURANCE OR SURETY COMPANY/OTHER ORGANIZATION

ADDRESS

CITY

Bank of America

0ne Fleet Way

Scranton

712.

5rATE PA

MECHANISM ID NUMBER(S):

68026017

7 1.;.

V. OWNER OR OPERATOR CERTIFlCATION

El g. MiI]tiple Financial Mr,hanisms

 h. Cei1ificate of Deposit

Il i. Savings Accunt

ZIP CODE [85()7-1999

Pa®el of 4

715.
SIGNER OFTH 1 S CHRT[F[CATION  a.Owner  b Operat(,r

1 certify under penalty of taw that lhis document and all altachmentS were prepared under my direction or supcrvision in accordance with a sys(em designed to asSilm
that qualified personnel pr(,perly gather andevaluale the information submitted. Ba%ed on my inquiry of the pers{in or persons who manage thc system, or those
directly responsible for gathering the information. the informalion is. Lo the best of my knowledge and belief. true, accurate and complete I am aware that there are
significant penalties for submiLLing fulse infulmaliun, including the possibility of fines andimprisonment for knowing vio1aLions. (22CCRSection66270.11)

7L6

SIGNATURE OF 0WNER*)PERATOR / --DATE ----1_ -2 /i2
\1\\\ -

717. 7/8.NAME OF O\;pfntJ 71TLE OF 0WNER/OPERATOR

Mr. Jan Bouten Chief Financial Officer

UPCF hwf1232 (1/99)- 1/2 http://www.unidocs.org

701.

702

7()3

7(14.

705.

7()S

709.

711)

711.

714

Rev. 05/10/00

3

II

. 

UNIFIED PROGRAM CONSOLIDATED FORM 
HAZARDOUS WASTE 

CERTIFICATION OF FINANCIAL ASSURANCE 
FOR PERMIT BY RULE AND CONDITIONALLY AUTHORIZED ON SITE TREATERS 

□ a. Initial Certification □ b Amended Certification 0 C. Annual Certification 
7()0_ I 

Page l of 4 

I. FACILITY IDENTIFICATION 
(Put an 3..ltcriSX in the lcli margin ne\t to the an~ndcd iniorrnation) 

BUS[NESS NAt>.·lE (S,unc a, Ft>,CILITY NAME 01 DBA- D,,int Bu,incs,A,) ) 

Philips Lumileds Lighting Company 

FACILITY ID# 

I I I I I I I I I I I I I 
I. FACILITY EPA ID# ' 

CAR 000 058 081 

TYPE OF OPERATION [SJ ,. PBR-FflJ 0 b. CA 0 c. Other: 701. 

u. ESTIMATED CLOSURE COSTS 

NOTE: In midilion w Ifie dollarjigure hl'luw, a wri11e11 estimate of closure cos rs must he artached when you submil this sec1io11 of1hi5 pag('. 

70:! 
ESTIMATED CLOSURE COSTS:$ 173,963 

II I. EXEMPTION FROM FINANCIAL ASSURANCE REQUIREMENTS 

I am not required to providi.:: a mcchanism because: 

0 I certify Lhat my closure. cost ~stimate is less than or equal to SI 0,000. or 
703. 

"· 
704. 

0 b. Specify mhcr reasons: 

0 As a PBR owner or operator. I have nol operated more than thirty Jays in a calendar year. (Does not apply lo Conditional Authorization) 
705. 

C. 

IV. CLOSURE FINANCIAL ASSURANCE MECHANISM 

[SJ I am required to provide a mechanism and it is attached to this page. 
70(,. 

r-.·IECHANISM ID NUMBER(S): 
708 

03/27/09-4/1/13 
707. 

68026017 EFFECTIVE DATE OF CLOSURE ASSURANCE MECHANISM: 

MECHANISM TYPE O"- Closure Trnst Fund 0d. Closure Insurance Og Multiple FinaiJCic1l MeL·hanisms 
109. 

(Ch~ck on~ item only) Ob Surety Bond De. Financial test and Corporate Guarantee Oh. Certificate of Deposit 

[SJ C Clnsun: Ldtcr of Credit or. Alternative Mechanism o; Savings Account 

FINANCIAL INSTITUTIOI\', INSURANCE OR SURETY COMPANY/OTHER ORGANIZATION 
711) 

Bank of America 
7J !. 

ADDRESS One Fleet Way 

71'.!. 
JU. I 714 

CITY Scranton STATE PA ZIP CODE 185117-1999 

V. OWNER OR OPERATOR CERTIFICATION 

SIONER OFTHlS CERTIFICATION [SJ a. Owner [8J b. Operator 
715. 

I cenify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure 
that qualified personnel properly gather anr.l·evaluate the infonnation submitted. Based on my inquiry of the per.-.on nr persons who manage the system, or those 
directly responsible for gathering the infonnalion. lhc infonnalion is, lo the best of my knowledge and belief. Lrue, accurate anr.l eompkte. I am aware that there are 
significant penalties for suhmiLLing false infonnaLion. inc uding the possibility of fines and imprisonment for knowin~ viulalions. (22 CCR Section 66270. l l) 

tJ,-2.oi<' 
7l6. 

SIGNATURE OF OW~PERA TOR 

-
-DATE---7. 

#I - L --- V 

NAMEOFO\\?I~ 
717. 718. 

ATOR (Print) TITLE OF OWNER/OPERATOR 

.Mr. Jan Bouten Chief Financial Officer 

UPCF h~fl232 (1/99) · 1/2 http://www.unidocs.org Rev. 05/10/00 



2.

3.

700.

701.

702.

Instructions 1:ompleting the Certification Of Financial Assurance
for Permit by Rule and Conditionally Authorized Onsite Treaters

(Formerly DTSC Form 1232)

This form mmt be.completedby the owner or operator of a Fixed Treatment Unit (FrU) operatiIig under Permit by Rule.(PBR), or a hazardous waste genentor
operating pursuant t(} a grimt of Conditional Authorization (CA). lf Ihisisanewfacility, thiscertification should be attached tO the Onsite Hazardous Waste Treatment
Notification - FaciLiLy page. lf this is an existing facility and you have previous[y submitted a Notification, this certification and your financial assurance niechanism
may be submitted without another NotificaTion. Refer to 22 CCR §67450.13 for financia] assurance requirements.

PBR and CA operations must provide evidence of financia] assurance to cover closure costs. Huwever, you are eligi ble for an exemption from finaticial assurance
requirements i f closurecoNtestimates arenotmorethanS[ 0,000. Youmiist complete thisformeven if youqualify foran exemption.

703.

704.

705.

710.

711.

712.

713.

714

715.

716.

717.

718.

706.

707.

708.

709.

An adjustment to the closure cost estimate for inflation is required w be completed by March 1 ofeach year. SeeH&SC §67450.]3(a)(2) for instructions un calculating
the adjustment. This updated closure cost estimate must be maintained at [he facility. Please number al[ pageN of your 5uhmittal, (Notc' Numbering of these
in%tructions fol]ows the UPCFdata element numbers on the form.)

FACILITY ID NUMBER - This number is for agency use (mly. Leave this space h]ank.
EPA ID NUMBER - Enter the EPA ID Number for the facility.
BUSlNESS NAME - Enter the complete Facility Name.

CERTlFICATION STATUS - Check the appropriate hox to identify the type of certification

TYPE OF OPERATION - Check the type of operation. [f type of operation is not listed: check "Otlier' and i[1dkate type in the space provided.
ESTIMATED CLOSURE COSTS - Enter the total estimated cost of closing each treatment unitandattachawrittenestimate of theclosurecosts. The estimated
c]osure cost may be either the actual cost or the estimated cost when using your own slaff and/or equipment. The closure cost estimate may take inlo account
any sa]vage va]ue that may be realized from thc sa]e of wastes, facility structureorequipment, landorolherfacility assets. The fo[lowing is a mode[ closurecost
estimate (NOTE: For PBR only, if you have operated under PBR for less than 30 days in any calcndar year, you qualify for an exemption. lf eligihle for this
exemption, enter "EXEMFr" on the form in place or a dollar amount):
ACTIVITY COST

a. Removal, treatment (on-site or off-site). or disposa] of waste inventories $
b. Removal and disposal of soil $

c. Decontamination ofequipmentands1ructure $

d, Demolition and removal of containinent systen) components or structure
e.Transportation $

f. S;impling and analysis of waste. soil, equipment, and stnicture $
g.Certification orother demonstration of closure("clean" ck,sureor specified leve]of decontamination) $

h. 0ther· expenses (specify)
1. Less Assets (salvage valucotwastc,equipmentorproperty) $
TOTALCOST OF CLOSURE $

EXEM FrlON FROM FINANCIAL ASSURANCE - Check this box lo ctaim the exemption from the financial assurance requirements for total closure cost
estimate [ess than or equal to $10,000. A model ]etter using the required certifications must be submilted to claim this exemption.
EXEMPTION FROM FINANCIAL ASSURANCE - OTHER Check to c[aim "0ther" reason for exemplion from financial assurance requirements. Describe
the reason for the exemplion in the space provided. Reference the applicable sta(ute or regulation granting the exemption.
EXEMPTlON FROM FINANCIAL ASSURANCE - <30 DAYS PER YEAR - Check to claim the exemption from financial assurance requirements ifowner or
operator under PBR only and operating no more than thirty days in any ca[endal· year.
REQU1REMENT FOR FINANCIALASSURANCE Checkto indicate that the fuiancial assurance inechanism is actached
DATE OF CLOSURE ASSURANCE MECHANISM - Enter the effective date of the financia[ a.surance mechanism.

MECHAN1SM lD NUMBER - lf applicable, enter an identifying number for the c[osure assurance mechanism (e g. insurance policy number),
CLOSURE ASSURANCE MECHAN1SM - Check to indicate thetype offinancialmechamismused toprovidetheclosurecostassurance. ELigible types are:
a. A closure trustfund,asprovidedin22CCR §66265.143(a) [NOTE: You miist also completeDTSC Fom 1 154]:
b. A surety bond guaranteeing payment into a closure trust fund, a% described in 22 CCR §66265.143(b) INOTE: You must also complete either DTSC Form

1155 or [ 156 with DTSC Fonn 1 154]:

c. A dosure letter of credit, as described in 22 CCR §66265. [43(c) [NOTE: Also completeDTSC Form 1 157];
d. Closure insurance,asdescribedin22CCR§66265.143(d) [NOTE: Also completeDTSC Form I [ 58].
e. A financia] Lest and corporate guamntee for closure, as de.cribed in 22 CCR §66265.143(e) [NOTE: Also completeeither DTSC Form 1159 or 1 [731;
f. An altemative mechanism for closure costs, as described in 22 CCR §67450.13(c);

g. Use of multiple financial mcchanisms for closure costs. as described in 22 CCR §66265.143(g);
h. A certificate of deposit. as descnbed in section 3-I04(2)(c) of the Uniform Commercial Code:
i. A savings accounL, as described in section 4-104(a) of the Uniform Commercial Code.

These mechanisms require use of the addiLional DTSC Financial Assurance forms referenced above. These forms are available from your Certified Unified
Program Agency (CUPA) or the DTSC Regiona[ Office When using these forms, verify that the beneficiary is the CUPA, rathet· than DTSC.
FiNANClAL INSTI lUTION OR SURETY NAME - For items 710-714, enter lhe name and address of the financial institution, insuraiKe company,
F[NANClAL 1NSTITUTION OR SIJRETY ADDRESS - surety company, or other appropriate orgamzation used to estahlish thc closurc financial
FINANCIAL 1NSTITUTION OR SURETY CITY - assurance, ]ndicate your coInpany if you are using a corporate guarantee and financial test.
FINANClAL INST[TUTION OR SURETY STATE -

FINANCIAL INSTITUT[ON OR SURETY ZIP CODE -

SIGNER OF CERT[FlCATION - Check thc appropriate box to indicate whether the person cerLifying is the owner or the operator of the facility.
SIGNATURE - The business owner, or officer of thc company who is authorized to make decisions for the facility and who has operational contro[, shal] sigti in
the space provided. Certification musL be completed as specified in '11tle 22, CCR, section 66270.11. The title should indicate lhat m appropriate authorized
person is signing for the company. [n most companies, 1his is not the environmental compliance or technical staff. 0rigina] signatures are required on all
documents submitted.

DATE CERTIF[ED - Enter the date that the document was signed
OWNIER/ OPERATOR NAME - Enter the full printed name of the person signing the page
OWNFER/ OPERATOR TITLE - Enler the tille of Ihe penion Nigning the Fage.

UPCF hwn232 (1/99) - 2/2 http://www.unidocs.org Rev. 05/10/00

Instructions .ompleting the Certification Of Fin!ial Assurance 
for Permit by Rule and Conditionally Authorized Onsite Treaters 

(Formerly DTSC l<'orm 1232) 

This fofJTI mu~t br: .. c~mplctcd.by the owner.or operator of a Fixed Treatment Unit (FTU) opera1ing unJer Pennit by Rule.(PBR), or a hazardous waste generator 
operating pursuant to a grant of Conditional Authorization (CA). If this is a new facility, this ce1tification should be attached to the Onsite Hazardo~s Waste Treatment 
Notification - Facility page. lf this is an existing facility and you have previously submitted a Notification, this certification and your financial assurance mechanism 
may be &uhmittcd without another Notification. Refer to 22 CCR §67450.13 for financial assurance requirements. 

PBR and CA operations must provide evidence of financial assurance to cover closure costs. However, you are eligihle for an exemption from financial assurance 
re4uirements if closure cost estimates are not more than S 10,000. You must complete this form even if you qualify for an exemption. 

An adjustment to the closure cost estimate for inflation is required tu be completed by March I of each ye:ir. Sec H&SC *6 7450. l 3(a)(2) for inslructions on calculating 
the adjm,tment. This updated closure coc,t estimate muc,t be maintained at the facility. Please number all pages of your suhmittal. (Note: Numbering of these 
instructions follows the UPCF data element numbers on the form.) 

I. 
2. 
1. 
700. 
701. 
702. 

703. 

704. 

705. 

706. 
707. 
708. 
709. 

710. 
711. 
712. 
713. 
714 
715. 

716. 
717. 
718. 

FACILITY ID NUMBER This number is for agency use only. Leave this space hlank. 
EPA ID NUMBER - Enter the EPA ID Number for the facility. 
BUSINESS NAME Enter the complete Facility Name. 
CERTIFICATION STATUS - Check the appropriate hox to identify the type of cc,tification 
TYPE OF OPERATION - Check the type of operation. If type of operation is not listed, check "Other" and indicate type in the space provided. 
ESTIMATED CLOSURE COSTS - Enter the total estimated cost of closing each treatment unit and attach a written estimate of the closure costs. The estimated 
closure cost may be either the actual cost or the estimated cost when using your own staff and/or equipment. 1be closure coc,t estimate may take inlo account 
any salvage value that may he realized from the sale of wastes, facility structure or equipment, !and or ulher facility assets. The following is a model closure cost 
estimate (?\'OTE: For PDR only, if you have operated under PBR for less than 30 days in any calendar year, you qualify fur an exemption. If eligihle for this 
exemption. enter "EXEMPT" on the form in place of a Jollar amount): 
ACTIVITY 

"· Removal, treatment (on-site or·off-sitc), or disposal of waste inventories 
b. Removal and disposal of soil 

Decontamination of equipment anJ structure C. 

d. 
e. 
r. 

Demolition and removal of containment system compoilents or structure 
Transportation 
Sampling and analysis of waste, soil, equipment, and strncturc 

g. Ce1tification or other demonstration of du.sure ("clean" closure or specified level of decontamination) 
h. Other expenses (specify) 
i. Less Asc,cts (salvage value of waste, equipment or prope1ty) 

TOT AL COST OF CLOSURE 

COST 
$ _________ _ 
$ __________ _ 
$ ___________ _ 
$ _________ _ 
$ __________ _ 
$ _________ _ 
$ ___________ _ 
$ __________ _ 
$ _________ _ 
$ ___________ _ 

EXEMPTION FROM FINANCIAL ASSURANCE - Check this box tu claim the exemption from the financial assurance requirements for tolal closure cost 
estimate less than or equal to $10,000. A model letter using the required certifications must be submitteJ to claim this exemrtion. 
EXEMPTION FROM FINANCIAL ASSURANCE - OTHER - Check to claim "Other" reason for exemption frum financial assurance requirements. Describe 
the reason for Lhe exemption IT\ the space provided.. Reference the applicahle statute or regulation granting the exemption. 
EXEMPTJON FROM FINANCIAL ASSURANCE - <30 DAYS PER YEAR - Check to claim the exemption from financial assurance requirements if ov.-ner or 
operator under PBR only and operating no more than thilty days in any calendar year. 
REQUIREMENT FOR FINANCIAL ASSURANCE- Check to indicate that the financial assw-ance mechanism is altached. 
DATE OF CLOSURE ASSURANCE MECHANISM - Enter the effective date of the financial assurance mechanism. 
MECHAi\'ISM ID NUMBER - If applicable, enter an identifying number for the closure assurance mechanism (e.g. insurance policy numher). 
CLOSURE ASSURANCE MECHANISM - Check to indicate the type of financial mechanism used to provide the closure cost assurance. Eligible types are: 
a. A closure trust fund, as provided in 22 CCR §66265.143(a) !NOTE: You must also complete DTSC Fo1m 1154]: 
b. A surety bond guaranteeing payment into a clo.<,ure trust fund, as descrihed in 22 CCR §66265.l43(b) [NOTE: You must also complete either DTSC Form 

1155 or l 156 with DTSC Fann 1154]; 
c. A closure letter of credit, as described in 22 CCR §66265. l43(c) [NOTE: Also complete DTSC Form l 157]; 
J. Closure insurance, as descrihed in 22 CCR §66265.143(d) [NOTE: Also complete DTSC Fonn I 158]; 
e. A financial Lest and COTJ)Orate guani.ntee for closure, as descrihcd in 22 CCR §66265.143(e) [NOTE: Also complete either DTSC Form 1159 or 1173]; 
f. An alternative mechanism for closure costs, as Jescribed in 22 CCR §67450. l](c); 
_g. Use of multiple financial mechanisms for closure costs, as desciibed in 22 CCR ~66265.143(g); 
h. A certificate of deposit, as described in section 3-104(2)(c) of the Unifonn Commercial Code: 
i. A savings accuunl, as described in secticm 4-104(a) of the Uniform Commercial Code. 
These mechanisms require use of the aJdiLional DTSC Financial Assurance forms referenced above. These fonm are available.from your Certified Unified 
Program Agency (CUPA) or the DTSC Regional Office. When using these forms, verify that the beneficiary is the CUPA, rather than DTSC. 
FINANCJAL INSTITUTION OR SURETY N.Ai\1E- For items 710-714. enter the name antl address of the financial institution. insurance company, 
FINANCIAL INSTITUTION OR SURETY ADDRESS - surety company. or other appropriate organization used to estahlish the closure financial 
FINANCIAL INSTITUTION OR SURETY CITY - assurance. Indicate your company if you are using a corporate guarantee and financial test. 
FINANCIAL INSTITUTION OR SURETY STATE-
FINANCIAL INSTITUTION OR SURETY ZIP CODE-
SIGNER OF CERTIFICATION - Check the appropriate box to indicate whether the person certifying is the owner or the operator of Lhc facility. 
SIGNATURE - The business owner, or officer of the company who is authorized to make decisions for the facility and who has operational control, shall sign in 
the space provided. Certification mw,L be completed as specified in Title 22, CCR, section 66270.11. 1l1e title should indicate that an appropriate authori7.cd 
person is signing for the company. In most companies, this is nut the environmental compliance or technical staff. Original signatures are required on all 
documents suhmittcd. 
DATE CERTIFIED - Enter the date that the document was signed 
OWNER/ OPERATOR NAME - Enter the full printed name of the person signing the page 
OWNER/ OPERATOR TITLE - Enter the title of the person signing the page. 

UPCF hwll232 (1/99)- 2/2 http://www,unidocs.org Rev. 05/10/00 



03-Apr-2009 09:52 AM B@nI

BankofAmerica _

FAX

TO: k| 16)LL WIl %1 d,

ATTN:

CC:

f America 570-330-4025

Phone

Fax Phone 4*-5 -3514

.

Date - H 131M

Number of pages not including cover a
-sheet

FROM: STANDBY

CUSTOMER

SERVICE

SCRANTON

MalIstop PA6-580.02-30

Phone 800.370.7519 OPTION 1

Fax Phone 800.755.8743

REMARKS: 0 Urgent E Foryourreview OReply ASAP n PleaseComment

The Information contained in this FAX message is intanded only forthe confidentIal use ofthe desIgnated recIp!ent
named above. This message may contain contractual and proprietary information and as such is privileged and
confidentIaL lf the reader of this message ls not the Intended recIplent or an agent responsIble for deliverIng it to the
Intended reciplent. youare hereby notIfled that you have received thls document in error, and that any revIew,
dissemination, distribution or copying of this message ls strictly prohIbited. lf you received this fax in an area
accessible to unauthorized ind]viduals, pIease notify u6 immedIately by telephone wIth an alternate fax ]ocatIon. lf
you have received thTs communication in error, please notIfy us Immediate[y by telephone and return the message
to usby maiL

1/303-Apr-2009 09:52 AM Ban.f America 570-330-4025 • 
BankofAmerica ~ -<.-· 
FAX 

~ 

TO: /JJu)t_j__ /,.JJ~S/ t/l, 

ATTN: 

CC: 

Phone 

Fax Phone q?t, -is~ -351ft 

Number of pages not fncfudfng cover ~ 
sheet 

FROM: STANDBY 

CUSTOMER 

SERVICE 

SCRANTON 

Mal/stop PAB-580-02-30 

Phone 800.370. 7519 OPTION 1 

Fax Phone 800.755.8743 

REMARKS: D Urgent 181 Foryourrevfew D RspfyASAP D Pfease Comment 

The Information contained in this FAX message is intended only for the confidential use of the designated recipient 
named above. This massage may contain contractual and proprietary Information and as such is privileged and 
conffdentlal. If the reader of this message ls not the Intended recipient or an agent responsible for delfvertng ft to the 
Intended recipient. you are he(eby not1ned that you have received this document In error, and that any review, 
dissemination, distribution or copying of this message Is strfctly prohlblled. If you received this fax in an area 
accessible to unauthorized lndlvlduals, please notify U6 immediately by telephone with an alternate fax location. If 
you have received this communication in error, please notify us Immediately by telephone and return the message 
to us by mail. 
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BankofAmerica

BANK OF AMERICA - CONFIDENTIAL

DATE: MARCH 30, 2009

IRREVOCABLE STANDBY LETTER OF CREDIT NUMBER: 68026017

APPLICANT REFERENCE NOMBER: PNAS8

BENEFICLARY

COUNTY OF SANTA CLARA DEPARTMENT OF

ENVIR0NMENTAL HEALTH

HAZARDOUS MATERIALS COMPLIANCE

DIVISION

1555 BERGER DRIVE , SUITE 300
aAN JOSE, CA 95112-2716

.

PAGE: 1

ISSUING BANK

BANK OF AMERICA, N.A.
0NE FLEET WAY

PA6-580-02-30

SCRANTON, PA 18507-1999

APPLICANT

PHILIPS LUMILEDS LIGHTING COMPANY

LLC

370 WEST TRIMBLE RD

SAN JOSE, CA 95131

AMOUNT

NOT EXCEEDING USD 175,000.00

NOT EXCEBDING ONE H0NDRED 8EVENTY FIVE THOUSAND AND 00/100:S US DOLLARS

EXPIRATION

APRIL 1, 2010 AT OUR COUNTERS

DEAR SIR OR MADAM:

WE HERERY ESTABLISH OUR IRREVOCABLE STANDBY LETTER OF CREDIT NO.
68026017 IN YOUR FAVOR AT THE REQUEST AND FOR THE ACCOUNT OF
PHILIPS LUMILEDS LIGHTING COMPANY LLC, FOR THE PHILIPS LUMILEDS
LIGHTING COMPANY FACILITY LOCATED AT 370 WEST TRIMBLE ROAD, SAN
J0SE, CA 95131, UP T0 THE AGGREGATE AM0UNT OF 0NE HUNDRED SEVENTY
FIVE THOUSAND AND 00/100 U.S. DOLLARS ($175,000.00) AVAILABLE UPON
PRESENTATION OF:

1. YOUR SIGHT DRAFT BEARING REFERENCE TO THIS LETTER OF CREDIT

NO. 68026017, AND

2. YOUR SIGNED STATEMENT READING AS FOLLOWS:

"I CERTIFY THAT THE AMOUNT OF THE DRAFT IS PAYABLE PURSUANT TO

REGULATIONS ISSUED UNDER AUTHORITY OF THE CALIFORNIA HAZARDOUS

WASTE CONTROL LAW."

WE ARE INFORMED THAT AN 0WNER OR OPERATOR WHO USES A LETTER OF

CREDIT TO SATISFY THE REQUIREMENTS OF CALIFORNIA CODE OF

REGULATIONS, TITLE 22, DIVISION 4.5, CHAPTER 15, ARTICLE 8, AND

CHAPTER 45, ARTICLE 1, SHALL ALSO ESTABLISH A STANDBY TRUST

05·17·1486B 074000

0RIGINAL
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BANK OF AMERICA - CONFIDENTIAL 

DATE: MAR.CH 30, 2009 

J?AGE: 1 

IRREVOCABLE STANDBY LETTER OF CREDIT NUMBER: 68026017 
APPLICANT REFERENCE NUMBER: PNASB 

BENEFICIARY 
COUNTY OF SANTA CLARA DEPARTMENT OF 
ENVIRONMENTAL HEALTH 
HAZARDOUS MATERIALS COMPLIANCE 
D:CVJ:S:CON 

1555 BERQliR DRIW, SUITE 300 
SAN JOSE, CA 95112-2716 

AMOUNT 
NOT EXCEEDING USD 175,000.00 

ISSUING BANK 
BANK OF AMIIIR:CCA, N.A. 
ONE FLEET WAY 
PAG-580-02-30 
SCRANTON, PA 18507-1999 

APPLICANT 
PHILiPS LUMILEDS LIGHTING COMPANY 
LLC 
370 WEST TRIMBLE RD 
SAN JOSE, CA 9513l 

NOT EXCEEDING ONE HONDRED SEVENTY FIVE THOUSAND AND 00/lOO'S US DOLLARS 

EXPIRATION 
APRIL 1, 2010 AT OUR COUN'I'ERS 

DEAR BIR OR MADAM: 

WE HEREBY ESTABLISH OUR IRREVOCABLE STANDBY LETTER OF CREDIT NO. 
68026017 XN YOUR FAVOR AT THE REQUEST AND FOR THE ACCOUNT OF 
PHILIPS LtlMILEDS LIGHTING COMPANY LLC, FOR THE PHILIPS LUMILEDS 
LIGHTING COMPANY FACILITY LOCATED AT 370 WEST TRIMBLE ROAD, SAN 
JOSE, CA 95131, UP TO THE AGGREGATE AMOUNT OF ONE HUNDRED SEVENTY 
FIVE THOUSAND AND 00/100 U.S. DOLLARS ($175,000.00) AVAILABLE UPON 
PRESENTATION OF: 

1. YOUR SIGHT DRAFT BEARING REFERENCE TO THIS LETTER OF CREDIT 
NO. 68026017, AND 

2. YOUR SIGNED STATEMENT READING l\S FOLLOWS: 
"l CERTIFY THAT THE AMOl.lNT OF T!IE DRAFT IS PAY11'.BLE PURSUANT TO 
REGULATIONS ISSUED UNDER AUTHORITY OF THE CALIFORNIA HAZARDOUS 
WASTE CONTROL LAW. " 

WE ARE INFORMED THAT l\N OWNER OR OPERATOR WHO USES A LETTER OF 
CREDIT TO SATISFY THE REQUIREMENTS OF CALIFORNIA CODE OF 
REGULATIONS, TITLE 22, DIVISION 4.5, CHAPTER 15, ARTICLE 8, AND 
CHAPT~R i5, ARTICLE l, SHALL ALSO ESTABLISH A STANDBY TRUST 

ORIGINAL 

05-17-14168 07-2000 
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BankofAmerica

BANK OF AMERICA CONFIDENTIAL PAGE: 2

THIS IS AN INTEGRAL PART OF LETTER OF CREDIT NUMBER: 68026O17

AGREEMENT.

EACH DRAFT SHALL BE MARKED: "DRAWN UNDER BANK OF AMERICA, N.A.
STANDBY LETTER OF CREDIT NO. 68026017 DATED MARCH 27, 2009".

EACH DRAFT SHALL ALSO BE ACCOMPANIED BY THE ORIGINAL OF THIS

LETTER OF CREDIT UPON WHICH WE MAY ENDORSE OUR PAYMENT.

THIS LETTER OF CREDIT IS EFFECTIVE AS OF APRIL 1, 2009 AND

SHALL EXPIRE ON APRIL 1, 2010, BUT SUCH EXPIRATION DATE SHALL BE

AUTOMATICALLY EXTENDED FOR A PERIOD OF ONE YEAR ON APRIL 1, 2010
AND ON EACH SUCCESSIVE EXPIRATION DATE, UNLESS AT LEAST 120 DAYS

BEFORE THE CURRENT EXPIRATION DATE, WE NOTIFY BOTH YOU AND PHILIPS
LUMILEDS LIGHTING COMPANY BY CERTIFIED MAIL THAT WE HAVE DECIDED
NOT TO EXTEND THIS LETTER OF CREDIT BEYOND THE CURRENT EXPIRATION
DATE. IN THE EVENT YOU ARE SO N0TIFIED, ANY UNUSED PORTION OF THE
CREDIT SHALL BE AVAILABLE UPON PRESENTATION OF YOUR SIGHT DRAFT
FOR 120 DAYS AFTER THE DATE OF RECEIPT BY BOTH YOU AND PHILIPS

LUMILEDS LIGHTING COMPANY, AS SHOWN ON THE SIGNED RETURN RECEIPTS.

WHENEVER THIS LETTER OF CREDIT IS DRAWN ON UNDER AND IN
COMPLIANCE WITH THE TERMS OF THIS CREDIT, WE SHALL DULY HONOR
SUCH DRAFT UPON PRESENTATION TO US, AND WE SHALL DEpOSIT THE
AMOUNT OF THE DRAFT DIRECTLY INTO THE STANDBY TRUST FUND OF
PHILIPS LUMILEDS LIGHTING COMPANY IN ACCORDANCE WITH YOUR

INSTRUCTIONS.

WE CERTIFY THAT THE W0RDING OF THIS LETTER 0F CREDIT IS

IDENTICAL TO THE WORDING SPECIFIED IN CALIFORNIA CODE OF

REGULATIONS, TTTLE 22, SECTION 66264.151, 8UASECTION (D) AND TS

BEING EXECUTED IN ACCORDANCE WITH THE REQUIREMENTS OF CALIFORNIA
CODE 0F REGULATI0NS, TITLE 22, DIVISION 4.5, CHAPTER 15, ARTICLE
8 AND SECTION 67450.13 ON THE DATE SHOWN BELOW.

THIS CREDIT IS SUBJECT TO THE M0ST RECENT EDITION OF THE

UNIFORM CUSTOMS AND PRACTICE FOR DOCUMENTARY CREDITS, PUBLISHED
AND COPYRIGHTED BY THE INTERNATIONAL CHAMBER OF COMMERCE PARIS,

FRANCE, PUBLICATION 600 (2007 REVISION).

BANK OF AMERICA, N.A.

6TM6RI,7GTURE
JOHN YZEIK, AVP
MARCH 30, 2009

03-17.1486B 074000

0RIGINAL
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Ban~ofAmerica ..... : 
America 570-330-4025 

EllNlC OF l\MERICA - CONFIPENTIAL PAGE, 2 

THIS IS AN IN'l'EGRAL PART OF LETTER OF CR.EDIT NOM13ER: 68026017 

AGREEMENT. 

EACH DRAFT SHALL BE MARKED: "DRAWN IJNDER BANK OF AMERICA, N.A. 
STANDBY LETTER OF CREDIT NO. 68026017 DATED MARCH 27, 2009", 

EACH DRAFT SHALL ALSO BE ACCOMPANIED BY THE ORIGINAL OF THIS 
LETTER OF CREDIT IJPON WHICH WE MAY ENDORSE OTJR PAYMENT. 

THIS LETTER OF ell.EDIT IS EFFECTIVE AS OF APRIL 1, 2009 AND 
SHALL EXPIRE ON APRIL l, 2010, EUT SUCH EXPIRATION DATE SHALL BE 
AUTOMATICALLY EXTENDED FOR A PERIOD OF ONE YEAR ON APRIL l, 2010 
AND ON EACH SUCCESSI.VX EXPIRATION DATE, UNLESS AT LEAST 120 DAYS 
BEFORE THE CURRENT EXPIRATION DATE, WE NOTIFY BOTH YOU AND PHILIPS 
LUMILEDS LIGHTING COMPilNY BY CERTIFIED MAIL THAT WE HAVE DECIDED 
NOT TO EXTEND THIS LETTER OF CREDIT BEYOND THE CURRENT EXPIRATION 
DATE; IN THE EVENT YOU ARE SO NOTIFIED, ANY UNUSED PORTION OF THE 
CREDIT SHALL BE AVAILABLE UPON PRESENTATION OF YOUR SIGHT DRAFT 
FOR 120 DAYS AFTER TEE DATE OF RECEIPT BY BOTH YOU AND PHILIPS 
LOMILEDS LIGHTING COMPANY, AS SHOWN ON THE SIW!ED RETURN RECEIPTS. 

WHENEVER THIS LETTER OF CREDIT IS DRAWN ON UNDER AND IN 
COMPLIANCE WITH THE TERMS OF THIS CREDIT, WE SHALL DULY HONOR 
SUCH DRAFT UPON PRESENTATION TO US, AND WE SHALL DEPOSIT THE 
AMOUNT OF THE DRAFT DIRECTLY INTO THE STANDBY TRUST FUND OF 
PHILIPS LtlMILEDS LIGHTING COMPANY IN ACCORDANCE WITB YOUR 
INSTRUCTIONS. 

WE CERTIFY THAT THE WORDING OF THIS LETTER OF CREDIT IS 
IDENTICAL TO THE WORDING SPECIFIED IN CALIFORNIA CODE OF 
REGULATIONS, TITLE 22, SECTION 66264.151, SUBSECTION (D) AND IS 
BEING EXECUTED IN ACCORDANCE WITH THE REQUIREMENTS OF CALIFORNIA 
CODE OF REGULATIONS, TITLE 22, DIVISION 4.5, CHAPTER lS, ARTICLE 
8 AND SECTION 67450.13 ON THE DATE SHOWN BELOW. 

THIS CREDIT IS SUBJl!:CT TO THE MOST RECEN'l' EDITION OF TIIF. 
UNIFORM CUSTOMS AND PRACTICE FOR DOCUMENTARY CR.EDITS, PUBLISHED 
AND COPYRIGHTED BY THE INTERNATIONAL CHAMBER OF COMMERCE PARIS, 
FRANCE, PUBLICATION 600 (2007 REVISION). 

BANK OF AMERICA, N.A. 

IGNATURE 
IK, AVP 

30, 2009 

ORIGINAL 
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.

.

.

FACII.1TY ID #

(Agency [Jse 0nky)

.

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS 0WNER/OPERATOR IDENTIFICATION

BUSINESS NAME (Same as FACILiTY NAME or DBA - Doing Business As)

Philips Lumileds Lighting Company LLC
BUSINESS SITE ADDRESS

370 West Trimble Road

CITY

San Jose

DUN & BRADS'[ REET

12-499-8217

COUN'['Y

Santa Clara

BUSINESS OPERATOR NAME

Philips Lumileds Lighting Company LLC

0WNER NAME

Philips Lumiteds Lighting Company LLC
0WNER MAILING ADDRESS

370 West Trimble Road

CITY

San Jose

CONTACT NAME

Mitch Cole

CONTACT MAILING ADDRESS

370 West Trimble Road

CITY

San Jose

-PRIMARY-

NAME

Mitch Cole

T1TLE

Environmental Engineer
BUS]NESS PHONE

408-964-2562

I. IDENTIFICATION

i04

II. BUSINESS OWNER

BEGINNING DATE

01/01/2012
3

CA

106

109

l1/

114. STATE

CA

IIl. ENVIRONMENTAL CONTACT

120

117

STATE

CA

IV. EMERGENCY CONTACTS

123

124

125

24-][OUR PHONE* 1/6

408-964-5300

PAGER# i27.

408-592-3222

ADDiTIONAL LOCALLY COLLECTED INFORMATION

Property 0wner, Philips Lumileds Lighting Company LLC

Billing Address: 370 West Trimble Road, San Jose, Cali fornia 9513 1

NAME

Dan Janowski

TITLE

Facilities Manager
BUSINESS PHONE

408-964-2665

24-HOUR PHONE*

408-964-5300

PAGER#

11'a

100 ENDING DATE12/31/2012

BUS!NESS PlIONE

(408) 964-5300

ZIP CODE

95131

S]C CO[)H (4 digit #)
3674

BUSlNESS()PERATOR PHONE

(408) 964-5300

0WNER PIIONE

(408) 964-5300

Pf5A.

Page Of

101.

102

10/

105

107

108

1}0

112

113

iu: 21PCODE M

95131

CONTACT PHONE 1*

408-964-2562

121. ZIP CODE

95131

-SECONDARY-

Phone No.: 408-964-5300

Cerlification: Based on my inquiry of those indjviduals responsible for oblaining the information, I cenify under penalty of law that I have peTsonally examined and
am familiar with the infon71ation submitted and bej1eve the information is true, accurate, and complete.

S[GNATURE 0156Il*!*PER*'FeR·25DB5:G-NqrED REEf<E3EZ£W1Mit DAT E 1 34 NAME O1 11O(7JMliNTPREFARER 135.

' 7./.1 ,O f4· 2oiz Mitch Cole
NAME OF SI{ 19EB·*166-* 136 TITLE OFS1GNER 1 7

Jan Bo4t6n
* Sce Ins1nictions on next page.

UPCF hwf2730 0/99) - 1/2

ChiefFinancial 0fficer

hIt[}://wi¥ 8.unid()cs.org

I19

t22

t28

129.

130

i31.

132

]33

Rev. 04/17/00

1

1
• 

• 

• • 
UNU'IED PROGRAM CONSOLIDATED FORi'\1 

FACILITY INFORMATION 

BUSINESS OWNER/OPERA TOR IDENTIFICATION 

Pal?c of 
I. IDENTIFICATION 

FACILITY ID# 

I I I I I I I I I I I I I I I 
I BEGINNING DATE 100 I ENDING DA TE 101. 

(Agency Use Only) 
01/01/2012 12/31/2012 

BUSINESS NAME (Sa.-ne -15 FACILITY NAME or DBA- Doing Business As) '· l BUSINESS PHONE 102 

Philips Lurnileds Lighting Company LLC ( 408) 964-5300 
BUSINESS SITE ADDRESS JO~ 

370 West Trimble Road 
CITY 104 l CA 

ZIP CODE !OS 

San Jose 95131 
DUN & BRADSTREET 106 SJC CODE (4 digit#) !07 

12-499-8217 3674 
COUNTY 108 

Santa Clara 
BUSINESS OPERATOR NAME 109 BUSINESS OPERATOR PHONE 110 

Philips Lumileds Lighting Company LLC (408) 964-5300 
II. BUSINESS OWNER 

OWNER NAME 111 OWNERPIIONE 112. 

Philips Lumileds Lighting Company LLC (408) 964-5.100 
OWNER MAILING ADDRESS 113 

370 West Trimble Road 
CITY 114. I STATE 

115· I ZIPCODE 116 

San Jose CA 95131 
III. ENVIRONMENT AL CONT ACT 

CONTACT NAME 117_ CONTACT PHONE I IS. 

· Mitch Cole 408-964-2562 
CONT ACT MAILING ADDRESS 119 

370 West Trimble Road 
CITY 120 I STATE 121. I ZIP CODE 122 

San Jose CA 95131 

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
NAME l2J NAME 128 

Mitch Cole Dan Janowski 
TITLE l'.l4 TITLE 129. 

Environmental Engineer Facilities Manager 
BUSINESS PHONE "' BUSINESS PHONE 130 

408-964-2562 408-964-2665 
24-HOUR PHONE* 126 24-HOUR PHONE* 13!. 

408-964-5300 408-964-5300 
PAGER# 127. PAGER# 132 

408-592-3222 n/a 
ADD!TIONAL LOCALLY COLLECTED rNFORMATION 133 

Property Owner: Phillps Lumileds Lighting Company LLC Phone No.: 408-964-5300 

Billing Address: 370 West Trimble Road, San Jose, California 95131 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and 
am familiar with the information submitted and be~eve the information is true, accurate, and complete. 

S!(,NAIUREOY 0RORD 
--/ l _,:__,.:~ // 

,/ - - --- ~ ---=-- ---, , ;:~:~,z-~R~~--
* See Instmct10ns on next page. 

UPCF hwf2730 (t/99)- I/2 

, , 

--··· 
_:~.I~~~_RF.SENJ:~\l.'J':'J'. DATE 134 '.\lAME OF DO(JjMENT PREPARER I 35. 

,o i'.d 26!2-l, Mitch Cole 
136 TITLE OF S!GNER 1.\7 

Chief Financial Officer 

hllr>://www.unidocs.org Rev. 04/17100 
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FACILITY lD #

.

UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS ACTIVITIES

I. FACILITY IDENTIFICATION

BUS[NESS NAME (Same as Facility Name or DBA - Doing Business As)

Philips Lumileds Lighting Company

EPA ID # (Ha2ardous Waste Only)
CAR 000 085 081

II. ACTIVITIES DECLARATION

NOTE: Ifyou check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility.- [f Yes, plcasc complete these pages ofthe UPCF...
HAZARDOUS MATERIALSA

Have on site (for any purpose) hazardous materials at or above 55 gatIons foT
1iquids, 500 pounds for solids, or 200 cubic feet for comprcssed gases
(include liquids in ASTs and USTs); or the applicable Federal threshold
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities foT which an
emergency plan is required pursuant to 1 0 CFR Parts 30, 40 or 70?
B. UNDERGROUND STORAGE TANKS(USTs}

l. 0wn or operate underground storage tanks?

2. IntendtoupgradeexistingorinstallnewUSTs?

3. Needto report closing a UST?

C.ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or

---the total capacity for the facility is greater than 1,320 gallons?
D. HAZARDOUS WASTE

1 . Generate hazardous waste?

2. Recyclemorethan 100kg/monthof excluded orcxcmpted recyclable
materials (per H&SC §25143.2)?

3. Treat hazardous waste on site?

4. Treatment subJect to financial assurance requirements (for Permit by
RuIe and Conditional Authorization)?

5. Consolidatehazardouswastegcnerated atareInotesite?

6. Need to report the closure/removal of a tank thar was classificd as
hazardous waste and cleaned onsite7

E. LOCAL REOUiREMENTS

UPCF Hwfactiv (1/99)-1/2

71 YES ¤ NO 4

 YES m NO s

D YES E NO 6

Il YES 0 NO 7

0 YES W NO L

3 YES ¤ NO g

 YES ® NO K

YES E] NO 1 t.

E YES Il NO n

j YES 3 NO ii

C YES 0 NO

Page 1 of

HAZARDOUS MATERIALS INVENTORY
-CHEMICAL DESCRIPTION (OES 2731)

UST FACILiTY (Former]ySWRCB Form A)

US-1- -I-AN K Cone page p, 1ank) (Formmly Forn, B}

UST FACILITY

UST TANK (onc pertank)
UST INSTALLATION - CERTIFICATE OF

COMPLlANCE. (on: page tr lank) (Fom1erly ForniC)
UST TANK (clo..pon,·on-on. Pgc P.*k)

NO lORM REQUIRED TO CUPAs

EPAlD NUMBER - provideat the top of this
page

RECYCLABLE MATER]Al.S REPORT(one
per recyc14

ONSITE HAZAR[)OUS WASTE

TREATMENT - FACIIA'I'Y (Former]y DT5C
Foma 1772)

ONSITE HAZARIDOUS WASTE

TREAl'M lENT - UNIT (on. page per unit) (Formerly
DTSC ForIns 1772 A.B,C,D and L)

CERTIFICATION OF FINANCIAL

ASS URA NC Ii {Fo,merly D ISC FoAn 1232)

REMOTE WASTE / CONSOLli)ATION
SITEANNUAL NOTIFICATION(FormErly
DTSC Fonn 1 146)

HAZARDOUS WASH']3TANK CI.OSURE

CER-I'lFICA riON (Fonnerly DTSC Form 12.9)

(You inav also be reauired to provide additional infornwion by vour CUP,4 or locaL@geD,1-1

www,unidoes.org

l5

Rev. 02/16/00

3

• • 
UNIFIED PROGRfu'VI CONSOLIDATED FORM 

FACILITY INFORM.ATION 

BUSINESS ACTIVITIES • 
Page I of_ 

I. FACILITY IDENTIFICATION 
fACIUTY ID# 

I I I I I I I I I I I I I I 
I. l EPA ID # (Ha:,,ardous Waste Only) ' CAR 000 085 081 

BUSINESS NAME (Same as Facility Name or OHA - Doing Business As) ' 
Philips Lumileds LightinE Company 

II. ACTIVITIES DECLARATION 
NOTE: If you check YES to any part of this list, 

please submit the Business Owner/Operator Identification page (OES :Form 2730). 
Does vour facility .. ff Yes, clcasc comi:Jete these pages of the UPCF .. 

A. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons for 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases 

12J YES 0 NO HAZARDOUS MATERIALS INVENTORY 
(include liquids in ASTs and USTs); or the applicable Federal threshold ' -CHEMICAL DESCRIPTION (OES 2731) 
quantity for an extremely hazardous substance specified in 40 CFR P<1rt 355, 
Appendix A or B; or handle radiological materials in quantities for which an 
emer.rencv nlan is reauired pursuant to 10 CFR Parts 30, 40 or 70? 
B. UNDERGROUND STORAGE TANKS (USTs) UST FACJLITY (Formerly SWJ.:CB Form A) 
·t. Own or operate underground storage tanks? l2J YES □ NO 5. UST TANK \one page pc11ank) (Formerly Fam, B) 

2. Intend to upgrade existing or install new USTs? 0 YES 81 NO 6. UST FACILITY 

UST TANK (one pert:inkJ 

UST INSTALLATION - CERTIFICATE OF • COMPLIA~'CE (one page µer 1ank) (Formerly f'orm CJ 
3. Need to report closing a UST? 0 YES l2J NO 7 UST TANK (closure ponion - one p,1ge per tank) 

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) 
Own or operate ASTs above these thresholds: 
---any tank capacity is greater than 660 gallons, or 0 YES 12J NO 8. NO FORM REQUIRED TO CUP As 

---the total capacity for the facility is ,greater than 1,320 gallons? 
D. HAZARDOUS WASTE 

I. Generate hazardous waste? BJ YES □ NO " 
f.;:PA 1D NUMDER- provide at the top of this 
page 

2. Recycle more than 100 kg/month of excluded or exempted recyclable 
RECYCLA8LE MATERIALS REPORT (une materials (per H&SC §25143.2)? □ YES l2l NO 10 per recycl~) 

3. Treat hazardous waste on site? ONSJTE HAZARDOUS WASTE 
l2J YES □ NO IL JREATMENT - rACILITY (l'orme:-1>' DTSC 

PorrrtS 1772) 

ONSJTE HAlARDOUS WASTE 
TREATMENT - UNIT (one page per unit) (Formerly 
DTSC Forms 1772 A,B,C,D and L) 

4. Treatment subject to financial assurance requirements (for Permit by 
l2J YES □ 

CERT!f!CATION OF FfNANCIAL 
Rule and Conditional Authorization)? NO 12. ASSURANCE {Form:rly DTSC Form 1232) 

5. Consolidate hazardous waste generated ::it a remote site? Rf:MOTE WASTE/ CONSOLIDATION 
0 YES l2l NO 13 SITE ANNUAL NOTIFICATION (Formerly 

DTSC Form 1146) 
6. Need to report the closure/removal of a tank that was classified as 0 YES l2l NO 

HAZARDOUS WASTE TANK CLOSURE 
hazardous waste afld cleaned onsite? 1' CERTIFICATION (formerly DTSC Form 1:2.,i9) 

E. LOCAL REQUIREMENTS (You rna\l also be n:guir!;'.1! tQ Q[QVide additional information by vour CUPA or loca_Lll_gq1£.:!J 15 

llPCF Hwfactiv (1/99) ~ 1/2 www, u nidocs.org Rev. 02/16/00 



A.

B

C.

D. 2

E.

F.

G.2

.

UNIFIED PROGRAM CONSOLlDATED FORM

HAZARDOUS WASTE

0NSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

L FACILITY IDENTIFICATION

BUSlNESS NAME (S-as FAClLITY NAME orDBA. Doing Business As) 3

Philips Lumileds Lighting, Cornpany LLC

NOTIF[CATION STATUS

 a. Amended

 b. Initial

 c. Renewal (PBR 0nly)

600

FAC[LITY ID#

II. STATUS

PERM [T STATUS (Check all thal apply)

0 a. Facility Permit

 b. Interim Status

 c. Standardized Permit

 d. Variance

 e. Consent Agreement

III. NUMBER OF UNITS AT FACILITY

(Indicate the number of units you operate ineach [ier. AItachonettnit notification pageforeach unit except CE-CL)

ConditIonally Exempt - Small Quant1ty Treatment (CESQT) (May not function under any 0ther tier.)

Conditionally Exenipt Specified Wastestream (CESW)

Conditionally Autharized (CA)

Permit by Rule (PBR)

Conditionally Excmpt - Limited (CEL)

Conditionally Exempt Con1mercial Laundry (CE-CL) (No unil page is required for laundries.)

TOTAL UNLTS (Must equal the number of unit noti fication pages attached plus the number of CE-C[. units.)

IV. CERTIFICATION AND SIGNATURE

Page of

601.

602

Waste M inintization - 1 cenify that I havc a program in place to reduce the volume. quantity and toxicity of waste generated to the degree I have determined to be
economically practicable and tha[ I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
furure threatIo human health and the environment.

Tiered Permitting Certification - I certify lhal rhe unit or units described in these documents meet the eligibility and operating requirements of statc statutes and
regu]ations for thc indicatcd permitting tier, including generator and secondary containment rcquirements.I certify under pena[ty of law that this document and all
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and eva[uate the
information submitted. Based on nw inquiry of the person or persons who managc the system. or those directly responsible for gathering the information. the
information is, to the best of my knowledge and belicf, true, accurate, and complete.

] am aware that there are substanlial perj
SIGNATUBROWNER/0P1.RA*dir

...-,

NAM*»2WNER/OPERATOR

B6uten

1tie9fbr-submitting false infonnation, including the possibility of fines and imprisonment for knowing violations.
--

Jan

REUEST FOR SHORTENED REVIEW PERlOD (CE and CA only)
State Reason tbr Request·

604

DATE

1 d) 4620 1 2
TITLE OF 0WNER/OPERATOR

ChiefFinancial Officer

U Ycs M No

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL(Laundrics) must submit:

[]1. 0nc unit spccific notification pagcandonetreatment process page per unit

0 2. Plot Plan (or other grid/map)

PBR&CAONLY:

 1. ClosureFinancialAssurance(formerlyDTSCform1232)

D Self Certified(<$10,000) E Other mechanism

0 2. Prjor [intorcenient History, ifapplicable

UPCF hwf1772f(1/99)-1/2 http://www.unidoc%.org

PBRONLY

C11 Tankand container certificafions.ifrequired

C 2. Notificationorlocal agency or agencies

¤ 3. Notification of property owncr, if different from business owner

Rev. 02/16/00

603

605

1.

• 
UNIFIED PROGRAi'\f CONSOLIDATED FORM 

HAZARDOUS WASTE 

• 
ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE 

ir------------------------Page_ of_ 

I. FACILITY IDENTIFICATION 

BUSINESS NA..\.iE {Sam,, '15 FA<:lUTY t-."AME or DBA Doing Business As) 

Philins Lumileds Lighting, Company LLC 
3. ! FACILITY ID# I I I I I I I I I I I I I I L 

II. STATUS 
NOTIFICATION STATUS 

D a. Amended 

600 PERM rr STATUS (Check all that apply) 

D a. Facility Pem,it D d. Variance 

Ob. Initial D b. fnterim Status De. Consent Agreement 
l8J c. Renewal (PAR Only) D c. Standardized Permit 

A. 

8 

c. __ _ 

D. 2 

E. ----

F. __ _ 

G. 2 

III. NUMBER OF UNITS AT FACILITY 

(Indicate the number of units you operate in each tier. At1ach one unit 11otifica1ion page for each unit except CE-CL) 

Conditionally Exempt - Small Quantity Treatment (CESQT) (May not function under any other tier.) 

Conditionally Exempt Specified Wastestream (CESW) 

Conditionally Authorized (CA) 

Permit by Rule (PBR) 

Conditionally Exempt - Limited (CEL) 

Conditionally 1-:xcmpt Commercial Laundry (CE-CL) (No unit page is required for laundries.) 

TOT AL UNLTS (Must equal the number of unit notification pages attached plus the number of CE-CL units.) 

60!. 

602 

IV. CERTIFICATION AND SIGNATURE 

• e-------------------------1 Waste Minimization - I ccrtit)' that I have a program in place to reduce the volume. quantity and toxicity of waste generated to the degree I have determined to be 

• 

economically practic:ible :ind that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
fururc threat to human health and the environment. 

Tiered PerTTiitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of ~late statutes and 
regulations for the indicated permitting tier, including generator and secondary containment requirements. I certify under penalty of law that this document and all 
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted. I3ased on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the infc>rTTiation, the 
information is, 10 the best of my knowledge and belief, true, accurate, and complete. 

C 

lam aware that there are substantial pc1 hie!; for_submitting false inforTTiation, including the possibility of tines and imprisonment for knowing violations. 

NAM~ wi'!ERIOPERA TOR 

Jan~ten 
REjUEST FOR SHORTENED REVIEW PERIOD (CE .ind CA only) 

State Reason for Request" 

604. TITLE OF OWNER/OPERATOR 

Chief Financial Officer 
0 Yes Cill No 

V. ATTACHMENTS (Check if attached) 

ALL tiers except CE-CL (Laundries) nmst submit: 

D 1. One unit specific notification page and one treatment process page per uni! 

0 2. Plot Plan (or other grid/map) 

PBR&CAONLY: 

~ 1 Closure Financial Assurance (fonnerly DTSC form I 2J2) 

D SelfCenified (< $10,000) [8] Other mechanism 

D 2. Prior Enforecmrnt History, if applicable 

PBR ONLY 

D I Tank and container certifications, if required 

D 2. Notification of local agency or agencies 

D 3. Notification of property owner, if different from business owner 

60) 

605 

UPCF hwt1772f (l/99) • 1/2 http://www.unidocs.org Rev. 02/16/00 



County of Santa Clara
Department of Environmental Health

1555 Berger Drive, Suite 300
SanJose.Cah fOrnia 951 12-2716
(408) 91 8-3400

www.EHinfo.()rN

April 10,20 12

MITCH COLE

PHILIPS LUMILEDS LIGHTING
COMPANY

370 WEST TRIMBLE ROAD

SAN JOSECA 9513 1

:..*..: .

EPA I.D.. CAR000058081

Initial Authorization: 3/22/2000

Renewal Date: April 10, 2012

lA \
* --t

Dcar Onsite Treatment Facility:

The Counly of Santa Clara Hazardous Materials Compliance Division (HMCD) has received and
reviewed your facility's PBR Renewal Notification to ensure it is administratively compIete. It
has not been reviewed for technical adequacy. The technical review will be conducted during a
facility inspection by this office. A copy of the Ha7ardous Waste Tiered Permit Audit Checklist-
PermitBy Rulc can be found on website www.EHinfo.org.

The treatment un it (s) listed below is / are hereby authorized pursuant to Title 22 of the California
Code of Regulations (CCR). Your authorization continues until you notify this office that
you havestopped treating wastes and have fully dosedthe unit(s) pursuant to all applicable
closure requirements of CCR Title 22 and your closureplan.

Ms. Violeta Mislang with the state Department of Toxic Substances Control (DTSC) can be
contacted at (714) 484-5387 for questions concerning the Phase I Environmental
Assessment/Corrective Action Program. If you have any questions regarding this letter please
contact me at (408) 918-1985 or e-mail: ruben.williams@deh.scceov.org.

Sincerely,

Ruben Williams, CHMM, REA
Senior Hazardous Materials Specialist
Hazardous Materials Compliance Division

Units authorized to operate at this location:

UNDER PERMIT BY RULE: NS-1, MPU-1

Board of SlIpervisors: Mike Wasserman. George Shirakawa. Dave Col·lese. 1<cIi-Yeager. [-iz KnisS
CcAnty Exccutivc: Jeffrey V. Smith

E
..1

• County of Santa Clara 
Dcpartn1cnt of E11vironmcntc1l Health 

1555 Berger Drive, Suite 300 

San Jose. C0lifornia 951 12-271 G 

(408) 9 I 8-3400 

V•i\VW.EHinfo.org 

April I 0, 201.2 

MITCH COLE 
!'HIT.JPS LUMILEDS LIGHTING 

COMPANY 
370 WEST TRIMBLE ROAD 
SAN JOSE CA 95131 

Dear Onsitc Treatm~nt Facility: 

• 

EPA l.D.: CAR000058081 
Initial Authorization: 3/22/2000 

Renewal Date: April 10, 2012 

The County of Santa Clara Hazardous Materials Compliance Division (HMCD) has received and 

reviewed your facility's PBR Renewal Notification to ensure it is administratively complete. It 

has not been reviewed for technical adequacy. The technical review will be conducted during a 

facility inspection by this office. A copy of the Hazardous Waste Tiered Permit Audit Checklist­

PennitBy Ruic can be found on website www.EHinfo.org. 
. .. 

The treatment unit (s) listed below is/ are hereby authorized pursuant to Titk 22 of the California 

Code of Regulations (CCR). Your authori7,ation continues until you notify this office that 

you have stopped treating wastes and have fully closed the unit(s) pursuant to all applicable 

closure requirements of CCR Title 22 and your closure plan. 

Ms. Violeta Mislang with the stale Department of Toxic Substances Control (DTSC) can be 

contacted at (714) 484-5387 for questions concerning the Phase I Environmental 

Assessment/Corrective Action Program. If you have any questions regarding this letter please 

con!Jlct me at ( 408) 918-1985 or e-mail: ruben.williams@deh.sccgov.org. 

Sincerely, 

Ruben Williams, CHMM, REA 
Senior Hazardous Materials Specialist 

Hazardous Materials Compliance Division 

Units authorized to operate at this location: 

UNDER PERMIT BY RULE: NS-1, MPU-1 

Bo,.:1rd of Supcrvisor.s: Mike wnssermari. George Shirakavva. o~we Cortcc::sc. l<cn-YecJgec Liz Kniss 

County Exccu1ivc: Jeffrey V. Smith .oo, 
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UNIFIED PROGRAM C0NSOI.IDATED F0RM

HAZARDOUS WASTE

CERTIFICATION OF FINANCIAL ASSURANCE

FOR PERMIT BY RULE AND CONDITIONALLY AUTHORIZED ONSITE TREATERS

0 a. Initial Certification ¤ b. Amended Certification ® c. Annual Certification

L FACILITY IDENTIFICATION
(Put an asTerii,kin the 1eft margin nex¢ totheamended informaIion)

BUSINESS NAME (sum/ as FACILlTY NAME. ,1rl)BA - [)oing Rmine4s As)

Philips Lumileds Lighting Company
FACILITY [D#

TYPE OF OPERAT[ON E a. PBR-FTU

FAC[LITY EPA lD#

¤b.CA Il c. 0ther:

[I. ESTIMATED CLOSURE COSTS

700

CAR 000 058 08 1

NOTE: hi (iddition loIliedollar figi<re bejow. a wittenesfimate of closure costs mus[ beaRached whenyou submit thi ertion of ,hin,age.

ESTiMATED c[-0SURECOsTS:$ 173,963

1II. EXEMPTION FR0M FINANCIAL ASSURANCE REQUIREMENTS

I am not required to providc a mechanism because:

U a. I certify [hatmy closurecost cstimmeis less than orequal loS !0.000.or

 b. Specify other reasons:

O c. AsaPBRowner or operator.[havenotoperated mor:thanthirty daysinacalendar year. (Does not apply to Conditiona] Authorizaii(in)

IV. CLOSURE FINANCIAL ASSURANCE MECHANISM

 ] am required w provide a mechanism and it isattached to this page

EFFECTIVE DATE OF CLOSURE ASSURANCE MECHANISM: 03/27/09 - 4/1/13

MECHANISM TYPE

AChe.kone item 6nly)

C] a. Closure Thist Fund

j b.Surety Bond

9 c. Ck)sure Letter ofCredit

F[NANCIAl. INS'['1'['UTION, INS1JRANCE OR SURETY COMPANY/OTI{ER ORGAN]ZA'11ON

ADDRESS

CITY

Bank of America

0ne Fleet Wav

Scranton

UPCF hii f1232 (1/99) - 1/2

.

7f16

707.

 d. Closure Insurance

E] e. Financial test aIld Corporate Guarantee

[]f. AltemativeMechanism

712

STATE PA

MECHANISM lD NUMBER(S):

68026017

713

V. OWNER OR OPERATOR CERTIFICATION

¤ g.Multiple Financial Mechanisms

£ h. Ceitificate ()fl)cposit

El i. Savings Account

ZIP CODE 18507-1999

Page 1of 4

701.

702.

7()3.

7/)4.

7()5.

708.

7()9

710

711.

714.

715.SIGNER OFTHIS CERTIFICATION , 81 a. 0w ner  b Operator

1 certify under penalty of law that this document and al] allaclunents werc prepared under my direction or supervision in accordance with a sys[em designed to assure
thit qualified personnel properly gather and cvaluat: the Lnforniation submitIed. Based on my inquiry of the person or pers(ins who manage the systern, or those
dircclly responsible for gathering the information, the information is. to the best of my knowledge and belief. irue, accurate and complete. I am aware lhal 111ere arc
significanl peralties for submitting false information, inc tiding the possibility of fines and imprisonmentforknowing violations. (22CCRSection66270.11)

7/6

SIGNATURE OFOW. E PERATOR -,-DATE· /-jY-2O12

717. 718
NAME OF OWDlER/OPERATOR (Print) TITLE OF 0WNER/OPERATOR

l

Mr. Jan Bouten Chie f Financial Officer

htIp:Uwww.unidocs.org Rev. 05/10/00
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• • 
UNIFIED PROGRAM CONSOLIDATED FORM 

HAZARDOUS WASTE 

CERTIFICATION OF FINANCIAL ASSURANCE 
FOR PERMIT BY RULE AND CONDITIONALLY AUTHORIZED ONSITE TREATERS • 

□ a. Initial Certification □ b. Amended Certification l2I C. Annual Certification 
,oo I 

Page I of 4 

I. FACILITY IDENTIFICATION 
(Pm an :i.:;!erbJc. in the left margin ne:,;! to the .imended informniionl 

BUSL'\JESS NAJ\1E {Same c!.5 FACILITY ~AME <lr DB;\- Doing Au sine,; A>) 3 

Philips Lumileds Lighting Company 
FACILITY rD# 

I I I .· I I I I I I I I I I 
I F AC [LITY EPA ID# 

CAR 000 058 081 '· 
TYPE OF OPERA TrON 0 a. PBR-FI'U 0 h. CA 0 c. Other: 701. 

II. ESTIMATED CLOSURE COSTS 

NOTE: In additiun 10 the dollar figure he/ow. o written estimme of rfosum costs 111usr he mrached when you submit thi.1· sertion nfrhis pagt'. 

EST[MATED CLOSURE COSTS: $ 173,963 
702. 

III. EXEMPTION FROM FINANCIAL ASSURANCE REQUIREMENTS 

I am not required to provide a mechanism because: 

□ ,. I certify that my closure cost cstim:uc is less than or equal to SI0.000. o, 703. 

7()...1, 

□ h . Specify other reasons: 

• □ C. As a PBR owner or operntor, I have not operated more th:m thirty days in a calendar yea~. (Does not apply to Conditional Authorization) 705. 

IV. CLOSURE FINANCIAL ASSURANCE MECHANISM 

0 I am required to provide a mechanism and it is attached to this page. 706 
MECHANISM ID i\'UMBER(S): 708. 

EFFECTrVE DATE OF CLOSURE ASSURANCE MECHANISM: 03/27/09 -4/1/13 707. 
68026017 

MECHANISM TYPE □,. Closure Trust Fund Ou. Closure fnsurance Og. Multiple f.inancial Mechanisms 
709 

(Che(k ,,ne item ,,nlv} Ob Surety Bond De. Financial test and Corporate Guarantee Oh. Cc1tiricale (Jf _Deposit 

12],. Closure Ldtcr of C1c~i1 Dr Altt:rnative Mechanism □,. Savings Account 

F[NANCIAL INSTrTUTfON, fNSURANCF, OR SURETY COMPANY/OTHER ORGAN[ZATfON 710 

Bank of America 

ADDRESS One Fleet Way 
71 L 

711 
713 I 714. 

C[TY Scranton STATE PA ZIP CODE 18507-1999 

V. OWNER OR OPERATOR CERTIFICATION 

S[GNER OF THIS CERTIFICAT[ON 12] "· Owner 12] h Operator 715. 

I certify under penalty of law that this document and all a1tadunents were prepared under my direction or supervision in acconl.mcc with a system Ucsigncd to assure 
that qualified personnel properly gather and cvaluntc the information submitted. Based on my inquiry of the person or persons who manage the system, or those 
directly responsible for gathering the infonnation, the informatio11 is, to the best of my knowledge and helicf, true, accurate and complete I am aware that tl1t!re .i.n: 
si ,nifirnnt nenalties for submitting false infonna1ion, inc udin,g the nossibilitv of fines and imnrisonment for knowing violations (22 CCR Section 66270.1 l) 

S[GNATURE OFO)~~:-A~OR=:~~: ~: ' .... /-/J-2ui? "' -----··-- .DATE· 

.. ·••-~---

/ ------~~ wr:-- --- 717. 

"" NAMEOPO RIO • ATOR (Print) TITLE OF OWNER/OPF.RATOR 

' 
Mr. Jan Bourrn Chief Financial Officer 

UPCF hwf12J2 (1/99) - 1/2 http://www.unidocs.org Rev. 05/10/00 



.

HAZARDOUS MATERIALS BUSINESS PLAN CERTIFICATION FORM
For Use by Unidocs Member Agencies or where approved by your Local Jurisdiction

Authority Cited: Healthand Safety Code 525503.3(c); 19CCR 52729.5(c)

To: Agency Name: 58 ,l 0 0-Sk- 97.·e. S;,/5.
Agency Mailing Address: i 7O Oez ,1 5ck·j( /1&gXo-> 56--

65'2AL 3es.. 64 °157S

Pursuant to Section 25503.3(c) of California Health and Safety Code (HSC),the Hazardous Materials

Business Plan (HMBP) certification described below is hereby submitted for the following facility:

Facility Name: 74, />5 6 ,M, ,62 l -*1 14£i («6 14.1:Vatz&4
, i I.

, ,7 City: 136„1 -3Oae--Facility Street Address: 370 /23 4- /v'-(41 b/e. FJ
Date of Current HMBP: 3/)/100·e

t,

I certify that·. (Check the appropriate box.)

 1 have personally reviewed the Hazardous Materials Business Plan currently on file with your agency and
certify that the HMBP is complete and accurate. (See bottom «pagefbr details.) Ifthis facility is subject
to Federal Emergency Planning and Community Right to Know Act (EPCRA) reporting requirements, I
have submitted the following documents with this Certification Form: Unified Program Consolidated Form
(UPCF) Business Activities page; UPCF Business 0wner/Operator Identification page with current
signature and date; Hazardous Materials Inventory Statement page(s) with an original signature, photocopy

< of an original signature, or signature stamp on each page for all Extremely Hazardous Substances (EHS)handled at or above their Federal Threshold Planning Quantity (TPQ) or 500 pounds, whichever is less.
f!r

E] Revisions to the Hazardous Materials Business Plan are necessary. The HMBP as revised is complete and
accurate and is being implemented. A copy of the revisions has been electronically submitted or is
enclosed with this Certification along with a signed UPCF Business Owner/Operator Identification page
and UPCF Business Activities page if the HMBP revision include changes to the Hazardous Materials
Inventory Statement.

11:

OWNER/OPERATOR CERTlFICATION: I hereby certify under penalty of law that, based upon my
inquiry of those individuals responsible for obtaining the information reported above, I believe that the
submitted information is true, accurate, and complete. I understand that a revised HMBP must be

submitted within 30 days of any change in this facility's storage or handling of hazardous materials that
would require updating ofthe HMBP.

Name of Owner/Operator (Prin0: 6 *,J 54*046 K \

Phone: 40€- 461 -3*6.< Signature:

By checking the upper box on this form, you are certifying tha

Title: FACiLir/SS MG,/2..

Date: 3rS-/0

• The information contained in the HMBP most recently submitted is complete, accurate, and up-to-date; and
• There has been no change in the quantity of any hazardous material as reported in the most recently submitted Hazardous Materials

Inventory forms; and

The facility has not begun handling any hazardous material in a HMBP reportable quantity that is not currently listed in the
Hazardous Materials Inventory; and

The most recently submitted HMBP contains the information required by Section 11022 of Title 42 of the United States Code; and
There have been no substantial changes in the facility's operations that would require revision of the current HMBP.

UN439-1/1 ww w.unidoes.org Rev. 10/09/07

(. 
• \ 

HAZARDOUS MATERIALS BUSINESS PLAN CERTIFICATION FORM 
F'or Uve by Unidocs Member Agencies or H1here approved by your Local Jurisdiction 

Authority Cited. Health and Safety Code §25503.J(c), 19 CCR §2729.5(c) 

To: Agency Name: <Sc, n S~.s.....- h',,y_ '74.;,6. 
Agency Mailing Address: / 7 0 We :.J s,;.:_ Cv,/2,.:, S ?- . 

_"S,.\.A'\. 50 s.e CA Of 57 t-3 

Pursuant to Section 25503.3(c) of California Health and Safety Code (HSC), the Hazardous Materials 
Business Plan (HMBP) certification described below is hereby submitted for the following facility: 

FacilityName: Y/1,'/ c<N-,,.l,/., / ' 
Facility Street Address: '°:;;::...,,_,7_,0:::.,._.LJ=fc::-';_./-j___-r;..1..'..,,.-'-;!:!ivl~=e_-==------ City: $,::,,.., --:S:, 
Date of Current HMBP: 3 /; /.-,10/0 --""'7L.:~,=-=....::.. __________ _ 

I certify that: (Ch~ck the appropriate box.) 

l have personally reviewed the Hazardous Materials Business Plan currently on file with your agency and 
certify that the HMBP is complete and accurate. (See bottom of page for details.) If this facility is subject 
to Federal Emergency Planning and Community Right to Know Act (EPCRA) reporting requirements, I 
have submitted the following documents with this Certification Form: Unified Program Consolidated Fmm 
(UPCF) Business Activities page; UPCF Business Owner/Operator Identification page with current 
signature and date; Hazardous Materials Inventory Statement page(s) with an original signature, photocopy 
of an original signature, or signature stamp on each page for all Extremely Hazardous Substances (EHS) 
handled at or above their Federal Threshold Planning Quantity (TPQ) or 500 pounds, whichever is less. 

Q! 
D Revisions to the Hazardous Materials Business Plan are necessary. The HMBP as revised is complete and 

accurate and is being implemented. A copy of the revisions has been electronically submitted or is 
enclosed with this Certification along with a signed UPCF Business Owner/Operator Identification page 
and UPCF Business Activities page if the HMBP revision include changes to the Hazardous Materials 
Inventory Statement. 

OWNER/OPERATOR CERTIFICATION: I hereby certify nuder penalty of law that, based upon my 
inquiry of those individuals responsible for obtaining the information reported above, I believe that the 
submitted information is true, accurate, and complete. I understand that a revised HMBP must be 
submitted within 30 days of any change in this facility's storage or handling of hazardous materials that 
would require updating of the HMBP. 

Name of Owner/Operator (Print): l,,..,.J Title: fAe-11.1r,B-S MC-R... 

Phone: Ito~ - '1~'1-u,c:;: Signature: -~~c::::::=::=::::.... _______ Date: 3,, 'S'-1 O 

By checking the upper box on this form, you are certifying tha . 

The infonnation contained in the HrvffiP most recently submitted is complete, accurate, and up-to-date; and 
There has been no change in the quantity of any hazardous material as reported in the most recently submitted Hazardous Materials 
Inventory forms; and 
The facility has not begun handling any hazardous material in a HMBP reportable quantity that is not currently listed in the 
Hazardous Materials Inventory; and 
The most recently submitted HMBP contains the information required by Section 11022 of Title 42 of the United States Code; and 
There have been no substantial chan es in the facili 'so erations that would re uire revision of the current HMBP. 

UN-039 -1/1 www.unidocs.org: Rev. 10/09/07 



5.

4.

3.

County of Santa Clara
Department ofEnvironmental Health
Hazardous Materials Compliance Division (HMCD)
Hazardous Materials frogram .
1555 Berger Drive, Suite 300
SanJose,CA 95112-2716

(408) 918-3400 www.EHinfo.org/hazmat

Underground Storage Tank
Permit to 0perate

Facility Name:
Site Address:

Tank Owner:

Tank Operator:

Permit Holder:

.

/f.

+7'A cU
Permit Number: 252744-397897

Effective Date: · July 1,2012 . ,
Expiration Date: June 30,2017 · #

Facility ID Number: 43-000-252744

PHILIPS LUM[LEDS LIGHTING CO. BLDG. 90

370 W. TRIMBLE RD., SAN JOSE,CA 95131
PHILIPS LUMILEDS LIGHTING CO., LLC

PHILIPS LUMILEDS LIGHTING CO., LLC

PHILIPS LUMILEDS LIGHTING CO., LLC (Tank 0wner)
370 W. TRIMBLE RD.

SAN JOSE, CA 95131

The following underground storage tanks are covered by this permit:

Tank Identification Number Capacity (gal.) Tank Contents
43-000-252744-368423 12,000 . DIESEL FUEL

I

2.

6.

7.

8.

9.

10.

Permit Conditions

. Permittee's Tank ID

TANK 1 - DIESEL

In order to maintain this UST permit to operate, the permit holder shall c6mply with Health'and Safety Code, bivision 20,.Chapters.
6.7 and 6.75; and California Code of Regu[ations (CCR), Title 23, Division 3, Chapters 16 and 18.
In the event of a spill, leak, or other unauthorized release, the permittee shall comply with the requirements of23 CCR, Chapter 16,
Artic[e 5. AdditionaLly, the permittee shall operate according to a UST Response Plan approved by the County of Santa Clara,
Department of Environmental Hcalth, Hazardous MatdriaIs Compliance Division (HMCD)

The permittee sha[1 comply with the monitoring procedures described in a UST Monitoring Plan and UST system Plot Pian approved ,
by HMCD.
The permittee shall notify, and received approval from, HMCD prior to making any changes in monitoring procedures tind/or
equipment.· The permittee shall notify HMCD within 30 days ofany changc in the usage of any UST, including changes in hazrdous
substances stored or change ofUST owner and/or operator.
rhe permittee shali perform testing and preventive maintenance on all.[eak detection monitoring equipment annually,or more
frequently if speci fied by the equipment manufacturer, an'd maintain documentation of such servicing on-site. Monitoring· system
certifi6ation testing shall be scheduled to occur during HMCD's annual UST compliance in*ection
The permittec shall obtain approval froM HMCD and Fire and Building 2Uthorities prior td modi fying any UST system
Written records ofall monitoring performed shal[ be maintained on-site by the operator and be available for inspection for a period of
at least three years from the date the monitoring ivas performed.
The permittee shall submit annual permit fees and State UST surcharges. Penalties for late payment will be assessed at 25%.
Copics ofthis permit and the approved UST monitoring, response, and plot plans'shall be maintained at the tanksite.
Violation ofany of the above conditions may be cause for revocation ofthis UST permit to operate.

60046f/

County of Santa Clara 
Department of Enyironmental Health 
Hazardous Materials Compliance Division (HMCD) 
Hazardous Materials.Program . 
1555 Berger Drive, Suite)00 
San Jose, CJ\ 95112-2716 
(408) 918-3400 www.EHinfo.org/hazrnat 

Underground Storage Tank 
Permit to Operate 

. . . 

Permit Number: ·. 252744-397897 
Effective Date: July 1, 2012 -
Expiration Date:. June 30, 2017 I 

Facility ID Number: 43-000-252744 

.. Facility Name: 
Site Address: 
Tank Owner: 
Tank Operator: 

PHILIPS LUMILEDS LIGHTING CO. BLDG. 90 
370 W. TRIMBLE RD., SAN JO~E,.CA 95131 
PHILIPS LUMILEDS LIGHTING CQ.; LLC 
PHILIPS LUMILEDS LIGHTING CO., LLC 

' ' . 

Permit Holder: PHILIPS LUMILEDS LIGHTING CO., LLC (Tank Owner). 

370 W. TRIMBLE RD. 
SAN JOSE, CA 95131 

The foHowing underground storage tanks are covered by this permit.: 

Tank Identification Number 
. 43-000-252744-368423 

Capacity (gal.) Tank Contents 
12,000 ' DIESEL FUEL 

Permit Conditions 

_ Permittee's Tank ID 
TANK 1 - DIESEL 

- l. In order to main.tain this UST permit to operate, the pcrm_it holder shall cOmply with He8lth ·and Safety Code, bivisio·n 2_Q,,Chapters. 
6.7 and 6.75; and California Code of Regulations (CCR), Title 23, Division 3, Chapters 16 and 18. ·· 

2. In the event or a spill, leak, or. other unauthorized release, the permittee sha,ll comply with the requireme'nts of 23 CCR, Chapter 16, 
Article 5. , Additionally, the permittee shall operate according to .. a UST Rc_sponse Plan approved by the County of Santa Clara,. 
Department of Environmental Health, Hazardous Materials Compliance Division (HMCD). · · 

3. The pcrmittcc shall comply with the mon_itoring procedures described in a UST Monitoring Plan and UST system Plot Plan·approved 
by HMCD. - . . · . . . ·. .'. . · · 

4. The permittee shall notify, and received approval from, HMCD priOr to making any ·chariges· in moi:iitoring ]JroCt:dures <ind/or. 
equipment. The pcrmit1:ee shall notif~ HMCD .within 3P days of any change in the usage of any UST, including changes in hazar~ous 
substances stoied or change of UST owner and/or operator. 

5. The pcrmittcc shall perform testing and preventive rnaintenanc~ on alLlcak detection monitoring equipmer:t. annually, .or more 
frequently if specified by the equipment manufacturer, an·d maintain doCumentation of such scf"'Vicing on-site. Monitoring· system 
certific'atfon testing sh3.11 be scheduled to occur during HM CD's annual UST compliance inspection. · 

6. The pcm1ittcc shall obtain approval frolTl HMCD and fire and Building authorities prior tO modifying any UST system. . 
• 7. Written rcCords of all monitor(ng performed shall he maintained o~-site by the operator and_ be available for inspection for a period of · 

at least three years from the date the monitoring i.vas performed. 
8. The pennittee shal I submit annual permit fees and State UST surcharges_. Penalties for late payment will be assessed at 25% . 

. 9. Copies of thi.s permit and the approved UST monitoring, response, and plot plans'shall be _maintained at the tank .s/te. 
I 0. Violation of any of the above co_nditions may be cause for revocation of this UST (?Crmit to operate. 



County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)
Hazardous Materials Program

1555 Berger Drive, Suite 300
San Jose, California 95112-2716

(408)918-3400: Fax (408)280-6479
www.EHinfo.org/hazmat

August 20, 2012

MITCH COLE

PHILIPS LUMILEDS LIGHTING CO., LLC
370 W. TRIMBLE RD.

SAN JOSE, CA 95131

Re: Permit No. 252744-397897, Underground Storage Tank Permit to Operate.

Dear MITCH COLE:

Y',1\J/4;-0
A >

.fO-< 4 4
f«Z- 1

74,. ,'so» 0
1/>1 cl·:

Santa Clara County Department of Environmental Health's Hazardous Materials Compliance Division
(HMCD) is the local agency which regulates underground storage tanks (UST) at your faeility,
PHILIPS LUMILEDS LIGHTING CO.BLDG.90, located at 370 W. TRIMBLE RD., SAN JOSE,

CA. The UST operating pernlit for that facility is enclosed. This permit must be posted at the tank site.

Please carefully review the permit information and Permit Conditions. Although the pennit term is five
years, fees will be assessed annually. Should youhave any questions, please do not hesitate to contact
the undersigned at (408) 918-1978.

Sincerely,

Greg Breshears
Senior Hazardous Materials Specialist
Hazardous Materials Compliance Division

Board of Supervisors: Mike Was=arman. George Shirakawa, Dave Cortese, KenZeager, Liz Kniss

County Executive: Jeffrey V. S. I

Form Letter20PA 12/15/10

County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
Hazardous Mate.-ials Program 
1555 Berger Drive, Suite 300 
San Jose, California 95112-2716 
(408)918-3400; Fax (408)280-6479 
www. EH info. org/h azm at 

August 20, 2012 

MITCH COLE 
PHILIPS LUMILEDS LIGHTING CO., LLC 
370 W. TRIMBLE RD. 
SAN JOSE, CA 95131 

Re: Permit No. 252744-397897, Underground Storage Tank Permit to Operate. 

Dear MITCH COLE: 

Santa Clara County Department of Environmental Health's Hazardous Materials Compliance Division 
(HMCD) is the local agency which regulates underground storage tanks (UST) at your facility, 
PHILIPS LUMILEDS LIGHTING CO. BLDG. 90, located at 370 W. TRIMBLE RD., SAN JOSE, 
CA. The UST operating pemiit for that facility is enclosed. This permit must be posted at the tank site. 

Please carefully review the permit information and Permit Conditions. Although the permit term is five 
years, fees will be assessed annually. Should you have any questions, please do not hesitate to contact 
the undersigned at (408) 918-1978. 

Sincerely, 

Greg Breshears 
Senior Hazardous Materials Specialist 
Hazardous Materials Compliance Division Form Letter 20PA - 12/15/10 

Board of Supervisors: Mike W~man, George Shirakawa, Dave Cortese, Kcwger, Liz Kniss 
County Executive: Jeffrey V. s .. l"' • 
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#3501 W.,rRIMBLE RD..,
»SAly,JOSE.CA..95L31,

MAk :1 8. 2O1 6 9: 02 ,AM

SYSTEM STATUS ;REEORT'
-----

ALL FNNQjiI ONS NQRf1AE

1NVENTORY REPORT

Y - it:tiI'850._
VOLUME 2 21 33 GAES
UI6IiAGE - 9867 GAESt
90% 0IiAGE= 8667 :GAES
:rC VOLUME = 21 26-GALS
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WATER'VOL = ,0dGAEs j
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TEllp a- 67:35 'REG] r

W * * * ii ;ENb' *' -4. i*; iX: Bl

3SYSTEM SETUP
------

IMAR 118. :20it54
--

,9,:'02'AM

eS9STEM ,0NITS-8
,U .'S.

;SYsTEM' IiANgiJ#qt
lENGLISH,

SYSTEM DATE2TIME FORMAL
HONDD.· MY.YY' HH:MM,ESS xM

6. EUM I LEbi
(350 W:,TRiMBLE RD.

8AN JOSE'.C6.951'3lf

SAlET' TIME ,1 Ii' DISABEED
„ ,SA I ET' mIME 2 f. b I-SABLED

SHIET TIME 3 ': DISABLED
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PASS LINE'TEST
.
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END DATE

,NO\/r _ <WEER I ,5QH
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2:00-AM

SYSTEM SECURITY
CODE·.3 00OOO0

CUSTOM >REARM ·LABEEs
DISABLED

. bUMILED 

1., ;350i W_JfRI~IBLE .RD:., 
➔ J'S/\~; JOSE •. C:A •• 95l3l, 

SYSTEM STATUS ;REP.ORT' 

ALL FLINCTil ONS NORMA( 

:I NVENTORV REPORT 

:r jl;:ti[ESEL 
l;i◊LUi:IE. -- aa 2133 G/IES 
Ulcl:AGE ;;; 966 7 'GALS1 
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· ,TC (IOLUl:!E = 21 26' GAI:.S1 
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IN-TaNK SETUP
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,TANK PROFILE :f 1 ' PL m
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0
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:RS-i232 END' OF MESSAGE 
:0·1 SABLEDJ ' 

I N-Tl;INK SETUP 
1-1 •-f -' - _ - _ - - -- I 
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PRODUCT .CODE ,,, I 
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L.EAK ·TEST METHOD• 

·TEST .ON DATE : 'Ai.'.t. -TANK 
,JAN . .I,. 1.9% . 
:STARr TIME·: : bfsABlED 
'TEST-'RATE; - : 0''. 20:: G"i;\L/~R 
·DURATJ,◊Nr· : ·2,- HOURS. 

'TST· EARLY' STOP: D !SABLED ' 

:EEAK' '(~s:f .RE0!{r F'ORMA] 
NO_RMl;lL 



EIQUID SENSOR 'SETUP
---------

L *:ANNULAR
TR1=STATE '2SINGlE 'FE0AT>
CATEGOR\h ':i .ANNUIIAR" SPACE'

L 2: PI P.ING :SUMIN
TRI'-iSTATE (SINGLEFE0AT,)
CATEGORY, : PIEING SUMP

rOUTRUT' REEA9' SETUR

R 1: AE0*M
TYPE:

STANDARD
NORMALLY OPEN /

51 N.TANE ALARMS
T 7fbEAK ALARM
Er .li:HIGH :WATER ,6tARM
T '11 fOVERF I IL dAL;ARM.
T *:LOW PRODUCT Al.,ARM

.f T Q:PROBE OUT

 T .1£:HI,GH -WATER ,WARNING)
' T 1* DEE[ VERY 1NEEDED-

LIQUID 'SENSOR lAEMS
L L:FOEL ,ALARMI
L 2:FUEL ,AEARM
L li:SENSOR,0OT' AEARM,
L 2;SENSOR ,0UT'ALARM'

,L 1,:SHORT AEARM
LL 2:SHORT AEARM

l

RECONeI L lATION ;SETUP

\

pAL#0MAfic 'DAI,EY, :CEOS I NGE
T.IMEf -2:'00.AM :-':

.

'L

PEEI0DIC fRECONCII?IAT.lON '
MONE: MONTHty

TEfIP:)COMPENSATIoNG
-SLANDARD

;8WS ,SEOT'FUEE METER fANK' ,
-----------

4TANK4MAP' EMEry

-

s6PfWARE 'REVISION, 15EVE11,
VERSION123..01
SOFTWARE#, 2346ij23}-100-BL- i
CREATED - 02 .'06221.:i'3.'00

NO ,SOFTWARE: MODULE'
SYSTEM 1FEATURES i

1PERIODIC{I'NnTANK 1ESTS A
rANNWAt. I'NL,tANK TESTS

ALARM H I ST6RY ,REP6kT

-2*35 ,SYSTEM tAtARM
PAPER OUT
6PR-30„-201'3, 1'0:11 Al*
PR I NTER ERRORt
APR 309 ,201'3' i10ii!i AM
BATTERY 1,9 0Ff
JAN 1. 1996- ",8 2QO AM

-

--

·1. c- - - -- -
UJQUJ.D SENSORiSE'l'IJP 

L ,11,:ANNl!JLAR 
TRt~TATE( '(SI NGEE FEOAT> 
CA'l'EG()RY1 ':i ,ANNIJ!'.AR'. SPACE' 

L 2: p'f p:j NG ;SUMP' 
:TRH;STli\TE CS!NGLE- FEOAT,) 
QATEGQRY, : P!P1'NG SUMP' 

:OUTRUT" RELAY' SETUP 

,, 
~1~ -----~ 

1! N~TANK ALARMS 
- l' 'F:1£AK ALARl"l 

;T cll:·HIGH rWATER ·Al:ARM. 
'I: '1'l[O.VER~JI:,L1AlARM _ , 

- T iJ\: LOW PRODUCT Al:ARM 
T 'J\:PROBE ,our· - __ , 
T CJ\:HI_GH -W1,1TER ,WARN! NGJ, 
T Jc_:DJ,1=1.VERY '.INEEDED' 

LI Qi:J I b SENSOFf :AEMSt 
"L C: l'UEt iALARMI 
L 2:FUEL AI.:ARM' 
i:: 1,:sENsoR :our' A!'.ARM: 

E f.[~~~~R~~~~fLARMi, 
'.L 2,:SHORT Ai::ARM', 0 

/ I 

! :, 

,', 

- .--,.~ =--~-- - \--ef~~':~' 
RECONCILI'AUON iSE'J:IJP 
- --_, ---_ --_:: ..:.. - !a- -- r....;- ,-_•..;;;,_!JI, 

I~' ~~ 
,;,, \ 
"1Auroi\1AJil9 '.DAIEY• CEOSJ;~,I 

l:11:!E,; -- :2:·00 ;AM ·. '; 
i" - ' 

PEIHODIC fRECONCi0iATilON , 
MOl:JE.:'i MONfH_l,'\' 

TW1P:J/':011PENSAT_ I ON; 
'STANDARD' . - - -

' :swti :SLOT' .F:UEI'.. METER Tli\NK· ' 
- - - I-' -_, _, - .• ~ II 

,. 'TANKi;MAP Ef-lFlf,' 

\ , 

I ~~t!f~~Ei~~~bf ION LEVEi'., 
SOFnJARE!I -3<!'61123:. 1100"8" \ 
CREATED -·. 02 1

, 06·.'2 I' .:l'::J1.'01i 

NO ,SO}'TWARE MODUhE' 
iEi'fSl'Efi'FEA_TURES: --- _ 

1PERIODIC' 1l'Ni-Tl:'INK TES'l'S 'I 
1ANNl!lAt. 1:N~,TANK TESTS ,. 

1;1LARM H !STORY 1REPoid 

, ~-:'-=-=cs :SYSTEM 1ALARMi ------
1 PAPER , OUT -- , .. - -

/;\PR ·30:.·2013 IO_: I I Afll 
PR !'NTER , ERROR: 

,1;1f'R 30, 120Iti: j10:11i' AM ~~~:rE~: l~9~F~~ cClo A~ 



AEARM, H1RT989 REPORT,
1NkTANK AiRRM

T t:bIESEE,
LOW ·RRODUCT AlLARM
MAY,1-9„ 2013 6:543 'eM:
PROBE OUT
BEP29, 2009 10:13 'AM
DEC 319. 2004' 1 0?06' 8P1

DELIVERY',NEEriED
MAY 19', 201;3.2:00 6M
3APB ,29: #20 112* 4:26 PEl

1ALARH,HISTORY' 8%pORT
iSENSOR ALARMT·>21:

L '1MANNUL:AM
ANNUL8RYSP8¢E
RUEL AL8RM
MARd13; 201'4 9: 39:AM ,

F,UEE, ALARM
,AP,RI- T4,20(5. ,112:,25 PM

*UEL AEARM
(8PR 4. 2013 12,25PM

ALARM 11STORY-REPORT

SENSOR ,ALSARM
L 2 :PfRfNG-SUMP
Pj 81 NG' SUMP
F,WEE, AbARM
MAR17'9; 20*4 9:40,AM
FUEL AEARM
,ARR 4:2orS; .9 ..O2 811
1 FUEL BAE8RM
.MAR 19:: 20 12 ,8 :061'8M

AI:ARM, H!i3_JQ_~Y REPORT, 

~~-- I N~.TANK .Ah~ril 

T I {Il ! ESI::fi., 

LOW :PRODUCT' :Ai:ARi;1.: 
MAY, I~/ 2_01 ~ E.: 54; 'AM: 

PROBE OUT 
SEJ> 29,, 2009 l D :,t 3 ;AM 

DEC '1£• 2004 I b:06\1;1!'1 

IALAR~l ',c\lSTORY' Rf!'ORT 

___ -_,c,_ ,SENSOR :AEARM' .,.~.~~ 

L 'f: ANNU1'AR. . , 

I ANNLILAR1SPl:\CE 
E UEL Al:1;1Rff .. . 
_MAR' ih9; 2Df4 9: ~9· :AM 

F',8E!J, f\LARM .. 
,APR, •4, :20~3. 1,1,2:,25 P1'1. 

rfuEL 'Al".ARM .. 
1f\PR 4, 12013 !'~.: g~, t>ril 

ALARM f'll STORY .!<EPORT 

.. - 'SEtLSOR ,AI::ARM- ~-~~-· 

L 2:PIPI'I.G·SUMP . 

~~~2'.~~%~~ 
J1A.R: '19: :2 □1'4 Ii :40 ,,AM 

FUEL, ALARM. . 
,APR '<f, 1201'31 ,9;0e' £\ti 

-' fUEL 1A!;/,JRM 
.MAR ·1•% 20J ?. l~: 061 :AM: 



TYPE OF ACT'lON

Kheck orze item onW

UNIFIED PROGRAM CONSOLIDATED FORM

UNDERGROUND STORAGE TANK

OPERATING PERMIT APPLICATION - FACILITY INFORMATION

(()ne form per facility)

 1.NEW PERMIT
**---1-.

95.CHANGE OF 1NFORMATION

 3. RENWA4 PERMIT .'1'EMPORARY FACILITY CLOSURE
1 -I FACILITY INFORMATION

TOTAL NUMBER OF USTs A* FACILITY I 404 1f  _ FACILITY ID #

C if (Agency Use 0nly)

813SNESS NAME (Same as Acility Name 2rDBA< Doing Business Ax)
Philips Lumileds Ligbting Company
BUSINESSSITE ADDRESS - - 103.

370 West Trimble Road

FAClLITY TYPE

£ 7. PERMANEN i FAC[1.17'Y CLOSURE

09. TRANSFERPERMIT

6

CITY

San Jose

112-7 L, '-,

403.

01 1. MOlOR VEHICLE FUELING  2. FUEL DIS'fRIBUTION ls the facility [ocated on Indi21 Reservation or

3 3.FARM  4.PROCESSOR  6.0THER Trust lands? ¤ 1.Yes  2.No

II. PROPERTY 0WNER INFORMATION

PROPERTY 0WNER NAME

370 West Trimble Road Corporation
MAlLING ADDRESS

1251 Avenue of the Americas20th Floor
CITY

New York

410, STATE

NY

407

41[.

PHONE

(408) 964-5300

ZIP CODE

10020

III. TANK OPERATOR INFORMATION

TANK OPERATOR NAME

Philips Lumileds Lighting Company
MAlI.ING ADDRESS

370 West Trimble Road
CITY

San Jose

TANK OWNER NAME

Philips Lumileds Lighting Company
MAILING ADDRESS

370 West Trimble Road

428-4 STATE

CA

428-1.

428-5

IV.TANK 0WNER INFORMATION

414

PtIONE

(408)964-5300

ZIP CODE

95131

PHONE

(408) 964-5300

400.

104

405

408

409

412

428-2

428-3.

428-6

415.

CrrY /17- -STATE- 418 ZIP CODE

San Jose CA \ 95131
OWNER TYPE: ¤ 4. I.OCAl.AGENCY/DISTRICT 3 5.COUNTY AGENCY  0 6. STATE AGENCy 420-91-7-FEDERAL-AGENGY < '.NON-GOVERNMENT

/+. BOARD OF EQUALIZATIpN-U STORAGEyEE ACCOUNT NUMBER
TY (TK) 4iQ 44- (  7 Call the State Board of Equalization, Fuel Tax Division, ifthere are questions. 421

--

VLPER4iPHOLDER INFORMATION
423.Issue permit and send 16arnbtifications·and mailings to: --- 0 1.FACILITY 0WNER 3 4. TANK OPERATOR

 3.TANK 0WNER 3 5.FACILITY OPERATOR

SUPERVISOR OF D1 VIS lON, SECTION, OR OFFICE (RequiredfbrPubhc Agencies On69 · 406

CERTIFICATION: 1ce0ifythatthe information
APPLICANT SIGNATURE A

VII. APPLICANT SIGNATURE

rovided herein is true, accurate, and in full compliance with 1egal requirements.
- DATE / k/ 424 PI IONE

t/ /4 20 4 2. (4O8) 964-2886
426. APPLICANTIfITLE

Chief Financial 0fficer

3*
APPI.fCANT NAME (pr

Jan Bouten
b'

UPCF UST-A Rev. (12/2007) - 1/2

e04:f-/1
www.unidocs.org

6

416.

425

427

3

' 
. -~ 

UNIFIED PROGRAM CONSOLIDATED FORM 
UNDERGROUND STORAGE TANK 

OPERA TING PERMIT APPLICATION - FACILITY INFORMATION 
(One form per facility) 

TYPE OF ACTION 0 I. NEW PERMl'f--------0 5. CHANGE Of INFORMATION 0 7. PERMANENT FACILITY CLOSURE 
400. 

(Check one item 011/y) 0 3. RENEW;<;: PERMIT O \. TEMPORARY FACILITY CLOSURE 0 9. TRANSFER PERMIT , ' 

/ ' I. ,FACILITY INFORMATION 
TOTAL NUMBER OF USTs A~· FACILITY I 

404
· I FACILITY JD # 1411 I-lo ~ lo 1-121~2l7ILJl'/I I. 

{ / (Agemy Use OnM 

HIJSJNl::SS NAME (Same as \acility Name £?,!:,_DBA.-:... Doing Business As) j 

Philips Lumileds Liqhtinq Company 
BUSINESS SITE ADDRESS ......____ 103. CITY 104 

370 West Trimble Road San Jose 
FACILITY TYPE 0 I. MOTOR VEHICLE FUELING 0 2. FUEL DISTRIBUTION 

403. 
Is the facility located on Tndiun Reservation or 

405 

0 3. FARM 0 4. PROCESSOR 0 6. OTHER Trust lands? D I. Yes [8J 2. No 

II. PROPERTY OWNER INFORMATION 
PROPERTY OWNER NAME 407 PHONE 408 

370 West Trimble Road Corporation (408) 964-5300 
MAILING ADDRESS "" 
1251 Avenue of the Americas 20th Floor 
CITY 410.1 ~~IE 

411. ZIP CODE 412. 

New York 10020 

III. TANK OPERATOR INFORMATION 
TANK OPERATOR NAME 428-1. PHONE 428-2 

Philips Lumileds Liqhtinq Company (408) 964-5300 
MAILING AOORESS 42S-3. 

370 West Trimble Road 
CITY 4284.1 ~;TE 

428-5 ZIP CODE 428-6 

San Jose 95131 

IV. TANK OWNER INFORMATION 
TANK OWNER NAME 414 PHO0o'E 415. 

Philips Lumileds Liqhtinq Company (408) 964-5300 
MAILfNG ADDRESS 416. 

370 West Trimble Road 
CITY 

/J7T~~TE~ 
ZIP CODE 419. 

San Jose 95131 
0 4 I OCAT AGcNCY/DISTR!Cl' 

, 
0 5. COUNTY AGENCY ) 0 6. ST ATE AGENCY 420 OWNER TYPE: 

_.-fa-7cFEDERAI:-AGf:NG.Y_ \ •~,:s. NON-GOVERNMENT 

/V. BOARD OF EQUALIZAT-IpN,U_[! STORAGEJEE ACCOUNT NUMBER 
TY (TKJ f:io 44- r I I J I I I I - \ 7 Call the State B;anl of Equalization, Fuel Tax Division, if there are questions. 

421 

"'---
_, , 

VI. PERMJf/HOLDER INFORMATION 
Issue perrnit and send l~tifications·and mailings to:----- 0 I. FACILITY OWNER 0 4. TANK OPERA TOR 

423. 

-
[8J 3. TAt\'K OWNER 0 5. FACILITY OPERATOR 

SUPERVISOR OF OlVISION, SECTlON, OR OFFICE (Requiredfor Public Agencies Oni}) 406 

VII. APPLICANT SIGNATURE 
CERTIFICATION: I cerNfv that the information R,rovided herein is true, accurate, and in full comoliance with lei?:al reauirements. 
Al'l'LICANT SIGNATURE 'a_ 

DAT;; /4~ 2C), l_
424 1 c1r~ 964-2886 

425 

APPI.ICANT NAME (pr 426. APPLICANT fITLE 427 

Jan Bouten -f Chief Financial Officer 
/I 

UPCF UST-A Rev. (12/2007)- 1/2 www.unidocs.org 



nf -ared
_aos

Cla 1#16re- 0ATE
542 Bernal Ave Lk'ermo:e, CA 945.1

925.230.9290 · 0IalI&1fratedlabs.com

Tne[n1ogiasnE Ima:ing SoluoE · Conimercia'/ResicentaY,ndistial .
www.infraredIabs.com

.

I 
I 

~ Infrared · 
~Labs- ·· 

Clair Ler1sra - 0.1.1~e: 
542 Bernal Ave. Live1mocG, CA 94551 

92:,.230.9290 • clair@.nfraieclebs.com 

l Trermogracnrc lm,ing Solctisc, Cm1mercia'IRssicmua'lindJsliai 

'"-~~:.__ ____ www __ ·_in_fr_•_red_l_•_b•-·c_o_m_ . --r.. •.• •- _ 

• 



|FlED PROGRAM CONSOLIDATED FO
UNDERGROUND STORAGE TANK

OPERATING PERMIT APPLICATiON-TANK 1NFORMATION (0ne formperUST) 
TYPF (* ACTION (Check one emonly For a { 3ST ciosur€ or remokal compI€fe only thiNsectionand Sections I 51 JITIVand I\bejaw) 410

g) 1 NEW PERMlT  3 RENEWAL PERMIT ¤ 5 CIIANGE Or INIORMATION

£ 6 TIMPORARY UST CLOS1JRE  7 USTPIRMANENT CLOSURE ON SITE ¤ 8 UST REMOVAL

DA i E IJ%T PFRMANFNTi Y CL0SED 43(4 DATF EXISTING IJST DI9COVFRFD 43Ob 
„ *'*/4//"*15 551 _*___ -&-=e)$*S>**Q$%{ 9f9$*?<1$)3-0()RE=®99==*¤=+=-*)(3($¤§rI 1rrEFe4*el*;IfrjY#eLyKiM]*fH0fi*1* SEl**1'.5ltS-P,1

FACILITY ID # (Agency Lse 0nb) lEmk 1 1-1
BU%INE%9 NAME (Same as Facili5 Name or DBA- Doing Bustness As)

Philips Lumileds Lighting Company, LLC 3 I
BUSlNESS SlIkADDRESS 103 UlY 104

370 West Trimble Road San lose

*{  111*11{E*i*11**}1* fEf**R*EDES(RIfTIO«NE13,55S' 27W11116+/.' f.-- E§}Y

TANK ID # 432 TANK MANUFACTURER 43. TANk CONFIGURATION THIS TANK IS 434

Tank 1- Diesel h/*f- 0wnes Com1ng  1 ASIANDAION}IANK 6oInpleteonepage fbrea¢h

¤ 2 0NL1NA COMPAR1MLNILD UNlI compartmentinthe unit

DATE UST SYSTEM 1NSTALLED 43 TANK CAPA61TY IN 6ALLONS 436 NUMBEROt COMPARlMENiS1NlHE UN11 437

10/1/1991 12,000 1

-* =.......-.:....:..»....&- ..--=)..»,SfiiI]-..& .. *.....*.'.....]i. .' '"...... ..-...--..1Ef ,%{]-.1-." ]1.{I,t
TANKU%F ¤ laMOr0RVEHICLEFUELING ¤ 1b MARINA I Ul I ING ¤ 1& AViAlION i·JIIINC 439

0 3 CHEMICAL PRODJCT STORAGE ¤ 4 HAZARDOUS WASTE 0ncludes U.ed 011) 0 5 EMERGENCY GENERATOR FUEL [Hsc §.5281 5(.)]
¤ 6 OTHERGENERATOR RJEL ¤ 95 UNKNOWN 0 99 OTHER (Specif,) 439a

CONTENTS PETROLEUM 0 la REGULAR UNLEADED ¤ M MIDGRADE UNLEADED 0 1 b PREMIUM UNLEADED 440

 3 DIESEL / 5 JL1 1ULL ¤ 6AViA·HON GAS

¤ 8 PETROLEUM BLEND lULL ¤ 9 OIllIR PLIROI LUM (Speify) 440a

NONATROT FUM ¤7 USFDOlI ¤ 10 ETHANOL

¤ 11 O111LRNON PLIROLLUM(Speufy) 44Ob

TYPE06 IANK ¤ 1 51NGLE WALL  2 DOUBLL WALL ¤ 99 UNKNOWN 443

PRIMARY CONTAINMENT Il [ STEEL  3 FIBERGLASS ¤ 6 INTERNAL BLADDER 444

¤ 7 STEEL + INTERNAL L1N1NG ¤ 95 UNKNOWN ¤ 99 OIHER (5pecify) 444

SECONDARY CON rAINMENt ¤ 1 SILLL m 3 FIBFRGI ASS ¤ 6 FXTFRI0R MFMBRANF 1 INFR 0 7 JACKFTFD 445

¤ 90 NONE 1 9, UNKNOWN O 99 OTHER (Spec}b) 445a

OVERF1LL PREVENTiON ¤ 1 AUDIBLE & VISUAL ALARMS 0 2 BALL FLOAT  3 FiLLTUBE SHUT OI 1 VALVL 452

¤ 4 1 ANK MLLiS REQUIRrMFNTS FOR FXF1vlPTION FROM OVFRFlII PRFVFNTION FQUIPMFNT

PIPING CONSTRUCTION Il [ 9INGLE WALL 01 2 DOUBLE WALL ¤ 99 0THER 4(0

SYSTEM rYPE ¤ 1 PRESSURE 0 2 GRAVirY *3 CONVLN1 IONAL SUC 11ON ¤ 4 SA] L SUC] ION [7. CCK 42636(a}(1)] 458

PRIMARY C0NTAINMENT ¤ 1 STEEL  4 FIBERGLASS ¤'8 FLEXIBLE ¤ 10 RIGIDPLASTIC 464

¤ 90 NONL ¤ 95 UNKNOWN ¤ 99 OrHFR (Speur>) 464a

5FCONDARY CONTATNMFNT ¤ [ STFFI  4 FIBERGLASS ¤ 8 FLEXIBLE ¤ 10 RIGrD PLASTIC 464b

¤ 90 NONE 0 95 UNKNOWN I) 99 OIlILR (Sp=,f>) 464c

PIPiN0/1 lJRBINE CON [AINMIN [ SUMP I YPF  1 9INGLE WALL ¤ 2 DOIJBLE WALL ¤ 90 NONE 464d

1j{**(3,*Ej**E*ikE©6***f*R,9VI*1*1sEiE>*iLL-iP*m*ING colTs*i*fEmR%ES
464e

ViN f PRIMARY CON lAiNM]-NI C]1S1FFI  4 FIBFRGlASS C] 10RIGIDPI ASTIC 090NONF ¤99 ()THFR ('peCify) 464el

VENT SECOADARY CONTAINMENT ¤ 1 STEEL 0 4 FlBERGLASS [] 10 R16ID PLASTIC 9190 NONE 0 99 0THLR (SpeLIfy)
464f

464n

464g
VR PRIMARY CONTA1NMENT ¤ 1 STEEL ¤ 4 FIBERGLASS ¤ 10 RIGID PLASTIC  90 NONE ¤99 OTHER (Spectfy) 464L1

464h
VR SFCONDARY CONTAINMFNT ClISTErI ¤4FIBERGIASS ¤ 10RIGIDPIASTIC 90NONE ¤99 OTHER (Specif>) 464hI

464,
VENT PIPINOTRANSITION SUMPTYPE 0 1 StNOLL WALL 0 2 DOUBIL BALL  90 NONL

R19ER PRIMARY CONTA[NMENT © 1 STEEL ¤ 4 FIBERGLASS ¤ 10 RIGIDPLASTIC ¤ 90 NONE ¤ 99 OTHER (SPeCify)
464j

46411

RISER SECONDARY CONTAINMENT '11 5ILLL O 4 r18LRGL-ASS ¤ 10 R16ID PLAS IlC 90 NONL 0 99 01[1LR (SpeL,fy) 464k

464k1

FILL COMPONENTS INSTALLED 81 1 SPILL BUCKET ,Ef 3 STRIKER PLATE/BOTTOM PROTECTOR ¤ 4 CONTA1NMENT SUMP 45Ia-c

*11S lS@j31*1*P 7if%jiNf)Em118SffESsiEj,c,(jjS*I]SMES**fi*bS,*«fF*59315m
CONSTRUCTIONTYPF ¤ I SINGLE WALL ¤ 2 DOUBLE WALL * 3NODISPENSERS 90 NONE 469a

469b
C0NS IRUCIlON MAIhRiAL ¤ 1 SIBLL ¤ 4 1IBLROLASS ¤ 10 RIGIDPLASIlC ¤ 99 OIl[LR<Spe6ifi) 469c

iN* W-/88*iMIi/1 1 1 „- r ' f,

5 1 EEL COMPONizA r PRO rECT ON ¤ 2 SACR11 1C1AL AhODLS) ¤ 4 iMPRLS5LD («URRLN ] /6 8OLAi lON 448

b H ;79.ri..: *j ,1 0
{Z

' , ,E' 9,3 m .. S. - ,4jF ' ._sI Jf i#x**P%ke«fr Si637@0*El 51&132»-Stf'f*5ES*R
( IRTIFICATION I ceit fv ¢1nt t s lISTs stem ,seompatible ;*,ththe hi, 1rdoins si,bstancestoled and thnt the intormation plovided herein istrile

aecu ak and In tujUomp !ance with legal;req11,1 ements

APPL[CANT SIGNATURE ])4TE U 44 2O 1 2-
470

471 472

Al'PL[CANT NAME (print) J 4PPL IC iNT TITL Chief Financial Officei

6
UPCF UST B Rev (12/2007) 1/2 8MMumd(}i9Kg

' I FIED PROGRAM CONSOLIDATED FO 
UNDERGROUND STORAGE TANK 

OPERA TING PERMIT APPLICATION-TANK INFORMATION cone rormperusn 
TYPE OF ACTION (Check one item only. 
□ I. NEW PERMIT 
□ 6. TEMPORARY UST CLOSURE 
DATE UST PERMANFNTL Y CLOSED: 

F ACIUTY ID# (Agency Use Onl;) 

For a l!ST closure or removal, complete only this section and Sections I, II, III, JV, and L'( below) 
i8J 3. RENEWAL PERMIT □ 5. CHANGE OF INFORMATION 
□ 7. UST PERMANENT CLOSURE ON SITE □ 8. UST REMOVAL 

430a. I !)A TE EXISTTNG UST DISCOVERED: 

BUSINESS NAME (Same as Facility Name or DEA - Doing Business As) 

Philips Lumileds Lighting Company, LLC. 
BUSINESS SITE ADDRESS 

370 West Trimble Road 
103. I CITY 

San .lose 

430 

430b. 

3. 

104 

TANK ID# 432 TANK MANUFACTURER m TANK CONFIGURATION: THIS TANK IS 4" 

Tank 1 - Diesel Ow.1.1,1f- @WTTCS Corning [8J 1. A STAND-Al.ONE TANK Complcteoncpagcforeach 
I'""., □ 2. ONE IN A COMPARTMENTED UNIT compartment in the unit 

DATE UST SYSTEM INSTALLED 435 TANK CAPACITY IN GALLONS 436 NUMBER OF COMPARTMENTS 1N TH.I::: UNlT 4J7. 

10/1/1991 12,000 1 

-
,,·1•1i,111~,f...:'' 1=-"=--': --.'ii'a·llm "lxr'Rjj:iii§"il1~0N'lmiiim,-

-_ _ ;/ ifii ,li, .. -:::;::c,b,.....,_,::::,,,,, ·-·•~* •,;; ;.,;;\: .. ~-* ~ ... --~!.!.t.~.L .... 1 .. , .... , .... !il,,,,,e;1,J,;,-!,1 
, TANK USE O la. MOTOR VEHICLE FUELING □ lb. MARINA FUl!UNG O k. AVIATION FUELING 439. 

0 3. CHEMJCAL PRODUCT STORAGE O 4. HAZARDOUS WASTE (lncludes Used Oil) [8J 5. EMERGENCY GENERATOR FUEL [HSC §25281.S(c)] 

□ 6. OTHER GENERATOR FUEL O 95. UNKNOWN ... "_"_ .. g 99. OTHE.f5J~p~_~i~°t 439a. 

CONTENTS PETROLEUM: □ la. REGULAR UNLEADED □ le. MIDGRADE UNLEADED O lb. PREMIUM UNLEADED 44ci ---
0 J.DIESEL O 5.JETFUEL O 6.AYl/\Tl0NG/\S 

440a 0 8. PETROLEUM BLEND FUEL O 9. OTHER PETROLEUM (Specify): "" NQN:PfffR(if"ji:iM: -□ --i:" USF.b" OTT~----- -··" -·"··· ·--" ............... "". ··tr ··1"o': i'Ti-i~}fr)L." ............ " ......... "···"·" ..... " ........... " ' -

0 l l. OTHER NON-PETROLEUM (Specify) 440b. 

TYPE OF TANK _"J;] l.SlNGLEWALL 1812.DOUBLEWALL O 95.UNKNOWN 443. 

PRIMARY CONTAINMENT 0 I. STEEL 181 3. FIBERGLASS O 6. INTERNAL BLADDER 444. 

0 7. STEEL+ INTERNAL LINING O 95 UNKNOWN _Q __ ?~:_9p-~~--(~l_l_ec_if)J _________ 4_44_, __ __, 
SECONDARY CONTA~IN~M=E~N~.,~. --c□=-~1.~S~TE=•H_:· .. -------------····--·:-[8J°3_ FTfif.RGLASS O 6. RXTRRIOR MRMHRANF.T.TNRR O 7. JACKF.TF.D 445. 

OVERFILL PREVENTION 
0 90. NONE O 95. UNK~OWN O 9_9. OTHER_(~P.~~-i_f):)'c: ~------~--------"-'-•-~~ 
0 \. AUD[BLE & VISUAL ALARMS O 2. BALL FLOAT 181 3. FILL TUBE SHUT-OFF VALVE 452-
0 4. TAfJK MEETS HEQUfREME1'.'TS FOR F.XEI\.WTlON FROM OVERFII.L PREVENTION F.QUTPMENT 

PIPING CONSTRUCTION □ I. smGLE WALL 0 2; __ {?1?,_~-~-~--~~~-~ □ 99. OTHER ··---·-···----- . --

SYSTEM TYPE Q t. PRESSURE D 2_ GRAVITY · -~-M_/_--CON·v-ENi'ioNAL suciiON D 4 .. ~0.!'..J,! .. _S_1::)_<;:_:i_:I_oN [23 ccR §_~0.?.~S~)_())l 
PRIMARY CONTAINMENT □ t. STEEL 181 4. FIBERGLASS - □ '8. FLEXIBLE □ 10. RIGID PLASTIC ~-~4~64·:-·-

460. 

458. 

□ 90. NONE """""' """"'P ... 9.?:,.~-~5?..~.... p ??.: <?Tf-!~F.(~P.~~-i[)~)_: ---~~-----------464
_"_~4~&4~b-, 

SECONDARY CONTATI\'MENT O I. STEEL Q 4. FIBERGLASS □ 8. FLEXIBLE □ IO. RIG[D PLASTIC 
0 90. NONE □ 95. UNKNOWN O 99. OTI IER (Specify): 464c 

P!P!NOfJURBfNE~c~'O~N~T-A-,N-,-M-r-:N~.,~. s~-,~JM~r~·rYPE ______ ··· ·····ti i·:·:;irNGi.E-\vALL-- [] 2. oousLE WALL~---~□~,-o-. _N_o_NE _______ _ 464d 

VENT PKIMARY CONTAINMENT □ 1. STFF.T, 181 4. FTHRRGT,ASS □ 10. RIGID PLASTIC 0 90.NONR 0 99. OTHER (Specify): 
464e. 

,- -~-----"':4~~~-... 
VENT SECONDARY CONTAINMENT □ I. STEEL 0 4. FIBERGLASS 

VR PRIMARY CONTAINMENT □ I. STEEL □ 4. FIBERGLASS 

VR SECONDARY CONTAINMENT □ I. STEEL 0 4. FIBERGLASS 

□ 
□ 
□ 

10 RIGID PLASTIC 0 90.NONE 0 99. OTHER (Specify): 

10. RIGID PLASTIC 0 90.NONE □ 99. OTHER (Specify): 

464ft --------------~~~------464:ii'""" 

10. RIGID PLASTIC 181 90. NONE 
------~4~~t"· 

0 99. OTHER (Specify): ,- 464hl 
-----~46,i( 

VENT PIPING TRANSITION SUMP TYPE 0 l. SINGLE WALL □ 2. DOUl3LE WJ\.LL 0 90. NONE 

' 

CONSTRUCTION TYPE O I. SINGLE WALL O 2. DOUBLE WALL _l!I~3. NO DISPENSERS _ ~-~..?_q_: .. ~.9.~--- ........ ·"···l~::"•· 
CONSTRUCTION MATERIAL □ \_ STEEL O 4 Fll3ERGLASS O lO. RIGID PLASTIC O -99. OTILER (Sp~cify) 469c 

C ,:--·::=.:.•;• .. , "'-':•.l?.i!!,,..:II,11~-:=• ,=--·. y]ili:i!l'(-!@R.R"&SI©N 'r.0 -C)'iiiEi~iiifeI~--,!!il.,: =·=nn=11=·111■=1-=== 
iili1it:a;.-iJiillilillililiialaw11 ~-D1Diillllliilillil.?~~ ........... _____ ... _~,,.,,, i ... ~ ,,,i,!i,; ... !?.r. •. ,., ..... -.,!a11■ " , ;]"""' ··""···""- _..,, 

STEEL COMPONENT PROTECTION O 2. SACRlFlClAL ANODE(S) 0 4_ IMPRESSED CURRENT --.1 6. JSOLATION 448 

<:'." 111:111:ii:1~111~i11■11a1:=1~ti~!~.&r:.eiut~i'fff:~.16N~'mm.~~1~~~·~~;n:~rc1•-•• 
CERTIFICATION: 1 certify that this llST system is compatible with the hazardous substance stored and that the infornrntion provided _herei!1 is true, 

accuratt', and in fl II compliance with lcgalTrcquirrmcnts. 

J\PPUCANT SIGNATURE !i11J. IJATE /' - fr. V .2.o I<. 470 

1\l'l'LICANT NAME (print) Jap"tlOUlen "' APl'LIC ANT TITLI! Chief Financial Officer 472. 

p 
IWCF lJST-ll Rev. (1212007) - 1/2 www.unidocs.nrg 



1 . .

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS 0WNER/OPERATOR IDENTIFICATION

FAC]LITY lD #

{Agency Use 0nly)

BUSINESS NAME (SarT A FACILITY NAME or DBA - Doing Businas As)

Philips Lumileds Lighting Company LLC
BUSINESS SITE ADDRESS

370 West Trimble Road

CITY

San Jose

DUN & BRADSTREET

12-499-8217

COUNTY

Santa Clara

BUSINESS OPERATOR NAME

Philips Lumileds Lighting Company LLC

0WNERNAME

Philips Lumileds Lighting Company LLC
0WNERMAIL[NGADDRESS

370 West Trimble Road

CITY

San Jose

CONTACT NAME

Mitch Cole

CONTACT MAILING ADDRESS

370 West Trimble Road

C [TY

San Jose

-PRIMARY-

NAME

Mitch Co16

TiTLE

Environmental Engineer
BUS]NESS PHONE

408-964-2562

24-HOUR PHONE*

408-964-5300

L IDENTIFICATION

104

II. BUSINESS 0WNER

BEGiNNING DATE

01/01/2012
3

CA

106

109

1ll.

1I4 STATE

CA

1II. ENVIR0NMENTAL CONTACT

120

117,

STATE

CA

IV. EMERGENCY CONTACTS

[23

124

125

NAME

Dan Janowski

rITLE

Facilities Manager
BUS[NESS PHONE

408-964-2665
126 24-HOUR PHONE*

408-964-5300

PAGER # 127 PAGER#

408-592-3222 n/a

ADDrTIONAL [-0CALLY COLLECTED iNFORMATION:

Property 0wner: Philips Lumileds Lighting Company LLC

Billing Address: 370 West TrimbLe Road, San Jose, California 95131

100 END1NG DATE

12/31/2012

BUSINESS PHONE

(408) 964-5300

ZIP CODE

95131

SIC CODE (4 digit #)

3674

BUSINESS OPERATOR PHONE

(408) 964-5300

OWNER PHONE(408) 964-5300

115·

CONTACT PHONE

408-964-2562

121

ZIPCODE

95I3I

ZIP CODE

9513l

-SECONDARY-

Phone No.: 408-964-5300

Page of

Cerlification: [ased on my inquiry of Ihose mdivIdIials responsible for obtaining the information, 1 certify under penalty of iaw that I have persona[[y examined and
am familiarwith theinformationsubmitted andbe evethe information is 1rue. accurate, and complete,

n REP[!FSFNT61:19 DATE 134 * 135SIGNATUREOF6Ntle*FeR*ToR 05ESIGN¥ E
 .. -- --'b

NAME OF SIj.k¢Lk [*46f--
Jan Boi06n

* 5ee [ns1rz1ctions 01, iext pageAIbL *14
Ul'CF hwf2730 (1/99)- 1/2 3/7

to f56 28iz
rITLE OF SIONER

Chief Financial 0fficer

htlp://www.umidocs.org

NAME O1· DOC1jMEN r PREPARER

Mitch Cole

101.

102

103.

!03

107

108

1[0

112.

/13

116

118

119

IZ2

t28

129.

1/0

1jl.

132

133

1 17

Rev. 04/17/00

• • 
UNIFIED PROGRAi\l CONSOLIDATED FORM 

FACILITY INFORMATION 

BUSINESS OWNER/OPERA TOR IDENTIFICATION 

PaPe of 
I. IDENTIFICATION 

FACILITY ID# 

I I I I I I I I I I I I I' I 
I BEGINNING DATE 100. I ENDING DATE IOI. 

(Agency Use Only) 01/01/2012 12/31/2012 
BUSINESS NAME (Sam:: m FACILITY NA.l.1E,:., DBA - Doing Business As) J. I BUSINESS PHONE 102 

Philips Lumileds Lighting Company LLC (408) 964-5300 
BUSINESS SITE ADDRESS 103. 

370 West Trimble Road 
CITY 104 

I CA 
ZIP CODE 10, 

San Jose 95131 
DUN & BRADSTREET 106 SIC CODE (4 digit#) 107. 

12-499-82 I 7 3674 
COUNTY "' 
Santa Clara 
BUSINESS OPERA TOR NAME 109. BUSINESS OPERA TOR PHONE 110 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
II. BUSINESS OWNER 

OWNER NAME 111. OWNER PHONE 112. 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
OWNER MAIUNG ADDRESS I 13. 

370 West Trimble Road 
CITY I I' l STATE 115" I ZIPCODE 116 

San Jose CA 95131 
III. ENVIRONMENTAL CONTACT 

CONTACT NAME 117. CONTACT PHONE I 18. 

· Mitch Cole 408-964-2562 
CONTACT MAILING ADDRESS 119 

3 70 West Trimble Road 
CITY 120 I STATE 121. I ZIP CODE 122 

San Jose CA 95131 

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
NAME 12) NAME l23 

Mitch Cole Dan Janowski 
TlTLE 12' TITLE 129. 

Environmental Engineer Facilities Manager 
BUSINESS PHONE 125 BUSINESS PHONE IJ0 

408-964-2562 408-964-2665 
24-HOUR PHONE• 126 24-HOUR PHONE"' IJl. 

408-964-5300 408-964-5300 
PAGER# 127. PAGER# 1.12 

408-592-3222 n/a 
ADDITIONAL LOCALLY COLLECTED INFORMATION: 13) 

Property O,wner: Philips Lumileds Lighting Company LLC Phone No.: 408-964-5300 

Billing Address: 3 70 West Trimble Road, San Jose, California 95 I 31 

Certification: 13aml on my inquiry of those i11di:~duals responsible for obtaining the information, I certify under penalty of law that I have personally examined and 
am familiar with the inforrnntion subrnined and bi..: eve the info~~tion is true, accurate, and complete. 

SIGNATURF. 0';//';:.)_ ~~~-~ -:?.~~~-~~X!.~ DATE IJ4 NA:,...1E CW DOClJMENT PREP,\RER IJl 
.. -·· 

to f.d, 2vl2-.... k Mitch Cole 
N,\ME OF SH~ER-~- - i.\ll TITLE OF SICiNER t.17 

.J :.In Bou/en--· • Chief Financial Offa.:er 
• See !nslructions 011 next pageow~. J):/j,, 
UPCF hwf27:10 (1199 • 1/2 _ ' it 

p;1h: 
htt p ://www.unidocs.or g Rev. 0-Ul 7/00 



6.

5.

4.

3.

2.

FACILITY ID #

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS ACTIVITIES

I. FACIL[TY 1DENTIFICATION

BUS!NESS NAME (Same as Facility Name or DBA - Doing Business As)

Phi]ips Lumileds Lighting Company, LLC.

II. ACTIVITIES DECLARATION

.

El'AID# (Hazardous Waste 0nly)

CAR 000 085 081

NOTE: If you check YES to any part ofthis list,
please submit the Business 0wner/Operator Identification page (OES Form 2730).

Doesyour facility... If Yes, pleasecc mplete these pages of the UPCF
A. HAZARDOUS MATERIALS

1·1ave on site (for any purpose) hazardous materials al or above 55 galIons for
1iquids, 500 pounds for solids, or 200 cubic feet for compressed gases
(include 1iquids in ASTs and USTs); or the applicable Fedcral threshold
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70?
B. tJNDERGROUND STORAGE TANKS(USTs)

1. 0wn or operate underground storage tanks?

2. Intend to upgrade existing or install new USTs?

3. Need to report closing a UST?

C. AB0VE GR0UND PETROLEUM STORAGE TANKS (AS'rs)

0wn or operate ASTs above thcse thresholds:
---any tank CapaCity i$ greater than 660 gallons. or

---the total capacity for the facility is greater than 1.320 galions?
D. HAZAR[)OlJS WASTE

Generate hazardous waste?

Recycle more than 100 kg/month ofexc[uded or exempted recyclable
materials (per H&SC §25143.2)?
Treat hazardous waste on site?

Treatment subject to financial assurance requirements (for Permit by
Rule and Conditional Authorization)7

Consolidate hazardous waste generated at a remote site?

Nced to report the closure/removal of a tank that was classified as
hazardous waste and cleancd onsile?

F- 1.0CAL RE0UIREMENTS

UPCF Hwfactiv (1/99) - 1/2

1

3YES ¤ NO 4

B YES ¤ NO s.

¤YES  NO 6

[]YES I NO 7

0 YES W NO 1

01YES ¤ NO 9

¤YES  NO 10

9 YES ¤ NO 1 1

9 YES ¤ NO il

0 YES  NO ,3

1 YES W NO 14

Page 1 of

HAZARI)OUS MATERTALS INVENTORY

- CHEMICAL DESCRIPTION (OES 2731)

UST FACILITY (Former!y 5WRCB Form A)

UST TANK (one paReperrank)<Fonnerly Form B)

UST FACILITY

UST'rANK (00ePertank) '
UST [NSTALLATION - CERTIF[CATE OF

COMPLIANCE (onepagepertank) (Formerty FormC)

UST TANK (closure portion-one paKe per tank)

NO FORM REQUIRED TO CUPAs

EPA lI) NUMBER - provide at the top of this

page

RECYCLABLE MATER[ALS REPORT (one
per recycler)

ONSITE IIAZARDOUS WASTE '

TREATMENT - FAClL['['Y (Formerly I)·1 SC
Form51772)

ONSITE HAZARDOUS WASTE

TREATMENT - UNI7- (one page per unit)(Formerly
DTSC Forms 1772 A,B.C,DandL)

CERTIFICATION OF FINANCIAL

ASSURANCE (Fonnerly I)TSC Form 1232)

REMOTE WASTE / CONSOL!DATION

S[TE ANNUAL NOTIF1CKrION (Formerly

DTSC Form 1 196)
HAZARDOUS WASTE TANK CLOSURE

CERTIFICATION (Formerly DTSC Form 1249)

(You m:ly :11so be re(1uired to linvide additional information by :our CUPA or ]ocal agency,1

0B#t f 9/1·1 ,
www.unidocs.org

0

/5

2

3.

Rev.02/16/00

1

1

. 
;' 

UNIFIED PROGRAM CONSOLIDATED FORM 
FACILITY INFORMATION 

BUSINESS ACTIVITIES 

Page 1 of_ 

I. FACILITY IDENTIFICATION 
FACILITY ID# 

I I I I I I I I I I I I I I 
1 I EPA JI)# (Hazardous Waste Only) 2 

CAR 000 085 081 
BUSINESS NAME (Same as Facility Name or OBA - Doing Business As) 3. 

Philips Lumileds Lighting Company, LLC. 

II. ACTIVITIES DECLARATION 
NOTE: If you check YES to any part of this list, 

please submit the Business Owner/Operator Identification page (OES Form 2730). 
Does vour facilitv .. If Yes, please comolete these nages of the UJ>Cf .. 

I\. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons for 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases 

□ YES 0 NO 
HAZARDOUS MATERTALS INVENTORY 

(include liquids in ASTs and USTs); or the applicable Federal threshold 4 - CHEMICAL DESCRIPTION (OES 2731) 
quantity for an extremely hazardous subsLance specified in 40 CFR Part 355, 
Appendix A or B; or handle radiological materials in quantities for which an 

9 

emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70? 
8. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCD Form A) 

I. Own or operate underground storage tanks? IZl YES □ NO 5. UST TA~K (one page per tank) (Formerly Form 8) 

2. Intend to upgrade existing or install new USTs? □ YES IZl NO 6 UST FACILITY 

UST TANK (one per tank) 

UST INSTALLATION - CERTIFICATE OF 
COMPLIANCE (one page per lank) (formerly formC) 

3. Need to report closing a_ UST? □ YES IZl NO 7. UST TANK (clo£ure portion - one page per tank} 

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) 
Own or operate ASTs above these thresholds: 
---any tank capacity is greater than 660 gallons, or 0 YES IZl NO " NO FORM REQUIRED TO CUP As 

---the total capacity for the facility is greater than 1,320 gallons? 

D. HAZARIJOI/S WASTE 

I. Cienerate hazardous waste? IZl YES 0 NO 9 
EPA ID NUMBl:R - provide at the top of this 
page 

2. Recycle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERlALS REPORT (one 
materials (per H&SC §25143.2)'/ 0 YES IZl NO w per recycler) 

3. Trnat hazardous waste on site? ONSITE HAZARDOUS WAST!, 
IZl YES 0 NO 11 TREATMENT - FACILITY (Formerly rnsc 

Form; 1772) 

ONSITE HAZARDOUS WASTE 
TREATMENT - UNIT (one page per unit)(Formcrly 
DTSC Form; 1772 A,B,C.D and L) 

4. Treatment subject to financial assurance requirements (for Permit by IZl YES 0 NO 
CERTIFICATION OF FINANCIAL 

Rule and Conditional Authorization)? 
12 ASSURANCE (Formerly DTSC Form 1232) 

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE I CONSOLIDATION 
0 YES IZl NO 13 S[TE ANNUAL NOTIFICATION (Formerly 

DTSC form 1196) 
6. Need to report the closure/removal of a tank that was classified as · 

□ ns IZl NO 
HAZARDOUS WASTE TANK CLOSURE 

hazardous waste and cleaned onsilc? 
14 CERTIFICATION (formerly DTSC Fo1111 1249) 

E. LOCAL REQUIREMENTS /You mHy 11lso be required to provide additional information by vour CUPA or local ai!cncy) 15 

. 
') .- I 

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org Rev. 02/16/00 



ND.

TYPE OF ACTION

Pl.AN TYPE

(Check one ilem only)

2; ®, ,j.1,0"SEjiZ#,3 33{3-3 ./*d{t· 2 .J '"

FAC11«1'1'Y ID # (Agency U.se O,169

FlED PROGRAM CONSOLIDATED FOlUNDERGROUND STORAGE TANK

MONITORING PLAN - (Page 1 of2)

® 1.NEWPLAN 0 2. CHANGEOF INFORMATiON

55 1.MON1TORINGISIDENT1CAL FORALLUSTsATTHISFACILITY.

C 2.TH1SPLANCOVERS ON[..Yl'HE FOLLOWINGUST SYSTEM(S):

, {'  ,' .9 1:4·F*€fi31}i'y1K0RMATI0NER

It/11 *1B
BUSINESS NAME 6Same as Facilio, Name or DBA)

BUSINESS SITE ADDRESS

Philips Lumileds Lighting Company

370 West Trimble Road
103 CITY

490-1.

490-2

Af{]'/'«88tB- E801*3j23;31!31*, t'jf}#i*6}."fL

6 6 1kj12- flZ 17 4 4 1fS{I

San Jose
11.

1j{]i{&5f*SNI*E]eUrPME#;I*ES*ING*ND3BRE¥ENfrB*M*IN*EIN*N€E** #1.**S
Testing, preventive maintenance, and calibration of monitoring equipment (e.g., sensors, probes, line leak detectors, etc.) must be peribrmed at the frcquency specified
by the cquipment manufacturers' instructions, or annually, whichever is more frequent. Such work must be performed by qualiticd personncl. [23CcR §2632,2634,2638.264[]

490-3a

MONITORING EQIJ[PMENT [S SERV[CED  !.ANNUALLY · ¤ 99.0'1'HER (Specify): 490-3b

G ].NEWSr[kE PLOTPLAN/MAPSUBM['rrED WITHTH1SP1.AN ¤ 2.SITEPLOT PLAN/MAP PREV1OUSLY SUBM['["['El) [23ccR §2632, :634] 490-4. 

1ii s * ' i ],]: I;ifSH<bj8tf5RfS(mERim$E6RRilEElk6SINd#inT'F6EE6WiS61,M**m51*S***1un-'-i£%1,1 ¤=ry.22** : ;t)z)(;:-IN;mms&**..'IhI*BiCEm.,5 ..i, .--....I.:„.....{fWeapp49a

1 1.CONTINUOUS ELECTRONIC TANK MON]TORING OF ANNULAR (INTERSTIT1AL) SPACE(S) OR SECONI)ARY CON'I'AINMENT VAULT(S) 490-5
WITH AUDIBLE AND V1SUAL ALARMS. 123 CCR §2632. 2634]

SECONDARY CONTAINMENT IS: E a.DRY gl b. I.IQUID F]LLED 0 cPRESSURIZED j d.UNDER VACUUM 49X6.

490-7 MODEL#. EMC . 490-8.PANEl- MANUFACTURER: GilbarcoEMC

LEAK SENSOR MANUFACTURER: Gilbarc0 1/EUM- /8*-- 490-9 MODEL #(S): EMC 774/70 - WY 490-10.

C 2. AUTOMATIC TANK GAUGING (ATO) SYSTEM USED TO MONITOR SINGLE WALL TANK(Sl [23 CCR §2643] 490-1]

490-12 490-13
PANEL MANUFACTURER: M0DEI. #:

490-14. 490 15.
IN-TANK PROBE MANUFACTURER: MODEL #(S):

LEAK TEST FREQUENCY:  a.CONT1NUOUS ¤ b.DAILYNIGHTLY  c. WEEKLY 490-16.

490-17
 d.MONTI ILY ¤ e. 0THER (Specify)

490-18.
PROGRAMMED TESTS:  a. 0.1 g.p.h O b.0.2 g.p.h. £ c. OTHER (Specify 490-19.

U 3. MONTHLY STATESTICAI. 1NVENTORY RECONCII.[ATION [23 ccR §2646.1] '490-
490·21.

0 4.WEEKLY MANUAL TANK GAUGING(MT(j) [23 ccR §26451 TESTING PERIOD: gla. 36 HOURS C b60HOURS 490-22

 5. TANK INTEGRITY TESTING PER [23Cci §2643.1] · ' 490-23
490-24.

TEST FREQUENCY:  a. ANNUALLY . O b.BlENNIAlLY ¤ c. 0THER (Specify): . 490-25.
490-26

0 99. 0THER (Specify): 490-27.

}1jSIS15E*1*jEe@SlIffi#fSQjs„jfk@®ME#lE@S*EfEEE08jS.GYE*H[«if(%1iSS)f
* 1. CONTINUOUS MON1TORING OF PlPE/[91'ING SUMieS)AND ()THERSECONDARY CONTA]NMENT W1T11 AUD]BLE & V1SUAL ALARMS. 490-28

I221;1R SECONDARY CONTAINMENT lS: ,a DRY O b L[QUID FiLLED  c.PRESSUR]ZED U d. 1JN[)ER VAClJUM 490-29

PANEL MANUFACTURER: (A,.1MG 490-30. MODEL#: i646= - 490-31

LEAK SENSOR MANUFAC'['UREK:  /W,UL4*'.1 490-32 MO[)EL #(S): 1·1-8 14-V 7h /0 10 490.33

PlPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e., TURBINE) SHUTDOWN. 0 a.YES ·@ b.NO 490-34
FAILURE/DISCONNECTION OF THE MON1TORING SYSTEM TRIGGERS AUTOMATIC P1JMPSHUTDOWN. O aYES  b. NO 490-35.

0 2.MECHANICAL LINELEAK DETECTOR (MLLD) TI·lAT ROUTINELY PERFORMS 3.0 g.p.h, LEAK '1'ES']'S ANI) RES'I'RiCTS OR SHUTS OFF 490-36
PRODUCT FLOW WHEN A LEAK IS DE']'EC7'ED. {23 CCR§26361

490-37. 490-38

MLLDMANUFACTURER(8 MODEL #(S):

 3. EI.ECTRONIC LINE LEAK DETECTOR (ELLD) TIiAT ROUTINELY PERFORMS 30gph.LEAK 'IESTS. (23 CCR§2636]
490-39

49040. 49041

ELLD MANUFACTURER($ MODEL #(S):

PROGRAMMED lN LlNE LEAK TEST: 3 a. MIN]MUM MONTI ILY 0.2 g.p h. C b MINIMUM ANNUAL 0.1gp.h. 490-42

ELLD DETECTION OF A PIPING I.RAK TRIGGERS AUTOMATIC PUMP SHUTDOWN. 3 a. YES E kNO
490-43

ELLD FAILURE/DISCONNECT1ON T'RIGGERS AUTOMAT1C PUMPS}4UTDOWN. U a. YES ¤ b.No 49O4

3 4. 1)1PE IN'I'EGRVI'Y 'rESTING. 490-45

- / TEST FREQUENCY:  a. ANNUALLY Il b. EVERY 3 YEARS 0 c. GrHER (Spei,y). 490-47.

490-46

53. VISUAL PIPE MONITORING. , 490-43

FREQUENCY / a. DAILY Il b. WEEKI.Y - c.MIN MONTHLY & EACH T[ME SYSTEM OPERATED* 49049

' Ailowed lo, mon,lorrns of unburied cnic rgency generator fuel piping only per 3ISC §2528 1.5Cb)(3)
490.50

 6. SUCTION PIPING MEETS EXEMFI'lON CRlTERIA. 123CCR §2636(iX3)j7.NOREGULATED PIPING PER HEALTHAND SAFETY CODE, DIVISION 20, CHlAPTER 6.7 ]S CONNFC I'El) TO 'IHE TANK SYSTEM.

U 99.(YTHER(Specify)

UPCF UST-D (12/2007) - 1/4 w,¥i¥, u[,idocs.org

490-51

490-52

490-51

TYPE OF ACTION 

PLAN TYPE 

(Check one item only) 

ISl I. NEW PLAN 

•
FIED PROGRAM CONSOLIDATED FOJA 

UNDERGROUNDSTORAGETANK W 
MONITORING PLAN - (Page 1 of2) 

0 2. CHANGE OF INfORMATION 

[SJ I. MONITORING IS IDENTICAL FOR ALL USTs AT THIS F ACTLITY. 

0 2. THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S): 

490-1. 

490-2 

· \ }jji~:Fl\'€f Biii'V>iJ.NE0~1lit'i>1'1jjE_,fil~~J>l!Z'.rt l-,;.:::s'D;,t,',;jfJ;i;;;:1r11~1i!l!li!Wiffli 
FACJLITY ID# (AgenCJ' Use OnM 

HUSINESS NAME (Same as Facility Name or DBA) 
Philips Lumileds Lighting Company 

TJUSINEss SITE ADDRESS 370 West Trimble Road 103 
CITY San Jose 104. 

:~liHlil!;::~iH'i~11mi-l~.1:!~11,,~~I!l{M~.~,1;~T-E~5FI~G:P@':Plt.}@M1Dll{ffl~lffiJi~ffi:ID~~~~E:tf,~1~~1 
Testing, preventive maintenance, and calibration of monitoring cquipmenl (e.g., sensors, probes, line leak detectors, etc.) must be performed at the frequency specified 
b the c ~1ipment manufa~-~-':.1E.'::~_· __ jnstructions, or annually, whichever is more fre~_l_l_~_n!:_:§.~1~-~-\Y()_f_~---~u-~~-~£ . .P:Crfonncd b)'._"q~-~!!.!l~-~-J>-~~~()_r:'_~1_c_l _1_23 CCR §2612, 2034, 2638, 2641]_ 

MONITORING EQUIPMENT [S SERV[CED [8J I. ANNUALLY O 99. OTHER (Specify): :ii~;; 

{21 CCR §2632, 2634) 

~l'Lill:I; :1~11_ 11111 __ '_ ~l_iil_JI_ ffi:W-NRT'M@Nlill0RJNG1iisti\'ERF0RME-D: ·ws1:N.&ti'lim!,E@EIT&WINGliMfurffii:06"s1ilK(~f,'~"if:I i-m . 1ltiltt;:;llfi10i"'"iF·,'~~ilk•Jlii¾HM1m.11w'.\+;,r1l"'•l~-"l=rl'Mi1=tl~,,,m,,,\i~"''"·""""''="'~"""'":""'"'"=~®;.,;m,,,,,1,,,,bi,Ymm':,•=-•I, _•5,-,.,,,-.,~·,:.<1,;,Vi._,,-,~1i<.(=).millthar,a { Z 
ISl 1. CONTINUOUS ELECTRONIC TANK MONJTORTNG OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT VAULT(S) 

WITH AUDIBLE AND VISUAL ALARMS. [2J CCR §2632, 2634] 

SECONDARY CONTAJNMENT IS: [SJ a. IWY □ h. LIQUID FlLLED □ c. PRESSURIZED 0 d. UNDER VACUUM 

PANEL MANUFACTURER: Gilbarco EMC . MODEL#: EMC • • 
LEAK SENSOR MANUFACT_U_R-ER-,-G-ilb-are--o~,-;/i,~jj,/)=~~-~,£,~~~~-- 4'Xl-9. MODEL #(S): EMC 7' 'l YIJ · 'IOY 

400-6. 

490-8. 

490-10. 

tj 2. AUTOMATIC TANK GAUGING (ATG) SYSTEM USED TO MONITOR SINGLE WALL TANK(S}. [23 CCR§2643J 490-1 l 

490-13· PANEL ~-tANUFACTURER: ___________________ 490•12· MODEL#: 

IN-TANKPROBEMANUFACTURER: ------------~~ 
490

•
14

- MODEL#(S), --=-------
LEAK TEST FREQUENCY: 0 a. CONTINUOUS O b. DAILY/NIGHTLY O c. WEEKLY 

490-15. 

490-16. 

□ d. MONTHLY O e. OTHER (Specify) 

PROGRAMMED TESTS: 0 a. 0.1 g.p.h. 0 b. 0.2 g.p.h. 0 c. OTHER (Specify): 

490-17 

490-18. 
490-19. 

0 3. MONTHLY STAT!STICAL lNVFNTOR Y RECONCll,[A TION [23 crn §2646.IJ 490-20. 

□ _b_6_0_F_IO_U_R_S---~490-2J-:-
490-22 □ 4. WEEKLY MANUAL TANK GAUGING (MTG) [23 cc~ §26451 TESTING PERJOD, □ a. 36 HOURS 

□ 5. TANK INTEGRITY TESTING PER [23 CCR §2643.1] 

_ :rE_S'f~l<E_C>UENCY [] __ a.ANNUALLY 

I. CONTINUOUS MONJTORING OF Pll'E/Pll'ING SUMl'(S) AND OTHER SECONDARY CONTAJNMENT WlTH AUD18LE & VISUAL ALARMS. 

[§21~~t SECONDARY CONTAINMENT JS: .~...-a_ D~j) ..1n sr b. LIQUID FILLED O c, PRESSURl.i:ED · 0 d. IJN[)f;I{ VACUUM 

PANEL MANUFACTURER: 'a LJVnt<.u 490
-
30

- MODEL#, ~EA,...__,C:~=--· =~---
LEAK SENSOR MANUFACTURER ~ (-i-lUYl/t'.0 '"·32 MODEL #(S): '/111-0 Li;'9 20 0/JO ID 
PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e .. TURBINE) SHUTDOWN. 0 a. YES •~ b. NO 

FAlLURE/DlSCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN. 0 a YES 0·b. NO 

2. MFCHANTCAL LINE LEAK DETECTOR (MLLD) TIIAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS AND RESTRICTS OR SHUTS OFF 
PRODUCT FLOW WHEN A LEAK IS DETECTED. {23 CCR§26J6J 

490-23 

490-28 

490-29 

490-31 

490-JJ 

490-]4 

490-35. 

490-]6 

4'XJ-37. 490-38 MLLD MANUFACTURER(S)c.' ____________________ c_lvc.!0=.D=EL::.c_#(c:S.c:i ___________ ~--1 

0 3, ELECTRONIC UNE LEAK DETECTOR (ELLO) THAT ROUTINELY PERFOR1v1S 3.0 g,p.h, LEAK TESTS. [23 CCll.§2636] 
490-39 

ELLO MANUF ACTURER(S) --------~--------
4

90-
4

o. MODEL#(S): 
PROGRAMMED IN LINE LEAK Tf:ST: 0 a. t,.,lfNJMUM MONTl·!L '{ 0.2 g.p.h. 0 b. MINIMUM ANNUAL 0.1 g.µ.h. 

490--41 

490-42 

ELLD DFTECTION OF A PIPING LFAK TRIGGERS AUTOMATIC PUMP SHUTDOWN. 0 a, YES 0 h.NO 490-43 

ELLO PAIL URE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN. 0 a. YES 0 b. NO 490:44 

--~----·----·--------------------~ 
490-45 0 4. PIPE !NTEGR!TY TESTfNG. 

TESTFREQUENCY -·-v·----
VISUAL PIPE MONITORING. 

fREQUENCY; 

7. NO REGULATED PIPJNG PER HEALTl·I AND SAf-ETY CODE, DIVISION 20, CH1\PTER 6.7 IS CONNECTEI) TO THE TANK SYSTEM. 

0 99. CHl·H::R (Specify) 

lJPCF l/ST-D (12/2007) - 1/4 www.uniUocs.org 

490-5! 

~'(_i'Q:·5·2 
490-51 



1
FIED PROGRAM CONSOLIDATED FO/

UNDERGROUND STORAGE TANK

MONITORING PLAN - (Page 2 of2)

 Vit{uNDEDISPENSERf€0N{[]AtINMENlE<UD€f9»0NEr0R,INGEfl»*'1{
.*f,* i* f{*i. 'S* ' . ,ti4st{}4, itji'*t24: =r*{*s*#{****r;:*a·e{z*f Eks***4i©$:-2.a=..st{j.s*{.*5ik,p§ , „i*:;* ',.d.*.***5ii*t*.E}i*.sE*5-2:·:i%{ SI*55} t.]El}]585

1JDC MoN[ToR1NG lS PERF0RMED USING THE FOLLOWINGMETH0D(S)

£ 1.CONTINUOUSELECTRONiC MONITORING  2. FLOAT AND CHAIN ASSEMBLY £ 3. ELEC'I'RON]C STAND-ALONE

81 4. NO DISPENSERS E 99.OTHER (Specity)
490·55.

LEAK MONITOR MANUFACTURER: - MODEL#
490-57,

LEAK SENSOR MANUFACTURER: MODEL #(S):

DETECTION OF A [.EAK INTO THE UDC TR1GGERS AUDIBLE AND VISUAL ALARMS. 0 a.YES 0 b.NO

UDC LEAK AI-ARM TR[GGERS AU'I©MATiC PUMP SHUTDOWN. ' I a. YES ¤b.NO

FAILURE/D1SCONNECTION OF UDC MONIT0RING SYSTEM TRIGGlERS AUTOMATIC PUMP SHUTDOWN. 0 u.YES ¤ b.NO

UDC MONITOR[NG STOPS THE FLOW OF PRODUCT AT THE DISPENSER. 3 a.YES ¤.b.NO

(CHEeklillS
that appty).

490-54a

490·54b.

490-36

490-58

490-59

4()0-60

490-61

490-62

490-63

UDC CONSTRUCTION IS ¤ 1. SINGLE WALL ¤ 1 DOUBLE WALL

lF DOUBLE WALl-: ·  ·44

UDC 1NTERS'VITIAI. SPACE IS MONrrORED BY. ¤ aLIQUiD ¤ b.PRESSURE  c.VACUUM

A LEAK WITHIN THE SECONDARY CONTAINMENT OFTHEUDC 7'RIGGERSAUDIBLEAND VISUAL ALARMS. U a. YES  b. NO 490-64b,

3 1. ELD·TESTING: THIS FAC[LITY I-LAS BEEN NOnFlEDBYTHE STATE WATER RESOURCES ·CONTROL BOARD THAT ·ENHANCE[)
LEAK DETECTION(ELD1MUST BEPERFORMED. PERIODICELDIS PERFORMED EVERY 36 MONTIIS AS REOU1RED. [23 CCR §2644.1]

® 2.SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. . .
490-66

400-67.& 1SPILLBUCKETS ARETESTEDANNUALLY

3»j3*=SE*fS#1,,1jtO: ;,61=E*fS**t:II%41REE0129*3EEP-fNjG'>3*Y:SE5FS3' 5."')!Mf****/*,4t
rhe following monitoring/maintenance records are kcpt fbr this facility: 490-68

 aALARML0GS  b. VISUAL INSPECI'10N RECORDS j c.TANK INTEGR1TY TESTING RESULTS

El d.SiR TESTING R ESUl.TS (and supporting documentation records) 3 c.TANKGAUGING RESULTS(and supporting docilmentation Tecords)
Cl f. AT'G 7BSTING RESULTS (and supporting documentation records) ¤ g.CORROSION PROTECTION 60-DAY LOGS

 h. EQUIPMENT MAINTENANCE AND CALIBRAT]ON RECORDS

f5441}=E=**i*St'..S***1ffEfii..;***rXYfTR7AIN'iNfGS{1*%1...,...f....'.I*...15'- 5 4.S*]t*Flt
® Personnel with UST monitoring responsibilities are familiar with all of the foll()wing documents rcIevant to their job duties: 490-69a REFERENCE DOCUMENTS MAINTAINED AT FACII.I7'YEl (Check aU thatapp69
gl THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) 490696.

59 OPERA77NG MANUALS FOR ELECTRON[C MONITORING EQU1PMENT (Required) ·. ' ' 4904
M CALIFORNIA UNDERGROUNDSTORAGE TANK REGULATIONS · 49049d
 CAL[FORNIA UNDERGROUND STORAGE TANK LAW 490-69e

&STATE WATER RES()URCES CONTROL BOARD (SWRCB) PUBLICATION: "HANDBOOK FOR TANK 0WNERS - MANUAL AND 490-69[
'. S'rATISTICAL INVENTORY RECONC]LIATION"

490-696. SWRCB PUBLICATION: "UNDERSTANDINGAUTOMAT]CTANKGAUGING SYSTEMS"
490-69h.

.OTHER (Speci89- 490-6 
490.70e This facility has a Designated UST Operator" who has passed the California UST S>stem Operator Exam administered by the Intemational Codc Council

(ICC). The '·Designaled UST Operator" will train fucility employees in the proper operation and maintenance ofthe UST systems annually, and within 30
days othire. This Lraining will include, but is not limited to. the following:

> 0peration ofthe UST systcms in a manner consistent with the facility's best management practices.
> Thefacility employee's ruk with regard to thc monitoring equipment as specified in this UST Monitoring Plan.
> Thc facility employee'srule with regard to spills and overfills as specified in the facility's UST Resronse Plan.
> Name(s) of contact person(s) for emergencies and monitoring alarms.

ff 418*i8**F**t'( .. "I{SiXs']E0MEN*S/A*DITION*fINF0RMATIONi*jG*', '',t5%355*a.jS
Provide additional commens here or indicate how'manv pages with additional information on specific monitoring procedures are attached to this plan. 490.71.

3t;*f*itElIkil*Yf,·4],4./1/kX11BE*'SONNE**ESItONSIBIEI;I;_IESSlilIP,Jf ·' .f,i.]ES]SiNZ *4 
The UST Owner/Operator is responsible for ensuring that. 1.) the daily/routine UST monitoring activities and mainlenance of UST [eak detection equipment covered
by this plan occurs; 2.) all conditions 1hat indicate a possibIc re[ease are investigated. and 3.) all monitoring records are maintained propelly.
1rHlE FOLLOWING PERSON(S) ARE RESPONSIBLE FORPERFORMING THE MONITORING AND EQUPMENTMAINTENANCE

490-72 T1TLE: Operations Manager 490-73.NAME. Eric Dugdale
490 74. T[TLE: Electrical Technician 490-75NAME· Clair LeHere

The Designated UST Operator shall perfonn a monthly visua[ inspection of the facility, provide a report to the owner/operator, and inform the owner/operaLor o f any
conditions that need follow-up action.

0.%S.S%*Si=Y,5,,i-/·..:., 4:4SE.X,II.tO38,8*12t0RER**6RiSI6NA*UREt%j**»;„,6,' '4.' .".It1.4t.
CF.RTIFlCATION: I certify th4 the information provided her in is true and accurate to the best ormy knowledge.
APPL1CANT SIGNATURE DATE: 490-77

R liPRES lENTING: S 1. Tank Ow ner/0pcra[orIY-FasUis*4kOPerST-U-F Authorized Representative or 0wner 490-76.
490 78

APPI.ICANT NAME (print): 7---

U liCF US I -1) (12/2007) - 3/4

Jan Bouten

www. uni does.org

l /f ' 2 1 2

APPLICANTTITLE:

Chief Financial 0fficer

490-79

,_ 
FIED PROGRAM CONSOLIDATED FO 

UNDERGROUND STORAGE TANK 

MONITORING PLAN - (Page 2 of2) 

lJDC MONITORING lS PlcRFORMED USING THE FOLLOWING METHOD(S) 

0 I. CONTrNUOUS ELECTRONIC MONITORING O 2. FLOAT AND CHAIN ASSEMBLY 0 3. ELECTRONIC STAND-ALONE 

[SJ 4. NO DISPENSERS O 99. OTHER (Specif)·) 

4')()-54a 

490-54b. 

LEAK MONITOR MANUFACTURER: ______________ _ _490-55. MODEL#· ____________ 490-56 

LEAK SENSOR MANUFACTURER: _______________ _ 490-57. 
MODEL #(SJ:.'-----------

4
90-58 

DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDlBLE AND VISUAL ALARMS. 

UDC LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN. 

FATLURE/DISCONNECTION OF TJDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN. 

UDC MONITORING STOPS THE FLOW OF PRODUCT AT THE DISPENSER. 

UDC CONSTRUCTION IS· 0 I. STNGLE WALL 0 2. DOUBLE WALL 

IF DOUBLE WALL: 

D a. YES D b. NO 

D a. YES □ b. NO 

D a. YES □ b. NO 

D a. YES Ob.NO 

UDC INTERSTITTAL SPACE TS MONITORED BY: 0 a. LIQUID O h. PRESSURE O c. VACUUM 

•190-59. 

490-60 

490-61 

490-62 

490-63. 

490-64a 

A LEAK WTTHIN THE SECONDARY CONTAfNMENTOF THE UDC TRIGGERS ATJDTBLE AND VTSUAL ALARMS. 0 a. YES O b. NO 490-Mb. 

filliitJtiiI!fflfB!~l½1-E:iMHf4?EEiiJ-:@DI~iiSi¥_SJf~Mlr1ifilSm1:&-t;~lllllliilliiiil!li!-~ 
0 I. ELD-TESTING: THIS FACILITY HAS BEEN NOTIFIED BY THE STATE WATER RESOURCFS-CONTROL BOARD THAT-ENHANCED 490-65 

!,_EAK DETECTION ELD MUST BE PERFORMED. PERIODIC ELD IS PERFORMED EVERY 36 MONTHS AS REQUIRED. 121 CCR §2"4.ll 

[SJ 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. 

[SJ 3. SPILL BUCKETS ARE TESTED ANNTJALL Y 

l~ti~~ia-~rgt.::ft -:. ;:·s:it~~-~f:iej11I~i~lI{ituf_G.0 RD?~EE£JN_G'.2t.:,~ ~~i<iE!tillifJ' .-::. 
The following monitoring/maintenance records are kept for this facility: 
[SJ a_ ALARMLOGS [SJ h. VISUAL INSPECTION RECORrn 
0 d_ SIR TESTING RF.SUI ,TS (and supporting documentation records) 
D f ATG TESTING RESULTS (imd supporting documentation records) 
[SJ h. EQTJIPMENT MAINTENANCE AND CALTllRATION RECORDS 

0 c. T ,\NK INTEGRITY TESTING RES UL TS 
D 
□ 

c. TANK GAUGING RESULTS (and supporting d 
g. CORROSTON PROTECTION 60-DA Y LOGS 

t8J Personnel with UST monitoring responsibilities arc familiar with all of the following documents relevant to their job duties: 
REFERENCE D<XUi\.1ENTS MAINTAINED AT f AC!LITYO (Check all that appl;) 
[SJ THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) 
[8J OPERATlNG MANUALS FOR ELECTRON[C MONITORING EQUIPMENT (Required) 
[SJ CALIFORNIA UNDERGROUNI) STORAGE TANK REGULATIONS 
[81,CALIFORNIA UNDERGROUND STORAGE TANK LAW -

~@!STATE WATER RESOURCES CONTROL BOARD (SWRCB) Pl/llLICATION: "HANDBOOK FOR TANK OWNERS • MANUAL AND 
,,_ STATISTICAL fNVENTORY RECONCILIATION" 

[SJ SWRCB PUBLICATION: "UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS'" 

□- OTHER (Specif\•): 

[8J This facility has a ·'Designated UST Operator'' who has passed the California UST System Operator Exam administered by the International Code Council 
(ICC). ·The ··'Designated UST Operator .. will train facility employees in the proper operation and maintenance of the UST systems annually, and within 30 
days of hire. This training will include, but is not limited to_. the following: 
► Operation of the UST systems in a manner consistent with the facility's best management practices. 
► The ·facility employee's role with regard to the monitoring equipment as specified in this UST Monitoring Plan. 
► The facility employee's rult:: with regard to spills and overfills as specified in the facility's UST Response Plan. 
► Name(s) of contact person(s) for emergencies an<l monitoring alarms. 

:, : ,; )!f~X.,100MMEN;tSZ~IYD I:J:I o N A-BfINF:@ RM'.<\;f:Co Nill!~~~"' . 

,190-66 

490-67. 

490--69a 

490--6'>b. 

490-69c 

490.69d 

490-69e 

490-69[ 

490-69g. 

490-69h 
490--6'Ji . 

490-70 

The UST Owner/Operator is responsible for ensuring that: I.) the daily/routine UST monitoring activities and maintenance of UST leak detection equipment covered 
. ..l!Y this plan occurs~}_) ~_II conditions that indicate a possible ieleac;e are inves.!_!g_~!-~-~~ and 3.) all monitorin& records are n~~_i_r!_~i_l)_~-~--p~_()_Qg1:J.1~-

THE FOLLOWfNG PERSON(S) ARE RESPONSIBLE FOR PERFORMING THE MONITORfNG AND EQUIPMENT MAINTENANCE: 

NAME: Eric Dugdale 490
-
72 TITLE: ~OJp~e~r_a_t~io~n~s~M=a~n~a~g~e~r ___________ .,,_,,_ 

NAME: Clair LeHere 400-n TITLE: Electrical Technician 490-75. 

The Designated UST Operator shall perform a monthly visual inspection of the facility, provide a report to the owner/operator, and inform the m-vner/operator of:my 
conditions that need follow~u action. ~,"=""-~---cc;;-="C7'-=-'==?7::,,C::-:=-~::-c:c:====='="'==-"---,-~~ 

_ ll!'.i()l'.,X11"J~,W~ERl0~E RATOR{$l~NQ\;tURE::~:;,;'ffiii(f;ir:~· ,;;,: -
CERTIFICATION: I certify th 
APPLICANT SIGNATURE 

the information provided he~ in is fruc and accurate to the best or my knowledge. 

KEPKF.SENTING: 0 1. Tank O"ncr/0 rator 

APPIJCANT NAr-,fE (print): 

Jan Bouten 
Ul'CF UST-ll (12/2007) - 3/~ 

3. Authori7.,-,,j Re rescntative 0f Owner 490-76. 
490-78 

www.uniclocs.org 

DATE: 

APPLJCA.t'\IT TITLE: 

Chief Financial Officer 

490-77 

490-79 



(Ageney Use 0nO) This plan has been reviewed and· El ApprovS41 g) Approved With CondTrions .E)isapproved

[ocal Agency Signature. 04SG 41\5hM /'/7'/l./ Date· 0,2J·'10)Z--

Comments or Special Conditions: Ak,9nM&-f 6*4Af j» AMirJ114£ M4 PlT- fl#,v

UPCF UST Monitoring Plan - Page 2 Instructions

Complete a separate UST Monitoring Plan for each UST monitoring system at the facility. This form must be submitted with your initial UST
Operating Permit Application and within 30 days of changes in the information it contains. Please note that your local agency may require you to
obtain approval priortoinstalling ormodifying monitoringequipment. (Note: Numbering of these instructions follows thedata element numbers on
the form.)

490-54a. MON[TORING OF THE UNDER DiSPENSER CONTAiNMENT - 1ndicate the method used for UDC monitoring.
490-54b. SPECIFY - If 99 "Other" is checked. describe 0lher method used.

1fV1-1-1, VI-1-2 or VI-1-3 or VI-1-99 is checked, complete 490-35 to 490-64b

490-55. PANEL MANU FACTlJRER - EnteT the name ofthe manuthctureT of the monitoring system control panel (console). If theres nocontrol panel (e.g.. 0nly an electrical
relay box is instal]ed) leave this space blank.

490.56. MODEL # - Enter the model number for the monitoring systcm control pane[ (console). If there is no control panel (e.g., 0nly an electrical relay box is installed) ]eaye
this space blank.

490.57. LEAK SENSOR MANUFACTURER - lEnterthe name ofthe manufacturer ofthe sensor(s).

490-58. MODEL #(S) - Enter the model number of the sensor(s) installed.]f additional space is needed, use Sectiori X
490.59. DETECTION OFALEAK INTO THE UDCTRIGGERS AUDIBLE AND V1SUAL ALARMS. 1ndicate Yes or No.

490-60. 1JDC·LEAK ALARM TRIGGER> PUMP SHUTI)OWN - Indicate Yes or No.

490-61. FA[LURE/DISCONNECE'[ON OF UDC MON1TORING SYSTEM TRIGGERS AIlTOMATIC PUMP SHUTDOWN - 1ndicatc Yes or No.

490-62. UDC MONITORING STOPS T11E FLOW OF PRODUCT AT THE D1SPENSER - 1ndicate Yes or No.

490-63. UDC CONSTRUCTION - Indicate ifthe construction of the UDC is single-walled, or double-walled.
490-64a. DOUBLE-WAlLED INTERSTITIAl. SPACE MON]TORING - Indicate what is used to monitorthe interstitial space

490.64b. LEAK WiTH!N THE SECONDARY CONTAINMENT OF UDC TRIGGERS AUDIBLE AND VISUAL ALARMS - Indicate Yes orNo.

490-65. VII-1 ELD TESTING - Check the box if you have been notified by the State Water Resources Control Board (SWRC B) that the UST(s) covered by this plan is/are
subject to Enhanced Leak Detection Requirements (i.e , UST has any single-wnI[ component and is ]ocated within 1,000fcet of a pubtic drinking water wcH).

490-66. TESTING OF SECONDARY CONTAiNMENT COMPONENTS EVERY 36 MONTHS - Check the box if you have secondary containment that rcquires tCsting.

490-67. SPILL BUCKET TESTING - Check the box if you have spili buckets.

490-68. VIlI RECORDKEEPING - Indicate which monitoring and equipment maintenance records are maintained for this faci[ity.

490.69a. 1X TRA1NiNG STATEMENT - Check thc box to verify that the statement is truc.
REFERENCE DOCUMIEN7 S MAIN7'AlNED A7 FAC[LITY - Check theappropriate boxesto describereference documents inaintainedatthefacility. Note thal the
first two items on the list must be kcpt at the taci!ity.

490-69b. MONITOR1NG PLAN. 1ndicate that this plan is kept as a refcrencc document
490.69c. OPERATiNG MANUALS F{)R ELECTRONIC .QUIPMENT: Indicate that this p]an is kept as a reference docunient.

490-69d, CAUSTREGULATIONS-Indicate thatthisiskept as a reference document.

490-69e. CA UST LA\V - Indicate that this is keptas a reference document.

490-69f STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBI ICATION - "HANDBOOK FOR TANK OWNERS - MANUAL AND·

STATISTICAL INVENTORY RECONCILIATION": 1ndicate that this is kept as a reference document.

490-69g. SWRCB PUBLICATION. "UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS": 1ndicate that this is kept as a reference document.
490-69h. OTHER - Indicate that other reference documents are kept

490.69i. SPECIFY- If «OTHER"ischecked,enterabrief description oftheother document(s) maintained at the facility. If additional spaceis needed,see Section X.
490-70. · DES1GNATED OPERATOR TRAINING - Check this box to verify that this statement is true.

490-71. COMMENTS/ADDITIONAL 1NFORMAT'ION-Make addilional comments or you may attach and identify the number of additional pages of information to describe

any additional UST system monitoring-related information (e.g., additional information requiTed by youT local agency). Attach any monitoring logs that you will be
using for the monitoring of your tank systein

490-72. NAME - Enter the name of the person who roolinely conducts the moniloring and equipment maintenance under this plan.

490-73. TITLE - Enter the title ofthc person.

490-74. NAME - Enter the name ofthe second person,ifapplicable, wto routinely conducts the monitoring and equipment maintenance under this plan.

490-75. TITLE - Enter the lit[e of the second person
0WNER/OPERATOR SIGNATURE - The mnk owner/operator, facility ownedoperator. or an authorized representative ofthe owner shall sign in thc space provided.
This signaTure certifies 11ial llie signer believes thal a[] information submitted is true, accurate, and complete, and that the training prograin specified in Section [X has
been imp[emented.

490-76, REPRESENTING - Check the appropriale box to indicate whelher the signer is the 1JST owner/operator, the US'[ facility owner/operator, or an authorized
representalive of lhe owner

490-77. DATE - Enter the dale the plan was signed.

490-78. APPLICANT NAME - Print or type the nalne of the person signing the plan

490-79. APPLICANT TITLE - Enter thetitle oftlic person signingthe plan.

UPCF UST-D (12/2007) - 4/4 Min,.unidoes.or:

(AgenCy UJe 011ly) 

local Agency Signature: 

Comments or Special Conditions: 

UPCF UST Monitoring Plan - Page 2 Instructions 

ComPiete a separate UST Monitoring Plan for each UST monitoring system at the- faciliiy, This form must be submitted with your initial UST. 
Operating Permit Application and within 30 days of changes in the information it con{ains. Please note tbat your local agency may iequire you to 
obtain approval prior to installing or modifying monitoring equipment. (Note: Numbering of these instructions follows th~-Jata dement numbers on 
the fonn.) · · · 

490-54a. MONITORING OF THE UNDER DISPENSER CONTAINMENT - lndicate the method used for UDC monitoring. 
490-54b. SPECIFY - lf99 "Other" is checked, describe other method used. 

lfVT-1-1, Vl-1-2 or Vl-1-3 or Vl-1-99 is checked, complete 490-55 to 490-64b 
490-55. PANEL MANUFACTURER- Enter the name of the manufacturer of the monitoring system control panel (console). If there is no control panel (e.g .• only an electrical 

relay box is instulled) leave this space blank. 
490-56. MODEL#- Enter the model number for the monitoring system control panel (console). If there is no control panel (e.g., only an electrical relay box is installed) leave 

this space blank. · 
490-57. LEAK SENSOR MANUFACTURER- Enter the name of the manufacturer of the sensor(s). 
490-58. MODEL #(S) ':' Enter the model number of the sensor(s) installed. Jf additional space is nt!eded, use Sectiori X. 
490-59. DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS. ,Indicate Yes or No. 
490-60._ UDC-LEAK ALARM i-RlCiCiF:RS PUMP SHUTDOWN- Indicate Yes or No. 
490-61. FA[LURE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AlJTOMA TIC PUMP SHUTDOWN - Indicate Yes or No. 
490-62.- UDC MONITORING STOPS TllE FLOW OF PRODUCT AT THE DlSPENSER ~ Indicate Yes or No. 
490-63. UDC CONSTRUCTION - Indicate if the construction of the UDC is single-walled, or double-walled. 
490-64-a. DOUBLE-WALLED INTERSTITIAL SPACE MONITORING- fndicate what is used to monitor the interstitial Space. 
490-64-b. LEAK WITHIN THI.:: .St.::CUNOARY CONTAINMENT OF UDC TRIGGERS AUDIBLE AND VISUAL ALARMS- Indicate Yes or No. 
490-65. VII-] ELD TESTING - Check the box if you have been notified by the State Water Resources Conttol Board (SWRCB) thai the UST(s) covered by this plan is/are 

subject to Enhanced Leak Detection Requirements (i.e., UST has any single-wall component and is located within 1,000 feet ofa public drinking water well). 
490-66. TESTJNG OF SECONDARY CONTAINMENT COMPONENTS EVERY 36 MONTHS -Check the box if you have secondary containment that requires testing. 
490-67. SPILL BUCKET TESTING- Check the box if you have spill buckets. 
490-68. VIII RECORDKF.EPTNG- Indicate which monitoring and equipment maintenance records are maintained for this _facility. 
490-69a. JX TRAINING STATEMENT- Check the bnx to verify that the statement is true. 

REFER.ENCE DOCUMENTS MAINTAINED AT FACILITY - Check the appropriate boxes to describe reference documents maintained at the facility. Note that the 
first two items on the list must be kept at the facility. 

490-69b. MONITORING PLAN. Indicate that this plan is kept as a reference document. 
490-69c. OPERATING MANUALS FOR ELECTRONIC EQUIPMENT: Indicate that this plan is kept as a reference document. 
490-69d. CA UST REGULATIONS- Indicate that this is kept l1S a reference document. 
490-69e. CA UST LA \V - Indicate that this is kept as a reference document. 
490-69[ STATE WATER RESOURCES CONTROL BOARD (SWRCA) PUBLICATION - '"HANDBOOK FOR TANK OWNERS-MANUAL AND· 

ST A TIS TI CAL INVENTORY RECONCILIATION'': lndirnte that this is kept as a reference document. 
490-69g. SWRCB PUBLICATION: "UNDERSTANDING AUTOMt\ TIC TANK GAUGING SYSTEMS": Jndicute thut this is kept as a rclcrenccdocumcnt. 
490-69h. OTHER - Indicate that other reference documents are kept 
490-69i. SPECIFY - lf"OTHER'" is checked, enter a brief description of the other document(s) maintained at the facility. If additional _space is needed, see Section,X. 
490-70. · DESIGNATED OPERATOR TRAINING - Check this hox to verify that this statement is tme. 
490-71. COMMENTS/ADDITIONAL INFORMATION - Mtike additional comments or you may attach and identif)• the number of additional pages of information to describe 

any additional UST system monitoring-related inf?rimition (e.g., additionul information required by your local agency). Attach any monitoring logs that you will be 
using for the monitoring ofyour tank system 

490-72. NAME - Enter the name ofthe person who routinely conducts the monitoring and equipment maintenance under this plan. 
490-73. TITLE - Enter the title of the person. 
490-74. NAME- Enter the name ofthc second person, if applicable, v,110 routinely conducts the monitoring and equipment maintenmice under this plan. 
490-75. TITLE - Enter the title of the second person 

OWNER/OPERA TOR SIGNATURE - The lank owner/operntor, facility owner/operator, or an authorized representative of the mmcr shnll sign in the space provided. 
This signature certifies !hat the signer believes that all information submitted is true, accurate, and complete, and that the training progrnrn specified in Section IX has 
heen implemented. · 

490-76. REPRESENTING - Check the appropriate box to indicate whether the signer is the UST O\.\,Tier/0perator, the UST facility owner/operator, or an _ai,thorized 
representative ofthe uwner. 

490-77. DATE- Enter the date the plan was signed. 
490-78. APPLICANT N:\ME- Print or type the name of the person signing the plan 
490-79. APPLICANT TITLE - Enter the title of the person signing the plan. 

UPCF UST-D (12/2007) - 4/4 www.unidoes.org 



A62 9271/4
State of California

State Water Resources Control Board

Division of Financial Assistance

P.O. Box 944212

Sacramento, CA 94244-2120

For State Use Only

CERTIFICATION OF FINANCIAL RESPONSIBILITY
FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

A. 1 am required to demonstrate F1nancial Responsibility in the required amounts as specificd in CCR, Title 23 Division 3, Chapter 1 8, Section 2807:

01 500,000 dollars per occurrence W 1million dollars annual aggregate
or AND or

 1 million dollars per occurrence 01 2 million dollars annual aggregate

hereby certifies that it is in comp[iance u'ith the requirements ofCalifornia Code of

Regulations. Title 23. Division 3. Chapler 18. Article 3, Section 2807.B. philips LumiledsLighting Company, LLC.
(Nam of tan 0:r or 0pcralor)

rhe mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows:
C Mechanism Name and Address of Issuer Mechanism Coverage Coverage Corrective

Type Number Amount Period Action

40 CFR

280.97 -

Insurance

ACE American Insurance

Company
PO Box 1000

436 Walnut Street

Philadelphia, PA 19106

G2467029

6 003

1,000,000/

1,000,000

8/25/1 1 -

8/25/12
Yes

Third Party
Compensation

Yes

Note: I f you are using the State Fund as any part of your demonsIration offinancial responsibility, your execution and submission ofthis certification also

certifies that you are in compliance and shali remain in comp]iance with all conditions for participation in the Fund.

D. 6*N= FacAddress

Philips Lumileds Lighting Company, LLC. 370 West Trimble Road, San Jose, CA 95131
, FaclityNam+ Facilir Addr8ss

FacilIty N"K

Facimy N,*

Facilit¥ Narne

FacilityNa

faciht% Nam'

1
iP*:139./ 4 3.#I

UN-049- 1/2

C 04rrd/

76 Af112-
Date 

FacilityAddres

Facmty Address

Farility Address

Fac/tvAddress

FacilItvAddIss

Namea,dT!cofT/,k {hacr or Op¢ralor

Jan Bouten, Chief Financial Officer

Name ofWimess orNoun'

Mitch Cole, Environmental Engineer

Submit original to local USTregulatory agency. Keep a copy at each UST facility.

(Instructions on Next Page)

www.unid(}es.}rg Rev. 10/16/06
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FM 2,27'-l'I 
State of California 
State Water Resources Control Board 
Division of Financial Assistance 
P.O. Box 944212 
Sacramento, CA 94244-2120 

·or State Use Only 

CERTIFICATION OF FINANCIAL RESPONSIBILITY 
FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM 

A. I am requin:d to demonstrate Fmancia\ Responsibiliry in the reqllired amounts as specified in CCR, Title 23 Division 3, Chapter 18, Section 2807: 

D 500,000 dollars per occurrence [8J I million dollars annual aggregate 
or A or 

[8J 1 million dollars per occurrence □ 2 million dollars annual aggregate 

B. Philips LumiledsLighting Company, LLC. 
hereby certifies that it is in compliance with the requirement~ of California Code of 
Regulations, Title 23, Division 3, Chapter 18, Article 3, Section 2807. 

(l\amc of Wik Ownc.ror O~r) 

The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows: 
C. Mechanism Name and Address ofissuer Mechanism Coverage Coverage Corrective 

Type Number Amount Period Action 

40CFR 
280.97 -

Insurance 

ACE American Insurance 
Company 
PO Box 1000 
436 Walnut Street 
Philadelphia, PA 19106 

C2467029 
6 003 

1,000,000/ 
1,000,000 

8/25/11 -
8/25/12 

Yes 

Third Party 

Compensation 

Yes 

Note: If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of this certification also 
certifies that vou arc in comoliancc and shall remain in comoliancc with all conditions for oarticipation in the Fund. 

D. Fac11ityK1rne Facility Address 

Philips Lumileds Liehtine Companv, LLC. 370 West Trimble Road, San Jose, CA 95131 

Facility1'amc 

Facility 1'am,; 

Facilitv 1':uro.: 

UN-049 - 1/2 

Fac1h1y Addms 

Facility Addrm 

Facility Addrm 

F.icility Add= 

F .icility Address 

F.icility Address 

Name and T,t!c ofTauk O'""'' or Ot>::ralor 

-v Jan Bouten, Chief Financial Officer 
N=c of Witness or :-I=<)' 

Mitch Cole, Environmental Engineer 

Submit original to local UST regulatory agency. Keep a copy at each UST facility. 

(Instructions on Next Page) 

www.unidocs.org Rev. I 0/ 16/06 



TYPE OF ACTION  1. NEW PIAN

UNDERGROUND STORAGE TANK 
RESPONSE PLAN - PAGE 1

 2. CHANGE OF INFORMATION

I. FACILITY INFORMATION

43-

(()ne form per facility)

R01

FACILITY ID# (Agency </se On69 68O-251794'
BUSINESS NAME (Same as FACILITY NAME) 3

Philips Lumileds Lighting Company, LLC.
BUSINESS SITE ADDRESS 103 BUSINESS SITECITY /04

370 West Trimble Road San Jose

II. SPILL CONTROL AND CLEANUP METHODS

This plan addresses unauthorized releases from UST systems and supplements the emergency response plans and procedures in the facility's Hazardous Materials
BusinessPlan <HMBP).

> If safe to do so, facility personnel will take immediate measures to control or stop any release (e.g, activate pump shut-off, ete) and, if necessary, safely remove
remaining hazardous material from Lhe UST system.

> Any re[casc to sccondary containmen1will be pumped or otherwise removed within a time consistent with the ability of the secondary conLainment system to
contain the hazardous material, but not greater than 30 calendar days, or sooner i f required by the 1oea[ agency. Recovered hazardous materials, unless sIi]1 suitable
for Lheir intended use, will be managed as hazardous waste.

> Absorbent materia[ will be used to contain and clean up manageable spills of hazardous materials. Absorbent materia[ which has become too saturated to be
effective or which is 110 1onger intended for use will be managed as hazardous waste unless a waste determination in accordance wiIh 22 CCR §66262.11 finds that
it is non-hazardous. Used absorbent matcrial, rcusable or waste, will be stored in a proper[y labeled and sealed container. Wastc materia[ shall be disposed of
appropriately.

> Facility personnel will determine whether any water Temoved from secondary containment syste1ns, or from clean-up activity, has been in contact with any
hazaTdous material. If the water is contaminated: it will be managed as hazardous waste unless a hazardous waste determination in accordance with 22 CCR
§66262.11 finds that it is non-hazardous. If the water has a petro[eum sheen (i.e., rainbow· colors). it is contaminated. A thick t1oatng paro]eutn 1ayer may not
necessarily disp[ay Tainbow colors. Water (hazardous or non-hazardous) from sumps, spj11 containers. etc. wi[[ not be disposed to storm water systems.

> W¢ wi[[ review secondary containInent systems for possible deterioration if any of the folIowing conditions occur
1. Hazardous material in contact with secondary containtnent is not compatible with the materia[ used for secondary containment;
2. Secondary·'dontainment is prone to damage from any cquipment used to remove or clean up hazardous material collected in secondary containment.
3. Hazardous material, other than the product/waste stored In the primary containment system, is placed inside secondary containment to treat or neutrallze

released product/waste, and the added material or resulting material from such a combination is not compatible wjth secondary containment

III. SPILL CONTROL AND CLEAN-UP EQUIPMENT
PERI0D1C MAINTENANCE: Spill control and clean-up equipment kept permancntly on-site is listed in the facility's Hazardous Materials Husiness Plan. This
equipment is inspected at leas[ monthLy, and after eachuse, suppI ies are repIenished as needed. Defective equipment is repaired or rep[aced as necessary.

EQUIPMENT NOTPERMANENTLY ON-SITE, BUT AVAILABLE FOR USE 1FNEE.DED: (Complete on6/ f applicable)
EQUIPMENT LOCATION . AVAlLABILITY

R10

R11

R12

R13

R14

R15

IV. RESPONSIBLE PERSONS

R20.

R21

R22

R23

R24

R25

THE FOLLOWING PERSON(S) IS/ARE RESPONSIBLE FOR AUTHORIZING ANY WORK NECESSARY UNDERTH8RESPONSEPLAN:
NAME R TITLE

3AME

NAME

NAME

Dan Janowski

Joyce Gee

Mitch Cole

R41.

R42

R43

n/'LE

TITLE

TITI.E

Facilities Manager

Security ManageWSafety Engineer

Environmental Engineer

V. MONIT0RING INDICAT0RS

*iONI'I'ORING ]NDICATES A POSSIBLE UNAUTHORIZE£Z5ELEASE, STEPS TO VER[FY THE RELEASE W[LL BE MADE AS FOLLOWS:1. ADDITIONAL SYSTEM TESTING 0R DATA C0LLECTION ,51 rNSPECTION UY QUALlFIED PERSONS ¤ 3. RECALIBRATION OF EQIJIPMENT

I199 0111ER(Specify)

UN4228 elhAn/ w"ww.unidoes.org

R30

R31.

R32

R33

R34

R35

R%

R51

R52

R53

R60.

R61

1/3- Rev.12/14/10

'

l 
' UNDERGROUND STORAGE TANK 

RESPONSE PLAN - PAGE 1 (One form per facility) 

TYPE OF ACTION [81 1. NEW Pl.AN 0 2. CHANGE OF INFORMATION 
ROI 

' 
. 

I I. FACILITY INFORMATION 
FACILITY ID# (Agenc:}' Use Only) I 411 I - I (J I ll I O I - I 21 ,f"I L 171 1.-1 I 1/ I I. 

BUSINESS NAME (Same as FACILITY NAMF) ; 

Philios Lumileds Liahtina Companv, LLC. 
BUSINESS SITE ADDRESS lUJ I BUSINESS SITE CITY IM 

370 West Trimble Road San Jose 
II. SPILL CONTROL AND CLEANUP METHODS 

This plan addresses unauthorized releases from UST systems and supplements the emergency response plans and procedures in the facility's Hazardous Materials 
Business Plan (HM.BP). 

► Jf safo to do so, facility personnel will take immediate measures to control or stop any relea~e (e.g., activate pump shut-off, etc.) and, if necessary, safely remove 
remaining hazardous material from the UST system. 

► Any release to secondary containment will be pumped or otherwise removed within a time consistent with the ability of the secondary i..:unlainment system to 
contain the hazardous material, but not greater than 30 calendar days, or sooner if required by the local agency. Recovered hazardous materials, unless still suiLab!e 
for their intended use, will be managed as hazardous waste. 

► Absorbent material \.Vill be used to contain and clean up manageable spills of hazardous materials. Absorbent material which has become too saturated to be 
effective or which is no longer intended for use will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds that 
it is non-hazardous. Used absorbent material, reusable or waste, will be stored in a properly labeled and sealed container. Waste material shall be disposed of 
appropriately. 

► Facility personnel will detennine whelher any water removed from secondal)' containment systems. or from clean-up activity, has; been in contact wilh any 
hazardous material. If the water is contaminated, it will be managed as hazardous waste unless a hazardous waste determination in accordance with 22 CCR 
~66262.11 finds that it is non-hazardous. If the water has a petroleum sheen (i.e., rainbow colors), it is contaminated. A thick floating petroleum layer may not 
necessarily display rainbow colors. Water (hazardous or non-hazardous) from sumps, spill containers, etc. will not he disposed to storm water systems. 

► We will review secondary containment systems for possible deterioration if any of the following conditions occur: 
1. Hazardous material in contact with secondary containment is not compatible with the material used for secondary containment; 
2. Secondary'containment is prone to damage from any equipment used to remove or clean up hazardous material collected in secondary containment; 
3. Hazardous material, other than the product/waste stored in the primary containment system, is placed inside secondary containment to treat or neutralize 

released producVwaste, and the added material or resulting material from such a combination is not compatible wilh secondary containment. 

III. SPILL CONTROL AND CLEAN-UP EQUIPMENT . 

PERIODIC MAINTENANCE: Spill control and clean-up equipment kept permanently on-site is listed in the facility's Hazardous Materials Husiness Plan. This 
equipment is inspected at least monthly, and after each use, supplies are replenished as needed. Defective equipment is repaired or replaced a<; necessal)'. 

EQUTPMEl\'T NOT PERMANENTLY ON-SITE, BUT AVAILABLE FOR USE IF NEEDED: (Complete only if an»{icable) 

EQUTPMEl'iT LOCATIOl'i AVAILABILITY 
RJO R20. RJO 

Rll R21 Rll. 

Rl2 R22 RJ2 

RU R2] Rl3 

Rl4 R24 R:14 

R15 R25 R35 

IV. RESPONSIBLE PERSONS 
THE FOLLOWING PERSON(S) IS/ARE RESPONSIBLE FOR AUTHORIZING Al'iY WORK NECESSARY UNDER THIS RESPONSE PLAN: 
NAME . : R40 TITLE R50 

Dan Janowski Facilities Manaaer 
l'iAME R4L TITLE R51 

Jovce Gee Securitv Manaaer/Safetv Enaineer 
l'iAME R42 TITLE R52 

Mitch Cole Environmental En!lineer 
NAME 1{43 TITLE R53 

, V. MONITORING INDICATORS 
ll;,1'10NITORING INDICATES A POSSIBLE UNAUTHORIZED RELEASE, STEPS TO Vc•t>Y THf' RELEASE WILL BE MADE AS FOLLOWS: 

,511. ADD!TIOKAL SYSTEM TESTING OR DATA COLLECTION ,..M 2. Tl\'SPECTION IW QUALIFIED PERSO:-IS □ 3. RECALIBRATION OF EQUIPMENT R60. - ' 
□ 99. OTIIER (Specify) R61 

""ww.unidocs.org 1/3 - Re,.12/14/10 
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II

UNDERGROUND STORAGE TANK

RESPONSE PLAN - PAGE 2

VI. REPORTING AND RECORD KEEPING

We will report/record any overfi!I, spil!. or unauthorized release from a UST system as indicated in this plan.

Recordable Releases: Any unauthoTized release from primary conlainunen1 which the UST operator is able to c!ean up within eight (8) hours after the release w'as
detected or should reasonably have been delected, and which does not escape from secondary containment, does not increase the hazard of fire or expkision, and does
not causc any deterioration of sccondary containment, must be recorded in the facility's monitoring records. Monitoring records must include:

> The 1JST operator's name and telephone number;
> A list oflhetypes.quantiLies,and concentrations <1fhazardoussubstances releascd;

> Adescription of the actions taken to conlrol and clean up the release.
> '['hemethodand[ocation of disposal ofthereleased hazardoussuhstances,and whether a hazardous wastc manifest was or will be used;

> A des¢ription of aeLions [akento repair the US i' and to pmvent future rdeases.
> A description ofthe method used to reactivate interslitial monitoring after replacement or repair of primary containment.

Reportable RelealleN: Any overfill, spill, or unauthorized rcIcase which escapes from secondary containment (or primary containment if no secondary containment
exists). increases the 1azard offire or explosion, or causes any dctcrioration of sccondary containment isareportable release. Reportable releases are also recordable

Within 24 hours aftcr a reportable release has b¢en detected. or should have been detected, we will notify the local agency administering thc UST program of the

release. investigak the release, and take immediate measures to stop the release. If necessary. or i f required by the local agency, remaining stored product/waste will
be removed from the UST to prevent further releases or facilitate corrective action. If an emergency exists. we will notify the Califomia Emergency Management

Agencv at (800) 852-7550.

Within five (5) working days of a reportable release. 1wj11 submit [o the local agency a full written report containing al] ofthc following information to the extent
that the information ii known at the time of filing the report:

> The UST owner's or operator's name and telephoncnumber;
> A list ofthctypcs,quantitics,and concentrations ofhaZardousmaterials released;

> 7'he approximate date ofthe rekase;
> Thedatcon which the release was discovered.

> Thedateon which the release was stopped:

> A description of actions taken to contro[ and/or stop the relcase.
> A descri ption of corrective and remedial actions. including investigaLions which were undertaken and will bc conducted to determine the nalure and extent of

soil, gr<,und water or surface water contamination due to the retease.

> The method(s) of cleanup implemented to date, proposed cIcanup actions. and a schedule for implementing the proposed actions;
> The method(s) and location(s) of disposal ofre1eascd hazardous materials and any contaminated soils. groundwater. or surface water.
> Copies of any hazardous waste manitests used for off-site transport of hazardous wastes associated with clcaIi-up activity:

> A description of rmposed methods for any repair or replacement of UST system primary,/secondar>' containment systems,
> A description of additional actions taken to prevent future reIcases.

We w·ill folk)w the reporling procedures described above if any of the following conditions occur:
> A recordahle unauthorized release can not be cleaned up or is stiIl under investigation within eight (8) hours of detection.

> Released hazardous substances are discovered at the UST site or in the surrounding area;
> Unusual operating conditions are observed, incl uding erratic hehavior of product dispensing cquipment. sudden loss of product, or the unexplained presence of

water in thc tank, imless system equipment is found to be defective and is immediately repaied or rcplaced, and no [eak has occurred;
> Monitoring resu]ts from UST system monitoring equipmenUmuthods indicatc that a release may have occurred. unless [he monitoring equipment is t'ound to be

defective and is immediately repaired, recalibraled, or replaced, and additional monitoring does not confirm the initial results.

Record Retentii)n: MonitoTing records and written reports of LInauthorized releases must be maintained on-site (or off-site at a readily availabie location, if approved
by The local agericy) for al least 3 years. Hazardous waste shipping/disposal rccords (e.g.. manifestS) muSt be maintzined for at least 3 vears from the date ofshipmcm.

VII. OWNER/OPERATOR SIGNATURE

CERTIFICATION: I certify that the information provided herein is true and accurate to the best of my knowledge.

C)WNER/()PERATOR GNATUR DATE

10247tLy44
OWNEWOPERATOR NAME (print)

SuniI Thomas

R71
()WNER/()PERATOR TITI.R

.

3/19/2012

San Jose Site General Manager
r

(4gen Use On69 '1'his plan has been reviewed and:  Approved jBpproved With Conditions< glDisapproved
f.ocal Agency Signatur< Datc: 4.23- 10,2-

UN-022B

M SM \loi*A V Ch*641.

www.unidocs.org

R70

R72

2/3 - Rev. 12/14/10

.. 
UNDERGROUND STORAGE TANK 

RESPONSE PLAN - PAGE 2 

VI. REPORTING AND RECORD KEEPING 
Vi/c will report/record any overfill, spill, or unaulhorized relea'>e from a UST system as indicated in this plan. 

Recordable Rclcasrs: Any unauthorized release from primary containment which the UST operntor is ahk: to dean up within eight (8) hours after the release was 
detected or should reasonably have been detected, and which does not escape from secondary containment, docs not increase the hazard of fire or explos'ion, and does 
not cause any deterioration of secondary containment, must be recorded in the facility's monitoring records. Monitoring records must include: 

► The !JST operator's name and telephone number; 

► A list of the types, quantities, and concentrations of hazardous substances released; 

► A description of the actions taken to control and clean up the rekase; 

► The method and location of disposal of the released hazardous suhstances, and whether a hazardous waste manifest was or will be used: 
),, A di.::scription ofaclions Laken to repair the UST and to prevent future releases; 

► A description of the method used to reactivate interslitial monitoring after replacement or repair of prinmry containment. 

Reportable Releases: Any overfill, spill, or unauthorized release which escapes from secondary containment (or primary containment if no secondary comainmcnt 
exists). increa'ies the hazard of fire or explosion, or causes any deterioration of secondary containment, is a reportable rdea'ie. Reportable releases arc also recordable. 

Within 24 hours after a reportable iclcasc has been detected_. or should have been detected, we will notify the local agency administering the UST program of the 
release, investigate the release, and take immediate measures to stop the release. If necessary, or if required by the local agency, remaining stored product/waste will 
be removed from the UST to prevent further releases or facilitate corrective action. If an emergency exists, \-Ve will notify the California Emergency Management 
Agency at (800) 852-7550. 

Within live (5) working days of a reportable release. we will submit to the local agency a full written report containing all of the following information to the extent 
"that thi.:: information is known at the time of filing the report: 

► The UST owner's or operator's name and telephone number; 

► A list of the types. quantities, and concentrations of hazardous materials released; 

► The approximate date of the release; 

► The <lak on which tht: release was discovered: 

► The date on which the release wa<; stopped; 

► A description of actions taken to conlrol and/or stop tht: rclca<;c; 

► A description of corrective and remedial actions, including investigations which were undertaken and will be conducted to detennine the nature and extent of 
soil, ground wuter or surface water contamination due to the release; 

► The method(s) of cleanup implemented to date, proposed cleanup actions, and a schedule for implementing the proposed actions; 

► The method(s) and location(s) of disposal of relea<;ed ha:,;uJous materials and any contaminated soils. groundwate( or surface water. 

► Copies of any hazardous waste manifests used for off-site transport of hazardous wastes associated wilh clean-up activiry: 

► A dt:scription of proposed methods for any repair or replacement of UST system primary/secondary containment systems; 

► 1\ description of additional actions taken to prevent future releases. 

We will follow the reporting procedures described above if any of the following conditions occur: 

► A recordahle unauthorized release can not be cleaned up or is still under investigation wilhin eight (8) hours of detection; 

► Released hazardous substances are discovered at Lhe llST site or in the surrounding area; 

► Unusual operating conditions are observed, including erratic hehavior of product dispensing equipment. sudden loss of product, or the unexplained presence of 
water in the tank, unless system equipment is found to be defective and is immediately repaired or replaced, and no leak has occurred; 

► Monitoring results from UST system monitoring equipment/methods indicate that a release may have occurred, unless Lhe monitoring equipment is found to be 
defective and is immediately repaired, recalibrated, or replaced, and additional monitoring docs not confirm the initial results. 

Record Retention: Monitoring rl;!cords and written reports of unauthorized releases must be maintained on-site (or off-site at a readily available location, if approved 
by the local agency) for at lea~t 3 years. Hazardous waste shipping/disposal records (e.g., manifests) must be mainlained for at least 3 years from the date of shipment. 

VII. OWNER/OPERATOR SIGNATURE 
CERTIFICATION: I certify lhal the information provided herein is true and accurate to the best of my knowledge. 

OWNER/OPERA ~GNA TUR DATE R70 

.. ~ h - 3/19/2012 . ......-:::: / ..__ ___ - / 
OWNER/OPERATOR NAME (p;int) · R71 OWNER/OPERA TOR TIT! .F Rn 

Sunil Thomas San Jose Site General Manager 
,,,- K 

(Agenc:v Use Only) This plan has been reviewed and: D Approved .~proved With Conditions D Disapproved 

Local Agcacy s;gaatu,r-fla'; ~D-· A • /44~ Date: Li- ll· ]1) L 

UN-0228 www .unidocs.org 2/3 - Re'\-·. 12/14/10 
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Monitoring System Certification
ForUse ByANJurisdictions WithintheState of Califcm ja

rity Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, Califomia Code of Regulations

This form must be used to document testing and servicing of monItoring equipment. A separate certifcation or report must be prepared for each monitoring
system control panel by the technician who performs thework. Acopy ofthisformmustbe provided to the tank system owner/operator. The owner/operator
must submit a copy of this form to the local agency regulating UST systems within 30 days oftest date.

A. General Information

Facilty Name. Lumileds Lighting

Site Address· 350 W Trimble Road

Facility ContacI Person: Clair LeHere

Make/Model of Monitoring System: Gilbarco EMC

B. Inventory of Equipment Tested/Certified

Checkthe appropriate boxesto indicate specific equipment inspected/serviced:

Tank ID: Tank 1- Diese!

¤ In Tank Guaging Probe. Model:

 Annular Space Sensor. Model: 0794390-409

0 Piping Sump / Trench Sensor(s) Model: PAO-02592000010

Il FilI Sump Sensor(s). Model:

Il Mechanical Line Leak Detector, Model.

¤ Electronic Line Leak Detector. Model:

¤Tank Overfill / High Level Sensor. Model:

¤ 0ther (specify equipment type and model in Section E on Paqe 2).
TankID:

¤ In Tank Guaging Probe. Model:

ElAnnular Space Sensor. Model:

¤ Piping 5ump / Trench Sensor(s) Model:

¤ Fill Sump Sensor(s). Model:

E] Mechanical Line Leak Detector. Model:

E] Electronic Line Leak Detector. M¤del.

0Tank Overfill / High Level Sensor. Model:

¤ 0ther (specify equipment type and model in 5ection E on Paqe 2).
Dispenser ID:

¤Dispenser Containment Sensor. Modet
¤ Shear VaIve(s)
F| Dispenser Containment Floatfs) and Chain(s).

Dispenser ID:

 Dispenser Containment Sensor. Model:

¤ Shear Valve(s).
 DisDenser Containment FloatIs) and ChaIn(s).

Dispenser ID:

¤ Dispenser Containment Sensor. Model.

Il Shear Valve(s)
¤ Dispenser Containment Float(s) and Chain(s).

*lf the facility contains more tanks or dispensers, copy this form. Include info

BIdg. No.

City: San Jose, CA Zip: 95131

Contact Phone No.: (408) 230-1380

Date of Testing/Service: 3/19/2012

Tank ID.

U In Tank Guaging Probe. Model:

01 Annular Space Sensor. ' Model

ClPiping Sump / Trench Sensor(s). Model:

 Fi11 5ump 5ensor(s) Model:

¤ Mechanical Une Leak Detector. Model:

¤ Electronic Line Leak Detector. Model:

¤ Tank Overfill / HIgh Level Sensor. Model:

 0ther (specify equipment type and model in 5ection E on Pace 2).
Tank ID:

ElIn Tank Guaging Probe. Model:

 Annular Space Sensor. Model:

 Piping sump/ Trench Sensor(s). Model:

¤ Fill Sump Sensor(s), Model:

 Mechanical Line Leak Detector. Model:

¤ Electronic Line Leak Detector. Model:

¤Tank Overfill/ High Level Sensor. Model:

01 0ther (specify equipment t¥De and model in Section E on Page 2).

DispenserID

 Dispenser Containment Sensor. Model:

E15hear Valve(s).
 Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

 Dispenser Containment Sensor. Model:

// Shear Valve(s).

F7 Dispenser ContainmenEoat(s) and Chain(s).
Dispenser 10:

U Dispenser Containment Sensor. Model:

 5hear Valve(s)
E-1 Dispenser Containment Float(s) and Chain(sl.

rmation for every tank and dispenser at the facility.

C. Certification -1 cortify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers'
guidelines Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is correct and
a Plot Plan showing the layout of monitoring equipment. For any equipment capab!e of generating such reports, 1 have also attached a copy of
the report; (check aU fhaf appM

Technician Name: Elmer P. Mortera

Certification No.: A28170

Testing Company Name: Balch Petroleum

SiteAddress: 930AmesAve,MilpItas,CA

@84tfY

 System set-up 91Alarm History Report

7 06 6/ L/.U:=>Signature:
Liscense No.: 396575 A / B/ C-10 / HAZ

Phone No.: 408-942-8686

Date of Testing/Service: 3/19/2012
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_[M ,2-f2- 7i./l/ 
·j\li) fl-n1 rt-Afr- • • Monitoring System Certification 

For Use By All Jurisdictions Within the State of Cafifomia 

Authority Cited: Chapter 6. 7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations 

This form must be used to document testing and servicing of monitoring equipment. A separate certification Or report must be prepared for each monitoring 
system control panel by the technician who perfom,s the work. A copy of this form must be provided to the tank system owner/operator. The owner/operator 
must submit a copy of this fonn to the local agency regulating UST systems within 30 days of test date. 

A. General Information . 
Facilty Name: Lumileds Lighting 

Site Address: 350 W. Trimble Road 

F.acility Contact Person: Clair LeHere 

Make/Model of Monitoring System: Gilbarco EMC 

8. Inventory of Equipment Tested/Certified 

Bldg. No.: 

City: San Jose. CA Zip: 95131 

Contact Phone No: (408) 230-1380 

Date of Testing/Service: 3/19/2012 

Check the appropriate boxes to indicate.specific equipment inspected/serviced· 

Tank ID: Tank 1 - Diesel 
. Tank ID: 

D In Tank Guaging Probe. Model: D In Tank Guaging Probe. 
. 

Model: 

0 Annular Space Sensor. Model: 0794390-409 D Annular Space Sensor. ' Model: 

0 Piping Sump/ Trench Sensor(s). . Model: PAO-02592000010 D Piping Sump/ Trench Sensor(s), Model: 

D Fill Sump Sensor(s). Model: D Fill Sump Sensor(s), Model: 

D Mechanical Line Leak Detector. Model: D Mechanical Line Leak Detector, Model: 

D Electronic line Leak Detector. Model: D Electronic line Leak Detector. Model: 

0 Tank Overfill/ High Level Sensor. Model: D Tank Overfill/ High Level Sensor. Model: 

n other (specify eauioment tvne and model in section Eon Pane 21. n Other rsnecifv ... ,..uinment ........ e and model in Section Eon Pane 2\ 

Tank ID: !Tank ID: 

0 In Tank Guaging Probe .. Model: 0 In Tank Guaging Probe. Model: 

D Annular Space Sensor. Model: D Annular Space Sensor. Model: 

D Piping Sump/ Trench Ser:isor(s). Model: D Piping Sump/ Trench Sensor(s). Model: 

0 Fill Sump Sensor(s). Model: 0 Fill Sump Sensor(s), Model; 

D Mechanical Line Leak Detector. Model: 0 Me~hanical Line Leak Detector. Model; 

D Electronic line Leak Detector. Model: D Electronic line Leak Detector. Model: 

0 Tank Overfill / High Level Sensor. Model: 0Tank Overfill/ High Level Sensor. Model: 

n Other (specify eauioment tvne and model in Section Eon Pane 2\ I Other fsnecifv enuinment .... , ... e and model in Section Eon Pane 2). 

Dispenser ID: Dispenser ID: 

D Dispenser Containment Sensor. Model: D Dispenser Containment Sensor. Model: 

D Shear Valve(s). D Shear Valve(s). 

n Disnenser Containment F!oatfs1 and Chainfs). n Disnenser Containment Floatrs) and Chainfs\ 

Dispenser ID: Dispenser ID: 

D Dispenser Containment Sensor. Model: D Dispenser Containment Sensor. Model: 

D Shear Valve(s). D Shear Valve(s). 

n Disnenser Containment Floatfs) and Chain(s\. n Disnenser Containment FloaVs\ and Chain(s\. 

Dispenser ID: Dispenser ID: 

D Dispenser Containment Sensor. Model: D Dispenser Containment Sensor. Model: 

D Shear Valve(s). D Shear Valve(s). 

n Disoenser Containment Floatrs\ and Chainrs\ n Disnenser Containment Floatrs\ and Chainrs\ 

*If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility. 

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers' 

guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is correct and 
a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, I have also attached a copy of 
the report; (check all that apply): 

Technician Name: Elmer P. Mortera 
Certification No.: A28170 
Testing Company Name: Balch Petroleum 
Site Address: 930 Ames Ave, Milpitas, CA 

0 System set-up 0 Alarm History Report 

Signature: ~ 
Liscense No.: 396575 A/ Bi C-10 I HAZ 

Phone No. 408-942-8686 
Date of Testing/Service: 3/19/2012 

Page 1 of 3 



Monitoring System Certification

D. Results of Testing/Servicing

Software Version InStalled: 123.O1

Complete the following checklist

6dyes
0 Yes
0 Yes
EYes

@Yes

¤Yes .

¤Yes

[]Yes*

IlYes*

U No*

01 No*
El No*
 No*

Cl No*
ElN/A

0 No*
21N/A

 No*
@ N/A

91No

@No

e

ls the audible alarm operational?

ls.the visual alarm operational?

Were all sensors visually inspected, fuctionally tested, and c6nfirmed operational?

Were all sensors installed at lowest pointof secondary containment and positioned so thal other equipment will not inter

with their proper operation?

1 f alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem} operational?

For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitorin1

system detects a ]eak, fails to operate, or is electrically disconnected? lf yes: which sensors initiate positive shut-down?

(Check all that apply) .

¤ Sump/Trench Sensors;  Dispenser Containment Sensors.

Did you confirm positive shut-down due to leakand sensorfailure/disconnection? CIYes; ¤No.

For tank systems that utilize the monitoring system as the primary tank overfill waming device (i.e. no mechanical overfi [

prevention valve is installed), is the overfill warning alarm visible and audible at the tank fill point(s) and operating prope ·

1fso, al what percent of tank capacity does the alarm trigger? 90 %

Was any monitoring equipment replaced? lf yes, identify specific sensors, probes, or other equipment replaced and list

manufacturer name and model for all replacement parts in SectionE, below.

Was liquid found inside any secondary containment systems designed as dry systems? (Check all that aPPlY)

¤ Product; ¤ Water. lf Yes, describe in SectionE,

E YeS C]No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
0Yes ¤No* Isall monitoring equipment operational per manufacturefs specifications?

7nSectionE below, descirbe how and when these deficiencies were or wi11 be corrected.

E. Comments:

Note: UST system used for a stand by generator.

Page 2 of 3
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Monitoring System Certification 

D. Results of Testing/Servicing 

Software Version Installed: 123.01 -----,--------------,--
Comp I et e the following checklist· 

[✓JYes l J No* Is the al.Jdible alarm operational? . 

l;Zlves 0No* ls.the visual alarm operational? 

l ✓ IYes I I No* Were all sensors visually.inspected, fuctionally tested, and cOnfirmE!d operational? 

G'.hes 0No* Were all sensors installed at lowe.St point of secondary containment and positioned so that other equipment will not inte 
with their proper operation? 

(;Z]Yes 0No* If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem) ope~ational? 

0N/A . . 

0Yes 0No* For pressurized piping systems, does the turbine _automatically shut down if the piping secondary containment monitorin 

(;Z]N/A system detects a leak, fails to opei"ate, or is electrically disconnected? If yes: which sensors initiate positive shut-down', 
(Check all that apply) 

D Sump/Trench Sensors; D Dispenser Containment Sensors. 

Did you confirm positive shut-down due to leak~ sensor failure/disconnection? 0Yes; 0No. 

0Yes 0No* For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no mechanical overfi 
(;Z]N/A prevention valve is installed), is the overfill warning alarm visible and audible at the tank fill point{s) and operating prope 

lf so, at what percent of tank capacity does the alarm trigger? 90% 

0Yes* (;Z]No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced and list 
manufacturer name and model for all replacement parts in Section E, below. 

0Yes* (;Z]No Was liquid found inside any secondary cont~inment systems designed as dry systems? (Check all that apply) 

D Product; Owater. If Yes, describe in Section E, 

(;Z]Yes 0No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable 

0Yes I l No* Is all monitoring equipment operational per manufacturer's specifications? 

"In Section E below, descirbe how and when these deficiencies were or will be corrected. 

E. Comments: 
Note: UST system used for a stand by generator. 

Page2of3 
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Monitoring System Certification

F. In-Tank Gauging/ SIR Equipment  Check this box lf tank gauging is used only for inventory control.
¤ Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitorin@.

Complete the following checklist:

U Yes
[] Yes

[]Yes
[]Yes
[] Yes
¤Yes

U No*
¤ No*

0No*

¤ No*
0No*
¤ No*

Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

Were all tank gauging probes visually inspected for damage and residue buildup?

Was accuracy of system product !evel readings tested?

Was accuracy of system water 1evel readings tested?

Were all probes reinstalled properly?

Were all items on the equipment manufacturers maintenance checklist completed?

*In Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): @Check th15 box if LLDs are not installed.

Complete the following checklist:

¤ YeS

[]Yes .
ElYes

¤ Yes

¤Yes

¤ Yes

ElYes

ElYes

0 Yes

U N/A
0 No*
E]No*

El No*N/A

¤NO*
¤ N/A
¤No*
C N/A

¤ No*
¤ N/A
¤No*
¤ N/A

¤ No*

For equipment start-up or annual equipment cerlification, was a leak simulated to verify LLD performancd7t*ck a# that
aPPly/ Simulated leak rate: E] 3 g.p.h. ¤0.1 g.p.h. 00.2 g.p.h.
Were all LLDs confirmed operational and accurate within regulatory requirements?

Was the testing apparatus properly calIbrated

For mechanical LLDs does the LLD restrict product flow if it detects a leak?

For electronic LLDs, does the turbine automatically shut off if lhe LLD detects a leak?

For electronic LLDs, does the turbine automatically shut off ifany portion of the monitoring system is disabled or
disconnected?

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or fails
test,

For electronis LLDs, have all accessbiele wiring connections been visually inspected?

Were all items on the equipment manufacturer's maintenance checklist completed?

*In Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

UST system used for a stand by generator.

Page 3 of 3
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Monitoring System Certification 

F. ln~Tank Gauging/ SIR Equipment 0 Check this box if tank gauging is used only for inventory control. 

D O,eck this box if no tank gauging or SIR equipment is installed . 

. This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring. 

Complete the following checklist: . 
I IYes I I No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults? 

0Yes 0No* Were all tanf<: gauging probes visually inspected for damage and residue buildup? 

I IYes I I No* Was accuracy of system product level readings tested? 

0Yes 0No* Was accuracy of system water level readings tested? 

0Yes I I No* Were all probes reinstalled properly? 

I IYes I I No* Were all items on the equipment manufacturer's maintenance checklist completed? 

"'In Section H, below, describe how and when these def1c1enc1es were or will be corrected. 

G. Line Leak Detectors (LLD): 0 Check this bo~ if LLDs are not installed. 

Complete the following checklist' 

LJYes BNo* For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance:Jt(eck all that 

N/A apply) Simulated leak rate: D 3 g.p.h. D 0.1 g.p.h. □·0.2 g.p.h. 

I IYes . I INo* Were all LLDs confirmed operational and accurate within regulatory requirements? 

0Yes 0No* Was the testing apparatus properly calibrated 

0Ye_s BNo* For mechanical LLDs does the LLD restrict pr<;iduct flow if it detects a leak? 

N/A 
0Yes 0No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a·leak? 

ON/A 
0Yes 0No* For electronic LLDs. does the turbi.ne automatically shut off if any portion of t~e monitoring system is disabled or 

ON/A disconnected? 

0Yes 0No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or fails ~ 
ON/A. test? · · • 

UYes LJNo* For electronis LLDs, have all accessbiele wiring connections been visually inspected? 

ON/A 
I IYes 0No* Were all items on the equipment manufacturer's maintenance checklist completed? 

~In Section H, below, describe how and when these deficiencies were or will be corrected. 

H. Comments: 
UST system used for a stand by generator. 

Page 3 of 3 
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Spill Containment Testing

1. FACILITY INFORMATION

Date ofFacility Name. Lumileds

Facility Address: 350 W. Trimble San Jose, CA.

Faci[ity Contact: Clair LeHere

Date Local Agency Was Notified of Testing : 3/16/12

Phone'

Name of Local Agency Inspector (1fpresent during testing): Greg Breshears

3/19/2012

(408)230-1380

2. TESTING CONTRACTOR INFORMATION

Company Name: Balch Petroleum Contractors & Builders, 1nc.

Technician Conducting Test:

Credentials:

License Type:

Man u facturer

Ronati

Caldwell

X CSLB Licensed Contractor

A/B/C-10/HAZ

Component

Diesel Fill Bucket

Notes:

Testing water is recycled.

[J SWRCB Licensed Tank Tester

License Number; 396575

Manufacturer Training

Component(s)

Hydrostatic Sump Tester

Hydrostatic Sump Tester

3. SUMMARY OF TEST RESULTS

Pass

0

0

0

[3

Ej

0

0

0

0

X

Fail

0

0

0

D

D

D

0

0

0

E]

Not

Tested

0

0

[3

[J

0

13

[1

0

8

Repairs
Made

I3

E]

0

D

0

0

[3

[]

0

Component

DateTraming Expires
NA

Pass

0

0

0

0

0

0

0

0

0

0

0

NA

Fail
Not

Tested

0

0

0

0

IJ

0

Page 1 of 2

CERTIFICATION OF TECHNIClAN RESPONSIBLE FOR CONDUCTINGTHISTEST[NG

To the best of my knowledge, th:facts stated in this document are accurate and infull compliance with legat requirement%

75=7/--Technician's Signature: J Date: 3/19/2012

MappsJOBS\2012\S02923.Lumileds.MSC\LUmileds SB 1 2doc

[J

0

0

0

0

0

0

0

[J

Repairs
Made

0

0

0

0

0

0

[J

[1

0
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Spill Co_ntainrnent Testing 

1 FACILITY INFORMATION 
Facility Nainc: Lumileds I Date of .l/19/2012 

Facility Address: 350 W. Trimble San Jose, CA. 

Facility Contact: Clair LcHere J Phone: (408) 230-1380 

Date Local Agency Was Notified of Testing: 3/16/12 

Name of Local Agency Inspector (if present during testing): Greg Breshears 

2 TESTING CONTRACTOR INFORMATION 
Company Name: Balch Petroleum Contractors & Builders, Inc. 

Technician Conducting Test: 

Credentials: X CSLB Licensed Contractor D SWRCB Licensed Tank Tester 

License Type: A/BI C-10 I HAZ J License Number: 396575 

Manufacturer TrainiiJ.g 
Manufacturer Comnonent/ s) Date Training Exnircs 

Ronan Hydrostatic Sump Tester NA 

Caldwell Hydrostatic Sump Tester NA 

3. SUMMARY OF TEST RES UL TS 

Component Pass Fail 
Not Repairs 

Component Pass Fail 
Not Repairs 

Tested Made Tested Made 
Diesel Fill Bucket X D 0 D 0 D 0 D 

D D 0 D D 0 D D 

D 0 D D D 0 D D 

0 0 D D D D D D 

0 D D D D D D D 

D D □ 0 □ □ □ D 

D 0 □ D D □ □ D 

D D □ D D 0 □ 0 

D D □ D □ □ □ 0 

0 0 D D D D □ 0 

D □ □ D D D 0 ,7 

D □ D D D D D □ 

Notes: 

Testin water is rec cled. 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 
To the best of my knowled~e, the facts slated in lhi!J· document are accurate and in full compliance with legal requirement.~ 

Technician's Signature: Date: 3/19/2012 

I:\apps\JO0S\2012\S02923.Lumikds.MSC\Lumilcds SR l 2.doc 
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4. SPILL/OVERFILL CONTAINMENT BOXES

Facility is Not Equipped With Spill/Overfill Containment Boxes O

Spill/Overfill Containment Boxes are Present, but were Not Tested 0

Test Method Developed By:

Test Method Used:

0 Spill Bueket Manufacturer

E] 0ther (SpeCtfy)
[] Pressure

C] 0ther (Specify)

Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester

Bueket Diameter.

Bucket Depth:

Wait time between applying
pressure/vacuum/water and

starting test:
Test Start Time:

Initial Reading (Ri).
Test End Time:

Final Reading (Rp):

Test Duration:

Change in Reading (RrRi):

Pass/Fail Threshold or

Criteria:

Test Result:

Box #

-12"

-18"

10min

9:30 am

f Line

1 10:00am

1st Lne

30 min.

0

XPass 0 Fail

Box #

X Industry Standard

0 Vacuum

Box#

Page 2 of2

0 Professional Engineer

X Hydrostatic

Equipment Resolution: 0.0000

Box # Box #

PASS = No Loss or Loss of 0.0020" or less in 30 minutes

D Pass 0 Fail 0 Pass 0 Fail [1 Pass E] Fail

Box #

0 Pass D Fail [J Pass 0 Fail

COmmentS - (include information on repairs made prior to {esting. and recommended foilow-up forfailed tests)
Note: Caldwell sump tester used for hydrostatic testing of spill bucket.

1.\appsUORS\2012\S02923.Lumileds.MSC\Lumileds SB 12.doc

C ON I H 1. c. 1 Cl fl~ 

Btk~H 
.\ 6uq[,I ~• •• 

:, QIIUl~'-BC•lf••,,.; 

e • 
Page 2_ ofl 

4 SPILL/OVERFILL CONTAINMENT BOXES 
Facility is Not Equipoed With Soill/Overfill Containment Boxes D 
Spill/Overfill Containf!1ent Boxes are Present, but were Not Tested D 

Test Method Developed By: D Spill Bucket Manufacturer X Industry Standard. □ Professional Engineer 

[I Other (Specify) 

Test Method Used: Cl Pressure □ Vacuum X Hydrostatic 

□ Other (Specify) 

Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester I Equipment Resolution: 0.0000 - -
_,. 

Box# Box# Box# Box# Box# Box# 

Bucket Diameter: -12" 

Bucket Depth: -18"" 

Wait time between applying 
pressure/vacuum/water and 10 min 
startinD test: 

Test Start Time: 9:30 am 

lnitial Reading (R1): l '1 Line 

Test End Time: 10:00am 

Final Reading (RF): 1st Linc 

Test Duration: 30min. 

Change in Reading (Rr,-R1): 0 

Pass/Fail Threshold or 
PASS= No Loss or Loss of 0.0020" or less in 30 minutes 

Criteria: 

Test Result: XPass D Fail D Pass D Fail □ Pass □ Fail D Pass D Fail D Pass D Fail D Pass D Fail 

Comments - (include information on repairs made prior to testing, and recommendedfollow-up.forfailed tests) 

Note: Caldwell sump tester used for hydrostatic testing of spill bucket. 

I :\appsVORS\20 l 2\S02923.Lumileds. MSC\Lumilcds SH 12.doc 
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PIV 5

PV6

P V tank drain

PV8

PV11
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PIV 13
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PIV 15

PIV 16
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PIV 20
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Check Va ves
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11C7

11C5

11T2
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• • 
PIV & Street Valve Monthly Check 

I Date: '-I(; ;,? (/2 I Checked by CL 
I ' 

Open Closed Locked 
PIV 1 --- -----PIV2 - <------

PIV3 i.------- c---
PIV4 ' ~ 

PIV5 
PIV6 L--- ~ 

PIV tank drain . .. '-..----

PIV8 ---- ,;_....--"' 

PIV 11 <----
,. -~ 

PIV 12 "--- L..-· 
PIV 13 L-- ,:.......,--' 

PIV 14 /:--I- L-

PIV 15 ~ ~ 

PIV 16 - .,_... 
PIV 17 ~-

I ---· 
PIV 18 - .....-
PIV 19 C--- ~ 

PIV 20 -· ~ 

Street Valve t,,,..-,-·· ... -----Check Valves ,, 

Door Loe. Cle.ir path (YIN) 
1BM8 ~~f-t,~--i~ QI<. N ;,.~,~---~-~ 
1 B05 ~~ (j;) N c.,;;;;,;;";,;,.'i,".,-_; 
1 BS5 im~: IY) N i'lm,lih'll:,c 
11 C7 ~':fl ( Y) N ~P:.:Jffl;s'.~ 
11C5 ~ 0/..?N ~~ 
11 T2 ~;.J:~{;~:-; f N ~'~:;:-~ 
01M10 &b~.i'.:J f l N -~_J.,.}_'.'f~L./ 
01 L 7 ~~ l ''./ N £~-1~¼tt:J.:) 
01 C 8 ~if~- (:;f) N ;·~~£::;"f~~~' 
0 1 03 ~F!£; Yr N/ . :2?:~~-L:;~ 
01 G2 i\\i.t.il:J.~ /'{) N ~"rk;, · 
01 M3 :~ CV N :iilfu",f-.·•sL• 
01 MS ,.£1§"1!< {Y) N 'm<Jt','•<:" 
Fuel Containment Clean (Y/N./,,)===ca 
i•',:t\~J-:"'t-~~;.:zy;~ ~0"~ 63 N L•,;·~-.. -~~·-~-.. =~~1 



0H 0 25-A 74</
UNDERGROUND STORAGE TANK SYSTEM

0WNER STATEMENTS OF DESIGNATED UST 0PERATOR AND

UNDERSTANDING OF AND COMPLIANCE WITH UST REQUIREMENTS
For use by Unidocs Member Agencies or 1rhere approved by your f.ocal .jurisdiction

Authority Cited: TitIe23,Div.3,Ch. 16 California Codeof Regulations(CCR)

FACILITY NAME

Lumileds Lighting
FAC]LITY SlTE ADDRESS

370 W. Trimble

FACILITY PHONE

(408) 435-4316

CITY

San Jose

REASON FORSUBMITrING TH1SFORM (Check Change oF Designated Operator Updatcof 1CCCertificatinnExpiration Date(s)

PRIMARY DESIGNATED UST OPERATOR FOR THIS FACILITY

DES!GNA 1'El-) 0PERA-I'OR NAME: Elmer Mortera

BUSINESS NAME iif diKerent from above) Balch Petroleum

DES[GNATED 0PERATOR PHONE: (408) 942-8686 ext.

INTERNATIONAl. CODE COUNCiL CERTIFICATIONNO. 5248052-UC

ALTERNATEl DESIGNATEDUST OPERATOR FOR THIS FAClLITY(Optiona0
DES[GNATED 0PERATORNAME Ryan Lipert
BUSlNESS NAME UfdlIferentfrom above): Balch Petroleum

DES16NATED OPERATORPHONE: (408) 942-8686 eXt.

INTERNAT]0NA1. CODE COUNCIL CERTIFICATION NO 5295268-UC

,1LTERNAll. 2. DES[GNATED UST OPERATOR FOR THIS FACILITY (0ptional)

DES[GNATED ()PERATOR NAME. Rolando Urbina

BlJS]NESS NAME ([f differeM from above): Balch Petroleum

DESIGNATED ()PERATOR PHONE: (408) 942-8686 eXt.

INTERNATtONAL CODE. COUNCIL CERTIFICATION NO. 8009631-UC

ALTERNATE 3 DESIGNATED UST OPERATOR FORTHlS FACILITY (0ptiOnal)

DES]GNATED OPERATOR NAME: Robert Henninger
BUSlNESS NAME (1f differe„t from above): Balch Petroleum

DESIGNATEl) 0PERATORPHONE: (408) 942-8686 eXt.

INTERNATiONAL C()DECOUNCiLCERTIFICATION NO. 5252265-UC

RELATION TOUS'] FAC11.17'Y (Check 0ne)

E] 0wner ¤ operator ¤ Imployee
 Service Technician  Third-Party

EXPIRATION DATE 5/3/2013

RELATiON TO UST FACILITY (CheckOne)

03 0wner 0 0perator 01 Employee
Q Service Technician ® Third-Parly

EXPIRATIONDATE: 1 0/1 7/2014

RELATION TO UST FAC[LITY (Check One)

ner  0perator El EmpIoyee
3 Service Technician E Third-Party

EXP[RATION DATE: 10/24/2014

REI.A'['[ON TO UST FACIL]TY (Check 0ne)

3 0wner ¤ 0perator G Employce
El Service Technician ® Third-Partv

EXPiRATION DATE: 2/25/2014

I certify that, for the facility indicated at the top of this page, the individual(s) Iisted above will serve as Designated UST
0perator(s). The individual(s) will conduct and document monthly facility inspections and annual facility employee training
in accordance with California Code of Regulations, Title 23, Section 2715(c) through (f). Furthermore, 1 understand and Hm
in compliance with the requireIyents (statutes, regulations, and local oidinances) applicable to underground storage tanks.

TANK OWNER NAME: 11/fi'lot, Colt
TANK OWNER T[TLE: 16, j;-*K4K E.3 - 0WNER PHON[E:( 90 6

TANK OWNER S1GNATURE:3ZZ2SJ--Y5>--C'-- DATE 41ql13 -
INSTRUCTIONS

1. Report the name(s) of the Designated UST Operator(s) as registered with the International Code Counci[ ([CC) 1CC certification
information is avai!able on-line at: www.iccsafe.org/ekertscarch.htmI. Search for "California USTSystem Operators."

2. Submit this completed form to the local agency that regulates this facility's USTs. Unidocs member agency jurisdictions and
contact information are [isted on-line at: www.unidoc%.org/members/whoregulateswhat.htm1. Cogtact inforination for other
local agencies within Califomia is available at: www.swrcb.ca.gov/cwphome/ust/contacts/docs/[ocal_agency_list.xls

3. 23 CCR §2715(a) requires that you notify the local agency of any changes to this information within 30 days ofthe date of change.

UN-062.1/1 ,n,w.unidocs.orz 09/22/05

• 
UNDERGROUND STORAGE TANK SYSTEM 

OWNER STATEMENTS OF DESIGNATED UST OPERATOR AND 
UNDERSTANDING OF AND COMPLIANCE WITH UST REQUIREMENTS 

For use by Unidocs Member Agencies or where approved by your T.oca/ Jurisdiction 
Authority Cited: Title 23. Div. 3, Ch. 16 Ca!{fornia Code of Regulations (CCR) 

FACILITY NAME f-AClLITY PHONE 

Lumileds Lighting (408) 435-4316 

FACILITY SITE ADDRESS CITY 

370 W. Trimble San Jose 

REASON FOR SUUMITrtNG TIIlS FORM (Check One): D Clrnngc ofTksignated Operator [SJ Update off CC Certificuti,1n Expiration Datc(s) 

PRIMARY DESIGNATED UST OPERATOR FOR THIS FACILITY 
DESIGNATED OPERATOR NAME: Elmer Mortera REL\TlON TO UST FAC!I .ITY (Check One) 

BUSINESS NAME (If different from above): Balch Petroleum D Owner D Operator D Employee 

DESIGNATED OPERATOR PHONE: (408) 942-8686 ext. 
0 Service Technician [8) Third-Party 

INTERNATIONAL COIJE COUNCIL CERTIFICATION NO.: 5248052-UC EXPIRATION DATE: 5/312013 

ALTERNATE 1 DESIGNATED UST OPERATOR FOR THIS FACILITYtOntional) 
DESIGNATED OPERATOR NAME: Ryan Lipert RELATIOJ\ TO UST FACILITY (Check One) 

BUSl>!ESS !\'AME (Jfdifferentjimn abou): Balch Petroleum D Owner D Operator D Employee 

DESH ;NATED OPERATOR PHONE: ( 408) 942-8686 ext. 
D Service Technician [8) Third-Party 

INTERNATIONAL CODE COUNCIL CERTIFICAT!Oi"\ NO· 5295268-UC EXPIRATION D1\ TE: 10/1712014 
ALTFRNATF 2 DESIGNATED UST OPERA TOR FOR THIS FACILITY (Optional) 

DESlGNA TED Ol'ERATOR KAME: Rolando Urbina RELATION TO UST FACILITY (Check One) 

LHJSJNESS NA;,,.1[ ([Jdij[erentji-otn above): Balch Petroleum D Owner D Operator D Employee 

DESIGNATED OPERATOR PHONE: ( 408) 942-8686 ext. 
D Service Technician ~ Third-Party 

INTERNATlONAL CODE COUNCIL CERTIFICATJON NO. 8009631-UC FXPIRATJON LJATE: 1012412014 
ALTERNATE 3 DESIGNATED UST OPERATOR FOR THIS FACILITY (Oplional) , 

IJESJGNATED OPERATOR NAME: Robert Henninger RELATION TO UST FACILJTY (Check One) 

RUSI NESS t\'AME (Ifdiffere111from abm·e): Balch Petroleum D Owner D Operator D Employee 

DESIGNATED OPERATOR PIIONE: ( 408) 942-8686 ext. D Service Tcchiiician ~ Third-Party 

INTER.'\ATIONAL CC)[)E COUNCIL CERTJFICA TION NO.: 5252265-UC EXP JR.A TION DATE: 2/2512014 

I certify that, for the facility indicated at the top of this page, the indiYidual(s) listed above will serve as Designated UST 
Operator(s). The individual(s) will conduct and document monthly faci_lit)' inspections and annual facility employee training 
in accordance with California Code of Regulations, Title 23, Section 2715(c) through (f). Furthermore, I understand and am 
in compliance ,vith the requi~e,ent~ (statutes, regulations, ,rnd local ordinances) applicable to underground storage tanks. 

TANK OWNER NAME: IV[ , LIA <-a I-<....-

TANK OWNER TITLE: € !1 ,I /Y(/Vl M (!1 Al E ff 
TANKOWNERSIGNATURE:Ji)d_ --~ , 

INSTRUCTIONS 

OWNER PHONE: ( 'fO 8 )o/6 'l-2:-6?... 

DATE '-f/'//tf 
I 

I. Report the namc(s) of the Designated UST Opcrntor(s) as registered with the International Code Council (ICC). ICC certification 
information is available on-line at: www.iccsafe.org/e/certscarch.html. Search for "California UST System Operators." 

2. Submit this completed fonn to the local agency that regulates this facility's USTs. Unidocs member agency jurisdictions and 
contact information arc listed on-line at: www.unidoCs.org/membcrs/whoregulateswhat.html. Contact information for other 
local agencies ,vithin California is available at: www.swrcb.ca.gov/cwphome/usUcontacts/docs/local_3gency_list.xls. · 

3. 23 CCR §27 l S(a) requires that you notify the local agency of any changes to this information within 30 days of the date of change. 

U~-062 - 1/1 w,,w.unidocs.or)! 09/22105 



6 .
UNIFlED PROGRAM CONSOLIDATED FORM

UNDERGROUND STORAGE TANK

0PERATING PERMIT APPLICATION - FACILITY 1NF0RMATI0N

(0ne form per facility)

TYPE OF ACTION  1. NEW PERMIT Z 5.CHANGE OF 1NFORMATiON £ 7. PERMANENT FAClLITY CLOSIJRE
400

(ChAk une i1em finly) 51 3. RENEWAL PERMIT  6.TEMPORARY FAC11.1TYCLOSURE ¤ 9. TRANSFER PERMlT

lIt.* 2 4 r:*.w5:''i fi El.....-.,1J61,.F.#.91..i** i'j'II.F«8„..'j%*1.'.Sf*j5EESS]{,j*ESlf»{']f4I
TOTAL NUM BER OF USTs AT FACILITY 404.  FACILITY ID# |4|3*0|0| 0 1Z| 2|5| 2 7 4 4 ]t*

I

1 I (4gene), Use 0ntw 1 11£. 1/85%

3.! BUSINESS NAME (Sameas FaciNfy NameorDBA- Doing BusinessAs)

' Philips Lumileds Lighting Company
BUSlNESS SITE ADDRESS

370 West Trimble Road

103.

FACIl.ITY TYPE . ¤ 1.MOTOR VEHICLE FUELING j 2.FUEL DISTR1BUTION 403.

3 3. FARM 0 4.PROCESSOR  6. ()'I'HER

*» **''1" :'***}85.)}*S»Smf*6FlE, i:iN'#81NF6*jjr.{f]5Il.*3kbika*2Z '4bI,*.-.-=**- ':- ..#.-# '*-- .--
PROPERl'Y 0WNER NAME 407

370 West Trimble Road Corporation

C17'Y

San Jose

3]9ry
PHONE

(408) 964-5300

104.

Is the facility located on Indian Reservation or
Trust lands? ¤ 1.Yes S 2 No 405 

-F·*r- :7&7fk*I.'%*tI*:4**+ ' *b{I..i :1ff*i**iSSE% 11
408.

MAlLING ADDRESS 

1251 Avenue of the Americas20th Floor
ClTY STATE 41]. Z1PCODE

New York NY 10020

-/_El»6LZ'SfiFfX.4:jj': 11..j**11*i115*ANK{6PER*F0R INfORM**IMe *s4ifS»*j%t#*115§%C,.'.4

Philips Lumileds Lighting Company (408) 964-5300

TANK OPERATOR NAME 428-1 PHONE 428.2.

MAILING ADDRIESS 428-3.

370 West Trimble Road
C[TY

San Jose

1'ANK OWNERNAME

428-4. S'l'ATE

CA

428-5 ZIP CODE

95131

428-6

' ift**206**Emii@6ii*lf76j@=-. : *3f{%SI*51{}s*i*/741.'?„ ',4.'- <s,*.*.tr,* rs' 3rsis!35frii «.: ,=' » ,j,*54'*]t  f ']j'j58..rj1SfifIlS
414  PHONE:

 (408) 964-5300
416

Philips Lumileds Lighting Company
MAILiNG ADDRESS

370 West Trimble Road

CITY

San Jose

0WNER ']'Yl,E: 01 4. LOCAL AGENCY/DISTRICT

 7. FEDERAL AGENCY

417. S'I'Al'E

CA

Il 5.COUNTY AGENCY

 8.NON$OVERNMENT

41S ZIP CODE

95131

g) 6.STATE AGENCY

4I9

420.

5143*5..·:.1, ); ' ¥..BOARD]6E'yE0fjXtIZATION,liUS*: STOR*6Ej{FEE)A'€COON*jN]UMBER. ,41E,b..ij]t*'.
TY (TK) HQ44- |0 F4 9-|/ -9 |7| Call thc State Board ofEqualization, Fuel Tax Division, it'there are questions. 421 

,19iE{59BS*S*ESt}'fl151%*SiEM*»'i{Ei6f*ER]iN¢6j***0**t%%flIff 5]******<
423.

1ssue permitandsend [egal notifications and mailings to: 0 1. FACILlTY 0WNER j 4. TANK OPERATOR

E 3 TANK 0WNER 3 5.FACIl.I'l'YOPIRAlUR

406SUPERV[SOR OF DIVIS[ON, SECTION, OR OFFICE (Requiyed fOr 0nly)

-fRf*E·1,44Kt 75:*5 %'8/47iiaTT-T-- - '  '-' '' - - ' -44*'"1"<1, ,f .i««{},,.',,44f<*4«',».=*,44 141*1/.A11+].*eP:EI,CANT'S-[GNA*V#%iRifftfS§S'3*... *«S'k>eMA:;:li*'4:.4
CERTIFICATiON: I certify that the information provided lierein is triie, .1ce„rate, and in full compliance with [elIal requirements.
APPLiCANTS!(INATURE DATE 424 PHONE 425

5/\7\ k (408) 964-2886
APPLICANT NAME (print) 426 ,APPLICANT TrfLE 427

Matthew East Chief Financial Officer

UPCF UST-A Rev.(12/20()7)-1/2

e#¥f/
www.unidocs.orM

1

UNIFIED PROGRAM CONSOLIOATED FORM 
UNDERGROUND STORAGE TANK 

OPERATING PERMIT APPLICATION - FACILITY INFORMATION 
(One form per facility) 

TYPE OF ACTION 
(Clwck mw item only) 

□ I. NEW PERMIT 

IZJ 3. RENEWAL PERMIT 

r8J 5. CHANGf'.: OF lNFOKMATION 

0 6. TEMPORARY FACILITY CLOSURE 

0 J. PERMANENT FACILITY CLOSURE 

0 9. TRANSFER PERMIT 

1 (Agency Use OnM 4 3 0 0 0 2 5 2 7 4 
DUSJNESS NAME (Same as Facility Name or DBA - Doing Business As) 

Phili s Lumileds Li . 
BUSINESS SITE ADDRESS !OJ. CITY 

370 West Trimble Road San Jose 

4 

104. 

FACII.ITY TYP~ . □ I. MOTOR VEHICLE FUELING O 2. FUEL DISTR!IJUTION 
403

· Is the facility located on Indian Rc:-crvation or 
405 

□ 3. FARM □ 4. PROCESSOR 1ZJ 6. OTH8R Trust lands? □ L Yes IZJ 2 No 

lrJ,'IIJ~r:t1;~1~r11amliflii[QiiBifl~~ij'J})~t~g[~4!112mJllllft~Rlklllll 
PROPERTY OWNi-:'.R. NAME 407 PHONE 408. 

370 West Trimble Road. Corporation (408) 964-5300 
MAIL!NG ADDRESS 

1251 Avenue of the Americas 20 th Floor 
CITY 

New York 

MAILING ADDRESS 

370 West Trimble Road 
CITY 

San Jose 

MAILING ADDRESS 

370 West Trimble Road 
CITY 

San Jose 
OWNER TYPE: □ 4. LOCAL AGENCY/DISTRICT 

0 J. FEDERAL AGENCY 

Issue permit and send legal notilicntions and mailings to: 

410. STATE 411. ZIP CODE 

NY 10020 

428-,1. STATE 

CA 

(408) 964-5300 

417. STATE -m ZIP CODE 

CA 
□ 5. COUNTY AGENCY 

t8] 8. NON-GOVERNMTh'T 

□ L FACILITY OWNER 

IZJ 3 TANK 01/iNER 

95131 
0 6. STATE AGENCY 

□ 4. TANK OPcRATOR 

□ 5. FACII .ITY OPl:l{ATOI{ 

SlJPl::RVISOR OF DIVISION, .Sl~CTION, OR OPFICE (kequiredfor Public Agencies Only) 

APPLICA~E 

APPLICANT NAME (prmt) 

Matthew East 

UPC:F UST-A lfrv. (11/2007)-1/2 

DATE 

408) 964-2886 
4'.'.6 Al'l'LICANT TI L 

Chief Financial Officer 

www.unidocs.org 

409. 

412 

428-J. 

428-6 

420. 

423. 

406 

425 

427 



IED PROGRAM CONSOLIDATED FC) 
UNDERGROUND STORAGE TANK

0PERATING PERMIT APPLICATION - TANK INFORMATI0N (0ni fonm per UsT)

 TYPE OFACrION (Check one liemoniy For aUST ciosure or removal compiete onZy thr9 ectionand fectionr j N Wi 1V andIX beimv) 430

 1 NEW PERM11 ® 3 REN}-WALPI RMIT  ·1 Cl IANGr Or ]NrORMATION

D 6 1 EMPORARY US I CLOSURF  7 U9TPIRMANFNT lI OSURCONSITT 38 UST RrMOVAL

DATE UST PERMANENTLY CLOSED 430a DAlE'1·X15IINGU%I DISCOVi·R1·11 4Ab

fS***t,*t-**55''35*,19sM-%,rf»*,14XCfLIf*iNF0kMATIo?C{'1-,1 . «dI,{**ft*lf**f%*sS. 8F *75 1 3111.,-3rUttISd%SL5ZS*0stu i.d£2tr«=11-

FACILii Y lD # (4geney Use On6) |4312 01010 :42151217414 1*6
BUMNESS NAME (Same as bacility Name or DBA - DoIng Business As)

Philips Lumileds Lighting Company, LLC
BUSINESS SIT[ A[)DRESS 103 Clly 104

370 West Trimble Road San lose

:GlE'SSi"'], 7 1%k*;4sihirc' »rf j 1 .4v) 1IItTANK DESCRIPTION
lANKID# 432 TANK MANUFACTIJRER 433 TANk CONrIGURATION THISTANKIS 4'4

Tank 1 - Diesel
 lAS>rAND ALONI ]ANK Cortiple[eonepage forea¢h

0wens Coming ¤ 2 0NE 1NA COWPARIMLNILD UNI·I compaMmentintheunit
DATE UST SYSTEM INSTALLED  TANKCAPACITY INGALLONS 436 NUMBER 01 COMPARIMENlS 1NIHE UNlI 4,7

1O/1/1991 12,000 1

„. : /21 {4.1LZ15rEd«'F*jf535>}r50 ,,f47 ;r F, .-- '"flfEIIIt *ANK.USE1AND'CONTENTS .+. L : A,.4 ,9  r . & „. 4 tiEtLi-- -Zz,Lt--S- ,1

T4NkUSI O la MOTOR VEHICLE FUELING D lb MAR1NA rU[ L1NCj 0 k AV]ATION j UI LING 49

¤ r CliEMICAL PRODUCT STORAGE  4 HA7ARD01jS WASTF(Include Uscd 0iI)  5 EMERGENCY GENERATOR FUEL [Hsc §25231 5(4]
¤ 6 O]HLRGLNERA[ORFUFI ¤ 95 UNKNOWN ¤ 99 OTHER (Specif,) 4192

CONt FNTS PFTR0LFUM ¤ laRFGULAR UNI FADED ¤ 1 c MIDGRADE UNLEADED [] 1b PREMIUM UNLEADED 440

21 3 DIESEL ¤ 5 JEII I U11 0 6 AVIAIlON GAS

¤ 8 PETR0LEUM BLEND FU[L ¤ 9 0THER PITROLLUM (6pcwfv) 410a

NON PETROLEUM ¤ 7 USEDOlL O 10 F !H4NOI

¤ 11 OTHER NON PFTROLEUM (Specitv) 44Ob

1*SESSt*-*S**»sE**RlYi fANKfc0NSfiiU,cTf6Nbd32-'Isf·«' TI*tF'HE*jI***
TYPE Or TANk ¤ 1 SINGLE WALL 0 2 DOUBLE WALL ¤ 95 UNkNOWN 443

PR1MARY CON lAINMEN 1 ¤ 1 SlEEL 0 3 FmFIlGI ASS E] 6 INTFRNAl M ADDFR 444

¤ 7 STEEL+INTERNALLINiNG I) 95 UNkNOWN ¤ 99 O[1LLR (Spciif) 444a

SECONDARY CONTAINMENT ¤ 1 STEEL B J I IBER6LASS ¤ 6iX[IR[ORMiMBRANrl]NIR ¤7 JACKETFD #5

¤ 90 NONE 1 95 UNKNOWN ¤ 99 O[HER (Specity) 445a

OVERFILL PREVENTION ¤ 1 AUDIBLE & VISUAL ALARMS O 2 BALL[LOA[  3 1LLL [UBL61[Ul 011 VALVL 452

¤4TANK MEETS REQUIRLMLN[ 6 rOR iXIMPTION I ROM OVIR[II[ PR]V]N[lON FQUIPMFNT
-...¤l -./ - Vr<>CGZZ-<>43

--

PIP[NOCONSlRUCHON C]1SINGlF WAII 02 DOIJB1FWAI1 [399 0THFR 460

SYSTEM TYPE ¤ 1 PRESSURE 0 2 GRAVIlY  3 CONVEN lIONAL SULl lON ¤4 5AH SUCrION[21 CCR §2636(a)()] 458

PRIMARY CONTAINMENT / 1 STEEL  1 FIBERGLASS ¤ 8 FLEXIBLE [] 10 RIGIDPLASTIC 464

¤ 90 NONE ¤ 95 UNKNOWN ¤ 99 0Ill] R (Slieill>) 461a

SECONDARY CON[A[NMENt ¤ 1 SIlL[ M 4 rIBI 11(,1 ASS Il 8 H FXIBl 1 ¤ 10 RIG1DPLASTIC 464b

0 90 NONE 1 9,UNKNOWN ¤ 99 01111R(Spewl)} 464c

PIPING/TURB]NE CONTA[NMENT bUMP rYPE 0 1 %INGl I WAI I 0 2 [**JHI !· WA[ 1 ¤ 90 NONE 464a

1S *EVE**AisOR.*EC6*R¥ImmiMmfsER*FfEElpIFE+iPING»0N*1]1fV**B*%5 2
464e

VENT PRIMARY CONTUNMENT ¤ 1 6ILLL 04 1 18LRGIA59 0 10 14IG!DPlASlIC ¤90 NONF 099 0THER (Specify) 464el

VENT S[CONDARY CONTAINMENT ¤ 1 STEEL ¤ 4 FIBERGLASS ¤ 10 11IG1D PLAS riC m 90 NONL ¤ 99 OiHIR (Spew fv)
464f

464fI

464g
VR PRIMARY CONTAINMENT ¤ 1 STEEL 0 4 FIBERGLASS ¤ 10 RIGID PLASTIC  90 NONE ¤ 99 0THER (Specif) 46441

464h
VRSECONDARY CON lAINMENT 0 1ST&Fl 0 4 rIBFRGIA& 0 10RIG1DPIASTIC 090NONE O99 0THER (Specifi) 464hl

464,
VENT PIPING TRANS]TION SUMP TYPE ¤15[NGLE WALl ¤21)OUBLLWAl 1 90 NONL

RISER PRiMARY CON1 AINMFNT m 1 STFFI ¤4FmFRGIASS ¤10RIG1DPIASTIC 090NONE 099 0THER (Specif>)
4(41

464,1
464k

RISER SECONDARY CONTAINMENT ¤ 1 STEEL ¤ 4 11BEROLASS O I() R[Gli) PLA5[ Il D-2 90 NON& O 99 01 HFR (9pecifv) 464kt

ALLCOMPON[NTS INSTALLED / 1 SPILL BUCKET 0 3 5IR1KLRPLATE/BOTTOMPROTE(lOR 0 4 CON FA1NMLN I SUMP 45ia c

---

714:, 15-6=.S,tz* 1-» S¥Il UNDFR]DISPENSER1CONTAINMENTi(,UDC) ''1 <;fS%0*/f312 4
CONSTRUCI lONTYPF 0 1 9!NGl F WAIl O 2 DOUBl F WAl 1  1 NODISPENSERS ¤ 90 NONE 469a

469b
CONSTRUCTION MATER]AL ¤ 1 STEEL ¤ 4 FiBl R6LASS 0 10 RIG[[)PI A5iIC ¤99 O[lIER(Kpewfy) 469c

j tr.{„11*'a <»49:: -Y: t= ,' 5 r..»*-:r.vE-'VIIIRCORROSION PROTECTION. 13j*.'
STEEL COMPONENT PROTECTION C] 2 SACRIrICIAL ANODI (5) 0 4 1MPRI 55[ I)CURR[NI 0 6 Aol ATION 448

, «'i, „ =1 ftS'_ -98>S'E"»S*X«APPLICANTSIGNATURE 4/9/.462 F

CERTIFIC4TION I tertifi th,it this USTsvstem ls compatible „jth the h ,7 11 lIous substancesto}ed and thitthi mformition proiided herun ,9 truL,
wHI,te, and in full complIance MIth leg11 requirtminA

470
4PPLICANT S1GNATURE DATE S\n\*

4it 4j2

4PPLICANT NAAtE (pnnt) Matthew East APPLICANTTITLE Chiet Financidl O!hier

bPaUS I B Ro (12/2007) 1/2 I I I un,diH-+ 41rg

'· JED PROGRAM CONSOLIDATED 1'0 
UNDERGROUND STORAG!c TANK 

OPERATING PERMIT APPLICATION-TANK INFORMATION (OnefonnperUST) 

TYPE OF ACTION (Check one irem only. 
0 I. NEW PERMIT 

Fora UST closure or removal, complete only this section and Sections I, II, Ill, JV. and IX below) 
~ 3. RENEWAL PERMIT O 5. CHANGE OF INFORMATION 

0 6. TEMPORARY UST CLOSURE 
DATE UST PERMANENTLY CLOSED: 

0 7. UST PERMANENT CLOSURE ON SITE O 8. UST REMOVAL 
DATE EXISTING UST DISCOVERED: 

BUSINESS NA.i\1.1::: (Same as Facility Name or DB:1- Doing Business As) 

Philips Lumileds Lighting Company, LLC. 
BUSINESS SITE ADDRESS !03. CITY 

370 West Trimble Road San Jose 

,,fl,"'.hc:o;;..,.:_J'.'_.('.di,.i.,c,.{,,.,,_,.~f- _ .. ,Hf,~(.• ._.>,.-•s -,-,·•,"~'is,',---~~----,~<,... -

TANK ID# 432. TANK MANUFACTURER -m. TANK CONFIGURATION: THIS TANK IS 
C8J I. A ST,\ND-ALONE TANK Campi 

Tank 1 - Diesel Owens Coming □ 2. ONE IN A COMPARTMENTED UNIT compa 

DATE UST SYSTEM INSTALLED 4 :is TANK CAPACITY JN GALLONS 436 NUMBER OF COMPARTMENTS IN THE U 

10/1/1991 12,000 

430. 

TANK USE O la. MOTOR VEHICLE FUELING O lb. MARINA FUELINC, 0 le. AVIATION FUELING 439 

0 3. CHEMICAL PRODUCT STORAGE O 4. HAZARDOUS WASTE (Includes Used Oil) [8J 5. EMERGENCY GENERATOR FUEL [HSC §25281.5(c)] 

0 6. OTHER GENERATOR FUEL O 95. UNKNOWN O 99. OTHER (Specify): 4393 

CONTENTS PETROLEUNI: 0 la. REGULAR UNLEADED O le MIDGRADE UNLEADED □ lb. PREMIUM UNLEADED 44o 
[8J 3. DIESEL O 5. JET FUEL O 6. AVIATION GAS 
0 8. PETROLEUM BLEND FUEL O 9. OTHER PETROLEUM (Specify): 440a 

f------N~o=N~-~P=ET=R=o=L~E=u=M-: CJ 7. USED OIL [J 10. ETHANOL 

□ -=====cc=~ 

l. STEEL [8J 3. FIBERGLASS O 6. INTERNAL Al.ADDER 

----------------------·-
7. STEEL+ INTE.R.t"\/AL LINING O 95. UNKNOWN O 99. OTHER (SJJ<:.iif.tl~• _________ 4_44_• __ --4 

SECONDARY CONTAINMENT I. STEEL [81 J. FIBERGLASS O 6. EXTI\RIOR MEMilRANF. LINER O 7. JACKETED 445 

OVERFILL PREVENTION 
0 90. NONE O 95. UNKNOWN O 99. OTHER (Sp~5.!_t)')'c• ~-----~~~-~-----445a 
0 I. AUDIBLE & VISUAL ALARMS O 2. BALL FLOAT [81 3. FlLL TUllE SIIUT-OFF VALVE 
,0 4. TANK MEETS REQUIREMENTS FOR EXl!MPTION FROM OVER FIi.i. PREVENTION E UIPMENT 

452. 

_____ q __ 1. S"l"~Q(.·"~~~~1.1. l2J 2. DOlJBI.E WALL □ 99. OTHER PIPING CONSTRUCTION 
. """""""""""""""·--·" 

. ""J::J "t-. ~~-~~"l:IRE O 2. ORA VITY . . ~ .. J:_<;_\'~_\/_El'•fl"l_Q_]'l_01, ___ S_U\'.!.}9~ _q __ 1_:_S_,'\_~-~~ SUCT[ON [2J CCK §2@,(a)J!/.l 

0 I. STEEL GJ 4. FIBERGLASS O 8. FLEXIBLE O 10. RIGID PLASTIC 
SYSTEM TYPE 
PRIMARY CONTAINMENT . 464. 

0 90. NONE O 95. UNKNOWN O 99. OTI IER (_~p_,,_•;~ry~l•---~~-----------'-"'-'-~ 
SECONDARY CONTAlNMENT O 1. STEEL [81.4. FIHF.RCL/\SS O 8. FI.F.XIBI.E □ JO. RlGlDPLASTIC 464b:····· 

0 90. NONE □ 95. UNKNOWN O 99. OTI 11:R (Spt:cil"y): 464c 

PlPING/TURBlNE CONTA[NMENT SUMP TYPE [8J 1. SINGI.I~ WALL O 2. U0WlLE WALL □ 90. NONE 4Mrl 

li!lf'iiimH~iME;NU'~\r~Qil~@p})~E~¥•~(1MR)'rA)NQ}BlSER1M!!iEilJ•IilRE~RJ1PJNq~ti?@Jf~i]Rfil~ffiioNlmz,:l~1h1 

VENT PRIMARY CONTAINMENT O 1. STEEL 0 4. FIBERGLASS O 10. RIGID PLASTIC O 90. NONE O 99. OTHER (Specify): 4:~f. 
VENT SECONDARY CONTAINMENT O 1. STEEL □ 4. FIBERGLASS 4~1}(" □ 10. RIGJD PLASTIC 0 90. NONE 0 99. OTlll:R (Spci.:ify): 

4Mg-" 
f-V_R_PR_T_M_A_R_Y_C_O_N_T_A_IN_"1_E_N_T ____ □ __ L_S_T_E_EL __ □ __ 4._F_IB_E_R_G_L_A_s_s ___________________________ 4r~i~ 
f-V_R_SE_-c_-o_N_D_A_R_Y_C_O_N_I_A_I_N_M_E_-N_'T ___ □ __ 1._s_T_EF_ . .1_._□ __ 4._F_m_F_.R_G_L_A_S_S __________________ ~~~~-----"~~4;;ic 

□ 10. RIGID PLASTIC IZI 90. NONE 0 99. OTHER (Specify)· 

□ 10. RJGJI) PLASTIC 0 90.NONE □ 99. OTHER (Specify): 

VENT PIPING TRANSITION SUMP TYPE □ I. SINGLE WALL 0 2. DOUBLE WALL [8J 90. NONE 
RISER PRIMARY CONT AfNM_E_N_T ___ Gi __ l -S-TF_._F_.I __ -□-,-. FTAERG,_L_A_S_S_________________ 464i 

RISER SECONDARY CONTAINMENT D I. STEEL □ 4. 1~8ERG"i::::::•ses--□-,-II-. ,-u-G_ll_) _PL_A_S __ T-,c--_181_9_11_. N-0-. -N-E-□-,-,-. ,-,-rH-E-,R-(-S,-,e-c,-.fy_l_• ------,4:~~'­
FILL COMPONENTS INSTALLED 0 I. SPILL BUCKET [81 3. STRIKER PLATE/BOTTOM PROTECTOR □ 4. CONT/\JNMENT SUMP 4STa-""c-· 

□ 10. RJG]I) PLASTIC □ 90. NOJ\'E 0 99. OTHER (Specify): 

CERTIFICATION: I certify that this UST system is compatible with the hazardous substance stored and that the information pnn'ided herein is true, 
accurate, and in full com \iancc with lc0 al re uin•mrnts. 

APPLICANT SIGNATURE DATE 
470 

APPLICANT NAME (pcinl) Matthew East 471. 
APPLICANT TITLE Chief Financial Officer 472 

UPCF UST-B He\'. (12/2007) - 1/2 www.11niUucs.1irg 



0wner Statements of Designated Underground Storage Tank (UST) Operator
and Understanding of and Compliance with UST Requirements

Facility Name:

Facilitv Address:

, Designated Operator's Phone #: (408) 942-8686

Philips Lumileds Lighting Company.
370 West Trimble Road

SanJose,CA95I31

Facilitv Phone #: 408-964-5300

PR[MARY

Facilitv ID#:

Reason for Submitting this Fortn (Check One)

• Change of Designated Operator

• Update Certificate Expiration Date

Designated UST Operator(s) for this Facilitv

Designated ()perator's Name: Elmer Mortera

Business Name (*-d5erentfrom above): Balch Petro[eum Contractors &
Builders 1nc.

Intemational Code Council Certification #:5248052-UC

ALTERNATE 1(0ptionaO

Designated Operator's Name: Ryan Lipert

Business Name (fdge,·entfrom above): Balch Petroleum Contractors &
Builders Inc.

Designated 0perator's Phone #:

International Code Council Certification #: 5295268-UC

AI-TERNATE 2 (0ptionaO

Designated 0perator's Name: Rolando Urbina

Business Name (fd<*rentf>om above): Balch Petroleum Contractors &
Builders Inc

Designated 0perator's Ptione#:

International Code C0uncil Certification #: 8009631-UC

.

Retation w UST FaciliLy (Cheek One)

0 0wner 0 0perator 0 Employee

0 Service Technician • Third-Partv

ExpirationDate: 5/03//2013

Reiation to UST Facility (Chec·k One)

 0wner 0 0peralor 0 Empioyee

0 Service Technician • '11,ird-Party

Expiration Date: 10/22/2012

Relation to UST Facility (Check One)

0 0wner 0 Operator 1 Employce

¤ Service i'echnician I Third-Party

Expiration Date: 10/29/2012

1 certify that, for the facility indicated at the top of this-page, the individual(s) listed above will
serve as Designated UST Operator(s). The individual(s) will conduct and document monthly
facility inspections and annual facility employee training, in accordance with California Code of
Regulations, title 23, section2715(c) - (f).

Furthermore, I understand and am in compliance with the requirements (statutes,

regulations, and local ordinances) applicable to underground storage tanks.

NAME OF TANK 0WNER (Please Print): Mitch Cole

S1GNATURE OF TANK OWNER: ¢tAr-1-4)or»-r
DATE: 01/04/2012 0WNER'S PHONE#: (4081 964-2562

NOTE: 1) SUBMIT THIS COMPLETED FORM TO THE LOCAL AGENCY (NOT THE STATE WATER
RESOURCES CONTROL BOARD) BY JANUARY 1, 2005. THE LOCAL AGENCY LIST IS AVAILABLE

AT: www.w'alerboards.ca.£ov/ust/contacts/cupa aMys.h1mt.

2) NOTIFY THE LOCAL AGENCY OF ANY CHANGES TO THIS INFORMATION WITHIN 30 DAYS
OF THE CHANGE.

Novernber 2004

• • 
Owner Statements of Designated Underground Storage Tank (UST) Operator 

and Understanding of and Compliance with UST Requirements 

Facility Name: Philips Lumileds Lighting Company. f<'acility ID#: 

Facility Address: 370 West Trimble Road Reason for Submitting this Fann (Check Onej 
San Jose, CA 95131 • Change of Designated Operator 

Facility Phone#: 408-964-5300 • Update Certificate Expiration Date 

Designated UST Operator(s) for this Facility 

PRIMARY 
Designated Operator's Name: Elmer Mortera Relation to UST f-'acility (Check One) 

Business Name(// dijferenlfrom abovej: Balch Petroleum Contractors & 
□ Ovmer □ Operator □ Employee 13uilders Inc. 

. 

, Designated Operator's Phone#: (408) 942-8686 □ Service Technician • Third-Party 

International Code Council Certification #:5248052-UC Expiration Date: 5/03//2013 

ALTERNATE I f{)nriona/i 

Designated Operator's Name: Ryan Lipert Relation to UST Facility (Check Onej 

Business Name (If different from above): Ilalch Petroleum Contractors & 
Builders Inc. □ Owner □ OperaLor □ Employee 

Designated Operator's Phone#: □ Service Technician • ·111\rd-Pan:y 

International Code Coum:il Certification#: 5295268-UC Expiration Date: 10/22/2012 

ALTERI\ATE 2 (Optional) 

Designated Operator's Name: Rolando Urbina Relation to UST Facility (Check One) 

Business Name (If different from above): Balch Petroleum Contractors & 
Builders Inc. □ Ovmer □ Operator □ Employee 

Designated Operator's Phone#: □ Service Technician • Third-Party 

International Code Council Certification#: 8009631-UC Expiration Date: 10/29/2012 

I certify that, for the facility indicated at the top ofthis•page, the individual(s) listed above will 
serve as Designated UST Operator(s). The individual(s) will conduct arid document monthly 
facility inspections and annual facility employee training, in accordance with California Code of 
Regulations, title 23, section 2715(c) - (t). 

Furthermore, I understand and am in compliance with the requirements (statutes, 
regulations, and local ordinances) applicable to underground storage tanks. 

NAME OF TANK OWNER (Please Print):.~M=it~c~h~C=o~le~----------------

DATE: 01/04/2012 0\VNER'S PHONE#: (408) 964-2562 

NOTE: I) SUBMIT THIS COMPLETED FORM TO THE LOCAL AGENCY (NOT THE STATE WATER 
RESOURCES CONTROL BOARD) BY JANUARY 1, 2005. THE LOCAL AGENCY LIST IS AVAILABLE 
AT: w1,vw. 1,vatcrboards.ca.gov/ust/contacts/cupa agys.html. 

2) NOTIFY THE LOCAL AGENCY OF ANY CHANGES TO THIS INFORMATION WITHIN 30 DAYS 
OF THE CHANGE. 

November 2004 



* IFIED PROGRAM CONSOLIDATED F(
UNDERGROUNDSTORAGETANK

MONITORING PLAN - (Page 1 of2)
TYPE OF ACTION  1. NEW PLAN ® 2.CHANGEOF[NFORMATION

PLAN TYPE 9 1.MONITORTNG !SIDENTICAl. FORALLUSTs ATTHISFACIl.ITY.

(Checkone iremon69 ¤ 2.THISPLAN COVERS 0NLY THE FOLLOWING USTSYSTEM(S):

FACILrrY ID # (Agency Use On6)

BUSINESSNAME (Same as Facility Name or DBA)

BUSINESS SITE ADDRESS

I. FACILITY INFORMATION

3

Philips Lumileds Lighting Company

370 W. Trimble Rd..
103 CITY

2

San Jose

II. EQUIPMENT TESTING AND PREVENTIVE MAINTENANCE

490-1

490-2

Testing, preventive maintenance, and calibration of monitoring equipment (e.g.. sensors. probes, linc leak detectors, etc.) must bc performed at the frequcncy spccified

by the equipment manufacturers' instructions, or annually, whichever is more frcquent. Such work must bc performed by qualificd personnel. [23 CCR §2632, 2634.2638,26411
490-3a

MONITORING EQUIPMENT lS SERVICED  1. ANNUALLY U 99. 0THER (Specify): 490-3b.

III. MONITORING LOCATIONS

104

66 1.NEWSITEPLOT PLAN/MAP SUBMITTED WITH THIS PLAN  2. S17'E PLO'I' I'LAN/MAl' PREVIOUSLY SUBMilIED [23 6CR §2632. 2634]
4904

IV. TANK M0NIT0RING lS PERF0RMED USING THE F0LL0WING METH0D(S) ,ieh,«pply)
 1.CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (1NTERSTITIAL) SPACE(S) OR SECONI)ARY CONTAINMENT VAULT(S) 490-3

WITH AUDIBLE AND VISUAL ALARMS. [23 CCR42632. 26341
SECONDARY CONTAINMENT lS: ® a.DRY ¤ b. L[QUID FII.LED ¤ c.PRESSURIZED  d. UNDER VACUUM 493-6.

490-7 MODEL#: EMC 490-8.PANEL MANUFACTURER Gilbarco

LEAK SENSOR MANUFACTURER: Veeder-Root 490-9. MODEL#(S) 794390-409 49010

[1-2.AUT6KiXTIc-fXNk-6-AUGING (ATG) SYSTEM USED TO MON1TOR SiNGLE WALL TANK(Sl [23 CCR §26431 496ai

490-12.
MODEL #:

490-13.
PANEL MANUFACTURER:

490-]4.
MODEL #(S):

490- 15.
IN-TANK PROBE MANUFACTURER:

LEAK TEST FREQUENCY: ¤ aCONTINUOUS  b.DAlLY/NIGHTLY  c.WEEKLY 490-16

490-17.1dMONTH[.Y U e.OTHER (Specify)
490-lS

PROGRAMMED TESTS: 3 a. 0.1 g.p.h. 21 b. 0.2 g.p.h. j c 0THER (Specify): 490-19

490-20. 3.MONTHLY STATISTICAL INVENTORY RECONClLIATION [23 CCR §2646 1]
49021

j 4.WEEKLY MANUAL TANK GAUC}ING (MT(j) [23 CCR §26451 7ES'['ING PERI012 3 a. 36 HOURS ¤ b.60HOURS
490-22

490-23j 5.TANK INTEGRI'TY TESTING PER [23 CCR§2643.1]
490-24

TEST FREQUENCY:  a.ANNUALLY  b. BlENNIALLY El c. OTHER (Specit5'): . . 490-25
400-26

 99.OTHER (Specify): · 490-27

W. PIPE M0NIT0RING IS PERF0RMED USING THE F0LLOWING METH0D(S)
 1. CONT[NUOUS MONITORING OF PIPE/PIPING SUMP(S) AND 0THER SECONDARY CONTAiNMENT WITI·[ AUDIBLE & V[S1JAL ALARMS.

490-28

[23 CCR
§2636]

SECONDARY CONTAINMENT IS: S a DRY  b. L1QU1D FILLED  c. PRESSURlZED 3 d.UNDER VACUUM 490-29

PANEL MANUFACTURER:Gilbarco 490-30. 490-31.
MODEL #. EMC

49032
MODEL #6): PA02592000010 490-33I«EAK SENSOR MANIJFACTIJRER: Gilbarco

PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e, TURBINE) SHUTDOWN. £1YES © b.NO 490-34

FAiLURE/DISCONNECTION OF'rHE MON1'rORiNG SYS'['EM TRIGGERS AUT()MATIC PUMPSHIJ'I'130WN. ¤ a YES  b.NO 490-35.

 2MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUT]NELY PERFORMS 30gph LEAK TESTS AND RESTRICTS OR STIUTS OFF 490-36
PRODUCTFLOW WHEN ALEAK [S DETECTED. [23 CCR§2636]

MLLD MANUFACTURER(S)
490.37 490-38.

MODEL #(S):

j 3. ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3.0 g.ph.LEAK TESTS. [23 CCR§2636] 490-39.

49040
MODEL #(S):ELLD MANUFACTURER(S)

490-41.

PROGRAMMED IN LINELEAKTEST:  a. MINIMUM MONTHLY 0.2 gp.h. U b. MINIMUM ANNUAL 0.1 g.ph 490-42

ELLD DETECTION OF A PWINGLEAK TR]GGERS AUTOMATIC PUMP SHUTDOWN.  a.YES 0 b.NO 490-43

ELLD FAlLURE/DISCONNECTION TRIGGERS AUTOMATIC PUMPSHUTDOWN. ¤ a. YES ¤ b.NO 49044.
01 4.PIPE INTEGRITY TESTING. 490-45

490 46

TEST FREQUENCY:  a ANNUALLY ¤ b.EVERY 3 YEARS  c OTHER (Speci fy) _490-47.

 5. VISUAL PIPE MON!TORING. 49048

FREQUENCY  aDAILY  b. WEEKLY , / c.MIN. MONTHLY & EACH TIME SYSTEM 0PERATED* 490-49

* Allowrd for monitoring of unbimed emergency genmtor fuel piping only per HSC §2528] 5(b)(3)

36. SUCTION PIPING MEETS EXEMPTION CRITERIA. [23 CCR §2636(a)(31] 490-50

 7. NO REGULATED PIPING PER HEALTH AND SAFETY CODE, DIVISION 20, CHAPTER 6.7 IS CONNECTED TO THE TANK SYSTEM. 490-51.

490-52

D 99. GrHER (Specif>) 490-33.

UPCF UST-D (12/2007) - 1/3 www.unIdnes.org

4 0 0 0 5 2 7 4 4
1.

TYPE OF ACTION 

PLAN TYPE 

0 I. NEW PLAN 

IFIED PROGRAM CONSOLIDATED F 
UNDERGROUND STORAGE TANK 

MONITORING PLAN - (Page 1 of 2) 
[J 2. CHANGE OF INFORMATION 

[J l. MONITOR ING IS IOENTICAL FOR ALI. US Ts AT TI-IIS FACILITY. 

(Check one item only) □ 2. THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S): 

I. FACILITY INFORMATION 
FACI UTY JD# (Agency Use Only) 

14 13 1-1°1°1°1-1 2 15 12 17 14 14 1 
BUSINESS NAME (SameasFacilityNameorDBA) Ph"I" L "I d L" ht" C 1 1ps um1 e s 19 mg ompany 

sus1NEss s1TE ADDRESS 370 W. Trimble Rd.. 10
; I c1TY San Jose 

II. EQUIPMENT TESTING AND PREVENTIVE !VIAINTENANCE 

490-l 

490-2 

I 

JO, 

Testing, preventive maintenance, and calibration of monitoring equipment (e.g., sensors, probes, line leak detectors, etc.) must be performed at the frequency specified 
_!?y the eguipment manufacturers' instructions, or annually. whichever is more frequent. Such work must be performed bv qualified personnel. [23 CCR §26n, 2634, 263R, 2641] 

MONITORING EQUIPMENT IS SERVICED [81 1. ,-\1'-,.'}.'UALLY □ 99. OTHER (Specify): ::;~. 

III. MONITORING LOCATIONS 
[J I. NEW SITE PLOT PLAN/MAP SUBMITTED WITH THIS PLAN 0 2. SITE PLOT PLAN/MAP PREVIOUSLY SUBivllTTED [23 CCR §2632, 2634] 

490--t 

IV. TANK MONITORING IS PERFORMED USING THE FOLLOWING METHOD(S) ;fa~e;:::i;) 
[8J 1. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT VAULT(S) 490-5 

WITH AUDIBLE AND VISUAL ALARMS. [23 CCR ~2632, 2634] 

SECONDARY CONTAINMENT IS: [J a. DRY O b LIQUIO FILLED □ c. PRESSURIZED □ d. UNDER VACUUM 490-6. 

PANEL MANUFACTURER: Gilbarco 4
'Xl-?. MODEL#: EMC ==~~~-----

LE AK SENSOR MANUFACTURER: Veeder-Root ' 90
•
9

- MOIJEL#(S): 794390-409 

4<)().8. 

490-10. 

0 2. AUTOMATIC TANK GAUGING (ATG) SYSTEM USED TO MONITOR SINGLE WALL T ANK(S). 12; ccR ,264;1 490-11 

PANEL MA"-!UFACTURER: ----------------~ 
490

-
12

· MOOEL #: 
490.JJ. 

IN-TANK PRORE MANUFACTURER: 4
90-

14
· MODEL #(S): ----------

490-15. 

LE AK TEST FREQUENCY: 0 a. CONTINUOUS O b. DAIL YINIGHTL Y 0 c. WEEKLY 490.\6 

0 d. MONTHLY □ e. OTHER (Specify): ___________ 490• 17· 

□ □ □ 490-18 PROGRAMMED TESl"S_: __________ a. 0.1 g.p.h ___ b. 0.2 g.p._h·--~~-'~O~T_I_IE_R_(~S~pe_c_if~y)~: ____________ 490:19 _ 

0 3. MONTHLY STATISTICAI, rNVFNTORY RFCONCllJATION [23 CCR §2646 I] 490•20 . 
. . ............... ,. ..... ······••·•·••···········"-•·••· ········-·-

□ 4. WEEKLY MANUAL TANK GAUGING (MTG) 113 CCR §2MSI TESTING PERIOD: □ a. 36 HOURS O b. 60 HOURS 

0 5. TANK INTEGRITY TESTil\'G PER [23 ccR~264J.lJ 

TEST FREQUENCY: 0 a. ANNUALLY 0 b. HIENNIAI.LY D c. OTHER (Spccif):L .. -----------
□ 99. OTHER (Specify): 

4§'0:2r··· 
-- 4.?9~~;_ 

490-23 

490·24 
4\10-25 

.j,j()~'.fo 
490•27 

:\'- PIPE MONITORING IS PERFORMED USING THE FOLLOWING METHOD(S) ;;:;e;:"~:; 
[J I. CONTINUOUS MONITORING OF PIPF/PIPING SUMP(S) AND OTHER SECONDARY CONTAINMrNT WITH AUDIBLE & VISUAL ALARMS. 49o-,s 

lH6\;f SECONDARY CONTAINMENT IS: ~ a. DRY D b. LIQUID FILLED D c. PRESSURIZED D d. UNDER VACUUM 490
·
29 

PANEL MA..'\1UFACTURER: Gilbarco 490
•
10

· MODEL#: EMC 49o.3 1. 

LEAK SENSOR MANlJFACTIJRER: Gilbarco '"0
•
32

- MODEL #(S): PA02592000010 49
1).

3] 

PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e., TURIJINE) SHUTDOWN. 0 a. YES [J b. NO 49
1).

34 

FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRl(i(iERS AUTOMATIC \'UM\' SHIJTIJOWN. 0 a. YES [J b. NO 

□ 2. MECHANICAL LINE LEAK DETECTOR (MLLO) THAT ROUTJNEL Y PERFORMS J O gp h LEAK TESTS AND RESTRIC:Tiioi\"st"1DtiioFF 
PRODUCT FLO\\i WHEN A LEAK IS DETECTED. [23 CCR}2636J 

MLLO MANUFACTURER(S) 490
•
37- MODEL #(SJ: 

0 3. ELECTRONIC LINE LEAK DETECTOR (ELLO) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS. [23 ccR,2636] 

ELLDMANUFACTURER(S): _________________ 4
90-40. MODEL#(S): _________ _ 

PROGRAtvfMED IN LTI\1E LEAK TEST: 0 a. MINIMUM tvfONTHLY 0.2 g.f}.h. 0 b. MINIMUM AJ\.'NUAL 0.1 g.p.h. 

ELLO DETECTJON OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP SHUTDOWN. 0 a. YES O b. NO 

ELLO FAILURE/DISCO:-S't\1ECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN. 0 a. YES O b. NO 

□ 4. PIPE INTEGRITY TESTING. 

490.Js. 

490-36 

490.)8. 

490:ff. 

490·4I. 

490-42 

490-43 

490----44. 

49045·-

490-46 TEST FREQUENCY· □ a. ANN"U ALLY □ b. EVERY J YEARS 0 c OTHER (Specify) 490•47. 

[g] 5. VISUAL PIPE MONITORING. 

FREQUENCY 0 a.DAILY 0 b. WEEKLY [8J c. MIN. MOl\'THLY & EACH TIME SYSTEM OPERATED* 

490-48 

490-49 

t-=~-------------------------•~A_llo~•«l~fo~, =m'~"'='°=""'"'~''='"=b='"=ied='=m'='''=ency_generator fuel pipin_a. only per HSC §25281.5(b)(3) _ 

0 6. SUCTION PIPG\'G MEETS EXEMPTION CRITERIA [23 cm ~2636(a)(3ll 490.so 

□ 7. NO REGULATED PIPING PER HEALTH AND SAFETY CODE, DIVISION 20. CHAPTER 6.7 IS CONNECTED TO THE TANK SYSTEM. 490.51. 

0 99. OTHER (Spec;f;) 
490.52 

490.53. 

UPC> LIST-D (1212007) - l/3 www.unidocs.nrg 

(Jbvr/ 



IED PROGRAM CONSOLIDATED FOl
UNDERGROUND STORAGE TANK

MON1TORING PLAN - (Page 2 of2)

9j< {,Pr6444#5fE*I4JjjN1?Ej59fSEiNSER:CONT*IpMy[ENjEfPP)Ed9*f'0RINGCS]f'itIF4*4Yf*'
UDC MONITORING IS PERFORMED USING THE FOLLOWING METHOD(S)

3 1.CONTINUOUSELECTRONiC MONITOR1NG  2.FIDATANDCHAIN ASSEMBLY  3. ELECTRON1C S7'ANI)-ALONE 490-54a

514.NODISPENSERS · j99. OTHER (Specity)
490-54b

490-55.
i.EAK MONITOR MANUFACTURER: MODEL#:

LEAK SENSOR MANUFACTURER: MODEL #(S):

I)E7'ECTION OF A i.EAK INTO THE UDC TRIGGERS AUD1BLE AND V[SUAL ALARMS.. . 0 a. YES

UDC LEAK ALARM TRIGGERS AUTOMAT1CPUMP SH1 17'1)0WN. .  a.YES

FAlLURE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN. 0 a.YES
lH)C MONITOR]NG STOPS THE FLOW OF PRODUClAT THE DISPENSER. 0 a.YRS

¤ b.NO

0 b.NO

0 b.NO

¤ b.NO

UDC CONSTRUCTiON IS: ¤ 1. SINGLE WALL  2. DOUBLE WALL

lF 1)0UHi.lE WAl.[.:

UDC INTERSTITIAL SPACE IS MONIT0RED BY: 3 a. LIQUID  b. PRESSURE 3 c.VACUUM

A LEAK WITHIN THE SECONDARY CON'fA1NMENT OF THE LIDC TRIGGERSAUDIBLE AND VISUAL ALARMS.  aYES ¤ b.NO 490-64b.

58.,fEt'*-t j,*1;E*f]*B*lES*fi5*ERI61IC.;SY5,TENi*ESTING*%1jE***11i511%1f %f;*,1]1**
El l. 1EI[)'rES'I7NG: THlS FACILlTY HAS BEEN NOTIFIED BY THESTATE WATER RESOURCES CONTROL BOARD TI IAT ENIIANCED 490-65

1-EAK DETECTION (ELD) MUST BE PERFORMED. PER!()DIC El.I) IS PERFORMED EVERY 36 MONTHS AS REQUIRED. (23 CCR52644.11

9 2.SECONDARY CONTAINMENT COMPONENTS ARE TESTED 1iVERY 36 MONTHS. 490-66

490·67® 3.SPILLBUCKErSARETESTEDANNUALLY.

<-6Rj13 7.6> s* { .. .,.] i'.'f f.%*fd15%1ff*t-,:t'**IlIf3RECORD, KEEPiN!G)*{}i552:s·,6.,':r".',1.5'{{'4idEM»5E58:1>$sfiEI;i jiji
Irhe following moniloring/maintenance records are kept for this facility: 490-68

® a.Al.ARM LOGS E b.VISUAL INSPECTION RECORI)S  c. TANKiNTEGRrI'YTESTING RESULTS

 d S IR TESTING RESULTS (and supporting documentation records) . 3 a TANK GAUGING RESULTS (and supporting documentation records)
3 f. ATG TEST1NG RESULTS (and supporting documentation records)  g. CORROSION PROTECTION 60-DAYLOGS
© h.EQUIPMENTMAINTENANCEAND CALIBRATION RECORDS

® PersonneIwilh lISTmonitoring responsibilities arefamiliar withall of the th11owingdocuments re[evantto their job duties: 490-69a

REFERENCE DOCUMENTS MAINTAINED AT FACILII'YO (Cheek all fhar apply)

5J THlS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) 490-69b.

B OPERATiNG MANUALS FOR ELECTRONTCMONITORiNG E.QUIPMENT(Required) 490-69.
® CAL[FORNIA UNDERGROUND STORAGE TANK REGULAl'lONS 490-69d

® CALIFORNIA UNDER(3ROUND STORAGE TANK LAW ' 490-69©
 STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICAT1ON. "HANI)BOOK FOR TANK OWNERS - MANUAL AND 490-69f.

STA'1'1STICAL [NVENTORY RECONCILIATION"

© SWRCB iUBL[CATI0N: "UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS" 490-69g

490-69h

¤ OTHER (Specify):.. 490-69i
4*J-701% Thisfacility has a ·'DesignatedUSTOperator"whohas passed thc Califomia UST System Operator Exam administered by the Intemational Code Council

(]CC). The "Designatcd UST Operator" will train facility employees in the proper operation and maintenance of the UST systems annually, and within 3 0
days of hire. This training will include,butisnot 1imited to. the following:

> Operation of the UST systems in a manner consistent with the facility s best management practices
> The facility employee s role Mth regard to the monitoring equipment as spccificd in this UST Monitoring Plan.

> The facility employce's role with regard to spills and overfills as; specified in the facility's UST Response Plan.

> Namc(s)of contact person(s) for emergencies and monitoring alarms

1 ¢©fY<%.t31..fo "2 - 2 I.,.4j]r.}lE*5EE0MMENTS/ADDlTION*IYINF_0]RM*TilI0Nf%E{S*''S;Y4» 5:''.45,©»>S5
Provide additi(mal comments here or indicate how many pages with additional in formation on specific monitoring procedures are altached to this plan 490-71.

B*EBE*Ss)„ :'..:45#]%3]*S%SXI5BERS.OiNNEE>RES*.ONS-f81tF3IX,IES*5BYS»«f i .f .I'l>!335:»S»fIt,F»P--R..1.4»%L.-5_'« tr

TheUST Owner/Operatorisrespotisible forensuring that: 1.)the iltiily/roittine liS'lm<nitoring activitiesandmaintenance of lJS'['1eakdeteion equipment coverc
by this plan occurs, 2.) al[ conditions that indicate a possible release are invesligated, and 3.) all monitoring records are maintained propcrly.

THE FOLLOW[NG PERSON(S)AR[3 RESPONSIBLE FOR PERFORMING THE MONITORING AND EQUIPMENT MAINTENANCE

NAMIc Eric Dugdale 490-7: IlI'LE: Operations Manager 490-73.

NAME Clair LeHere 190·74 TrII«F:Electrical Technician 490-75

The Designated UST Operator shall perform a monthly visual inspection 01' the fi,Kilily, provide a report to the owner/operator, and inform the owner/operator of any
conditions thal need fh11ow-up acRon.

4211RS..jiS' ©-15 3,]]» -,1.''11'.]f%%585*»a]1[SO?NSER/OPERATORSIGNA3[1URE***iS.'.'13.6%' ,r..., :]«.]if],7...4.rrE
CERTIFICATION: 1 certify thatthe information provided herein is true and accurate to the best ofmy know[edge.
APPLICANT SIGNATURE DATE: 490-77.

' ' 0//ralor U 3. Authorized Reprcscnwal ;,e utK)wner 490-76

490-73.

REPRESENTING. !. Tank ()wnertOperator 02 Facilit 0wner/

APPL1CANTNAME (print):

Matthew East

UPCF UNT-]) (12/2007) -3/4 'nn,'.unid,;cs.org

35\\7/\t_
APPL]CANT TITI-R:

Chief Financial 0fficer

490-79.

490-56

490-58

490-59

490-60

490-61.

490-62

490-63

·-----------j IED PROGRAM CONSOLIDATED FO , 
UNDERGROUND STORAGE TANK 

MONITORING PLAN - (Page 2 of2) 

UDC MONITORfNG IS PERFORMED USfNG THE FOLLOWING MC:THOD(S) 

□ I. CONTINUOUS ELECTRONIC MONITORING O 2. Fl.OAT AND CHAIN ASSEMBLY □ J. ELECTRONIC STAND-ALONE 

0 4. NO fJISPENSERS □ 99. OTHER (Specify) 

LEAK MONITOR MANUFACTURER: _____________ _ 490-55. 

490-57. 

MODEL#: __________ _ 

LEAK SENSOR MANUFACTURER: _____________ ~_ MODEL #(S): _________ _ 

DFTF.CTION OF A LEAK fNTO THE UDC TRIGGERS AUDIDLE AND VISUAL ALARMS .. 

lJDC LEAK AL/\RM '.TRIGGERS AUTOMATIC PUMP SHUTDOWN. 

FAILURE/DISCONNECTION oi,; UDC MONITORlNG SYSTf:M TRIGGERS AUTOMATIC PUMP SHUTDOWN. 

UllC MONITORING STOPS THE FLOW OF PRODUCT AT TH!i IJISPENSER. 
---------

UDC CONSTRUCTION IS: □ I. SfNGLF WAI.I. 0 2. DOUBLE WALL 
IF l.)OLJHLI-:-: WALL: 

□ a. YES □ 
□ il. YES □ 
□ a. Yl-;;S □ 
□ a. YES □ 

!JDC INT!iRSTITIALSPACE IS MONITORED BY: □ a. LIQUID O b. PRESSURE O c. VACUUM 

b. NO 

b. NO 

b. NO 

b. NO 

490-Ha 

490-54b. 

490-56 

490-58. 

490-59 

490-60 

490-61. 

4<JU-62 

490-6). 

490-Ma 

A LEAK WITHIN THE SECONDARY CONTAINMENT OF THE UDC TRIGGERS AUDIBLE AND VfSUAL ALARMS. □ a. YES O b. NO 4'0-'4b. 

;liijf:'!:j·::i!;':.::rc:ii;Ji\'.'.$0;jii!¥2i~iliHlilil!;Tu~~I!lil'\ViJ:I~RERI0 DJ€ISYS1\ EM.sffiESffilNG--~"l~~~mru:i11: ;j,•~11111wiiff1 
11 __ i:oui'. ·~-"'L-•• d·_;):1l _ _.,. """ .t=···•-,_,,c._ __ ,;:;:,,=%1ll~-"L------·"'"""···--------- ___ _ _ , u ., ., , • ~ ~~mL ~,, "<;,-~ .r! Jt;'l:J.i, ..•• Jr:.Jllil :ib •• ~ 
0 I. EL!l TESTING: THIS FACILITY HAS DEEN NOTIFIED BY THE STATE WATER RESOURCES CONTROL BOARD THAT ENHANCED 

LEAK DETECTION ELD MUST BE PERFORMED. PERIODIC ELD IS PER.FORMED EVERY 36 MONTHS AS RE UIRED. (2J cCR§2644.lJ 

0 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. 

0 3. SPILL BUCKETS ARE TESTED ANNUAi.LY. 

monitoring/maintenance records are kept for this facility: 
LOGS 0 b. VISUAL INSPECTION RECORDS 

STING RESULTS (and supporting documentation records) 
STING RESULTS (and supporting documentation records) 

McNT MAINTENANCE AND CAUBRATION RECORDS 

0 c. TANK INTEGRITY TESTING RESULTS 
0 c. TANK GAUGING RESULTS (and supporting documentation records) 
□ g. CORROSION PROTECTION 60-DA Y LOGS 

[Z] Personnel with UST monitoring responsibilities are familiar with all of the following documents relevant to their job duties: 
REFERENCE DOCUMENTS MAINTAINED AT FACILITY□ (Check all that app'>) 
[SI THIS UNDERGROUND STORAGE TANK MONTTORTNG Pl.AN (Required) 
[2J OPERATlNG MANUALS FOH 1::LECTRONTC MONITORING EQUIPMENT (Required) 
0 CALIFORNIA UNDf:RGROIJNDSTORAGE TANK REGULATIONS 
0 CALIFORNIA UNDERGROUND STORAGE TANK LAW 
0 STATE WATER RESOURCES CONTROL BOARD (SWRCB) l'UBLICATION: "HANDHOOK FOR TANK OWNERS - MANUAL AND 

STATISTICAL INVENTORY R.ECONCILTATION" 
0 SWRCB PUBLICATION: "UNDERSTANDfNG AUTOMATIC TANK GAUGfNG SYSTEMS" 

□ OTHER (Specify): 

[8J This facility has a ·'Designated UST Operator" who has passed the C<1lifomi<1 UST System Operator Exam administered by the International Code Council 
(]CC). The "Designated UST Operator" will train facility employees in the proper operation and maintenance of the UST systems annually, and within 30 
days ofhirc. This trnining will include, hut is not limited to, the following: 
► Operation of the UST systems in a manner consistent with the faci!ity-s best management practices. 
► The facility cmployee·s role with regard to the monitoring equipment as specified in this UST Monitoring Plan. 
► The facility cmployee·s role with regard to spills and overfills us spel:ified in the facility's UST Response Plan. 
► Namc(s) of contact person(s) for ei:nergencies and monitoring alarms 

·:· , •>.!!'1f~X!![<EQMl\1ENtS/ADQITIONlill!:fNFi>~fi;IeN~~j~;)J~i.-, ~,. 
Provide additional comments here or indicate how many pages with additional infom1ation on specific monitoring procedures are attached to this plan 

4'!0-65 

490-66 

490-67 

490-68 

490-69a 

490-69b. 

490-(,</c 

490-69d 

490-69c 

490-69[ 

490-69g 

490-69h. 
490-69i 
490-70 

The UST Owner/Operator is rcsponsibk for ensuring that: I.) the d11ily/routinc UST monitoring activities and maintenance of UST leak detection Cquipmcnt covered 
.. !:>)'._!_~_i_s_ pl_a]~ __ os~ _u_~~: -~-:} __ a_l!_ _s_on_d_!_!ip!]_~ __ t~_~t __ ~_tl_c!_i c_~_te_ a_ p_o_ss_i ~_I-~ __ r_~ !.~~-~. -~-r-~J~y-~_s_t_i ~!!.!~.~t ~!•.d 3 . ) al I mo_n_[t_()_~_tng __ r_e"S.Q!d.~"-~!~. !:!1 .. ~.!.~!-~_i(\~~. p_r_Qp~_r_l y. 
THE FOLi.OWING PERSON(S) ARE RESPONSfBLE FOR PERFORMING THE MONITORING AND EQllfPMENT MAINTENANCE· 

NAMF.: Eric Dugdale '"0
•
72 TITLE: Operations Manager ~----~~~~-------------

NAME: Clair LeHere ·190
·"' TITIY: Electrical Technician 

490-7:S. 

490-75 

The Designated UST Operator shall perform a monthly visual inspection or the facility, provide a report to the mvner/operator, and inform the owner/operator of any 
conditions tha1 need follow-u action. 

CERTIFICATION: I certify that the information pro...-ided herein is true and accurate to the best or my knowledge. 
APPLICANT SIGNATURE\,: DATE: 

APPLICANT NAME (print): 

Matthew East 
UPCF lJST-D (12/2007)-3/4 

J. ,\1,thc>ri~~d Re rc~nrn1i,c ,,f()wncr 490-76 
490-73. 

www.1111id1H:s.org 

APPLICANT TITLE: 

Chief Financial Officer 

490-77. 

490-79. 



(A*eney Use Onty)

Local Agency Signature:

Comments or Specia[ Conditions

IJPCF IJ5T-D (12/2007) - 3/3

.
This plan has been reviewed and: Appro¥ed Approved With Conditions ¤ Disapproved
6EE,- f»*.f /27* Date: G -4-20/Z_

-: M%,4 vI18 \i'rk.01%W*br /w6Cio /W51;M PwrI 14*.

www.unidocs.org

(Agency U!ie Only) This plan ha,;; been reviewed and: D Approved :!([ Approved With Conditions D Disapproved 

Local Agency s;gnalure: G"fitc;, 6%Jftjj#l; §~ Date: ~½'-"c-~1/_'. ZJ~/2... ____ _ 
Comments oc Spedal Cond;1;ons JfV!Jvi vii./] l,, )fr. [J)Nul Cf},!Af Mt JO 11/111;11 flur I J,tJ,!;, 

IJPCF lJST-D (12/2007) - 3/3 www.unidocs.org 



State ofCaliforniS

State Water Resources Control Board

Division of Financial Assistance
P.0. Box 9442Ii
SacramentS, CA 94244-2120

For S6te'Use'06ly
F*ORSA7M

CERTIFICATION OF FINANCIAL RESPONSIBILITY
FOR UNDERGROUND STORAGETANKS CONTA1NING PETROLEUM

A. 1 am required todemonstrille FirtaItCaIResponsibility intherequired amounts as specified inCCR.Titie23 Division 3, Chapter 18. Section 2307
01 500 ,000 dollars per occurrence ® 1 million dollars annual aggregate

or AND ' · .or

® 1 million dollars per occurrence  2 million dollars annual aggregate

B. philiPs Lumiled;Lighting Company, LLC.
(Nmc/f1ankOuner(pern*)

hereby certilies that it is in compliance with the rcqUirenients of Calitornia Code of

Regulations. TilIc 23, Division 3, Chabter 18, Artick 3, Section 2807.

The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as fol[ows:
C, Mechini56i., -Namcand-Address(ifIsslier-- -Mechanism , CovEr*d , Cover6 C6rrEctive· 1

T*6 _ _ _ _- _ Number An*)unt Peri®____ Acti6n

40 CFR

280.97 -

Insurance

ACE American Insurance

Company
PO Box 1000

436 WaInut Street

Philadelphia, PA 19106

G2467029

6 004

1,000,000/

1,000,000

8/25/12 -

8/25/13
Yes

Third PartS' :1
Compcnsati6ft·

Yes

Note: I f you areusingthe State Fund as any parl o f your dedionstration o f financial responsihility. your execution and submission of this certilication also
cenifies that you are in compliance and shall remain in compliance with all conditions for parlicipation in the Fund.

D. Fa,iI,y N.Ime Faci11, Ad,tress

Philips Lumileds Lighting Company, LLC. 370 West Trimble Road, San Jose, C.4 95131
Faciliry Name F icility Acidress

FadMName

F"'[tty NIme

FIcili16 Naine

Facititv Name

FacilityNdii:

F Sigrt/tur/ofTa[1kOner orOLieraIor

\ I.

UN-049- 1/2

Date

4/4/2013

D/c

4/4/13

Faci11ry Address

Facilin Ad.ird

F,,tIiiy Adii,s

Facilily AdaN

FailiI, AJ,irts&

Nune and Title o f Tank Ch,.,. er O,}cratOr

Mitch Cole, Environmental Engineer

NIne of Writna: INoian·

Eric Dugddle, Facilities Operations Manager

< Submit original to local UST regulat6ry agency. Keep a copy at each UST facility.
(Instructions on Next Page)

www.unidocs.org Rev. 10/16/06

rr=====C.cc======e==e== 
State ofCa\ifofni.i 

· St:ttc Water Resoun.:es Control Board 
, • Division of Financial Assistanct: 

P.O. Box 944212 
·sacrnmcnt~, CA 94244-2120 

CERTIFICATION OF FINANCIAL RESPONSIBILITY 
FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM 

A. 1 am required to demonslrnte Financial Responsibility in the required amounts as specified in CCR. Title 23 Division J, Chapt~r 18. Section 2S07· 

D 500,000 dollars per occurrence ~ 1 million dollars annual aggregate 
or AND or 

[2J I million dollars per occurrence D 2 million dollars annual aggregate 

B. Philips LumiledsLighting Compan)', LLC. 
hereby ce,titics th:t-t it is· in compliance With 1hc rcqUire-nients of California Code of 
Regulations. Title 23, Division J, ChaPter 18, Article 3, Section 2807. 

(r,,:lrrlc <Jf tank Ov,ner or Up=tor) 

The mechanisms used to demonstrate financial resnonsibilitv as reouircd bv Section 2807 are as follmvs: 
c. Mcch<!_rlis1_TI-­

_ Type 

40 CFR 
280.97 -

lnSUfance 

,I ·Name and~A\ldre:-:;s of lssllif--

ACE American Insurance 
Company 
PO Box 1000 
436 Walnut Street 
l'hilad~lphia, PA 19106 

Mechanism 

G2467029 
6 004 

Coyc_ri!~e 
__ A_r~J!_~t __ _ 

1,000,000/ 
1,000,000 

-'. 

Coveragf 
Period 

8/25/12 -
8/25/13 

···' 

c·>r'n.:ctivi;• 

ActiOn 

Yes 

; Th_ird ·PRrty :· I 
-GC!.mr~r_l~~tl~t'r 

'r'es 

Nole: If you are using the State Fund ns any part of yourdc1imnstra_ti_on of financial n.::sponsihility, your execution and suhmission of this cc11ification also 
certifies that you are in compliance and shall remain in comnliance with ull conditions forpmticipation in the Fund. 

facilit,· Ad,trcs.<; 

Philips Lumileds Lighting Companv, LLC. 370 West Trimble Road, San Jose. CA 95131 
fJcilicy N.me 

Facili1y NJme Fa~iliry A,klrc=;s 

Facility l\3me facilit,· Ad,!r'"'-> 

FJcility Name 

Facil,ty Name F.icilily Ad,ln.:,..5 

Facility l\Juk! Fadlily AJ,lr,;;.,s 

E • SignJtur~ of Tank Owner or Opc'famr Name .nd Title of Tank ~~Tic'f "'Operator 

;,p,p_, ,<_ 4/4/2013 t\litch Cole, Environmental Engineer 

Dale 

4/4/13 Erk Dugd31e, Facilities Operations 1\-Ianager 

Submit original to local UST regulatory agency. Keep a cop.y at each UST facility. 

(Instructions on l\lext Page) 

UN-049 - 1/2 www.unidocs.org Rl'\". 10/16/06 



Signature of 0wner/Operator

U

County of Santa Clar21
Department of Environmental Health

Hazardous Materials Compliance Division (HMCD)
155513:,ger I)ri;'C.Swte3()(). San .lose.CA951 12-2716

Phone (408) 918-34()0 FaA (408)28()6479 www.HHinfo.01 g.hazInat

Facility lD.

Facility Name·

Site Address:

OFFICIAL NOTICE OF INSPECTION

FA0252744

PHILIPS LUMILEDS LIGHTING CO

370 W TRIMBLERD90, SANJOSE.CA95131

HW Generator Type:
Consentto Inspect Granted By: CLAIR LE HERE. ELECTRICIAN

Summary of Violations & Notice to Comply
Program: PR0397897- UNDERGROUND STORAGE TANK-2399

Inspection Type: ROUTINE INSPECTION-COMPLETED

VC Class Violation

No violations were observed during this inspection.

-.nl.,C-

SiLl£64A

dijIi»*'

Inspection Date: 03/19/2014

[] RCRA LQG

0 Pictures Taken

¤ Samples Taken

Corrective Actions Taken

Comments: ON SITE WiTH ROBERT HENNINGER AN 1CC TECHNICiAN WITH BALCH PETROLEUM TO OVERSEE THE ANNUAL

MONITORING CERTIFICATION.THEFOLLOWiNG CERTiFiCATION WEREVERIFIED TOBECURRENT:
4CCTECHNICtAN 8-15-15

-VEEDER-ROOT 11-4-15

-CALDWELL

THE FOLLOWING COMPONENTS WERE TESTED AND PASSED:

-HYDROSTATIC SPILL BUCKET TEST WAS CONDUCTED WiTH A 30 MINUTE CALDWELL.

-TWO LiQUID SENSORS-TRiGGERED ANAUDIBLE/VISUAL ALARM

Immediatelycorrect any violation designated as a Class 1 or Class 11 violation. Correct all other violations no later than
04/18/2014, unIess otherwise n¤ted by the inspector.

Usingthe space provided,writeabriefdescriptionoftheactions taken by the facility to correct each violation. Attach additionai pages if
morespace 1sneeded. Within5days ofachIevIng complIance or withIn35days oftheinspectiondate whichever comes first, sIgn the
certification statement below and return a copy ofthis reportto HMCD Time granted for correction of violations does not preclude any
enforcement action by HMCD or other agencies.Thisfacilitymaybe subjectto reinspectionatanytime. [Authority:HSC25185(c),
25187.8, 25404 1 2(c)]

Received By: CLAl RZE-HERE
ELECTRICIAN

Certification of Compliance

Inspected By: EE0010265 - SOCORRO GUZMAN
CA UST I nspector #5266664,Exp 08/26/2015

1 certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Printed Name of 0wner/Operator

Page 1 of 1

Date

Title

R101 DARLBDOe

County of Santa Clara -• Depanment of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
J 55513.:1 gcr l)rivc, Sui tc:lO(L San .lose, CA 951 l 1-2716 
Phone ( 41)8) 918-340(.l .Fax ( 408) 280-6Ll79 \\'\'Vw.EHinfri.orgihazmat 

OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 

Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131 

HW Genentor Type: 
Consent to Inspect Granted By: CLAIR LE HERE, ELECTRICiAN 

Summary of Violations & Notice to Comply 
Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399 
Inspection Type: ROUTINE INSPECTION-COMPLETED 

Inspection Date: 03/1912014 

□ RCRA LQG 
□ Pictures Taken 
□ Sam pies Taken 

I VG I Class I Violation I Corrective Actions Taken 

I I I No violations were observed during this inspection, I 
Comments: ON SITE WITH ROBERT HENNINGER AN ICC TECHNICIAN WITH BALCH PETROLEUM TO OVERSEE THE ANNUAL 
MONITORING CERT/FICA T/ON, THE FOLLOWING CERT/FICA TION WERE VERIFIED TO BE CURRENT: 
-ICC TECHNICIAN 8-15-15 
-VEEDER-ROOT 11-4-15 
-CALDWELL 

THE FOLLOWING COMPONENTS WERE TESTED AND PASSED: 
-HYDRO STA TIC SPILL BUCKET TEST WAS CONDUCTED WITH A 30 MINUTE CALDWELL 
-TWO LIQUID SENSORS-TRIGGERED AN AUDIBLENISUAL ALARM 

lm mediately correct any violation designated as a Class I or Class II violation. Correct all other violations no later than 
0411812014, unless otherwise noted by the inspector, 

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if 
more space 1s needed, Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the 
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any 
enforcement action by HMCD or other agencies This facility may be subject to reinspection at any time, [Authority HSC 25185(c), 
25187.8, 254041,2(c)] 

Received By: CLAIR'[E.HERE 
ELECTRICIAN 

Certification of Compliance 

Inspected By: EE0010265 - SOCORRO GUZMAN 
CA UST Inspector #5266664, Exp, 08/2612015 

I certify under penalty of perjury that this facility has com plied with directives specified in this Notice to Com ply. 

Signature of Owner/Operator Date 

Printed Name of Owner/Operator Title 

Page 1 of 1 R101DARLl:!CO~ 



' County of Santa CIara
Department of Environmental Health

Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 951 12-2716

Phone(408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

FacIlIty ID: FA0252744

FacIlIty Name: PHILIPS LUMILEDS LIGHTING CO
SiteAddress: 370 W TRIMBLE RD BLDG 90

SAN JOSE, CA 95131

OFFICIAL NOT!CE OF INSPECTION

HW Generator Type:

Consent to Inspect Granted By: CLAIR LE HERE. ELECTRICIAN

Summary of Violations & Notice to Comply

Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399
InspectIon Type: ROUTINE INSPECTION-COMPLETED

VC

U015

U020

U025

U210

Class

M

M

M

"

VIolation

UST MONITORING PLAN

The facility failed to submit or keep current a UST Monitoring Ptan.
Submit to HMCD a UPCF UST Monitoring Plan form (UST-D), available at
www.EHinf©.org/hazmat. In additIon to the informatjon on the UPCF form, the monitorIng
plan must indude a plot plan that accurately indicates the iocation of the UST(s), piping.
dispensers, monitoring consoles, leak detedion sensors, line leak detectors, and (for
single-wall tanks) automatjc tank gauging probes. Keep a copy of the curTent monitoring
plan oBsite. [23 CCR 2632(d)(1), 2641(h)]

UST RESPONSE PLAN

The facility failed to submit or keep current a UST Response Plan.
lF YOUDECIDE TO INCLUDETHtS IN YOURCONSOLIDATED FACILiTY
CONTiNGENCY PLAN,ENSURETHATALL iNFORMATIONREQUIRED BY T1TLE23
SECTION 2632(d)(2) tS ADDRESSED.
Submit to HMCD a UST Response Plan. You may use the form available at
www.EHinfo.org/hazmat (UN-0228) or another format. as long as it contains equivalent
content. Keep a copy of the current plan on-site. [23 CCR 2632(d)(2), 2641(h)]
UST FINANCIAL RESPONSIBILITY

Petroleum UST owner/operator failed to submit or keep current evidence of UST financial
responsibility for taking corrective action and for compensating third parties for bodily
injury and property damage caused by a release.
PACILiTY HAS NO UST CERTlFICATtON OF FINANCIAL RESPONSIBILiTY ON FlLE.
Complete and submit to HMCD a UST Certification of Financial Responsibility (CFR).
Keep a copy of the certifcation and al required supporting documentation at the UST site
or your place of business. lf the State UST Cleanup Fund is used as a fnancial
responsibility mechanism, update the chief hancial oflicer (CF0) letter annually. within
150 days after the close of each fiscal year. lf a finandal test of self-insurance,
guarantee, or local government fnancial test is used, update the CF0 1etter annually,
within 120 days after the dose ofeach fiscal year. 1fan insurance policy is used, ensure
that it contains endorsement language meeting the requirements of 40 CFR 280.97. The
CFR form (UN-049) and Petroleum UST Financial Responsibility Guide are available at
www.EHinfo.of*hazmat. [HSC 25292.2(a), 23 CCR 2806(a}]

TESTING OF MONITORING EQUIPMENT

UST owner/operator did not have UST monitoring equipment tested and certified by a
qualified UST Service Technidan every 12 mon!hs for operability, proper operating
condition, and proper calibratIon. \r
ANNUAL MONITORING SYSTEM CERTiFICATION TESTING WAS DUE AeT MONTH.
ENSURETHATTEST1NG lS PERFORMED IN FEBRUARY OFEACH YEAR

Ensure that a11 UST system leak detection equipment (i.e., monitoring consoles, leak
sensors. line leak detectors. etc.) is tested and certified every 12 months Testing must
be done by an Intemational Code Council certified UST Service Technician with current
training from the monitoring equipment manufacturer(s) as required by 23 CCR 2715(i).
Ensure that future testing is scheduled to reestablish the original testing schedule for this
facility.[23 CCR 2638(a)]
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,; • 
• County of Santa Clara 

Department of llnvironmehtal Health 
Hazardous Materials Compliance Division (HMCD) 
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 
Phone ( 408) 9 I 8-3400 Fax ( 408) 280-6479 \vww.F.Hinfo.org/hazmat 

• 
OFFICIAL NOTICE OF INSPECTION 

Faclllly ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Addra88: 370 W TRIMBLE RD BLDG 90 

SAN JOSE. CA 95131 

HW Generator Type: 
Consent to Inspect Granted By: CLAIR LE HERE. ELECTRICIAN 

Summary of Violations & Notice to Comply 

Program: PR0397897 - UNDERGROUND STORAGE TANK-2399 
Inspection Type: ROUTINE INSPECTION-COMPLETED 

VC Class Vlolatlon 

U015 M UST MONITORING PLAN 

The facility failed to submit or keep current a UST Monitoring Plan. 
Submit lo HMCO a UPCF UST Monitoring Plan form (UST-D), available at 
www.EHinfo.org,11azmat. In addition to the information on the UPCF fonn, the monitoring 
plan must indude a plot p!an that accurately indicates the location of the UST(s), piping. 
dispensers, monitoring consoles, leak detection sensors, line leak detectors, and (for 
single~wall tanks) automatic tank gauging probes. Keep a copy of the current monitoring 
plan on-site. [23 CCR 2632(d)l1). 2641(h)] 

U020 M UST RESPONSE PLAN 

The facility failed to submit or keep current a UST Response Plan. 
IF YOU DECIDE TO INCLUDE THIS IN YOUR CONSOLIDATED FACILITY 
CONTINGENCY Pl.AN, ENSURE THAT ALL INFORMATION REQUIRED BY TITLE 23 
SECTION 2832(d)(2) IS ADDRESSED. 
Submit to HMCD a UST Response Plan. You ma}' use the form available at 
www.EHinfo.orghlazmat (UN-022B) or another format. as long as it contains equivalent 
content. Keep a copy of the current plan on-site. (23 CCR 2632(d)(2), 2641 (h)] 

U025 II UST FINANCIAL RESPONSIBILITY 

Petroleum UST owner/operator failed to submit or keep current evidence of UST financial 
responsibility for taking corrective action and for compensating third parties for bodily 
injury and property damage caused by a release. 
FACILITY HAS NO UST CERTIFICATION OF FINANCIAL RESPONSIBILITY ON FILE. 
Complete and submit to HMCD a UST Certification of Financial Responsibility (CFR). 
Keep a copy of the certification and all required supporting documentation al the UST site 
or your place of business. If the State UST Cleanup Fund is used as a financial 
responsibility mechanism, update the dlief financial officer (CFO) letter annuatty, within 
150 days after the dose of eacil fiscal year. If a financial test of self-insurance, 
guarantee, or local government financial test is used, update the CFO letter annually, 
within 120 days after the close of aach fiscal year. If an insurance policy is used, ensure 
that it contains endorsement language meeting the requirements of 40 CFR 280.97. The 
CFR form (UN-049) and Petroleum UST Financial Responsibility Guide are available at 
www.EHinfo.org/hazmat [HSC 25292.2(a); 23 CCR 2806(a)) 

U210 M TESTING OF MONITORING EQUIPMENT 

UST owner/operator did not ha-...e UST monitoring equipment tested and certified by a 
qualified UST Service Technician every 12 monlhs for operability, proper operating 
condition, and proper calibration. JA-!...T" 
ANNUAL MONfrORING SYSTEM CERTIFICATION TESTING WAS DUE "8'I' MONTH. 
ENSURE THAT TESTING IS PERFORMED IN FEBRUARY OF EACH YEAR. 
Ensure that an UST system leak detection equipment (i.e., monitoring consoles, leak 
sensors, line leak detectors, etc.) is tested and certified every 12 months. Testing must 
be done by an International Cocle Council certified UST Service Technician with" current 
training from the monitoring equipment manufacturer(s) as required by 23 CCR 2715(i). 
Ensure that future testing is scheduled lo reestablish the original testing schedule for this 
facilitv. 123 CCR 263B(aii 
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Inspection Date: 3/19/2012 

D RCRAlQG 
□ Pictures Taken 
D Samples Taken 

Corrective Actions Taken 

us I 'R~.sf'Ohs-<. tfo. "'-

CD1•yleJ-,J .f f'ru..JJ 

U 5 I L Lr j., I',•«, )-., ~ 

Co1,-,,v/t,_l<--J If {,<._l-,L~,/,. _ _,_,J 

I\ '10.;c,, ( WlO•l ,'/.-c,r;~J;- • 
"'1 :,k.v,.,,._ C .,_,,.,/, :+: <-o .{.., '-""'­

('_O"'-fkk d t c~,14,,c k..v{ 



1
FacilIty ID: FA0252744

FacIlIty Name:PHILIPS LUMILEDS LIGHTING CO
8lte Address: 370 W TRIMBLE RD BL[)(3 90

SAN JOSE, CA 95131

VC

U520

U999

Class

11

M

V1olatIon

.
OFFICIAL NOTICE OF INSPECTION

EXEMPTlONCONDITIONS: EGTS UNBURtED PIPING

UST operator failed to visually inspect and/or record inspectjons of the unburied fuel
piping for an emergency generator tank system (EGTS) each time the tank system was
operated, but no less of!en than monthly, as requIred to exempt the piping from Califomia
UST regulations.
A FORM YOUCAN USETO DOCUMENT V1SUAL iNSPECT1ONS OF PIPiNG lS

AVAlLABLE AT WWW.EHINFO.ORG/HAZMAT.

Immediately begin performing and documenting visual inspections of the piping. Keep
Inspection records available for at least three years. [HSC 25283.5(b)(3)]

0THER UST V1OLAT1ON

See inspector's comments below fordetails.

HSC2528*a) -FACiLITY DOES NOTHAVECURRENTUST PERMiT APPLiCAnON
FORMS ON FILE. SUBMIT THE FOLLOWING COMPLETED UNIFIED PROGRAM

CONSOUDATED FORM (UPCF) FORMS'MTHIN 30DAYS:UNDERGROUND
STORAGE TANK(UST) PERMiT APPLICATIONFACILiTY INFORMATION,UST
TANK INFORMAnON. BUSINESS ACTIVmESPAGE, AND BUSINESS
OWNER/OPERATOR iDENTlFICAT1ONPAGE.

InspectIon Date 3/19/2012

Corrective Actions Taken

lAs-T ·prfl„9 coa*
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Comrnents: ALL UST MONITORING EQUIPMENT WAS TESTED TODAY BY UST SERVICE TECHNICiAN ELMER MORTERA OF BALCH PETROLEUM
AND FUNCTIONED PROPERLY. MR. MORTERAHASCURRENT 1CCUST SERVICETECHNICIANCERnFICAT1ON(EXP. 1/12/2014) AND
VEEDER-ROOT LEVEL 4 CERTIFICATION (EXP. 8/29/2013). UST FILL SPILL BUCKET WAS HYDROSTATiCALLY TESTED USiNG THE CALDWELL
ACCELERATED TESTMETHODANDPASSED

SUBMIT A COPY OF THE COMPLETED MONITORING SYSTEM CERTIFiCAllON FORM AND SPILL BUCKET TEST REPORT COVERING TODAYS
TEST1NG WrrHIN 30 DAYS.

NOTES:

1.DESiGNATED UST OPERATOR MONTHLY INSPECTION ANDFACILITY EMPLOYEETRAINiNG RECORDS ARE IN ORDER.
2. NEXTR0UND OFUST SECONDARY CONTAINMENTTESTING {S DUE IN FEBRUARY 0FNEXT YEAR
3. OWENS-C0RNING TANK HAS DOUBLE WALL AMERON DUAL0Y FRP PRODUCT PIPING. UNDERGROUND VENT PIPING iS DiRECT BURiED.
4. 25 GALLON EBW 705 SPILL BUCKET AND OPW MECHANICAL OVERFILL PREVENTION VALVE ARE iNSTALLED AT TANK FILL. SPiLL BUCKET
lS DIRECT BURIED.

5.MONiTORING BELOW-GRADESYSTEM COMPONENTS lS PROVlDED BY A G1LBARCOEMCCONSOLEC0NNECTED T0AVEEDER-ROOT
MODEL 794390-409 TANK ANNULAR SENSOR AND GiLBARCO M00EL PA02592000010 SENSOR iN THE TANK TOP PIPING SUMP.

ABOVEGROUNDFUEL PIPiNG RUNNING TOTHE3GENERATORDAYSTANKS tS MOSTLY SECONDARKY C0NTAiNED, BUTHASSOME
SINGLE-WALL PORnONS.

6. FINANCIAL RESPONS!BILITY iS PROVIDED BY AN 1NSURANCE POLICY WRITTEN BY ACE AMERICAN 1NSURANCE COMPANY. POLICY

PERlODIS 8/25/2011 - 8/25/2012. COVERAGEtS FOR $1,000,000 ANNUAL AGGREGATE AND$1,00O,000 PER OCCURRENCE.

Immediately correct any vIolation desIgnated as a Class 1 or Class 11 vIolation. Cor·rect all other violations no later than 04/18/2012, unIess othenvIse
noted by the inspector

Using the space provided, wAte a brief description of the actions taken by the facility to correct each violation. Attach additional pages if more space ls needed.
Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sIgn the certication statement below and retum a copy of
thisreporttoHMCD. Timegranted for correction of violations doesnot predude any enforcement action by HMCD or other agencies. This fadlity may be
subject to reinspection at any time. 1Authorty. HSC 25185(c),25187.8, 25404.1.2(c)]

( -.0
-I>

Recolved By: ClAIR LE HERE

Page 2 of 3

Inspected By: GREG BRESHEARS - EE0004686
CA UST Inspector #5266658,Exp.08/24/2013

/

• • OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Faclllty Name: PHILIPS LUMILEDS LIGHTING CO 
Site Addre88: 370 WTRIMBLE RD BLOG 90 

SAN JOSE, CA 95131 

vc c1 ... Vlolatlon 

U520 II EXEMPTION CONDITIONS: EGTS UNBURIED PIPING 

UST operator failed to visually insped and/or record inspections of the unburied fuel 
piping for an emergency generator tank system (EGTS) each time the tank system was 
operated, but no less often than monthly, as required to exempt the piping from California 
UST regulations. 
A FORM YOU CAN USE TO DOCUMENT VISUAL INSPECTIONS OF PIPING IS 
AVAILABLE AT WWW.EHINFO.ORGIHAZMAT. 
Immediately begin performing and documenting visual inspections of the piping. Keep 
Inspection records available for at least three years. [HSC 25283.5(b)(3)] 

U999 M OTHER UST VlOLATION 

See inspector's comments below for delails. 
HSC 25286(aJ • FACILITY DOES NOT HAVE CURRENT UST PERMIT APPLICATION 
FORMS ON FILE. SUBMIT THE FOLLOWING COMPLETED UNIFIED PROGRAM 
CONSOL/DA TED FORM (UPCF) FORMS WITHIN 30 DAYS: UNDERGROUND 
STORAGE TANK (UST) PERMIT APPL/CATION FACILITY INFORIIIATION, UST 
TANK INFORMATION, BUSINESS ACTIVITIES PAGE, AND BUSINESS 
OWNER/OPERATOR IDENTIFICATION PAGE. 

Inspection Date: 3/19/2012 

Corrvcttve AcUoos Taken 
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Comments: ALL UST MONITORING EQUIPMENT WAS TESTED TODAY BY UST SERVICE TECHNICIAN ELMER MORTERA OF BALCH PETROLEU/11 
AND FUNCTIONED PROPERLY. MR. MORTERA HAS CURRENT ICC UST SERVICE TECHNICIAN CERTIFICATION (EXP. 1/12/2014) AND 
VEEDER-ROOT LEVEL 4 CERTIFICATION (EXP. 8129/2013). UST FILL SPILL BUCKET WAS HYDROSTATICALLY TESTED USING THE CALDWELL 
ACCELERATED TEST METHOD AND PASSED. 

SUBMIT A COPY OF THE COMPLETED MONITORING SYSTEM CERTIFICATION FORM AND SPILL BUCKET TEST REPORT COVERING TODA Y'S 
TES TING WITHIN 30 DAYS. 

NOTES: 
1. DESIGNATED UST OPERATOR MONTHLY INSPECTION AND FACILITY EMPLOYEE TRAINING RECORDS ARE IN ORDER. 
2. NEXT ROUND OF UST SECONDARY CONTAINMENT TESTING IS DUE IN FEBRUARY OF NEXT YEAR. 
3. OWENS-CORNING TANK HAS DOUBLE WALL AMERON DUALOY FRP PRODUCT PIPING. UNDERGROUND VENT PIPING IS DIRECT BURIED. 
4. 25 GALLON EBW 105 SPILL BUCKET AND OPWMECHANICAL OVERFILL PREVENTION VALVE ARE INSTALLED AT TANK FILL SPILL BUCKET 
IS DIRECT BURIED. 
5. MONITORING BELOW-GRADE SYSTEM COMPONENTS IS PROVIDED BY A GILBARCO EMC CONSOLE CONNECTED TO A VEEDER-ROOT 
MODEL 194390-4'19 TANK ANNULAR SENSOR AND GILBARCO MODEL PA02592000010 SENSOR IN THE TANK TOP PIPING SUMP. 
ABOVEGROUND FUEL PIPING RUNNING TO THE 3 GENERATOR DAYS TANKS IS MOSTLY SECONDARILY CONTAINED, BUT HAS SOME 
SINGLE-WALL PORTIONS. 
6. FINANCIAL RESPONSIBILJTY IS PROVIDED BY AN INSURANCE POLICY WRITTEN BY ACE AMERICAN INSURANCE COMPANY. POLICY 
PERIOD IS 812512011 - 8125/2012. COVERAGE IS FOR $1,000.DDD ANNUAL AGGREGATE AND $1,000 ODO PER OCCURRENCE. 

lmmedlatefy corract any violation designated as a Class I or Clas.a II vfolatlon. Corract all other violations no later than 04/18/2012, unleaa otherwise 
noted by the Inspector. 

Using the space provided, wlit8 a brief desaiption of the actions taken by the facility to correct each violation. Attach additional pages rf more space is needed. 
Within 5 days of achieving compliance or within 35 days of the inspedion date, whichever comes first, sign the certification statement below and return a copy of 
this report to HMCD. Time granted for correction of violations does not predude any enforc.ement action by HMCD or other agencies. This facility may be 
subject to reinspection at any time. (Authority: HSC 25185(c}, 25167.6, 25404.1.2(c)] 

Received By:. CLAIR LE HERE Inspected By: GREG BRESHEARS· EE0004686 
CA UST Inspector #5266658, Exp. 08/24/2013 

Page 2 of3 

1--



t.

FacilIty ID: FA0252744

FacIlIty Name: PHILIPS LUMILEDS LIGHT1NG CO
SiteAddress: 370WTRIMBLERDBLDG90

SAN JOSE, CA 95131

.
OFFICIAL NOTICE OF INSPECTION

Certification of Compliance
1 certIfy und thaUhis facility has complIed with directives specified in this Notice to Comply.

SIgnature of 0wner/0oomtor/

04 i +tk -6 -te
Printed Name of 0wner/Operator

Page 3 of 3

inspection Date: 3/19/2012

Ld,%J,·1
Date
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• • OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Addreaa: 370 W TRIMBLE RO BLDG 90 

SAN JOSE, CA 95131 

Inspection Date: 3/19/2012 

ls facility has compiled With directives specified In thls NoUce to Comply. ;_/ 

71!&--.12 
Slgn;zz -~f Owner/Oz;}~ /-c./.1_ () (e. 

----'--'----"-_,_ ______ _ 
Printed Name of Owner/Operator 

Date 

t(i,, v,'ron /'11£ft /4 I 
Title 
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PHILIPS

ApriI 19, 2012

Mr Greg Breshears
California UST Inspector
Department of Environmental Hea!th
Hazardous Materials Compliance Division

County of Santa Clara
1555 Berger Drive Suite 300
San Jose, CA 95112

Subject Corrective Action from Inspection on 3/19/2012

Mr Breshears

® PHILIPS
Philips Lumileds Lighting

Company

370 West Trimble Road

San Jose, California 95131

In response to the noted deficiencies duringthe recent Underground Storage Tank inspection, we

have completed the corrective,actions.

Attached herein, please find the following

• County 0fficial Notice of Inspection
• UPCF hwf2730 form. Business Owner/Operator Identification
• UPCF hwactiv form: Business Activities

• UN-0228 form UST Response Plan
· • UN-049 form: Certification of Financial Responsibility

• UPCF UST-A form: Operating PermitApplication- Facility Information
• UPCFUST-Bform: Operating Permit Application - Tank Information
• UPCF UST-D form UST MonItoring Plan
• Monitoring system certification and spill bucket test report
• Copy of inspection log for UST aboveground piping

The application to the California Board of Equalization was submitted on 4/17/12. Atthistime,we
do not have an active account number.

In addition to submitting the specified documentation, we have also entered the monitoring
certification process into the electronic facilities preventive maintenance program to assure

appropriate timing

Please let me know if you have any questions. 1 can be reached by email at
mitchell.cole@philips'.com or at (408)964-2562.

l/L-/-
Sincerely,

4,13-14/2«7/SIZ225_e Data

Mitch Cole fAL]71114/ .444 /kV-9hi4v/84rAM01.
'

Environmental EngIneer /l*#I$;p=r--,1
enclosure

Tel. +1 408 964 2562

Fax: +1 408 9645358

mitchell.cole@philips.com

www.philipsIumileds.com

www.luxeon.com

/kOO Wr t41 '0A P}H* ft·F 0/8 6 l* r*v:
LUMILEDS

LIGHT FROM SILICON VALLEY

April 19, 2012 

Mr Greg Breshears 
California UST Inspector 
Department of Environmental Health 
Hazardous Materials Compliance Division 
County of Santa Clara 
1555 Berger Drive Suite 300 
San Jose, CA 95112 

Subject: Corrective Action from Inspection on 3/19/2012 

Mr Breshears: 

• PHILIPS 
Philips Lumileds Lighting 
Company 

370 West Trimble Road 
San Jose, California 95131 

In response to the noted deficiencies during the recent Underground Storage Tank inspection, we 
have completed the corrective actions. 

' 
Attached herein, please find the following: 
• County Official Notice of Inspection 
• UPCF hw/2730 form: Business Owner/Operator Identification 
• UPCF hwactiv form: Business Activities 
• UN-022B form: UST Response Plan 
• UN-049 form: Certification of Financial Responsibility 
• UPCF UST-A form: Operating Permit Application - Facility Information 
• UPCF UST-B form: Operating Permit Application - Tank Information 
• UPCF UST-D form UST Monitoring Plan 
• Monitoring system certification and spill bucket test report. 
• Copy of inspection log for UST aboveground piping 

The application to the California Board of Equalization was submitted on 4/17/12. At this time, we 
do not have an active account number. 

In addition to submitting the specified documentation, we have also entered the monitoring 
certification process into the electronic facilities preventive maintenance program to assure 
appropriate timing. 

Mitch Cole 
Environmental Engineer 

enclosure 

Tel. +1 408 964 2562 

Fax: +1 408 964 5358 

mitchell.cole@philips.com 

www.philipslumileds.com 

www.luxeon.com 

LIGHT FROM SILICO~ VALLEY 



County of Santa Clara

Deinulme„i ofEnviromnental 1·1ettIlh
Hazin·duli5 &1ftierials Complitii,ce Di··'ision (HAlCl))
[555 1-icryer Drivc. Suile 30(). Stili .Ii)se. CA951 12-2716

Ph;)11:(4()X)lI]X-34()() i'.i·, (-i()S)",[·-(,-4-9 ,.».1, EHitiI;,.i.K/h.i71il.iI

Facility ID: FA0252744

Facility Name: PHiLIPS LUMILEDS LIGHTING CO
Site Address' 370* TRIMBLE RD BLOG 90

SANJOSE,CA 95131

OFFICIAL NOTICE OF INSPECTION

HW Generator Type:
Consent to In spect Gra rited By: M r1 CH U0LE, EN vI ROi .'rvI EN-1 AL '2rN -2 , NEE

Surnmary of Violations & Notice ;.O CO r,!ply

Program: PR0397897 -UNDERGROUND 6TORAGE lANK- 23'6'

Inspection Type; ROUTINE INSPECTION-COMPLETED

VC

U025

U030

Ciass

C

Violation

UST FINANCIAL RESPONSIBILITY

Pel.tule.1;11 UST u,·itiet/operdlot Fdiled It. bubii:il :i kt·ep 'C.lii,s·:' evidence of UST financial

respons,bilily for taking :30 eclive acliuri arid fu, uu,1u;pe1 1502ii!y li,ird partie6 foi bodily injury
and p14,etti damage caused by a telease.
Certification of Financi Ru>pwisibimy was SUbmitted b4msurance mechanism

expired las/ Auyust. A new if !SurdfiC'e pOlicy Wds obtained whkh expires in Augusl
o,f l}ms ¥:BEr but Certificd iioii ot FifiE3fICi21| Re3puE i3fbjEii¥ weis not submitted to our
agency. Mechanism wds f eviewed and CeriifiCuijUf, :¥at i-ueived on this date.
(violaiiot, curfected.No furthe, 8,:fIOn requitedJ

Compiele ctii:j submillu r1tv!L u d uoi ve,tIfiCutIOnuf r!ndnClal responsibilIty(CFR). Keep

d cupy u r lIle ue, Lific dlion di ,d liI I FLil'!1 ed >uppul lit ly ducw:le;;talion al the U ST sile or your
i.;d. e :r L.,.191 ,et* T f ' 1:e S icte U3T Cied,' 1up F ut ·d b used dbd ;inanCial lespotisibility

er.1 d:·.5.; upddle ille .'„ef fillaticIati ufficur (CFO) 1ellei al1Itualiy.within150days after the

u !,.',i/ :: ' .,1.' i, r'S„cliyed, . 'i ;.i f·id].,iE:ji le:, uF self-inbuicince, guarantee. or locai gove1 rrnent
-..5,:Et···012; 19bi is used, u pd8[e tne ,_.r ··-· ,ettei ·sIr;rii.taily, v.·1lhIn 1 20 days after lhe close of each

5LE11 yed: ,:[11 !11blItd'1'..e 1.1U'lUy tY u5ex:. -·']t,L.,1 e lhdl il cuTilaiMisendorsement language
1*iiny ihe ··m411,ements 01 4CFR280 97. fIle CFR form (UN-049) and Petroleum UST

C, c;Ci Res F-'0iisibiiily G:deated„ct·;able a': ,v:44, Er:.f0.01g,'hazmat. [HSC 25292.2(a). 23
C(.R 2806(a)]

U:.3 1,:] 1O 4- 5 1AlEMENT UF COMPLIA,\1CE

U S T x. ·r·, 1 1el 24iied 'u bubmit lu HMC D lI ie te'-;'.1.1 •fi bIgi1ed '3 Id'e; :lent indicatIng lhat the owner

:.,· Kie,'3lBI ,d'r drid ,5 1,1 cOn ,piial vt ·61 ii dIi diP1.11'·:dbie UST : eeiGI: ements and identifying all

Ces,wIlated UST Opelators (DUSTC) f,:1 11'.Is f6OilIty
DUSTO Noiifiudtion Jor m w;35 11ui subir:}1dud ic uc;r 2ger,cy ;ast year when the

Designated Operator erpii diioiI ddie ulld,tyed. Nulificalion formwas received during

ihe inspe,.ijws. C/iuia{ion Correc{ed. Mu f:is{her aciis: ':· r.quIred.)
-.Vifi,in 70 riElys, subrnI: to rI:,1..u a UoT Systert, CKwpe; Stale:,lent of DesIgnated UST

Opel':1ul di!dUndeIslatidiri,: u( dEW Cc,1iplid,ce'v%'ilbUST ReLii,Irements form Thefoim
i wi·. -uoz,. is vallaD,eat miw..EH:;fo.or g,hazi iia!. IJotify FMCD within 30days offuture

DUSTC c];anges. Ed&hDU3TO :;1ust becertifIed by the Inter·iational CodeCouncil(1CC)

16 d C3iifuinid UST Sylem OFe:dI:; did le(ie;: 1..!1eii ·.BitiIi:.ettion every 24months. To

enfi! m 1CC ce: lii full irn ii i b,i :! lE!l 1O1 1. 2. lo w\',p,.icusd fe u,g,CeilSearch. [23 CCR 2715(a)]
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Inspection Date, 4'4,2013

0 RCRA LQG
0 Pictures Taken

0 Samples Taken

Corrective Actions Taken

• County of Santa Clara 
De1n11·tn1t'11l c,r Environrncn(al f-lt'aflh 
Hazarduu:-,, l\lnil'rial.s Cumplia11tt' Di-.-biun {H?i.lC.:J) 
l555 Ho...:rg ... T Dri,..,.:, Suit...' 3rnl, ~,m Ju.~c. ('_j,_ '15112-27 lh 
Phou..: ( -Hl~) l}] :,;;_3_1(Jl_• l_.:i:, 1. -ill:~) 2:,1 :-it-1 :''i \\ \\"\'. f~i-! in!( 1_pr ;/h.urn:11 

• 
OFFICIAL NOTICE OF INSPECTION 

Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site AUdress: 370 W TRIMBLE RD BLOG 90 

SAN JOSE, CA 95131 

HW Generator Type: 
Consent to Inspect Granted By: i•,m Cri :.:uLt::, ~r,rv·1~;Ji,·1v;=.1r1 A\.. '.:::.i,r.::;1\t:.E:.e.-: 

Summc>ry of Violations & Noli""' ;_,) Comply 

Program: PRU'.:l978S:' - UNUERGROUr~D ::_-; fURh::.SE 1 ;._~J~ '/:.'.'-:i~1 

Inspection Type; ROUTii✓ E iNSPECTIOt-~-COMF-)LE7"CU 

Inspection Date: 41412013 

0 RCRA LQG 
□ Pictures Taken 
□ Samples Taken 

vc Class Violation Corrective Actions Taken 

U025 C UST FINANCIAL RESPONSIBILITY 

Pei.rvi':',.1;11 UST u·,vner/uf-Je;;,::lur f:tiii::U i,.) ':-ub1:=il vr kt:>:"/.' ,_·;_1:;'=' / ':'-,•icience of UST financial 
respor1si1iiity for lakin'.J :.'.ur r l:'dive c1r . .:tiun i::H1d fu1 1J•J1l ifJt:'! 1~c1i.i;!~ lhr"d partie:,; fur Uudily injury 
and pt(:p1:ct\/ c.ic1,11age co.used by" a release. 
Certification of Fi11ancic1i R~';jpv11sihiliiy woa:,; sul;mitied /Jul insurance mechanism 
ex.µiri:d ia!:>l Auyu':)i. A 111:w i11~ura11t:':! µulh:y wa~ ubldi11er.i which expires in August 
u{ lhhi year iml Cf3rlific:ai.ion a{ Fina11cial Re:,jµvn~iiJiiii,: was not submitted to our 
agency. tvieciia11is111 wa~ ,eview>:'l.i and Ceriificuii,.w ,va~ ;~r.;eiveU 011 this date. 
(violaiiu11 ,..:urr1:1cled. No furli,e, iid/011 reqttitf::d.) 
,-:.o!r1pi~t.r~ dlKi ~ui.,1111l tu Hiv!CD c1 VST Certificdtiun uf :=irktric.:ia! ;=:l:esponsibilIty (CFR). Keep 
':l. ;:•-1py uf lii'::' i..:t>rlifir.:diui; c:1rn.i ::iii 11::lil:ii-:':.i ';;-up~•l:tlii1!o_i 1.k•:u1,1'::';;l':11.ion al the UST site or your 
i-=i-::1,.:'::' l 1 f i;u-:;i;11:":::-~. if :.iii:' 2.li:!te 'JS! Ciei:111up :=ur:d !~ u~ed d:::: ct financial 1esµonsibility 
··,ed,a;;:~-- upUoie iiH:.' •.::;<ef fi11::111l·ic1i uffi(.:er ,;CFO) ietler ;;11H1u-::1iiy. within 150 days after ttie 
,_.:,.,·~e ~,: ,,,,~,.-:; r:,,:,.:i:li yt'ci;. Sf ,.1 fi:::;:1nr:ii::1i \1:'::;l vi ~eif-i11::;u1cmGe. ~l<i:trcmtee. or locai yuver nrner1t 
Fn;c1::r::c"i l~-sl i-.; 1.1~t-:U. lipJ<;:1le th':' CFC· il:'tler ::1r;riuaii)", within 120 days after the close of each 
'.::;i_-,;11 ye~•: ::· u:1 i11::;u1c1•1c<=' pu:,,__:y •~ ~,·:<':'d, ..,.,,~:.:•!:! \!;di it cu11ic1ir1~ endorsement language 

i ,;11:::•\iriu d1i: ;'=''-iui1'=11_11:11t~ ur .:l(,J CFR ;::c:c.97, Ji,.,. c:;.::;_ form (Ui'<l-049) and Petroleum UST 

I l ~·{_~~,~~~;:~rlJIISiU1ii1.y Guidt Ci? ':t\1ctila.L,i~ :It. ·,wr\·1 ::r,!!1fc.org/i;azmat. [HSC 25292.2(a). 23 

---1-·-·· 
IJ(JJf_1 ! L: i uu:.~ru 10 • -'Sl'A!l::Ml::NT Uf cur,11-'LIA.'JCt: 

I UST ,_,-.,,,1~, f~!ied lu ~llLlr!1it i.u HiviC-D U;e lt''-i',1:;,:':J ~i!J,:':'d ~l'::111:,:1~nt indicat1r1g that U1e uwner 
·,·:d,:>•',;i.011d·,.: -::1rid !-:; in ,x,n•µiiarti_;t ,._,ilfi c-<ri cti-'r.iii,.-,~bit' U2T :';~;~;i:i::!ments and identifying all 
G1;;Sil:J11Jteci u:~T Opt'1ators (DUSTG·} f,.:, 1.hs f-c,,_:i;ity 

::·iJ:iTO Nuiillcutiuti form was r1ui ::;i..;/m;i/i1..•1i [u uu; ~gt'r11.,'j' last year when the 
Designated Operator e~µfri:tiiu11 rlai~ r.;/r,.mgeJ. Nulifir.:aiiuo form was received Uuri11g 
it/>2 in~pr,•1_;iir.m. (Vio/<1Uw1 Cvrr•1r.;[1:1d, Nu (wfh1:1r .-1cii-..;;i ;,; r<.-·quired.) 
'/,Jitt,iri ::1-0 r.i<:1ys. sr.,Urnit to ;-i\-',CD ;,-;_ UST Sy:::lt'rri Ov,,111~: St::!i.c; 11~nt of Designated UST 
Of;<:!rc:lur d!HJ Ur1U~r-slomiir1l:J ul =:.,,li c,_,;11plio.•1ct' \f,;iu, UST Reqr.,irernents form. The furn, 
(U1\i-G62) is ~vailabie ot ·,r,·N,.E:-i;r;fc.orgihazr11ci!. i·Jc.itify f-!i1i1CC- within 30 days of future 

, DU.S!C ~;1:.:i:1yes. Ec1.ci1 DU:3TO ;;1u$\ bt; Cl:'rtified iJy trie l11!.er.1otional Code Council (ICC) 
! \:fo '::1 C-'=liif,.:p•io U.ST $'f-;;!e:ll Of.'1:''d.i,:; ':ln•.1 rene,·.: t:;l:'i• '."1:'th,_:afr.,n every 24 months. To 
I c.:01iii1n; ICC- c~:liifcai.i1.1ri i11f,_11:11<::d.il'1:. !:!'-' b 1-Y\w1.il·csc1fe.(1rgiCt'dSearch. [23 CCR 2715ta!l ~-~--~-~~~~======~==~--~-===~~==~-~-------····-· ------------
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Facility ID; FA0252744

Facility Name: PHILIPS LUMILEDS LIGHTINGCO

SiteAddress: 370WTRIMBLERD BLDG90
SAN JOSE CA 95131

VC

U034

U210

U230

Class

M

11

Violation

.
OFFICIAL NOTICE OF INSPECTION

DUSTO MONTHLY INSPECTIONS

UST o.vner,operato, faiied tu ensule lIial a quaiified DeblgIialed UST Operator (DUSTO)

has been perfolmirig arid ducumeriti119 1,1UnlIlly H 1bpeCt,uns Qi lhe UST SyStem(S) aS
tequired and/or railed lo maintain copies oi DUSTO ii;specliun records

Alarm history reporls Bre not being aitaciled io lhe mon1hly DO reports. Ensure that

iI)ese fepofts are i,[tdched on [he mofIllIty repurls.

Ensure tha[ a qualified DUST O per For ms and douu mentS illSpections of the U ST system(s)
eve1y murth. Inspections caribedocuinen!ed by PlOpe!lY conipletIng all items onthe
Undergiound Storage Tank SyBtein Designated UST Operator Monthly Inspection RepoR
foim. The form(UN-057) isavailable a! v,ww.Ehiniu u19/iIazI;1et. Keep on-site a copy of

DUSTO inspection records and required aitaot;1ents rot lne p;evious 12 months. Each
DUSTO must be certified by the International Cude Couricil (1CC) as a Callfornia UST
System Opetatol and letIew their oeItIfical,un evely 24 inuntlis. To confIrm 1CC certiifcation
information, goto wva,.1ccsafe org,'CertSearch [z uurr zii5,,c,&(e)j

fESTING OF MOMTORINGEQUIPMENT

U ST owl er/'operatot did nul 1 1dve U ST n1c, 1il.oi„1 w equip;neill lesled and certified by a
qualIfieu uD 1 0eIvIce I eunnIc:ian eve,y 12 1,1oIllils fol upeldbilily, proper operating condition,

and proper calibration.
Your ennual monitoring cerii;;calion occufied i.uday bui wdS 2 montlis late. Ensure
1haI your cer[ification occurs next year m February.
Ensure liiat ali uo i eystem ledk detectiu11 equipmeIll (i e , 11;unItoring consoles. leak
se[isons. 11Tle leak deteclors, elc) 1slested and ceRifiedevely 12months. TestIng must be
done by an International Code CoiIlicIl cerlified LIST Service Technioian with current training
rium tIle mwiituring equip,nenl inanufaclu,er(s) as i equii ed by 23 CCR 2715(1). Ensure that
rulwelestingibscheduled lureest;ablis11 1ie w1gIndI testing subedule forthIsfacility [23
CCR 2638(a)]

rESTING OF SECONDARY CONTAINMENT

T he [au;ii ty Failed lo perform U ST secuni411 y cont·ctii 11 1 ,ent teslIng as requIred.
Yout SB-989 iesfing uccurred 1oday bul was 2 inOf,uls 1dte. Ensure that your next
lesting occurs by February 2016.

M proper testing has not yel been compleled rIrdke wrm;gemenIstohavethetesting
pe, formed or !edone within30days. NotIfy HMCD al iedst twu y.:orking days pnor to testing.
Testii ig T nusl be pe, fuM T Tied wilhin 6 F 11unth o( inslaIlat1uIi aiid e4ery 36 months thereafter by a
lIcensed tank lesler or a UST Service Teolinioian ineeling the requirements of 23 CCR
2715(i). SeeGuidelines forTesting ofUSTSecondary ContainmentSystems. available at
www.EHinfo.o,g.hazmat, foi further infoirnatIon [23 CCR 2637]

Inspection Date: 4/4/2013

Corrective Actions Taken

Comments·. Annual monitoring certification was performed by Robert Hennitiger of Baict, Peiroleum. Aii oeriificaiions are curient.

Alarm history and system set.up reports were reviewed and reiurned to the service technician.

Monitor.ng panet indicated " AN Functions Normai"' at t'ng bwgins.iny and ihe end ofthe inspection.

The annular space sensor and pIping sLImp sensor provided audIble and vIsual aiatins al tile G111mrCu EMC moriiioring pairel.

The spiit bucket passed its annual take test using the Caidw6ii accelerated iest method.

A me[:hanica! overfil: prevention dev;cs was obs*r*·ed in 3s siFOp iUbe.

Piping sump was dry alid st:ilip se„sul was ai iile iuw poitiL

The following paperwork was reviewed a;id *s p upe, :

0perating Pemit Appii6dtiOn (facility and tank form4
UST Monitoring Plan

USTResponse Plan

Annual DUSTO emploYes training records for training that occurred on 9/20/12.
Monthly inspections of emergency generator aboveground piping altached to the UST system
F;nancial Responsibitify 1„surancemechanism.

Send a copy of the moniloring cerlification to our ofAce wjthin 30 days.

Page 2 of 3
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• • OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 W TRIMBLE RD BLDG 90 

vc 

U034 

U210 

uno 

SAN JOSE, CA 95131 

Class Violation 

M 

II 

II 

DUS TO MONTHLY INSPECTIONS 

UST cr.vnerioµei-a\u1 faiieU 1.u ens-ure l11at a i.iuijiifi~J Dbi~11ated UST Operator (DUSTO) 
has been perfo1mir1g arnJ c.Jucwrie11ti11!J 111u11t<iiy inspec;t1uns ui ihe UST system(s) as 
iequired anr.:Uor faiied to maiPlain c:c,pie::. of DUSTO irispediun records 
Alarm history reports are nol /Jeing ailar..:he,J io the monlhiy DO reports. Ensure that 
l/1ese reports ate altc1cheU on the mo11f11iy r1cporb:i. 
En::;ure tho.la quaiifiel.J DUSTO pedurrn'::i arid doi:;uments i11'::ipedions of the UST system(s) 
every rrn.mtr1. inspectiuns Gdfl Ue ducut!l!:=riled by µrope!ly c:,:,nipiding ali items on the 
Undergruund Storage T;::ink Systern Desil:lno.ted UST Oµerc1tor Monthly Inspection Report 
form. Tile form (Ui~-057) is dVO.iic1bie c1t WV'N1.EHirtfo.u1g/rk1.:::1not. Keep on-site a copy of 
DUSTO inspect.ion records and reqlllred altc1c!;rner1ts lvr tile p;evious 12 months. Each 
GUSTO must be certified by the inl.ernaliona! CuJe Cour1di (ICC) as a California UST 
Sy'::ilem Ope1alu1 and reriew ti1'.:!ir c:1=1tificai.!un every 2"" mo11ti1s. To confirm ICC certiifcation 
information, go to \\-WN.iccsaff.;.org/CertSear::h [o 1_,,_.f\ ,:.r •::i~ci&(e)] 

TESTING OF MONITORING EQUIPMENl 

UST u1r.-11er-Jvµ<:'fi::lto1 did 1iol i1;;1.ve UST 111c,11ik•1i11f::1 eq,_1ir."r!er1i. lested and certified by a 
4uc:1iifierJ UST Seivice Tedini,;,;ian every 12 !fl1J111J1s fur vpe1<:1liiiity, pruper operating condition, 
and proper calibration. 
Your amwal monitoring ceriific:aiivf1 ui;i.;u,reU forJ<.1y iJui wdS 2 months late. Ensure 
ihal your cerlific:ation occun:: 111::.xt year ir1 Fei.m,ary. 
E.nsure lllot oii UST ::;y::;ler11 ieak Uetedi011 equipr!lent (i e, rnuniluring consoles. leak 
si?r1sor:::;, iine iei::lk. detedur:::;, etc.) 1s le'::iled c111d certified !:=very 12 months. Testing must be 
done by an i11ternationai Code Couric.:ii cei1ifred UST Service Technician with current training 
f1ur;1 the 1nu11itu1 i11y e4uiprnent rno.m1fdclurer(s) as 11=4uireU liy 23 CCR 2715(1). Ensure that 
flilure lesti119 i'::i '::iCheduieU lv reesli::!.IJiis!l \;1e urigir1c1i te:::;t11\:l sd,edule for this facility [23 
CCR 2638(a)] 

TlcSTING OF SECONDARY CONTAINMENT 

Ti1e ra:..:iiily lo:iied to perf(Ji!Tl UST t\c:vumiJ.ry cu,1tc1ir111H::1;\ !e:,;ii1,g as required, 
Yvlif SB·989 leslii1g occurred i'oday bul was 2 months late. Ensure that your next 
testing occurs by February 2016. 
if proper testing has not yel beep cu,r1piel!:=U. rr1oke c11ro1;gerr1er,l:::; to have the testing 
perforTned or redone witr1in 30 days. Notify Hiv1CD al iec1st tw~; working days prior to testing. 
Testilii:l 111ust Ue fJerfvir11eU vvili;i11 6 ,11unH1 of in'::ilaiiatiuri ar1iJ iaJery 36 months thereafter by a 
iic<:!nsed t'::lnk le'3ler or a UST Service Tecl1nic:ion :neeling ti.e ,~quirements of 23 CCR 
2715(i). See Guideline:::; for Testing d UST Secondary Containment Systems. available at 
'NWw.EHir1fo.1)!'g:he:lzmcit, fo, lurther ir,forrnation. [23 CCR 2637] 

Inspection Date: 4/4/2013 

Corrective Actions Taken 

Comments: Annual monitoring certification was performed by Robert Henninger of Baich Peiro/eum. A.ii ceriificaiions are currerii. 

Alarm history and system set-up reports were n:,viewed and reiumed tu the service technician. 

Monitoring panel indicated "All Functions Normar ai the beginning ami ihe end of the inspection. 

The annular space sensor and piping sump sensor provided audible and visual aia;-ms ai iile GiiiJc1rcv E,WC moniioring panel. 

The spill bucket passed its annual lake test using thg Caldweii acr:eierale □" lest method. 

A mechanical overfil! pre-...·€nlio11 devic& was ol>serv':d in trle drop lube. 

Piping sump wds dry i:itr..J sump set1S1.H w<1::. ai if1!! iuw pui11i.. 

Operating Pe,mit Apµii..:<1lio11 (facility am.i tafli,; forms) 
UST Monitoring Plan 
UST Response Plan 
Annual DUSTO empl□y~~ training records fo1· training that occurred on 9/20/12. 
Monthly inspections of ;;;,,1;,;rg<mcy generator aboveground piping aita..:hed to the UST system 
Financial Responsibility h1surance mechanism. 

Send a copy of the moniic-ring c:.ertificatian to our office within 30 days. 
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Facility ID: FA0252744

Facility Naine: PHIlIPS LUMILEDS 1.1GHTING CO
SiteAddress: 370VV TRIMBLERD BLDG90

SANJOSE,CA 95131

.
OFFICIAL NOTICE OF INSPECTION

Program: PR0397897 -UNDERGROUNO 5 1 ORA<3El iNK- 2399
InspectionType:U61 5 r 1EBriNG3NUARY CON FAINMEN

VC

U232

Class Violation

SECONDARY CONTAINMEN 1 TESTING PERFORMSTANDARDS

Secondary conlainment teslii ig failed lu der;lu11blile iiidl edCh culnponent peT rulmed at leist
as well as jt did upon installation.
Tile secul;dary retuiii pipii,9 wa5 wven d visuai iaii beu4ube the tesl bool fitting was
deteriorated and could not be iesied ,m ihis daie. Repair ihe boot and contact our
office Le witness the re-tesi of your piping
Have thetestIng redone v.'itilin30days Nulify HMODal least two workIng days prIorto
lestIng Tesling 111 1Ibl be pei 'Jf 'i [edi[ i dUOUl dalice v,,ii ifii1,1 1,'rduluret'sguIdelInes or
slamid: ds I li 1eleal e m ma, 1urcict·,.i· e,'s gitidel!I ies u; st* 1dd· a S.systemsmustbe tested
u:ing 1,1 dppliudbie melitud bpecified m 4„ i,idumicy :ude un e,vyi:,eeringstandard. I f there
me FiG buch guIdelIties, 6ude» uT slati..;:ids. M leol mel:]ud Api,,·.vedbyastate-registered
p:ufebs,unal enwilleet muyIbeu5ed. 3ee Guidd;inee rurTesIi<.gofUST Secondary
Conl3in::]ent Systerns (UN-050). apaiiable El w\v/.·.EHirif: :,g,li2zmat, for further
informatIon. [23 CCR 2637(c)]

Inspection Date: 4/4/2013

Coirective Actions Taken

Comments: SB-989 Secondary Containment Testing w as performed by Rober t Hei1itinger Or Zatch Peti O1ellit(. A 1.' cerlificalions a,e current.

Th6 foilor;Ing secon·da:y -,-';1;ainine,:i ,zo:npo.-ients wer··2 Lested:

12,000 galIon diesel tank annular space was tested at B inches vacE.iLl!n for cne hour. Tes[ resuil = pass

Piping sump was lake tested for 30 minules usiog the Caidweiiacceieraied 1es[ method. Poriion of the sump iested -·.Bas at a levei above the highesi
pipjiig petietrajoi.Tesi resIll - pass.

Ths secondary supply piping was fesLed ar. 3.5 psi for otIc huur. Twsi resE" = pass.

Send a :opy of the sgcondary con(ainment tes:ing re.pori Co our office ·*·W;in 30 days.

Immediately correct any vio!ation de5ignated as a Class I or Ciass U violation. Correct all other vi:lations no later than 05/04/2013. uniess other.·Ase
noted by the inspector

Using the space provided, wAte a brief description of the actions taken by the facility to correct each violation Attach additiona! pages if more 8paoe ls needed. ,Vithin
5 days of achIeving complIance of wIthIn 35 days of tne 11 1spection date . whichever comes firal , 9ig n the certifIcalIon slBtement below and i elurr a copy of zhis report to
HMCD,TImegianIed for correctIon of violatIons doEs r1Ut plecitIde any enForLe,nentactIon by HMCDorother aget1cies ThIsfacilily trIdy ue subJectIo reinspeeiionat
any time lA ,-·thorIty H SC25185,,c),251 878,25404.1.2(c)]

«1«4S«E
Received By: ERIC 0yGDALE Inspecied B!i: -*,CHARD QvENts= dE000=656

CA UST ;nspector#5266770Exp.08,253.·13

Certification of Compliance
1 certify under penalty of perjury that this i;Kiiity has complied with di;ectives speci fied in this Noiice to Compiy.

Signature of 0wner/Operator

Printed Name of 0wneriOperator

Page 3 of 3

Date

Title

• • OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facility Name: PHiLIPS LUMILEDS l.lGHTING CD 
Site Address: 310 VV TRIMBLE:. Rll 8LDG 90 

SAN JOSE, CA 95131 

Program: PR039?89;: - ur,JUER(...;R(_iUf~U .'-:;.rUR,'.!_<;E. 1./Cof'-JK - ·,,.i:_:-:r::,t;1 

Inspection Type: u::::;·i ~EC()r'~UARY CfJt~ !".AV·Ji,/1'=i-~ 1· "i"l:::.~:Tl[\j(_:3 

Inspection Date: 4'4 12013 

VG Class Violation Conective Actions Taken 

U232 II SECOND.C..R'r' CONTAINrvlE!~ I rE!3T!NG Pl::F<H)Hl','i S""."A~JDARDS 

Seccnd::iry vunl.ai11ment. tt:'-;;lifl\:J fdii1;;,J ;_,_: J~r;11..111::;l1<.1lt:' \iial >:c1ch curnpont!nl fJt:'r rvrmeJ at i!:!r.1::;t 
as well ~s 1t did upon installatiori. 
Ti11: !:,1-,;r;urH.fary tl:!iu,11 µiµiny w.1:-, yiv1-,;11 o visuai {r:1ii bt"r;,.1u::,'d the tesl bool fitting was 
deteriorated and could not be i1;;.sied ot1 this u'ai11. Repair ihe boot and contact our 
offit:e tu witness Ote re-fesi or your pipit1y. 
Hav·e Hie l.esti11g redone v;ithi11 30 do.y'c'. i·Julify HfviGD 21.l ie::;st two ,,.1orking days prior to 
i_'=::;ti11g. Tt::siir1:,J 111u""i Lie pe1irJ1:11eli i!1 cK:Gurd.:ml·e v-;i\il HF:l.!1da:..:lure1's guidelines or 
slar1:Ji:1:d::; if U11.:1e are ;K, rr1am1ic1d,.1;'=1\; ~uit.it'iirc•:s lli ·:,l:::=1J<:1:cis. systems must be tested 
l1,;;i11~ a11 aj;pii1...:cii.Jii:; 111eli1uU ::.1-'t'l'ii,eU i11 ,:,q !11lh..1::,t.1y ,__,._,Jt:: u; 1;,;'.,Ji11eer1ng standard. If there 
a1t' ;1;.: ~,id1 !JuiUeii11e:,;, vl,J>=·~. u1 ::;i_,:1,; 1.i(•;J~. a li;•;j\ 1n>:'U;vc: =:.1i;r.:;,;ved by a state-registered 
p:ufe::.si'Jnal l:'!l'.,)i11fc'121 n1L1':il i:;1;: u""ed. See Gl1iJc!ir1>:>;:- ft,, i>:~linu of UST Secondary 
Cor;t_:,ir1::1ent. Sysk,rn-s (UN-050), a,aiie.bie ?l vAv·.r..:::Hinf:::_:);0:hclmal, for further 
1nform2.!ion. [23 CCR 2637(cJ] 

Comments: SB-989 Secondary Containment Testing was performed by Rober! h'eilninger c,:' S<1lc.h Petro/1:1.nr:. ~,!; certifications are current 

12,000 gallon diesel tank annular space was tested at 8 inches vacuum for one hour. Test result= pass 

Piping sump i,,.'as /al,;t: test1::,d for 30 minuies u;:;ing the Caidweii accei=raied test msihod. Portion uf tile sump iesf.ed :,vas at a ievel above ihe higi1esi 

piping p1=11~lralion. ie~1: rfc:!st1il = pass. 

S-':::d a copy of the seccmdary containment testing ffj)'Hi lo o;.;r ,:,fflc1= -.,.,-f;_fiin JO days. 

Immediately correct any violation designated as a Class I or Ciass II violation. Correct JII othEr violations no later i:han 05/04/2013, :...niess othert:ise 

noted by the inspector. 

Using the space provided, v.-rite a brief descripticn of the actior:s taken by ihe fac:i!ity to correct each violation Attach add1tic'73i ;:iages if rnore space ,s needed. ·,.-\lithiri 
5 days cf acllit:''ling compiiance 01 witl11n 35 days of the i,1spection date, v,i1iche·1er comes first, ':iigr1 t'l~ certifi::;oliun sleit>:<1nent beiow <:md return a copy of ii1i':i r'=port to 
HMCD. lime !:Ji anted for correctii.:in of violations doEs m.;i p1eciucie any enfurceinent action by H1\•iCD or other i;l~e11cies This faciiily r11c,y i.1e :subject io reinsµt-ciicn ot 

any time i,c. .. thor1ty: HSG 251::,S,:c), 25187.6, 25404. l .2(c)] 

Inspected B 

Certification of Compliance 
,~-=-~--~---c-~~-,----,-c--c-~~---------------------------

1 certify under penalty of perjury that this fi.lci:'.~y· has cornpiieci ·-:.rith O'.rectives sp~cified in this Nol.ice to Compiy. 

Signature of OwneriOperator Date 

Printed Name of Owner/Operator Title 

Page 3 of 3 



PHILIPS

2kfV'

May 24, 2012

.

Mr Greg Breshears
California UST Inspector
Department of Environmental Health

Hazardous Materials Compliance Division
County of Santa Clara
1555 Berger Drive Suite 300
San Jose, CA 95112

Subject: Corrective Action from Inspection on 3/19/2012

Mr Breshears.

* PHILIPS
Philips Lumileds Lighting
Company

370 West Trimble Road

San Jose, California 95131

In response to the noted deficiencies during the recent Underground Storage Tank inspection, we
have completed the corrective actions

Attached herein, please find the following6
• UPCF UST-Aform Operating Permit Application - Facility Information
• UPCF UST-B form Operating PermitApplication-TankInformation
• UPCF UST-D form: UST Monitoring Plan & Plot Plan

The application to the California Board of Equalization was submitted again under the land owner
company on 5/4/12. It was delivered, but the BOE Special Taxes guy - Marcos RodrIguez,has
yet to receive it form their internal mail delivery. At this time, we do not have an active account
number.

Please let me know if you haVe any questions. 1 can be reached by email at
mitchell.cole@philips.com or at (408)964-2562.

Sincerely,

/72*x=ZI3ELd'
Mitch Cole

Environmental Engineer

enclosure

Tel. +1 408 964 2562

Fax +1 408 9645358

mitchell.cole@philips.com

www.philipsIumileds.com

www.!uxeon.com

Reviewed Ey

D- G -4- 10 /2-

011tF. U3492 At*k,DAr/*4)st*mUD
iA66,r k0- 4AM '1)36 . (/rr f48'1J -

fhu, MaU {/Pr 84 5 » * .

LUMILEDS
LIGHT FROM SILICON VALLEY

May 24, 2012 

Mr Greg Breshears 
California UST Inspector 
Department of Environmental Health 
Hazardous Materials Compliance Division 
County of Santa Clara 
1555 Berger Drive Suite 300 
San Jose, CA 95112 

• PHILIPS 
Philips Lumileds Lighting 
Company 

370 West Trimble Road 
San Jose, California 95131 

Subject: Corrective Action from Inspection on 3/19/2012 

Mr Breshears: 

In response to the noted deficiencies during the recent Underground Storage Tank inspection, we 
have completed the corrective actions. 

Attached herein, please find the following: 
• UPCF UST-A form: Operating Permit Application - Facility Information 
• UPCF UST-B form: Operating Permit Application - Tank Information 
• UPCF UST-D form: UST Monitoring Plan & Plot Plan 

The application to the California Board of Equalization was submitted again under the land owner 
company on 5/4/12. It was delivered, but the BOE Special Taxes guy- Marcos Rodriguez, has 
yet to receive it form their internal mail delivery. At this time, we do not have an active account 
number. 

Please let me know if you have any questions. I can be reached by email at 
mitchell.cole@philips.com or at (408)964-2562. 

Sincerely, 

Mitch Cole 
Environmental Engineer 

enclosure 

Tel. +1 408 964 2562 

Fax: +1 408 964 5358 

m itchell.co le@phi lips. corn 

www.philipslumileds.com 

www.luxeon.com 

Rev!ewad £:y ~~-
Date G-1.f- lJ7 / 2--

{_Jltf £w/;;,1J/r ,IJtJJ~i))w J- o JvMJit/D~µNL, }() 
~/161)/'> MT f'v81411i"M ~ C/~ ?#JI_' 
.fnU-- ;/,,fJll! I/fr J1 Ji-- fa1Fi1 # · 

LUM I LEDS 
LIGHT FROM SILICON VALLEY 
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.
County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, SanJose, CA 95 1 12-2716

Phone <408) 918-3400 Fax (408) 2804479 www.EHinfo.org/hazmat

FacIlity ID FA0252744

FacIlity Name: PHILIPS LUMILEDS LIGHTING CO
SIte Address: 370 W TRIMBLE RD BLDG 90

SANJOSE.CA 95131

OFFICIAL NOTICE OF INSPECTION

HW Generator Type:
ConsenttoInspect Granted By CLAIR LE HERE, ELECTR[ClAN .

Summary of Violations & Notice to Comply

Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399
Inspection Type: ROUTINE INSPECTION-COMPLETED

VC Class Violation

U015

U020

U210 M

M

„

UST MONITORiNG PLAN

The facility failed to submit or keep current a UST Monitoring Plan.

Submit to HMCD a UPCF UST Monitoring Plan form (UST-D), avaitable at
www.EHinfo.org/hazmat. In addition to the information on the UPCF form, the monitoring '
plan must indude a plot plan that accurately indicates the location of the UST(s), piping,
dispensers, monitoring consoles. leak detection sensors, line leak detectors, and (for
single-wall tanks) automatIc tank gauging probes. Keep a copy of the current monItoring
plan on-sIte. [23 CCR 2632(d)(1), 2641(h)1

UST RESPONSE PLAN

The facility failed to submit or keep current a UST Response Plan.
lF YOU DECIDE TO INCLUDE THIS IN YOUR CONSOLIDATED FACiLiTY

CONTiNGENCY PLAN,ENSURETHATALL INFORMAnONREQUIREDBYTiTLE23
SECTION2632(d)(2)8ADDRESSED.

Submit to HMCD a UST Response Plan. You may use the form available al
www.EHinfo.org/hazmat (UN-0228) or another format. as long as it contains equivalent
content. Keep a copy of the current plan on-site. [23 CCR 2632(d)(2), 2641(h)]

UST F!NANCIAL RESPONSIBILITY

Petroleum UST owner/operator failed to submit or keep current evidence of UST financial
responsibility for taking corrective action and for compensating third parties for bodily
injury and property damage caused by a release.
FACiLrrY HASNOUST CERnFICATION OF FINANCiAL RESPONS!BILITY ON FILE.

Complete and submit to HMCD a UST Certification of Financial Responsibility (CFR)
Keep a copy of the certification and all required supporting documentation at the UST site
or your place of business. 1ftheStateUST Cleanup FUnd is used as a financial
responsibility mechanism, update the chief financial officer (CF0) letter annually, within
150 days afterthedose ofeach fiscal year. 1faf nancialtestof self-insurance,
guarantee, or local govemment financial test is used, update the CF0 letter annually,
within 120 days after the dose'of each fIscal year. lf an insurance policy is used. ensure

' that it contains.endorsement language meeting the requirements of 40 CFR 280.97. The
CFR form (UN-049) and Petroleum UST Financial Responsibility Guide are avaiIable at
www.EHinfo.org/hazmat. [HSC 25292.2(a): 23 CCR 2806(a)]

TESTING OF MONITORING EQUIPMENT

UST owner/operator did not have UST monitoring equipment tested and certified by a
qualified UST Service Technidan every 12 months for operability, proper operating
condition, and proper calibration l#r
ANNUAL MONITORING SYSTEMCERTIFlCATIONTESTING WAS DUEA8TMONTH.
ENSURETHATTEST1NG lS PERFORMED IN FEBRUARY OFEACH YEAR.

Ensure that all UST system leak detection equipment (i.e., monitoring consoles, leak
sensors, line leak detectors, etc) is tested and certified every 12 months. Testing must
be done by an Intemational Code Council certified UST Senice Technician with current
training from the monitor·ing equipment manufacturer(s) as required by 23 CCR 2715(i}.
Ensure that future testing is scheduled to reestablish the original testing schedule forthis
facility. [23 CCR 2638(a)1

Page 1 of 3
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Inspection Date: 3/19/2012

0 RCRA LQG

0 Pictures Taken
0 Samples Taken

Corrective Actions Taken

>n

• County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
1555 ·Berger Drive, Suite 300, San Jose, CA 95112-2716 
Phone (408) 918-3400 Fax (408) 280-{;479 www.EHinfo.org/hazmat 

• 
OFFICIAL NOTICE OF INSPECTION 

Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Sito Addn,ss: . 370 W TRIMBLE RD BLDG 90 

SAN JOSE, CA 95131 

HW Generator Type: 
Consent to Inspect Granted By: CLAIR LE HERE, ELECTRICIAN . 

Summary of Violations & Notice to Comply 

Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399 
Inspection Type: ROUTINE INSPECTION-COMPLETED 

. 
vc Class Violation 

U015 M UST MONITORING PLAN ' 
The facility failed to submit or keep current a UST Monitoring·PJan. 
Submit to HMCD a UPCF UST Monitoring Plan form (UST-0), available at 
www.EHinfo.org/hazmat. In addition to the information o_n the UPCF form, the monitoring 
plan must include a plot plan that accurately indicates the location of the UST(s), piping, 
dispensers, monitoring consoles, leak detection se·nsors, liiie leak detectors, and (for 
single-wall tanks) automatic tank gauging probes. Keep a copy of the current monitoring 
plan on-site. [23 CCR 2632(d)(1), 2641(h)] 

U020 M UST RESPONSE PLAN 

The facility failed to submit or keep a.ment a UST Response Plan. 
IF YOU DECIDE TO INCLUDE THIS IN YOUR CONSOLIDATED FACILITY 
CONTINGENCY PLAN, ENSURE THAT ALL INFORMATION REQUIRED BY TinE 23 
SECTION 2632(<1}(2) IS ADDRESSED. , 
Submit to HMCD a UST Response Plan. You may use the form available at 
www.EHinfo.org/hazmat (UN-0228) or an Other format. as tong as it contains equivalent 
content. Keep a copy of the current plan on-site. [23 CCR 2632(d)(2), 2641(h)] 

U025 II UST FINANCIAL RESPONSIBILITY 

Petroleum UST owner/operator failed to submit or keep a.ment evidence of dsr financial 
responsibilrty for taking corrective action and for compensating third parties for bodily 
injury and property damage caused by a release. 
FACILITY HAS NO UST CERTIFICATION OF FINANCIAL RESPONSIBILITY ON FILE. 
Complete and submit to HMCD a UST Cer1ification of Financial Responsibility (CFR) 
Keep a copy of the certification and all required supporting documentation at the UST site 
or your place of bu:5iness. If the State UST Cleanup Fund is used as a financial 
responsibility mechanism, update the chief financial officer (CFO) letter annually, within 
150 days after the dose of each fiscal year. If a financial test of self-insurance, 
guarantee, or local government financial test is used, update the CFO letter annually, 
_within 120 days after the dose'of each fiscal year. lf B:n insurance policy is used, ensure 
that it contains.endorsement language meeting the requirements of 40 CFR 280.97. The 
CFR form (UN-049) and Petroleum UST Financial Responsibilrty Guide are available at 
www.EHinfo.org/hazmat. [HSC 25292.2(a): 23 CCR 2806(a)] 

U210 M TESTING OF MONITORING EQUIPMENT 

UST owner/operator did not ha-ve UST monitoring equipment tested and certified by a 
qualified UST Service Tedmidan every 12 months for operability, proper operating 
condition, and proper calibration. Jj..J, 
ANNUAL MONITORING SYSTEM CERTIFICATION TESTING WAS DUE TMONTH. 
ENSURE THAT TESTING IS PERFORMED IN FEBRUARY OF EACH YEAR. 
Ensure that all UST system teak detection equipment (i.e., monitoring consoles, leak 
sensors, line leak detectors, etc.) is tested and certified every 12 months. Testing must 
be done by an International Code Council certified UST Service Technician with current 
training from the monitoring equipm~nt manufacturer{s) as required by 23 CCR 2715(i). 
Ensure that future testing is scheduled to reestablish the original testing sdledule for this 
facilitv. 123 CCR 2638faii . 
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Inspection Date: 3/19/2012 
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FacIlIty tD: FA0252744

facilIty Name:pHILIPS LUMILEDS LIGHTING CO
SiteAddress: 370WTRIMBLERDBLDG90

SAN JOSE, CA 95131

VC

U520

U999

Ciass

M

iI

Violation

.

OFFICIAL NOTICE OF INSPECTION

EXEMPTION CONDITIONS: EGTS UNBURIED PIPING

UST operator failed to visually inspect and/or record inspections of the unburied fuel
piping for an emergency generalor tank system (EGTS) each time the tank system was
operated, but no less oftenthan monthly, as required to exempt the piping from Califomia
UST regulations.
-A FORM YOU CAN USE TO DOCUMENT VISUAL INSPECTIONS OF PlPING lS
AVAiLABLEAT WWW.EHiNFO.ORG/HAZMAT.

Immediately begin perfomling and documenting visual inspections of the piping. keep
inspection records available for at least three years. [HSC 25283.5(b)(3)]
0THER UST VIOLATION

See inspectors comments below for details.
HSC25286(a) -FACILITY DOESNOTHAVE CURRENT UST PERMiT APPUCATtON
FORMS ON FILE.SUBMIT THEF0LLOWING COMPLETED UNIFIED PR0GRAM
CONSOLIDATED FORM(UPCF) FORMS WITHIN30DAYS: UNDERGROUND
STORAGE TANK (UST) PERMHAPPLiCATIONFACILITY INFORMATION,UST
TANKINFORMATION,BUSINESS ACTIVmES PAGE,AND BUSINESS
OWNEROPERATOR IDENTlFICAnON PAGE.

Inspection Date: 3/19/2012

CorrectIve Actions Taken

Comments:ALLUST MONITORING EQUIPMENT WASTESTED TODAYBY USTSERVICETECHNICIANELMERMORTERA OFBALCH PETROLEUM
AND FUNCTiONED PROPERLY. MR.MORTERA HASCURRENT jCCUST SERVICE TECHNICIANCERTIFICAnON (EXP. 1/12/2014) AND
VEEDER-ROOTLEVEL 4 CERTIFICATION (EXP. 8/29/2013).UST FILL SPiLL BUCKET WASHYDROSTATiCALLY TESTED USiNG THECALDWELL
ACCELERATED TESTMETHODANDPASSED.

SUBMIT A COPY OF THE COMPLETED MONITORING SYSTEM CERTIFICAnON FORM AND SPILL BUCKET TEST REPORT COVERING TODAY·S
TESTiNG WiTH/N 30 DAYS.

NOTES:

1. DESIGNATED UST OPERATORMONTHLY INSPECT1ONAND FACILiTY EMPLOYEETRAINiNGRECORDS ARE IN ORDER
2.NEXTROUND0FUSTSECONDARY CONTNNMENT TESTING$DUE IN FEBRUARY 0FNEXT YEAR.
3. OWENS-CORNING TANK HAS DOUBLE WALL AMERON DUALOY FRP PRODUCT PiPiNG. UNDERGROUND VENT PIPING lS DIRECT BURiED.
4. 25 GALLON EBW 705 SPILL BUCKET AND OPW MECHANICAL OVERFILL PREVENTION VALVE ARE INSTALLED AT TANK FILL. SPILL BUCKET
8DIRECT BURIED.

5. MONITORING BELOW-GRADESYSTEM COMPONENTS BPROViDED BY A GILBARCOEMCCONSOLE CONNECTED TO AVEEDER-ROOT
MODEL 7943*)409 TANKANNULARSENSORAND GiLBARCOMODELPA02592000010 SENSOR W THETANK TOP P1P1NG SUMP
ABOVEGROUND FUEL PlPING RUNNING TO THE 3 GENERATOR DAYS TANKS lS MOSTLY SECONDARILY CONTAINED, BUT HAS SOME
SINGLE-WALL PORTIONS.

6. FINANCIAL RESPONSIBILITY lS PROVIDED 8YAN INSURANCEPOLICY WRITTEN BY ACEAMERICAN }NSURANCE COMPANY.POLICY
PERlOD }S 8/25/2011 - 8/25/2012. COVERAGE lS FOR$1,000,000 ANNUAL AGGREGATE AND $1,000,000 PER OCCURRENCE

Immediately correct any vIolation designated as a Class lor Class II violation. Correct all other v1olatIons no laterthan04/18/2012, unIessotherwise
noted by the Inspector.

Using the space provided, write a brief description of the actions taken by the facility to correct each violation Attach additional pages if more space is needed.
Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the certificatjon statement below and retum a copy of
thIs report to HMCD. Time granted for correction of violations does not preclude any enforcement action by HMCD or other agencies. This facility may be
subject to reinspection at any time. [Authority. HSC 25185(c), 25187.8. 25404.1.2(c)]

Received By: StAIR LE HERE

Page 2 of 3

Inspected By: GREG BRESHEARS - EE0004686
CA UST Inspector #5266658, Exp. 08/24/2013

• • OFFICIAL NOTICE OF INSPECTION 
Facility ID: FA0252744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 370 WTRIMBLE RD BLDG 90 

SAN JOSE, CA 95131 

Inspection Datu: 3/1912012 

vc Class Violation Cormctlve Actions Taken . 
U620 II EXEMPTION CONDITIONS: EGTS UNBURIED PIPING 

UST operator failed to visually insped and/or record inspections of the unburied fuel 
piping for an emergency generator ta·nk system (EGTS) each time the tank system was 
operated, but no less often than monthfy, as·required to exempt the piping from California 
UST regulations. 

A FORM YOU CAN USE TO DOCUMENT VISUAL INSPECTIONS OF PIPING /S 
AVAILABLE AT'NWW.EHINFO.ORGIHA2MAT. 
Immediately begin· performillg and dorumenting visual inspedions of the pipinQ. 
inspection records available for at least three years. [HSC 25283.5(b)(3)] 

.KE!eJ) 

U999 M OTHER UST VIOLATION 

See inspector's comments below for details. 
·• HSC 25285/a) • FACILITY DOES NOT HA VE CURRENT UST PERMIT APPL/CATION 

FORMS DN FILE. SUBMIT THE FOLLOWING CO/IIPLETED UNIFIED PROGRAM 
CONSOL/DA TED FORM (UPCF) FORMS WITHIN 30 DAYS: .UNDERGROUND 
STORAGE TANK (UST) PERMIT APPLICATION FACILITY INFDRMA TION, UST 
TANK INFORMATION, BUSINESS ACTIVmES PAGE, AND BUSINESS 
OWNER/OPERATOR IDENTIFICATION PAGE. 

Comments: ALL UST MONITORING EQUIPMENT WAS TESTED TODAY BY UST SERVICE TECHNICIAN ELMER MORTERA OF BALCH PETROLEUM 
AND FUNCTIONED PROPERLY. MR. MOR TERA HAS CURRENT ICC UST SERVICE TECHNICIAN CERTIFICATION (EXP. 1112/2014) AND 
VEEDER·RODTLEVEL 4 CERTIFICATION (EXP. 8129/2013). UST FILL SPILL BUCKET WAS HYDROSTATICALLY TESTED USING THE CALDWELL 
ACCELERATED TEST METHOD AND PASSED. . 
SUBMIT A COPY OF THE COMPLETED MONITORING SYSTEM CERTIFICATION FORM AND SPILL BUCKET TEST REPORT COVERING TODA rs 
TESTING WITHIN 30 DAYS. 

NOTES: 

I. DESIGNATED UST OPERA TOR MONTHLY INSPECTION AND FACILITY EMPLOYEE TRAINING RECORDS ARE IN ORDEi!. 
2. NEXT ROUND OF UST SECONDARY CONTAINMENT TESTING IS.DUE IN FEBRUARY OF NEXT YEAR. 
3. OWENS..CORNING TANK HAS DOUBLE WALL AMERON DUALOY FRP PRODUCT PIPING. UNDERGROUND VENT PIPING IS DIRECT BURIED. 
4. 25 GALLON EBW 105 SPILL BUCKET AND OPWMECHANICAL OVERFILL PREVENTION VALVE ARE INSTALLED AT TANK FILL. SPILL BUCKET 
IS DIRECT BURIED. 

5. MONITORING BELOW-GRADE SYSTEM CO/IIPONENTS IS PROVIDED BY A GILBARCO EMC CONSOLE CONNECTED TO A VEEDER-ROOT 
MODEL 794390-409 TANK ANNULAR SENSOR AND GILBARCO MODEL PA02592000010 SENSOR IN THE TANK TOP PIPING SUMP. 
ABOVEGROUND FUEL PIPING RUNNING TO THE 3 GENERATOR DAYS TANKS IS MOSTLY SECONDARILY CONTAINED, BUT HAS SOME 
SINGLE-WALL PORTIONS. 
8. FINANCIAL RESPONSIBILITY IS PROVIDED BY AN INSURANCE POLICY WRITTEN BY ACE AMERICAN INSURANCE CO/IIPANY. POLICY 
PERIOD IS 8125/2011 • 8125/2012. CD VERA GE IS FOR $1,000,000 ANNUAL AGGREGATE AND $1 000 000 PER OCCURRENCE . 

. 

Immediately correct any vtolatlon destgnated as a Class I or Class II violation. Cormct all other vtolatlo"ns no later than 04/18/2012, untess otherwise 
noted by the Inspector. · · 

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if more space is needed. 
~thin 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the certification statement below and return a copy of 
this report to HMCD. Time granted for correction of violations does not p'reclude any enforcement action by HMCD or other agencies. This facility may be 
subject to reinspection at any time. [Authority: HSC 25185(c), 25187.8, 25404.1.2(c)] 

02 
R~celved ~ HERE Inspected By: GREG BRESHEARS. EE0004686 

CA UST lnspector#5266658, Exp. 08/24/2013 
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OFFICIAL NOTICE OF INSPECTION
FacIlity D: FA0252744

Facility Name: PHILIPS LUMILEDS LIGHTING CO
SIte Address: 370 W TRIMBLE RD BLOG 90

SAN JOSE, CA 95131

Certification of Compliance

I certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

SIgnature of 0wnerOperator

PrintedName of 0wner/Operator

Page 3 of 3

Date

Title

Inspection Date: 3/19/2012

)G

• OFFICIAL NOTICE OF INSPECTION 
Faclllly ID: FA0,52744 
Facility Name: PHILIPS LUMILEDS LIGHTING CO 
Site Address: 37D W TRIMBLE RD BLDG 90 

SAN JOSE, CA 95131 

Certification of Compliance 
I certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply. 

Signature of Owner/Operator Date 

Printed Name of Owner/Operator Title 

, l. 

''. 
I, e j 
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Breshears, Greg

From:

Sent:

To:

CC:

Subject:

Follow Up Flag:
Flag Status:

Polly Claassen <polly@balchpetroleum.com>
Wednesday, February29,2012 10:12AM
Breshears, Greg
WoIff, Albert

RE: Upcoming MSC test at Lumileds

Follow up
Flagged

1 have been working with Eric Dugdale and Clair LeHer6at Lumileds. Clair's number is (408) 230-1380 and Eric's number
is (408) 964-2537.

Polly Claassen
Service & Environmental Compliance Manager
Balch Petroleum, Inc
408-942-8686 x104

www.balchpetroleum.com

Please consider the environment before printing this emai.

From: Breshears, Greg [mailto:Greg,Breshears@deh.sccgov.oral
Sent: Tuesday, February 28, 2012 1:40 PM

To: Polly Claassen
Cc: WoIff, Albert

Subject: FW: Upcoming MSC test at Lumileds

Hi Polly,

Iwill bethere. Can you please provide methe nameand phone number for yourcontact atLumiled?

Thanks,

Greg Breshears
Senior Hazardous Materials Specialist
County of Santa C]ara

Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)

1555 Berger Drive, Suite 300
San Jose, CA 95112-2716

Office (408) 91 8-3400
Direct Line (408) 918-1978

Fax (408) 280-6479
www.EHinfo.orq/hazmat

NOTICE: This email message and/or its attachments may contain information that is confidential or restricted. It is intended only for the individuals

named as recipients in the message. lf you are NOT an authorized recipient, you are prohibited from using, delivering, distributing, printing. copying, or
disclosing the message or content to others and must delete the message from your computer. lf you have received this message in error, please notify
the sender by return email.

From: HMCD-CERS

Sent: Tuesday, February 28, 2012 1:36 PM

To: Breshears, Greg

Subject: FW: Upcoming MSC·test at Lumileds

1

Breshears, Greg 

From: 
Sent: 
To: 
Cc: 
Subject: 

Follow Up Flag: 
Flag Status: 

• 
·Polly Claassen <polly@balchpetroleum.com> 
Wednesday, February 29, 2012 10:12 AM 
Breshears, Greg 
Wolff, Albert 
RE: Upcoming MSC test at Lumileds 

Follow up 
Flagged 

• 

I have been working with Eric Dugdale and Clair LeHereat Lumileds. Clair's number is (408) 230-1380 and Eric's number 
is (408) 964-2537. 

Polly Claassen 
Service & Environmental Compliance Manager 
Balch Petroleum, Inc. 
408-942-8686 x104 
www.balchpetroleum.com 

Please consider the environment before printin~J this email. 

From: Breshears, Greg [mailto:Greg.Breshears@deh.sccgov.org) 
Sent: Tuesday, February 28, 2012 1:40 PM 
To: Polly Claassen 
Cc: Wolff, Albert 
Subject: FW: Upcoming MSC test at Lumileds 

Hi Polly, 

I will be there. Can you please provide me the name and phone number for your contact at Lumiled? 

Thanks, 

Greg Breshears 
· Senior Hazardous Materials Specialist 
County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
1555 Berger Drive, Suite 300 
San Jose, CA 95112-2716 
Office (408) 918-3400 
Direct Line (408) 918-1978 
Fax (408) 280-6479 
www.EHinfo.org/hazmat 

NOTICE: This email message and/or its attachments may contain information that is confidential or restricted. It is intended only for the individuals 
named as recipients in the message. If you are NOT an authorized recipient, you are prohibited from using, delivering, distributing, printing, copying, or 
disclosing the message or content to others and must delete the message from your computer. If you have received this message in error, please notify 
the sender by return email. 

From: HMCD-CERS 
Sent: Tuesday, February 28, 2012 1:36 PM 
To: Breshears, Greg 
Subject: FW: Upcoming MSC test at Lumileds 

1 



From: Polly Claassen [polly@ba1chpeCPereum.com]
Sent: Monday, February 27, 2012 10:06 AM.
To: HMCD-CERS

Subject: Upcoming MSC test at Lumileds

Test type: Monitoring system certification
Client: Lumileds Lighting
Location:37OW.TrimbleRoad,SanJose,CA 95131
Date. 3/5/12 9:00am

Polly Claassen

Service & Environmental Compliance Manager
Balch Petroleum, Inc.
408-942-8686 x104

www.balchpetroleum.com

Please consider the environment be/bre printinq this email

2

.From: Polly Claassen [polly@balchpe.eum.com] 
Sent: Monday, February 27, 2012 10:06 AM. 
To: HMCD-CERS 
Subject: Upcoming MSC test at Lumileds 

Test type: Monitoring system certification 
Client: Lumileds Lighting 
Location: 370 W. Trimble Road, San Jose, CA 95131 
Date: 3/5/12 9:00am 

Polly Claassen 
Service & Environmental Compliance Manager 
Balch Petroleum, Inc. 
408-942-8686 x104 
www.balchpetroleum.com 

Please consider· the environme11l before prillliflg Lhis email. 

• 

2 



LLMILED
350 W.TRIMBLE RD.
BAN JOSE.CA. 95131

MAR.19. 2012 7:51 AM

SYSTEM STATUS REPORT

ALL FUNCTIONS NORMAL

bYSTEM SETUP
------

MAR 19. 2012 7:51 AM

SYSTEM UNITS
U.S.

SYSTEM LANGUAGE
ENGLISH

SYSTEM DATE/TIME FORMAT
MON DD YYYY HH:MM:SS xM

LUMILED

350 W:TRIMBLE RD.
SAN JOSE.CA. 95131

'SHIFT TIME 1

SH I FT T I ME 2 '

SHIFT TlME 3
SHIFT TIME 4

D1SABLED

DISABLED

DISABLED

DISABLED

TANK PER TST NEEDED WRN

DISABLED

TANK ANN TST NEEDED WRN
DISABLED

LINE RE-ENABLE METHOD
PASS LINE TEST

LINE PER
DISABLED

LINE ANN

DISABLED

TST NEEDED WRN

TST NEEDED WRN

PRINT TC VOLUMES'
ENABLED

TEMP COMPENSATION
VALUE (DEG F >: 60.0

STICK HEIGHT OFFSET

DISABLED

DAYLIGHT SAVING TIME
ENABLED

START DATE

APR WEEK 1 SUN

START TIME
2:00 AM

END DATE

0CT WEEK 5 SUN

END TIME

2:00 AM

SYSTEM SECuRITY

CODE : 000000

.
IN-TANK SETUP

T 1:DIESEL
PRODUCT CODE

THERMAL COEFF
TANK DIAMETER
TANK PROFILE

FULL VOL

FLOAT SIZE:

WATER WARNiNG :
HIGH WATER LIMIT:

MAX OR LABEL VOL:

OVERFILL LIMIT :

HIGH PRODUCT

DELIVERY LIMIT

LOW PRODUCT :

LEAK ALARM LIMIT:
SUDDEN LOSS LIMIT:
TANK TILT :

PROBE OFFSET :

1

.000470

92.00

1 PT

12000

4.0 IN.

SIPHON MANIFOLDED TANKS
Tt: NONE

LINE MANIFOLDED TANKS
T#: NONE

12000

90%

10800

95%

11400

10%
1200

LEAK MIN PERIODIC: 0

LEAK MIN ANNUAL

PERIODIC TEST TYPE
STANDARD

ANNUAL·TEST FAIL

ALARM DISABLED

PERIODIC TEST FAIL
ALARM DISABLED

GROSS TEST FAIL

ALARM DISABLED

ANN TEST AVERAGING: 0FF

PER TEST AVERAGING: 0FF

TANK TEST NOTIFY: 0FF

TNK TST SIPHON BREAK:OFF

DELIVERY DELAY
PUMP THRESHOLD

5 MIN

10.00%

1000

99

99

0.00

0.00

0

2.0

3.0

/6

0

9

LIQUID SENSOR SETUP
----------

LI:ANNULAR
TRI=STATE-<SINGLE FLOAT>
CATEGORY : ANNULAR SPACE

2:PIPINg- SUMP -7
TRI=STATE (SINGEE FLOAT)
CATEGORY : PIPING SUMP

ALARM H ISTORY REPORT

----- SENSOR ALARM

L 1:ANNULAR

ANNULAR SPACE

FUEL ALARM
FEB 24. 2011 9:28 AM

FUEL ALARM

FEB 17. 2010 11:08 AM

FUEL ALARPl
MAR 2. 2009 8:55 AM

ALARM HISTORY REPORT

----- SENSOR ALARM -----

L 2:PIPING SUMP
PIPING SUMP
FUEL ALARM

FEB 24- 2011 9:29 AM

FUEL ALARM

FEB 17. 2010 11:03 AM

FUEL AlARM

MAR 2. 2009 8:59 AM

ALARM H I STOR',' REP'ORT

------SENSOR-AEARM---
L 3: E[ P-ING SUPIL__j

-PIPING SUMP
SENSOR OUT ALARM
JAN 24. 2008 8:01 AM

SENSOR OUT ALARM
NOV 19. 2003 4:00 PM

*****END *****

LUMILED 
350 L,J. TR I MBLE RD· 
SAN JOSE.CA. 95131 

MAR. 19, 2012 7:51 AM 

SYSTEM STATUS REPORT 
- - - -

ALL FUNCTi ONS NORMAL 

SYSTEM SETUP 

MAR 19i2012 7:51 AM 

SYSTEM UNITS 
U.S. 

SYSTEM LANGUAGE 
ENGL! SH 

SYSTEM DATE/fl ME FORMAT 
t"10N DD YY\IY HH: MM: SS xM 

LUMILED 
350 W;TRIMBLE RD. 
SAN .JOSLCA. 95131 

"SHIFT Tlt·JE 1 
SHIFT TIME 2 
SHIFT TIME 3 
SHIFT TIME 4 

DISABLED 
DISABLED 
DISABLED 
DISABLED 

TANK PER TST NEEDED LJRN 
DISABLED 
TANK ANN TST NEEDED LJRN 
DISABLED 

LI NE RE-ENABLE METHOD 
PASS LI NE TEST 

LI NE PER TST NEEDED LJRN 
DISABLED 
LI NE ANN TST NEEDED LJRN 
DISABLED 

PRINT TC 1/0LUMES' 
ENABLE[• 

TEMP COMPENSATION 
VALUE <DEG F ) : 60 • O 
ST! CK HEIGHT OFFSET 
DISABLED 
DAYLIGHT SAVI NG TIME 
ENABLED 
START DATE 
APR WEEK SUN 
START TIME 

2:00 AM 
END DATE 
OCT WEEK 5. SUN 

. HID TIME 
2:00 AM 

:3YSTEM SEC UR !TY 
CODE : 000000 

• IN-TANK SETIJF 

: 1 
T 1 :DIESEL 
PRODUCT CODE 
THERMAL COEFF 
TANK DIAMETER 
TANK PROFILE 

FULL VOL 

·:. 000'170 
92.00 

1 PT 
12000 

FLOAT SIZE: 

WATER WARNING 
HIGH L·JATER LIMIT: 

MAX OR LABEL VOL: 
OVERFILL LIMIT : 

HIGH PRODUCT 

DELIVERY LIMIT 

LOL·J PRODUCT 
LEAK ALARM LIMIT: 

4 .0 IN. 

2.0 
3,0 

12000 
90% 

10800 
95~, 

11400 
10½ 

1200 

SUDDEN LOSS LIMIT: 

1000 
99 
99 

0.00 
0.00 

TANK TILT : 
PROBE OFFSET 

SIPHON MANIFOLDED TANKS 
Trt: NONE 
LI NE MAN I FOLDED TANKS 
H: NONE 

LEAK MIN PERIO[iJC: 0% 
0 

LEAK MIN ANNUAL O>; 
0 

PERIODIC TEST TYPE 
STANDARD 

ANNUAL TE:3T FAIL 
ALARM DISABLED 

PERIODIC TEST FAIL 
ALARM DISABLED 

GROSS TEST FAIL 
ALARM DISABLED 

Ai'/1'·1 TEST AVERAGING: OFF 
PER TEST AVERAGING: OFF 

TANK TEST NOT! FY: OFF 

TNY. TST SIPHON BREAK:OFF 

DELI VERY DELA'i 5 MIN 
PUMP THRESHOLD : 1 0, 00% 

' LI GU ID SElt30R :3ETUP 

LL 1 : ANNULAR} , . 
TRJ-=STATE '(SJ NGLE FLOeiT J 
CATEGORY : ANNULAF: SPACE 

LL 2 :PIP! NQ. SUMP_7 
TRI-=STATE <.SINGLE FLOAT) 
CATEGORY : PIPING SUMP 

ALARM HISTOR'i REPORT 

----- SENSOR ALARM 
L 1 :MNULAR 
A l·ll·WLAR SPACE 
FUEL ALARM 
FEB 24, 2011 9:28 All 

FUEL ALARM 
FEB 17, 2010 11 : □ 8 AM 

FUEL ALARM 
MAR 2., 200'3 8: 55 AM 

ALARM HI :3TOR'i REPORT 

----- SEft30R ALAFl·l 
L 2:PJPIN1; SUMP 
PIPING SUMP 
FUEL ALARM 
FEB 24- 2011 9:29 AM 

FUEL ALARM 
FEB 17, 20!0 11 :03 AM 

FUEL AL!-iP.M 
MAR 2, 2009 8:59 AM 

ALARM HI STOR'/ REPORT 

-~--- ,SENSOR-l\l1-1RM-- - --­
·3: !'_I l'_l NG SUMF~ 

IF-'ING SUMP 

( 

ENSOR OUT AL!-iRM 
Ji,11 24, 2008 8: 01 Al'! 

SENSOR OUT 1,LARM 
IIOV !9, 2003 4:00 PM 

1 



Monitoring System Certification
For Use By All Jurisdictions Within the State of Catifomia

Authority Cited: Chapter 6.7, Health and Safety Code, Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document testing and ser·vicing of monitoring equipment A separate certilication or report must be prepared for each monitoring
system control panel by the technician who performs thework. Acopy ofthisformmustbe provided to the tank system owner/operator. The owner/operator
must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A. General Information

Faci[ty Name:Lumiteds Lighting

Site Address: 350 W Trimble Road

Facility Contact Person: Enc Dugdale

Make/Model of Monitoring System: Gilbarco EMC

B. Inventory of EquIpment Tested/Certified

Check the approprIate boxes to indicate specifIc equIpment Inspected1serviced:

Tank ID: Tank 1 - Djesel

¤ In Tank Guaging Probe. Model:

8Annular Space Sensor. . Model. 794390]4077

0 PipIng 5ump/ Trench Sensor(s). Model: 794390-208

¤ FiII sump Sensor(s) Model:

¤ Mechanical Line Leak Detector. Model:

0Electronic Une Leak Detector. Model:

¤ Tank Overfill /High Level Sensor. Model

01 0ther (specify equipment type and model in Section E on Paqe 2).
TankID:

¤ In Tank Guaging Probe. Model:

 Annular Space Sensor. Model.

¤ Piping Sump / Trench Sensor(s). Model:

Il Fi11 5ump Sensor(s) Model:

0 MedIanical Line Leak Detector. Model:

0 Electronic Une Leak Detector. Mode[:

¤ Tank Overfill / High level Sen5or. Model:

£ 0ther {specIfy equipment type and model in Section E on Paqe 2).
Dispenser ID:

¤ Dispenser Con*inment 5ensor. Model:

¤ Shear Valve(s)
 Di5Denser Containment Float(s) and Chain(sl.
Dispenser ID:

¤ Dispenser Cont£inment Sensor. Model:

I) 5hear Valve(s).
|| DiSDenser Containment Float(sl and Chain(sl.

Dispenser ID:

¤ Dispenser Containment Sensor. Model:

¤ Shear Valve(s).
F| DisDenser Containment Float(s) and Chain(sl.

.

BIdg.No.

City: San Jose, CA Zip: 95131

Contact Phone No.(408) 964-2537-
Date of Testing/S6Nice: 2/24/201 __2

TanklD

¤ In Tank Guaging Probe. Model:

¤ Annular Space Sensor. Model:

 Piping Sump/ Trench Sensor(s). Model:

 Fill Sump 5ensor(s) Model:

0 Medianical Line Leak Detector. Model:

¤ Electronic Une Leak Detector. Model:

¤ Tank Overfi 11 / High Leve Sensor. Model.

¤ 0ther (specify equipment type and model in Section E on Page 2).
TankID:

In Tank Guaging Probe. Model:

01 Annular Space Sensor. Model

¤ Piping Sump / Trench Sensor(s) Model:

Il Fill Sump 5ensor(s) Model:

¤ Med,anical Line Leak Detector. Model:

¤ Electronic Line Leak Detector. Model,

¤ Tank Overfill / High Level Sensor. Model:

El 0ther (specify equipment type and mode[ in Section E on Paqe 2).

DispenserID:

¤ Dispenser Containment Sensor. Model.

01 Shear Valve(s).
 DisDenser Containment Float(s) and Chain($1

Dispenser ID:

 Dispenser Containment Sensor. Model:

Il Shear Valve(s)
 DisDenser Containment Floatfs) and ChainCs).

Dispenser ID.

Il Dispenser Containment Sensor. Model:

0 Shear Valve(s).
 DIspenser Containment Float(© and Chain(s).

*lf the facility contains more tanks or dispensers, copy this form. 1 ndude information for every tank and dispenser at the facility.

C. CertificatIon - 1 cartify that the equipment identified in thIs document was inspected/sorvicod in accordance with the manufacturers'
guidelines. Attached to this Certification ls information (e.g. manufacturers' checklists) necessary to verify that this information ls correct and
a Plot Plan showing the layout of monitoring equipment For any equIpment capable of generating such reports, 1 have also attached a copy of
the report; (check a# that apply): -

Technician Name: Elmer P. Mortera

Certification No.: A28170

Testing Company Name: Balch Petroleum

Site Address: 930 Ames Ave, Milpitas, CA

¤ System set-up 91 Alarm History Report

C-*.*7./1 -TZIKZzZ>Signature:

Liscense No. 396575 A / B/ C-10 / HAZ

Phone No.: 408-942-8686

Date of Testing/Service: 2/24/201 1
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Monitoring System Certification 
For Use By All Jurisdictions Within the State of California 

Authon"fy Citfid: Chapter 6. 7, Health and Safety Code; Chapter 16, Division 3, Title 23, Galifomia Code of Regulations 

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each monitoring 
system control panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator. The owner/operator 
must submit a copy of this form to the local agency regulatinQ UST systems within 30 days of test date. 

A. General lnfonnation 
Facilty Name: Lumileds Lighting 

Site Address: 350 W. Trimble Road 

Facility Contact Person: Eric Dugdale 

Make/Model of Monitoring System:· Gilbarco EMC 

B. Inventory of Equipment Tested/Certified 

Check the appropriate boxes to Indicate speclflc equtpment Inspected/serviced· 

Tank ID: Tank 1 * Diesel 

D In Tank Guaging Probe. Model: 

0 Annular Space Sensor. Model: 79439(}407) 

0 Piping Sump I Trench Sensor(s). Model: 794390-208 

D Fill Sump Sensor(s). Model: 

D Medlanical Line Leak Detector. Model: 

D Electronic Line Leak Detector. Model: 

OTank Overfill/ High Level Sensor. Model:· 

7 Other rcnecifv ""Uinment "'"e and model in Section Eon Pane 2\ 
ank ID: 

D In Tank Guaging Probe. Model: 

D Annular Space Sensor. Model: 

D Piping Sump/ Trench Sensor(s). Model: 

D Fill Sump Sensor(s). Model: 

0 Medianical Line Leak Detector. Model: 

D Electronic Line Leak Detector. Model: 

D Tank Overfill/ High Level Sensor. Model: 

n Other (snecifv enuit'\n'\ent hme and model in Section Eon Paae 2\ 

Dispenser ID: 

0 Dispenser Containment sensor. Model: 

D Shear Valve(s). 

n f"\iccn.o.n=r Containment Floatfs) and Chain1s'. 

Dispenser ID: 

D Dispenser Containment sensor. Model: 

D Shear Valve(s). 
n Oisnenser ,.._nt::iinm""nt Floatfs'\ and Chaints\·. 

Dispenser ID: 

0 Dispenser Containment sensor. Model: 

D Shear Valve(s). 

n ni--""n=r Containment Finatis'\ and Chain(,:;:'\ 

Bldg. No.: 

City: San Jose, CA Zip: 95131 

Contact Phone No,.:_: J~-~-~) 9~*253_7.--, 

Date of Testing/~rvlce: 2/~4!20_~ ~ ~--_j 

~ank ID: 

D In Tank Guaging Probe. Model: 

D Annular Space Sensor. Model: 

D Piping Sump/ Trench Sensor(s). Model: 

D Fill Su;,,p Sensor(s). Model: 

D Medlanical Line Leak Detector. Model: 

D Electronic Line Le"ak Detector. Model: 

OTank Overfill/ High Level Sensor. Model: 
1 Other rsnecifv ""uioment tvne and mOOel in Section E on Pane 2\ ~ 

ank ID: 

D In Tank Guaging Probe. Model: 

D Annular Space Sensor. Model: 

0 Piping Sump/ Trench Sensor(s). Model: 

D Fill Sump Sensor(s). Model: 

D Medianical Line Leak Detector. Model: 

D Electronic Line Leak Detector. Model; 

D Tank Overfill/ High Level Sensor. Model: 

j=i Other tsnecin, uinment +>,ne and model in Section Eon Paae 2). 

Dispenser ID: 

D Dispenser Containment Sensor, Model: 

D Shear Valve(s). 

n Disnenser Con · Fln::,t/,:,\ and Chain1"\ 

Dispenser ID: 

0 Dispenser Containment Sensor. Model: 

D Shear Valve(s). 
n Disnenser Containment Floaa.1~, ~-,.,. rh;:iin'-'. 

Dispenser ID: 
,. 

D Dispenser Containment Sensor. Model: 

D Shear Valve(s). 
n Disnen,..,.,r ,.. ' Fl,..-..,,,., ;ind Chainrs\ 

"If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility. 

C. Certification -1 C8rtlfy that the equipment identified In this document was inspected/servic9d in accordance with the manufacturers' 
guidelines. Attach9d to this Certification Is lnfonnation (e.g. manufacturers' checklists) necessary to verify that this infonnatlon ls correct and 
a Plot Plan showlng·the layout of monitoring equipment. For any equipment capable of generating such reports, I have also attached a copy of 
the report; (check all that apply): D r,i 

System set*up i.:!J AlanT\ History Reoort 

Technician Name: Elmer P. Moriera 
Certification No.: A28170 
Testing Company Name: Balch Petroleum 
Site Address: 930 Ames Ave. Milpitas, CA 

Signature:~ 
Liscense No.: 396575 A I Bl C-10 I HAZ 

Phone No.: 408-942-8686 
Date ofTesting/Service: 2124/2011 
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Monitoring System Certification

D. Results of Testing/Servicing

Software Version Installed: 123.O1

Complete the following checklist:

[1IYes

@ Yes
@Yes
@Yes

0Yes

0Yes

ElYes

¤Yes*

[] Yes*

U No*

¤ No*
0 No*

U No*

0 No*
0 N/A

0 No*
0 N/A

EINo*

0 No

0 No

.

ls the audible alarm operational?

ls the visual alarm operational?

Were all sensors visually inspected. fuctionally tested, and confirmed operational?
Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will not inter
with their proper operation?

lf alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem) operational?

For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring
system detects a leak, fails to operate, or is electrically disconnected? lf yes. which sensors initiate positive shut-down?
(Check all that apply)

 Sump/Trench Sensors;  Dispenser Containment Sensors.

Did you confirm positive shut-down due to leak sensor failure/disconnection? m Yes; ¤ No

For tank systems that utilize the monitoring system as the primary tank overfill waming device (i.e. no mechanical over·liI
prevention valve is installed), is the overfill waming alarm visible and audible at the tank fill poinKs) and operating prope-y?

lf so, at what percent of tank capacity does the alarm trigger? 90%

Was any monitoring equipment replaced? lf yes, identify specific sensors, probes, or 0ther equipment replaced and list
manufacturer name and model for all replacement parts in Section E, below.

Was [iquid found inside any secondary containment systems designed as dry systems? (Check all that apply)

¤ Product; ¤Water. lf Yes, describe in Section E,

0 Yes 01 No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports. if applicable

Yes CINo* 1sall monitoring equipment operational per manufacturer's specifications?
*In Section E below, descirbe how and when these deficiencies were or will be corrected.

E. Comments:

Note: UST system used for a stand by generator

Page 2 of 3
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Monitoring System Certification 

D. Results of Testing/Servicing 

Software Version Installed: 123.01 -=='---------------
Complete the followinq checklist: 

1-'J Yes l No* Is the audible alann operational? 

l ✓ I Yes I No* Is the visual alarm operational? 

l./1 Yes I No* Were all sensors visually inspected, fuctionally tested, and confirmed operational? 

0Yes 0No* Were all sensors installed at lowest point of secondary containmenl and poSitioned so that other equipment will not inter 
with their proper operation? 

0Yes 0No* If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem) operational? 

ON/A ' 
LJYes b)No* For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitorir 

0N/A system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down: 
(Check all that apply) 

D Sump/Trench Sensors; D Dispenser Containment Sensors. 

Did you confirm positive shut-down due to leaki!!J.Q sensor failure/disconnection? 0Yes; 0No. 

0Yes ~No' For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no mechanical overfi 
N/A prevention valve is installed), is the overfill warning alarm visible and'audible at the tank fill point(s) and operating prope 

If so, at what percent of tank capacity does the 81arm trigger? 90% 

0Yes* 0No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced and list 
manufacturer name and model for all replacement parts in Section E, below. 

0Yes' 0No Was liquid found inside any secondary containment systems designed as dry systems? (Check,all that apply) 

□ Product; Owater. If Yes, describe in Section E, 

0Yes 0No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable 

1,11 Yes I No* Is all monitoring equipment operational per manufacturer's specifications? 

"In Section E below, descutle how and when these defic1enc1es were or will be corrected. 

E. Comments: 
Note: UST system used for a stand by generator. 

Page 2 of 3 
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1

Monitoring System Certification

F. In-Tank Gauging / SIR Equipment @Check isboxif tank gauging is used only for inventory control.
 Ched< this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete

LJ yes
[] Yes

¤Yes
¤Yes

 YeS
[]Yes

the follo

U No*

01No*
¤ No*
¤ No*
¤ No*
0 No*

ng checklist:

Has all input wiring been inspected for proper entry and termination, induding testing for ground faults?

Were all tank gauging probes visually inspected for damage and residue buildup?

Was accuracy of system product 1evel readings tested?

Was accuracy of system water 1evel readings tested?

Were all probes reinstalled properly?

Were all items on the equipment manufacturets maintenance checklist completed?

*In Section H, below, describe how and when these deficiencies were or will be corrected.

G. LIne Leak Detectors (LLD):  Check this box if LLDs are not installed.

Compiete the following checklist:

¤ Yes - No* For equipment start-up or annual equipment certification, was a leak simulated to verify LLD petormancC*ck a# that
NIA apply) Simulated leak rate' /13 g.p.h. ¤0.1 g.p.h. ¤0.2 g.p.h.

¤Yes Z No* Were all LLDs confirmed operational and accurate within regulatory requirements?
¤Yes - Was the testing apparatus properly calibrated

¤Yes For mechanical LLDs does the LLD restrict roduct flow if it detects a leak?

C] Yes

¤Yes

0 Yes

C]Yes

No*

NO*

N/A

No*

N/A

No*

N/A

No*

N/A

No*

N/A

NO*

WI

For electronic LLDs. does the turbine automatically shut off if the LLD detects a leak?

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or
disconnected?

For electronic UDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or fail$
test?

For electronis LLDs, have all accessbiele wiring connections been visually inspected?

CIYes Z Were all items on the equipment manufacturets maintenance checIdist completed?

*In Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

UST system used for a stand by generator.

Page 3 of 3
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• • 
Monitoring System Certification 

F. In-Tank Gauging/ SIR Equipment 0ched< this box if tank gauging is used only for inventory control. 
D Check this OOx if no tank gauging or SIR equipment is installed. 

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring. 

Complete the following checklist: 
Yes No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults? 

Yes No* Were all tank gauging probes visually inSpected for damage and residue builduo? 

Yes No* Was accuracy of system product level readings tested? 

Yes No* Was accuracy of system water level readings tested? 

Yes No* Were all probes reinstalled property? 

Yes No* Were all items on the equipment manufacturer's maintenance checklist completed? 

*In Section H, below, descnbe how and when these defic1enc1es were or will be corrected. 

G. Line Leak Detectors (LLD): 0 Check this bo~ if LLDs are not installed. 

Complete the followlna checklist: 

0Yes - ~~: 
For equipment start-up or annual equipment certification, was a leak simulated to verify LLD periorman~ck all that 
apply) Simulated leak rate: • D 3 g.p.h. D 0.1 g.p.h. D 0.2 g.p.h. 

I IYes No* Were all LLDs confirmed operational and accurate within regulatory requirements? 

I IYes 0No* Was the testing apparatus properly calibrated 

0Yes BNo* 
For mechanical LLDs does the LLD restrict p-oduct flow if it detects a leak? 

N/A 
UYes UNo* For electronic LLDs, Claes the turbine automatically shut off if the LLD detects a leak? 

ON/A 
UYes l,J No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or 

ON/A disconnected? 

□ Yes LJNo* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or fails 

ON/A test? 

LJYes UNo* For electronis LLDs, have all accessbie!e wiring connections been visually inspected? 

ON/A 
I I Yes 0No* Were all items on the equipment manufacturer's maintenance checklist completed? 

*In Section H, below, describe how and when these defic1enc1es were or will be corrected. 

H. Comments: 
UST system used for a stand by generator. 

Page 3 of 3 



.
M0NIT0RING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of CaLifornia
Authority Cited: Chapter 6.7, Health and Safety Cod€;Chapter 16. Divixion 3. Title 23. California Code of Regulations

This f6rm must be used to document testing and servicing of monitoring equipment. A seDarate certification or reDort must be Drepared for each
monitoring system control panel by the te4hnician who performs the work. A copy of this form must be provided to the lank system owner/operator.
The owner/operator must submit a copy of this form 1O'the local agency regulating UST systems within 30days oftest date

A. General Information

Facility Name· LumiledS

Site Address: 370 W. Trimble Road

Facility Contact Person: Dave Maiden

Make/Model o f Monitoring System: Veeder-Root TLS-350

B. Inventory of Equipment Tested/Certified

Check the 9ppropriate boxes to indicate specific equipment inspected/serviced:

TankID: T1:DIesel

Il In-TankGauging Probe Model:

® Annular Space or Vault Sensor. Model: 0794380-407

91 Piping Sump / Trench Sensor(s) Model: 0 94380 208

0 F111 Sump Sensor(s). Model:

 Mechanical Line Leak Detector. Model:;

 Electronic I.ine Leak Detector. Model:

 Tank Overfil] / High-Level Sensor. Model:
¤ 0ther (specify equipment type and model in Sec ion E on Page 2).

Tank ID:

j In-Tank Gauging Probe. Model:

Annular Space or Vault Sensor. Model:

Il Piping Sump /Trench Sensor(s) Model:

'  F4tl Suinp Sensor(s). Model:

U Mechanical Line Leak Detector. Model:

U Eletronic Une L2ak Delector. Model:

0 Tank Overfill / High-Level Sensor. Model:
OOther (specify equipment type kind model in Sect on E on Page 2)

Dispenser lD:
j Dispenser Con(ainment Sensor(s). Model:

 Shear Valve(s)
£ Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

j Dispenser Containment Sensor(s) Model:
3 Shear Valve(s).

 Dispenser Containment Float(s) and Chain(s)

Dispenser ID

3 Dispenser Containment Sensor(s). Mode]

0 Shear Valve(s).

U Dispenser ContEnment Float(s) and Chain(s)

Bld& No.:

City..SanJose Zip: 95131

Contact Phone No.(408) 435-4316
Date of Testing/Servicingf 2/17/2010 J

Tank ID:

3 In-Tank Gauging Probe. Modei:

 Annular Space or Vault Sensor. Model:

 Piping Sump / Trench Sensor(s) Mode].

El Fil[ Sump SensoKs). Model:

U MechanicaL Line Leak Detector. Model:

U Electronic Line Leak Detector. Model:

£ Tank Overfill/ High-Level Sensor. Model:
 Other (specify equpment type andmodel in Sect'on E on Page 2).

Tank ID:

U ln-TankGauging Probe. Model:

01 Annular Space or VauLt Sensor. Model:

j Piping Somp /Trench Sensor(s). Model:

 Fill Sump Sensor(s). Model:

j Mechanical Line Leak Detector. Model.

Il Electronic I.ine 1.eak Detector. Model:

¤Tank Overfill / High-Level Sensor. Model:
¤ Other (specify equipment t>pe and model in Sec -on E on Page 2)

Dispenser ID

U Dispenser Containment Sensor(s). Model:

UShear Valve(s).
 Dispenser Containment Float(s) and Chain(s)

Dispenser ID
 Dispenser Containment Sensor(s) Model:

01 Shear Valve(s).

01 Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
Il Dispenser Containment Sensor(s). Model:

6 Shear Valve(s).
Il Dispenser Containment Float(s) and Chain(s).

*If the facility contains more tanks or dispensers, copy this form Include information for every tank and dispenser at the facility.

C. CertifiCatiOn - I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers'
guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is
correct and a Plot Plan showing the layout of monitoring equipment For any equipment capable of generating such reports, I have also
attached a copy of the report; (check aU that apply): E System set-up E Alarm history report

Technician Name (print): Robert Henninger
Certification No. A25027

Testing Company Name: Batch Petroleum

, Testing Company Address: 930 Ames Ave

UN-036 - 1/4

Signature: 2,;,*/4-
License. No.: 396757

Page 1 of 4

www.unidoes.org

Phone No.: (408) 942-8686

Datepf Testing/Servicing: 2/1 7/2010

Rev. 01/17/08

..

• • MONITORING SYSTEM CERTIFICATION 
For Use By All Jurisdictions Within the State of Cai~fornia 

Authority Cited: Chapter 6. 7, Health and Safety Code; ·chapter 16, Division_ 3, Title 23, California Code of Regulations 

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each 
monitoring system contrnl panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator. 
The owner/operator must submit a copy of this form to ·the local agency regulating UST systems within 30 days of test date. 

A. General Information 

Facility Name: ---=L_,,u'-'m'-'i'-'le:::d:::S::_ ___ '-----------~-------------'----- Bldg. No.: ____ _ 
Site Address: 370 W. Trimble Road City. San Jose Zip: 95131 ='-'-''-'------,,, 
Facility Contact Person: ~D=av.:.e::....:.M:.:.a=id,.,e:.:.n:.._ __________ _:._ __ Contact Phone No.: (408) 435-4316 ,- --
Make/Model of Monitoring System: _,V_,,e:,ce.,::d:,ce.,_r-_,R.,,o,coecl,_T.:..::L,:S-:..c3:c5:c0::_ _________ Date ofTcsting/Servicing:- 2/fl /2010 j 

·'--· 
B. Inventory of Equipment Tested/Certified 
Check the annrooriate boxes to indicate snecific =uinment ins-"cted/serviced: 

TnnklD: T1: Diesel Tank ID: 
D In.Tank Gauging Probe, Model: D In-Tank Gauging Probe. Model: 

{El Annular Space or _Vault Sensor. Model: 0794380-407 D Annular Space or Vault Sensor. Model: 

[8J Piping Sump I Trench Sensor(s). Model: 0794380-208 D Piping Sump/ Trench Sensor(s). Model: 

D Fill Sump Sensor(s). Model: 0 Fill Sump Sensor(s). Model: 

D Mechanical Line Leak Detector. Model:
1 D Mechanical Line Leak Detector. Model: 

D Electronic Line Leak Detector. Model: D Electronic Line Leak Detector. Model: 

0 Tank Overfill/ High-Level Sensor. Model: D Tank Overfill/ High-Level Sensor. Model: 

0 Other (specify equipment type and model in Section Eon Page 2). 0 Other (specify equipment type and modd in Section Eon Page 2). 

Tank ID: Tank ID: 
0 In-Tank Gauging Probe. Model: 0 In-Tank Gauging Probe. Model: 

0 Annular Space or Vault Sensor. Model: . 0 Annular Space or Vault Sensor. Model: 

0 Piping Sump/ Trench Sensor(s). Model: D Piping Sump/ Trench Sensor(s). Model: 

D Pill Sump Sensor(s). Model: D Fill Sump Sensor(s). Model: 

D Mechanical line Leak Detector. Model: D Mechanical Line Leak Detector. Model: 

D Electronic Line Leak Detector. Model: D Electronic Line Leak Detector. Model: 

D Tank Overfill/ High-Level Sensor. Model: D Tank Overfill/ High-Level Sensor. Model: 

D Other (.~pcdfy equipment type and model in Section Eon Page 2). D Other (specify equipment type and model in Section Eon Page 2). 

Dispenser ID: Dispenser ID: 

D Dispenser Containment Sensor(s}. Model: D Dispenser Containment Sensor(s). Model: 

D Shear Valve(s). D Shear Valve(s). 

D Dispenser Containment Float(s) and Chain(s). D Dispenser Containment Float(s) and Chain(s). 

Dispen'ier ID: Dispenser ID: 

0 Dispenser Containment Sensor(s). Model: D Dispenser Containment Sensor(s}. Model: 

D Shear Valve(s). D Shear Valve(s). 

D Dispenser Cont,1inment Float(s) and Chain(s). D Dispenser Containment Float(s) and Chain(s). 

Dispenser ID: Dispenser ID: 

D Dispenser Conrainnient Sensor(s). Model: D Dispenser Containment Sensor(s). Mcxlel: 

D Shear Valve(s). D ShearValve(s). 

D Dispenser Containment Aoat{s) and Chain(s). 0 Dispenser Containment Aoat(s) and Chain(s). 

•If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility. 

C. Certification ~ I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers' 
guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this infonnation is 
correct and a Plot Plan showing the layout of monitoring equipment. For any equipment cai>ahle of generating such reports, I have also 
attached a copy of the report; (check all that apply): r8J System set-up r8J Alarm history report 

Technician Name (print): Robert Henninger Signature: · ~~ 
Certification No.: ,_A2=5-=0cc2c.7 ______________ License. No.: _3::;9::;6::;7c,5::;7c_ _____________ _ 
Testing Company Name: Balch Petroleum Phone No.: (408) 942-8686 
Testing Company Address: 930 Ames Ave Date ff Testing/Servicing: 2/17/2010 

Page 1 of 4 
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Monitoring System Certification

D. Results of Testing/Servicing

Software Version Installed: 123.01

Complete the following checklist:

9 Yes

9 Yes

F Yes

 Yes

E Yes

U No*

m No*
m No*
El No*

3 No*

61 N/A

Is the audible alarm operational?

.

Is the visual alarm operational?

Were all sensors visually inspected, functionally tested, and confirmed operational?

Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?

If alarms are relayed to a remote monitoring station, is all communications equipment (eg, modem)
operational?

I Yes  No* For pressurized piping systems. does the turbine automatically shut dow·n if the piping secondary containment

 N/A monitoring system detects a leak fails to operate. or is electrically disconnected? If yes. which sensors initiate
positive shut-down? (Check aN that apply) 0Sump/Trench Sensors; Il Dispenser Containment Sensors.

Did you confirm positive shut-down due to 1eaks and sensor failure/disconnection? 0 Yes;  No.

1Yes 0 No* For tank systems that utilize the monitoring system as the prjmary tank overfill warning device (i.e„ no

9 N/A mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operaLing properly? If so, at what percent of tank capacity does the alarm trigger? %

0 YeS* 7 No Was any monitoring equipment replaced? lf yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in SectionE.below.

Il Yes* ® No Wasi liquid fuund inside any secondary containment systems designed as dry systems? (Check all that apply)

01 Product; 01 Water. If yes, describe causes in Section E, below.

 Yes O No* Was monitoring system seL-up reviewed to ensure proper settings? Attach set up reports, ii applicable

E Yes 6 No* ls all monitoring equipment operational per manufacturer's speci fications?

*In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments: UST system used for a stand by generator.

UN-036 - 2/4
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4• • Monitoring System Certification 

D. Results of Testing/Servicing 

Software Version Installed: ~1_2~3~.0~l~--------------

Complete the followin~ checklist: 

18] Yes □ No* Is the audible alarm operational? 

18] Yes □ No* Is the visual alarm operational? 

18] Yes □ No* Were all sensors visually inspected, functionally tested, and confirmed operational? 

18] Yes □ N:o* Were all sensors installed at lowest point of secondary containment and positioned so that other equipmerit will 
not interfere with their proper operation? 

18] Yes □ No* If alarms are relayed to a remote monitoring station, is all communications equipment (e.g .. modem) 

□ NIA operational? 

D Yes □ No* For pressurized piping systems. does the turbine automatically shut down if the piping secondary containment 

18] NIA monitoring system detects a leak, fails to operate. or is electrically disconnected? If yes: which sensors initiate 
positive shut-down? (Check all that apply) □ Sumpn'rench Sensors; D Dispenser Containment Sensors. 

Did you confirm positive shut-down due to leaks and sensor failure/disconnection? D Yes; D No. 

D Yes □ No* For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no 

18] NIA mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the t_ank 
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? % 

□ Yes* 18] No Was any monitoring equipment replaced? lf yes, identify specific sensorS, probes, or other eqllipment replaced 
and list the manufacturer name and model for all replacement parts in Section E, below. 

□ Yes* 18] No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) 

D Product; D Water. If yes, describe causes in Section E, below. 

18] Yes □ No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable 

18] Yes □ No* ls all monitoring equipment operational per manufactur~r's specifications? 

*ln Section E below, describe how and when these deficiencies were or will be corrected. 

E. · Comments: UST system used for a stand by generator. 

\ 
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Monitoring System Certification

.

F. In-Tank Gauging / SIR Equipment: B Check this box if tank gauging is used only for inventory control.

0 Check this box if no tank gauging or SIR equipment is irstalled.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

Il Yes

m Yes

m Yes

El Yes

El Yes

El Yes

m No*

m No*

1 No*

1 No*

0 No*

El No*

Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

Were all tank gauging probes visually inspected for damage and residue buildup?

Was accuracy of system product level 9eadings tested?

Was accuracy of system water 1evel readings tested?

Were aH probes reinstalled properly?

Were all iteins on the equipment manufacturer' s maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): E Check this box if LLDs are not installed.

Complete the following checklist:
El Yes 0 No* For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?

0 N/A (Check aU that apply) Simulated leak rate: []3 g.Ah.; ¤ 0.1 g.p.h; []0.2 g.p.h.

¤ Yes

0 Yes

0 Yes

0 Yes

0 Yes

0 Yes

Il Yes

m Yes

e No*

0 No*

Il No*

0 N/A

m No*

m N/A

m No*

0 N/A

El No*
m NlA

m No*

m N/A

m No*

Were all LLDs confinned operational and accurate within regulatory requirements?

Was the testing apparatus properly calibrated?

For mechanica[ LLDs, does the LLD restrict product flow ifit detects a leak?

For electronic LLDs, does the turbine automatically shut off ii the LLD detects a leak?

For electronic LLDs, does the turbine automatically shut off ii any portion of the monitoring system is disabled
or disconnected?

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system mal functions
or fails a test?

For electronic LLDs, have all accessible wiring connections been visually inspected?

Were all items on the equipment manufacturer's maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments: Suction system,

UN-036-3/4
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• Monitoring System Certification 

F. In-Tank Gauging/ SIR Equipment: [81 Check this box if tank gauging is used only for inventory control. 
D Check this box if no tank gauging or SIR equipment is installed. 

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring. 

Complete the following checklist: 

□ Yes □ No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults? 

□ Yes □ No* Were all tank gauging probes visually inspected for damage and residue buildup? 

□ Yes □ No* Was accuracy of system product level 'readings tested? 

D Yes □ ·No* Was accuracy of system water level readings tested? 

D Yes □ No* Were all probes reinstalled properly? 
. 

D Yes □ No* Were all items on the equipment manufac!urer's maintenance checklist completed? 

* In Section H, below, descnbe how and_ when these defic1enc1es were or w1U be corrected. 

G. Line Leak Detectors (LLD): [8:l Check this box if LLDs are not installed. 

C omni ete the ollowmi! c ec 1st: h kl" 

D Yes □ No* For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? 

□ NIA (Check all that apply) Simulated leak rate: □ 3 g.p.h.; □ 0.1 g.p.h; □ 0.2 g,p.h. 

D Yes □ No* Were all LLDs confirmed operational and accurate within regulatory requirements? 

D Yes □ No* Was the testing apparatus properly calibrated? 

□ Yes □ No* For mechanical LLDs, does the LLD restrict product flow if it detecls a leak? 

□ NIA 

□ Yes □ No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak? 

□ NIA 
D Yes □ No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled 

□ NIA or disconnected? 

D Yes □ No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions 

□ NIA or fails a test? 

D Yes □ No* For elecLronic LLDs, have all accessible wiring connections been visually inspected? 

□ NIA 
D Yes □ No* Were all items on the equipment manufacturer's maintenance checklist completed? 

* In Sectmn H, below, describe how and when these deficiencies were or wdl be corrected. 

H. Comments: 

Page 3 of 4 
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Monitoring System Certification

.

UST Monitoring Site Plan

Site Address: 370 W. Trimble Road San Jose 95131

Generator

Room

.CODSole

/6\
PiPing. .

suinp

Ahnul'ar

Date map was drawn: 2/1Z/201 0.

Instructions

If you already have a diagram that shows all required information. you may include it, rather than this page, with your Monitoring

System Certification. On your site plan, show the general layout of tanks and piping. Clearly identify locations of the following

equipment, if instal[ed: monitoring system control panels; sensors monitoring tank annular spaCes. sumps, dispenser pans. spiLl

containers, or other secondary containment ar6as; mechanical or electronic line leak detectors; and in-tank 1iquid 1evel probes (if used

for leak detection). In the space provided, note the date this Site Plan was prepared.

UN-(B6 - 4/4
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• Monitoring System Certification 

UST Monitoring Site Plan 

Site Address: 370 W. Trimble Road San Jose 95131 

-Gcncratm 
·Room 

. Console . 

·o· . . 

. . 

· Piping· 
·Sump· 

·o· . . 

-Fm 

0 
Aiuluhu-· 

Date map was drawn: g!1l/2010. 

Instructions 

• 

If you already have a ·diagram that shows all required information, you may include it, rather than this page, with your Monitoring 
System Certification. On your site plan, show the general layout of tanks and piping. Clearly identify locations of the following 
equipment, if installed: monitoring system control panels; sensors monitoring tank annular spaces, sumps, dispenser pans, spill 
containers, or other secondary containment areas; mechanical or electronic line leak detectors; and in-tank liquid level probes (if used 
for leak detection). Tn the Space provided, note the date this Site Plan was prepared. 
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Spill Containment Testing

1. FACILITY INFORMATION

Facility Name: Lumileds

Facility Address: 350 W. Trimble San Jose, CA.

Facility Contact: Eric Dugdale

Date Local Agency Was Notified of Testing : 2/22/11

Name of Local Agency Inspector (ifpresent during testing): NA

Phone:

Date of

.

2/24/2011

(408) 964-2537

2. TESTING CONTRACTOR INFORMATION

Company Name: Batch Petroleum Contractors & Builders, Inc.

Technician Conducting Test: Elmer Mortera

Credentials

License Type:

Manufacmrer

Ronan

Caldwell

X CSLB Licensed Contractor

A/B/C-10/HAZ

Component

Diesel Fill Bucket

Notes:

Testing water is recycled.

.

0SWRCB LicensedTank Tester

License Number: 396575

Manufacturer Training
Component(s)

Hydrostatic Sump Tester

Hydrostatic Sump Tester

3. SUMMARY OF TEST RESULTS

Pass

X

0

0

0

0

0

0

Fail

[J

[]

[]

0

Not

Tested

0

D

0

0

0

0

0

Repairs
Made

0

0-

Component

Date Training Expires
NA

Pass

E]

0

0

0

0

[3

[]

[]

NA

Fail

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING

0

D

0

0

0

0

[J

0

[3

Not

Tested

0

0

0

0

0

[J

[3

Page 1 of 2

To the best of my knowledge, thefacts stated in this document are accurate and infull compIiance with legal requirements

Technician's Signature: - 1 Date: 2/24/2011

I:\appsUOBS\2011\S02480.Lumileds\Lumileds.SpillBucket.11.doc

Repairs
Made

[J

0

0

• 
Spill Containment Testing 

1. FACILITY INFORMATION 
Facility Name: Lumileds I Date of 2/24/2011 

Facility Address: 350 W. Trimble San Jose, CA. 

Facility Contact: Eric Dugdale I Phone: (408) 964-2537 

Date Local Agency Was Notified of Testing : 2/22/11 

Name of Local Agency Inspector (if present during testing): NA 

2 TESTING CONTRACTOR INFORMATION 
Company Name: Balch Petroleum Contractors & Builders, Inc. 

Technician Conducting Test: Elmer Mortem 

Credentials: X CSLB Licensed Contractor D SWRCB Licensed Tank Tester 

License Type: A/B/C-10/HAZ I License Number: 396575 

Manufacturer Training 
Manufacturer Comoonent(s) Date Trainine: Exoires 

Ronan Hydrostatic Sump Tester NA 

Caldwell Hydrostatic Sump Tester NA 

3. SUMMARY OF TESTRESULTS 

Component Pass Fail 
Not Repairs Component Pass Fail 

Not Repairs 
Tested Made Tested Made 

Diesel Fill Bucket X D D 0 D D D D 

0 D D D D 0 0 0 

0 □ 0 D 0 0 D □ 

□ □ D D D D D □ 
0 0 D D D D D □ 
D D D D D D D 0 

□ D D □ ., 0 D 0 D 

0 D D 0 D D 0 D 

D □ □ D 0 D 0 □ 
0 0 □ D 0 D D □ 
D 0 0 □- □ D □ 0 

D 0 D □ □ D □ 0 

Notes: 

Testing water is recycled. 

' 
CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING Tll!S TESTING 

To the best ofmy knowledge, the/acts stated in this document are accurate and in full compliance with legal requirements 

Technician's Signature: ~ · Date: 2/24/2011 

I:\appsVOBS\201 1 \S02480.Lumileds\Lumileds.Spil1Bucket. J l .doc 
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4. SPILL/OVERFILL CONTAINMENT BOXES

Facility is Not Equipped With Spill/Overfill Containment Boxes 0

Spil!/Overfill Containment Boxes are Present, but were Not Tested 

Test Meth6d Developed By 0 Spill Bucket Manufacturer

0 0ther (Specify)
Test Method Used:  Pressure

' 0 0ther(Spect69

Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester

Bucket Diameter:

Bucket Depth:

Wait time between applying
pressure/vacuum/water and
starting test

Test Start Time:

Initial Reading (Ri)
Test End Time:

Final Reading (Rr):

Test Duration:

Change in Reading (RrRi):
Pass/Fail ThreshoIdor

Criteria:

Test Result:

.

+/-,10 Min

9:30 am

-12"

-18"

Box # 1

1*Line

10:00 am

1* Line

30 min.

0

X Pass ,3 Fail

Box #

X Industry Standard

E] Vacuum

Box #

Page 2 of 2

[] Professional Engineer

X Hydrostatic

Equipment Resolution: 0.0000

Box# Box #

PASS = No Loss or Loss of 0.0020" or less in 30 minutes

0 Pass 0 Fail 0 Pass 0 Fail [] Pass 0 Fail 8 Pass C Fail

COmments - (include information on repairs made prior to testing, and recommended follow-1lp for jhiled tests)
Note: Caldwell sump tester used for hydrostatic testing of spill bucket.

Box #

[3 Pass E] Fail

1:\apps\JOBS\2011\S02480.Limiileds\Lumited$.Spi[lBucket. 1 1.doc
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4. SPILL/OVERFILL CONTAINMENT BOXES 
Facility is Not Equiooed With Spill/Overfill Containment Boxes D 

Spill/Overfill Containment Boxes are Present) but were Not Tested D 

Test Method Developed By: O Spill Bucket Manufacturer X Industry Standard D Professional Engineer 

D Other (Specify) 

Test Method Used: 0 Pressure 0 Vacuum X Hydrostatic 

D Other (Specify) 

Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester I Equipment Resolution: 0.0000 

Box# I Box# Box# Box# Box# Box# 

Bucket Diameter: ~12" 

Bucket Depth: ~18" 
Wait time bet\veen applying 
pressure/vacuum/water and +/- ,10 Min 
starting test: 

Test Start Time: 9:30 am 

Initial Reading (R1): l st Line 

Test End Time: I0:00 am 

Final Reading (Re): 1st Line 

Test Duration: 30 min. 

Change in Reading (R,-R,): 0 

Pass/Fail Threshold or PASS= No Loss or Loss of 0.0020" or less in 30 minutes 
Criteria: 

Test Result: X Pass O Fail D Pass D Fail 0 Pass O Fail 0 Pass □ Fail 0 Pass □ Fail D Pass D Fail 

Comments - (include informcition on repairs made prior to testing, and recommended follow-up for fGiled tests) 

Note: Caldwell sump tester used for hydrostatic testing of spin bucket. 

l:\apps\JOBS\2011\S02480.Lumileds\Lumileds.SpillBuckct. l I .doc 
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Secondary Containment & Overfill Containment
Testing Report Form

1. FACILITY INFORMATION

Facility Name: Lumileds

Facility Address: 350 W. Trimble Road

Facility Contact: Dave Maiden

Date Local Agency Was Notified of Testing

Name of Local Agency Inspector (1fpresent ditring testing):

Phone:

Date of (2/1 7/201 0-7

(408) 435-4316

2. TESTING CONTRACTOR INFORMATION

Company Name. Balch Petroleum Contractors & Builders. Inc.

Technician Conducting Test: Elmer Mortera

Credentials: X CSLB Licensed Contractor SWRCB Licensed Tank Tester

License Type:

Manufacturer

Ronan

Caldwell

A/B/C-10/HAZ

Component

Tank Annular

Piping Sump

Fuel 0iI Supply Line

Fuel Oil Return Line

Diesel Fill Bucket

Notes:

Water is recycled.

License Number: 396575

Manufacturer Training
Component(s)

Hydrostatic Precision Test Equipment

Hydrostatic Sump Tester

3. SUMMARY OF TEST RESULTS

PaSs

X

X

X

X

X

Fan
Not

Tested

Repairs
Made

Component

Date Training Expires

NA

Pass

NA

Fail
Not

Tested

Page 1

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING

To the best of my knowledge, the facts stated in this document are accurate and infull compliance with legal requirements

Technician's Signature: Date: 2/17/2010

C:\Construetion\Balch\Gcneral\Lumileds\Docs\2010\100217_Lumileds_SB989-Results.doc

Repairs
Made

• 
Pagel 

Facility Name: 

Facility Address: 

Facility Contact: 

Secondary Containment & Overfill Containment 
Testing Report Form 

1 FACILITY INFORMATION 
Lumileds - I Date of ( 2/17/201 O~) 

350 W. Trimble Road 

Dave Maiden I Phone: /408) 435-4316 

Date Local Agency Was Notified of Testing: 

Name of Local Agency Inspector (if present during testing): 

2. TESTING CONTRACTOR INFORMATION 
Company Name; Balch Petroleum Contractors & Builders, Inc. 

Technician Conducting Test: Elmer Mortera 

Credentials: X CSLB Licensed Contractor SWRCB Licensed Tank Tester 

License Type: A/ B/ C-10/ HAZ I License Number: 396575 

Manufacturer Training 
Manufacturer 

, 
Comoonent(s) Date Trainin2: Exoires 

Ronan Hvdrostatic Precision Test Eaui□ment NA 
Caldwell Hvdrostatic Sumn Tester NA 

3 SUMMARY OF TEST RESULTS 

Component . Pass Fail Not Repairs Component Pass Fail 
Not 

Tested Made Tested 

Tank Annular X 

Pioino Sumo X 

Fuel Oil Sunnly Line X 

Fuel Oil Return Line X 

Diesel Fill Bucket X 

Notes: 

Water is rec cled. 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 

Repairs 
Made 

To the best of my knowledge, the facts stated in this document are accurate and in full compliance wiJh legal reqUirements 

Technician's Signature: Date: 2/17/2010 

C :\Constructi on\Balc h \Gcncrnl\Lumileds\Docs\20 I 0\10021 7 _ I.umi lcds_S B 9 8 9-Results. doc 
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Test Method Developed By:

Test Method Used:

Test Equipment Used:

Is Tank Exempt From Testing?'

Tank Capacity:

Tank Material:

Tank Manufacturer:

Product Stored:

Wait time between appIying
pressure/vacuum/water and

starting test

Test Start Time:

Initial Reading (Ri):

Test End Time:

Final Reading (RF).

Test Duration.

Change in Reading (RF-RI):

Pass/Fail Threshold or Criteria:

Test Result:

Was sensor removed for testing?

Was sensor properly replaced and
verified functional after testing?

.

4. TANK ANNULAR TESTING

Tank Manufacturer

0ther (Specify)

Pressure

0ther (Specify)

Tank # Diesel

Yes X No

12K

Fiberglass

0wens Corning

30 Min

8" of VA

1 hr

0

Diesel

10:00 am

8" of VA

1 1:00 am

X Pass Fail

Yes X No NA

Y8s No X NA

X Industrv Standard

X Vacuum

Tank #

Yes No

Professional Engineer

Hydrostatic

Equipment Resolution:

0ne hour, no loss

Pass Fail

Yes No NA

Yes No NA

Tank #

Yes No

Pass Fail

Yes No NA

Yes No NA

Comments - (include information on repairs made prior.to testing, and recommended fol!ow-up for failed tests)

Page 2

Tank #

YeS No

Pass Fail

Yes No NA

Yes No NA

1SecondarY containment systems where the continuous monitoring automatically monitors both the primary and secondary
containment, such as systems that are hydrostatically monitored or under constant vacuum, are exempt from periodic containment

testing. { California Code of Regulations, Tille 23, Section 2637(a)(6) }

C:\Construction\Balch\General\Lumileds\Docs\2010\100217_Lumileds_SB989-Resu]ts.doe
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. 4 TANK ANNULAR TESTING 
Test Method Developed By: Tank Manufacturer . X Industry Standard Professional Engineer 

Other (Specify) 

Test Method Used: Pressure X Vacuum Hydrostatic 

Other (Specify) 

Test Equipment Used: Equipment Resollltion: 

Tank# Diesel Tank# Tank# Tank# 

Is Tank Exempt From Testing? 1 Yes XNo Yes No Yes No Yes No 

Tank Capacity: 12K 

Tank Material: Fiberglass 

Tank Manufacturer: Owens Corning 

Prcxluct Stored: Diesel 

Wait time between applying 
pressure/vacuum/water and 30 Min ' 
start in I? test: 

Test Start Time: 10:00 arn 

Initial Reading (R,): 8" of VA 

Test End Time: 11 :00 arn 

Final Reading (RF): 8"of VA . 

Test Duration: 1 hr 

Change in Reading (RF·Ri): o 
Pass/Fail Threshold or Criteria: One hour, no loss 

Test Result: X Pass Fail Pass Fail Pass Fail Pass Fail 

Was sensor removed for testing? Yes XNo NA Yes No NA Yes No NA Yes No NA 

\\las sensor properly replaced and rts No XNA: Yes No NA Yes No NA Yes No NA 
verified functional after testing? 

Comments - (include information un repairs made prior.tu testing, and recummendedfulluw-up for failed tests) 

1 Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary 
containment, such as systems that are hydrostatically monitored or under constant var.:uum, are exempt from periodic containment 
testing. { California Code of Regulations, Title 23, Section 2637(a)(6)} 

C: \Construction \Bukh\General\Lumileds\J)ocs\2010\10021 7 _Lumileds_SB989-Results.doc 
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Test Method Developed By

Test Method Used:

Test Equipment Used:

Piping Material:

Piping Manufacturer:

Piping Diameter:

Length of Piping Run:

Product Stored:

Method and location of

piping-run isolation:
Wait time between applying
pressure/vacuum/water and
starting test:

Test Start Tilne:

Initial Reading (RI).

Test End Time:

1 Final Reading (Rp)

Test Duration:

Change in Reading (RrRI):
Pass/Fail Threshold or

Criteria:

Test Result:

5. SECONDARYPIPE TESTING

X InduStry StandardPipingManufacturer

0ther (Spec(8'),

X Pressure

0ther (Spec039

Run#FOS

Fiberglass

Ameron

3"

-100'

Diesel

Test Bell

15 Min

9:00 am

3 PSI

10:00 am

3 PSI

1hr

0

X Pass Fail

Run # FOR

Fiberglass

Ameron

3"

-100'

Diesel

Test Bell

15 Min

9:00 am

3 PSI

10:00am

3 PSI

1 hr

0

X Pass Fail

Vacuum

Professional Engineer

Hydrostatic

Equipment Resolution:

Run #

0ne hour, no loss

Pass Fail

Run #

Pass Fail

Comments - (include informati6n on repairs made prior to testin& and recommended fo[low-upforfailed tests)

Page J

Run #

Pass Fail

C:\Construction\Batch\General\Lumi]eds\Docs\2010\100217_Lumileds_SB989-Resu]ts.dor
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5 SECONDARY PIPE TESTING 
Test Method Developed By: Piping Manufacturer X Industry Standard Professional Engineer 

Other (Specify). 

Test Method Used: X Pressure Vacuum Hydrostatic 

Other (Specify) ' 

Test Equipment Used: I Eauiament Resolution: - Run#FOS Run#FOR Run#· Run# Run# 

Piping Material: Fiberglass Fiberglass 

Piping Manufacturer: Ameren Ameren 

Piping Diameter: 3" 3" 

Length of Piping Run: ~100' ~100' 

Product Stored: Diesel Diesel 

Method and location of 
Test Bell Test Bell 

piping-run isolation: 
Wait time between applying 
pressure/vacuum/water and 15 Min 15 Min 
startinl! test: 

Test Stan Time: 9:00 am 9:00 am 

Initial Reading (R1): 3 PSI 3 PSI 

Test End Time: 10:00am 10:00 am 

Final Reading (R,): 3 PSI 3 PSI 

Test Dural.ion: 1 hr 1 hr 

Change in Reading (RF"R1): 0 0 

Pass/Fail Threshold or One hour, no loss 
Criteria: •· 
Test Result: X Pass Fail X Pass Fail Pass Fail Pass Fail Pass Fail 

Comments - (include informatio·n on repairs made prior to testing, and recommended follow-up for failed tests) 

C:\Construction \Balch \General\Lu milerls\Doc s\20 I 0\10021 7 _Lu mileds_ SB 9 89-Results.doc 
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6. PIPING SUMP TESTING

Test Method Developed By Sump Manufacturer

0ther (Spec03')
Test Method Used: Pressure

0ther (Spec(69
Test Equipment Used: Caldwell Sump Tester

Sump Diameter:

Sump Depth:

Sump Material:

Height from Tank Top to Top of
Highest Piping Penetration
Height from Tank Top to Lowest
Electrical Penetration

Condition of sump prior to testing:

Portion of Sump Testedl
Does turbine shut down when

sump sensor detects 1iquid (both
product and water)?'
Turbine shutdown response time

Is system programmed for fail-safe
shutdown?

Was fail-safe verified to be

operational?'
Wait time between applying

pressure/vacuum/water and starting
test.

Test Start Time.

Initial Reading (RI):

Test End Time.

Final Reading (Ri):

Test Duration:

Change in Reading (Rp-*0
Pass/Fail Threshold or Criteria:

Sump#1

36"

34"

Fiberglass

9„

12"

Clean & Dry

-14"

Yes No X NA

NA

Yes No X NA

Yes No X NA

15 min

8:30 am

1st Une

9:30 am

fLine

1 hour

No Change

X Industry Standard

Vacuum

Sump #

Yes No NA

Yes No NA

Yes No NA

Professional Engineer

X Hydrostatic

Equipment Resolution: 0.0000"

Sump#

X YeS No NA

X Yes No NA

X Yes No NA

PASS = No Change

Page 4

Sump #

X Yes No NA

X Yes No NA

X Yes No NA

Test Result: . X Pass Fail Pass Fail Pass Fail

Was sensor removed for testing? XYeS No NA Yes No NA Yes No NA Yes

Was sensor properly replaced and
X Yes No NA Yes No NA Yes No NA Yes

verified functional after testing?

Comments - (include information on repairs made prior to testing, and recommended follow-up forfailed tests)

Caldwell sump tester used for hydrostatic testing.

Pag Fail

No NA

No NA

LIfthe entire depth of the sump is not tested, specify how much was tested. Ifthe answerto ally ofthe questions indicated with an
asterisk (*) is "NO" or "NA". the entire sump must be tested. (See SWRCB LG-160)

C.\Construction\Balch\GeneralV.Bmileds\Docs\2010\100217_Lumileds_SB989-Results.do¢
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6. PIPING SUMP TESTING 
Test Method Developed By: Sump Manufacturer X Industry Standard Professional Engineer 

Other (Specify) 

Test Method Used: Pressure Vacuum X Hydrostatic 

Other (Specify) 

Test E ui ment Used: Caldwell Sump Tester Euuioment Resolution: 0.0000" 

Sump# 1 Sump# Sump# Sump# 

.Sump Diameter: 36" 

Sump Depth: 34" 

Sump Material: Fiberglass 

Height from Tank Top to Top of 
9" 

Highest Pioing Penetration: 
Height from Tank Top to Lowest 

12" 
Electrical Penetration: 

Condition of sump prior to testing: Clean & Dry 

Portion of Sump Tested 1 ·14"' 

Does turbine shut down when , 
sump sensor detects liquid (both Ye.s No XNA Yes No NA XYc.s No NA XYes No NA 
product and water)?"' 

Turbine shutdown response time NA 
fs system programmed for fail-safe Yes No XNA Yes No NA XYcs No NA XYcs No NA 
shutdown?* 
Was fail-safe verified to be Yes No XNA Yes No NA XYcs No NA XYes No NA 
operational?* 
Wait time between. applying 
pressure/vacuum/water and starting 15 min 
test 

Test Start Time: , 8:30 am / 

Initial Reading (R1): 1st Line 

Test End Time; 9:30 am 

Final Reading (RF): 1st Line 

Test Duration: 1 hour 

· Change in Reading (RF·R,): No Change 

Pass/Fail Threshold or Criteria: PASS= No Change 

Test Result: X Pass, Fail Pass Fail Pass Fail Pass Fail 

Was sensor removed for testing? XYes No NA Yes No NA Yes No NA Yes No NA 

Was sensor properly replaced and 
XYes No NA Yes No NA Yes No NA Yes No NA 

verified functional after testing? 

Comments - (include information on repairs made prior tu testing, and recommended follow-up for failed tests) 

Caldwell-sump tester used for hydrostatic testing. 

L If the entire depth of the sump is not tested. specify how much was tested. If the answer to fil!Y of the questions indicated with an 
asterisk(*) is "NO" or "NA", the entire sump must be tested. (See SWRCB LG-160) 

C: \Constrnct ion \B akh \General\Lumi le<ls\Docs\20 l 0\ I 0021 7 _ Lumi ]eds_ SB989-R esu Its. doc 
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7. SPILL/OVERFILL CONTAINMENT BOXES

Facility is Not Equipped With Spill/Overfill Containment Boxes

Spill/Overfill Containment Boxes are Present, but were Not Tested

Test Method Developed By: Spill Bucket Manufacturer

0ther (Spec65')

Test Method Used: Pressure

0ther (Specify)

, Test EquipmentUsed: CaldwelISumpTester

Bucket Diameter:

Bucket Depth:

Wait time between applying
pressure/vacuum/water and
starting test

Test Start Time:

Initial Reading (Ri):

Test End Time:

Final Reading (R):

Test Duration:

Change in Reading (RF-RI).
Pass/Fail Threshold or

Criteria:

Test Result: <

Box # Diesel

12:30 pm

1st Une

1:00 pm

1st Une

12"

20"

30 min

No Loss

PASS

Box#

X Industry Standard

Box#

Vacuum

Page 5

Professional Engineer

X Hydrostatic

Equipment Resolution: 0.0000"

30 minutes

Box #

PASS = No Loss

Box#

ComInents - (include information on repairs made prior to testing, und recommended fol[ow-up forfaited tests)

Caldwell sump tester used for hydrostatic testing.

Box #

C:\Construction\Balch\General\Lumileds\Docs\20]0\100217_Lnmileds_SB989-Results.doc
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7. SPILL/OVERFILL CONTAINMENT BOXES 
Facility is Not Equipped With Spill/Overfill Containment Boxes 

SpilVOverfill Containment Boxes are Present, but were Not Tested 

Test Method Developed By: Spill Bucket Manufacturer .X Industry Standard Professional Engineer 

Other (Specify) -
Test Method Used: Pressure Vacuum X Hydrostatic 

Other (Specify) 

Test ui mcnt Used: Caldwell Sump Tester I Eouinment Resolution: 0.0000" 

Box# Diesel Box# Box# Box# Box# Box# 

Bucket Diameter: 12" 

Bucket Depth: 20" 

Wait time between applying 
pressure/vacuum/water and 30 min 
startine: test: 

Test Start Time: 12:30 pm 

Initial Reading (R1): 1st Line 

Test End Time: 1 :00 pm 

Final Reading (RF): 1st Line 

Test Duration: 30 minutes 

Change in Reading (R,-R1): No Loss 

Pass/Fail Threshold or PASS = No Loss 
Criteria: 

Test Result: -- PASS 

Comments - (include information on repairs made prior to testing, and recommended follow-up for.failed tests) 

Caldwell sump tester used for hydrostatic testing. 

C:\Construction \Balch \General\Lumiled s\Docs\20 I 0\ 1 0021 7 _Lumileds_SB 989-Resu Its.doc 



HMCD Applicatio*2oding and Computer Iut Document (CII)
2,«nformation in Red Font Requires Data Entry)

1 New Facility .El·Add Program(s)/Permit(s) Qf Modify Program(s)/Permit(s) Il InvoicE Adjustment

Facility Name: PHILIPS LUMILED LIGHTING

Site Address: 370 W TRIMBLE RD  fle S»Jose -

FACILITY: Facility ID: 252744 Facility Owner ID:- =*#

Care of: MITCH Colf City Code: 13 - San Jos¢ 1:,l'6 .4 luSZi- 1../'Postal Address Cline 1):3-0 bl) . -1-m,r,01£ ty) */9*,T D#rm .22-&/.
Postal Address (line 2): S.J- CA 4073/  C.4*861 .-*01;77rj 04
City: (134-- 7489 state: zip: - t

Business Code: 01 - Corporation or LLC Business Type: 04 - HazWaste Only 7

GENERAL HEALTH PROGRAM & GENERAL PERMIT: 1%: 12[fi - 4,
Designated Employee (Inspector): Gatdula, Ric - 4677 Mail to: @AE d
Set Date of Last Billing as: for effective  0!116

Program (PR) or Tank

(TA) Record ID ,
PR0367934 4

Program
Element

2208

Create Special Program/Surcharge Records:

Permit is Valid from:

SWITCH:

From:

To:

ACCOUNTING:

Account Status:

Owner Name

Current Status Discount Code

04 - Active, Exempt frc 0 - No Discount

Owner ID #

Permit is Valid to:

Facility ID #

Account ID: AR 12% 1 4
Set A/R Mailing Code To:

Fiscal Adiustment Information:

Invoice ID: Adjusted Amount:

Reason(s) for Adjustment: (Check aU that apply)

El Close Account; El Delete Charge; Il Ownership Change;

El Transfer Payment FROM Invoice ID

C Other (describe):

Invoice ID:

Permit Status

18 - Billed by San Jose

Program ID #

El Other: PE(s)

Permit ID #

Permit Type

P - Permanent

Account ID #

Bill/Rebill Now?

Adjusted Amount:

C Refer to DORI El Refund; El Waive Delinquency;

TO Invoice ID

COMMENTS: CHANGE PROGRAM CODE TO 2208. SEE ATTACHED LETTER.

Prepared by: Ric Gatdula

Lead/Manager Initials: tb Date:

HMCD-027 - 1/1

Date: 1/13/2009

111010 1 Input by: - // Date:

Rev. 03/13/06

HMCD Applicatiou.Coding_ and Comp. uter I~t Document (CID~\ 
,,,,:.. " ~nformation m Red Font Reqmres Data Ent~ . ~ 

D New Facility .. CJ.Add Program(s)/Permit(s) [gl Modify Program(s)/Permit(s) · D Invoice Adjustment. 
' -

Facility Name: PHILIPS LUMILED LIGHTING 

Site Address: 370 W TRIMBLE RD ..P/e ~~~~Jo~se~~:::::::: 

FACILITY: Facility ID: 252744 Facility Owner IQ:.,__~==~~--~~~~~, 
Care of: M rJU-\- C{)~ fl:V City Code: 13 - San Jos ":fl~ ;, IWffi_ ·:!, f -uf-tfao /i 
Postal Address (line l):~1) W • Ttum~l-t f8l"' 
Postal Address((line 2) cS · J

0 

\ CA qJ.l? / ~'J.~1 

~"q" J 0 
. City: 1},C-1<./if>/ State: Zip: ''last HMIRRP: mw 

Business Code: 01 - Corporation or LLC Business Type: 04 - HazWa~-iy.,_,, • .,,._,~·--· -~---

GENERAL HEALTH PROGRAM & GENERAL PERMIT: 116 ·. )).[ff,_ "lJd_;··· _·

1 

. ~ 
Designated Employee (Inspector): Gatdula, Ric - 4677 Mail to: 

Set Date of Last Billing as: for effective 

Program (PR) or Tank Program Current Status Discount Code Permit Status Permit Type 
(TA) Record ID ., Element 

PR0367934 ' 2208 04 - Active, Exempt fr< 0 - No Discount 18 - Billed by San Jose P - Permanent 
·,:; 
. ~,-

., .. 
i 

Create Special Program/Surcharge Records: 

0 Other: PE(s) 

Permit is Valid from: Permit is Valid to: 

SWITCH: 
Owner Name Owner ID# Facility ID # Program ID# Permit ID# Account ID# 

From:. 
To: 

ACCOUNTING: 

Account Status: 

Account ID: /r"& J2!:JoSl., / / 
Set AIR Mailing Code To: 

Fiscal Adjustment Information: 

Bill/Rebill Now? 

Invoice ID: _____ Adjusted Amount: _____ Invoice ID: _____ Adjusted Amount: ____ _ 

Reason(s) for Adjustment: (Check all that apply) 

D Close Account; D Delete Charge; D Ownership Change; D Refer to DOR; D Refund; D Waive Delinquency; 

D Transfer Payment FROM Invoice ID TO Invoice ID ------ ------

□ Other (describe): ----------------------------------

COMMENTS: CHANGE PROGRAM CODE TO 2208. SEE ATTACHED LETTER. 

Prepared by: Ric Gatdula 
Lead/Manager-In-i-ti-al_s_: __ fh ___ D_a_t_e_: --,1+-'2,o-/+-~-5-.--

--+-~ -,f-"--,✓--­
HMCD-027 - 1/1 

Date: 1/13/2009 

Input by: "' /fl Date: / /~1f1 
Rev. 03/13/06 
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PHIUPS 1
Philips Lumileds Lighting Company

Mitch Cole 370 West Trimble Road

Environmental Engineer San Jose, CA 95131 USA

LUMILEDS
LIGHT FROM SIUCON VALLEY

Tel: +14089642562

Mobile: +1 408 592 3222
Fax: +14089645358

mitchell.cole@philips.com
www.philipslumileds.com

• 

-----P-H-ll-1-PS--~--

Philips Lumileds Lighting Company 

Mitch Cole 
Environmental Engineer 

LUM I LEDS 
LIOHT !"ROM SILICOIO VALLEY 

370 West Trimble Road 

SanJose,CA95131 USA 

Tel: + 1 408 964 2562 

Mobile: + 1 408 592 3222 

Fax: + 1 408 964 5358 

mitchell.cole@philips.com 

www.philipslumileds.com 



'4.

PHILIPS

.
RF rFIVED BY:

SANTA Cl.ARA COUNT Y
AFF T. OF ENV. HEALTH

2008 JAN 12 PM 3: 27

 PHILIPS

CERTIFIED MAIL ARTICLE NUMBER: 7099 3400 0016 2568 5870

Subject: Hazardous Generator Category (*p 9(01 474
90 71,14\\

Mr. Ric Gatdula

Hazardous Materials Specialist
County of Santa Clara
Department of Environmental Health
1555 Berger Drive, Suite 300
San Jose, CA 95112

Dear Mr. Gatdula,

Philips Lumileds Lighting
Company

370 West Trimble Road

San Jose, California 95131

Date: 01/05/2009

The purpose of this letter is to notify you of our change in tier relative to hazardous waste
generation quantities. We're back below 250 tons for 2008. The total for the year was
234 tons. A printout of the shipments is attached.

So, please make a note of it so when the City of San Jose passes your fees through - it
is the correct amount.

If you have any questions, please give me a call.

Sincerely,

Mitch Cole

Environmental Engineer

enclosure

Tel. +1 408 964 2562

Fax: +1 408 964 5358

mitchell.cole@philips.com

www.philipslu'mileds.com

www. luxeon.com

LUMILEDS
LIGHT FROM SILICON VALLEY

2008 JAN 12 PH 3: 27 

CERTIFIED MAIL ARTICLE NUMBER: 7099 3400 0016 2568 5870 

Subject: Hazardous Generator Category ( lrv 1~ I ff\~ 

Mr. Ric Gatdula 
Hazardous Materials Specialist 
County of Santa Clara 
Department of Environmental Health 
1555 Berger Drive, Suite 300 · 
San Jose, CA 95112 

Dear Mr. Gatdula, 

~\)~~1\\'\ 

PHILIPS 
Philips Lumileds Lighting 
Company 

370 West Trimble Road 
San Jose, California 95131 

Date: 01/05/2009 

The purpose of this letter is to notify you of our change in tier relative to hazardous waste 
generation quantities. We're back below 250 tons for 2008. The total for the year was 
234 tons. A printout of the shipments is attached. 

So, please make a note of it so when the City of San Jose passes your fees through - it 
is the correct amount. 

If you have any questions, please give me a call. 

Sincerely, 

Mitch Cole 
Environmental Engineer 

enclosure 

Tel. +1 408 964 2562 

Fax: +1 408 964 5358 

. mitchell.cole@philips.com 

www.philipslu'mileds.com 

www.luxeon.com 

LUM I LEDS 
LIGHT FROM SILICON VALLEY 



.

- Ser-Oice

Date

1/15/08

1/29/08

1/29/08

1/29/08

2/7/08

2/12/08

2/12/08

2/26/08

3/11/08

3/25/08

3/26/08

4/8/08

4/14/08

4/14/08

4/14/08

4/14/08

4/16/08

4/22/08

5/6/08

5/20/08

5/21/08

6/3/08

6/17/08

6/30/08

7/1/08

7/15/08

7/16/08

7/17/08

7/17/08

7/17/08

7/17/08

7/17/08

7/29/08

8/8/08

8/12/08

8/26/08

9/9/08

9/11/08

9/23/08

10/7/68

10/8/08

10/8/08

10/21/08

10/28/08

10/30/08

11/3/08

18-Nov

12/11/08

12/11/08

12/11/08

12/11/08

12/12/08

12/16/08

Service

Solvent

Qtr Shipment Drums

Qtr Shipment Pyro
Solvent

Sludge Boxes

Solvent (BTU 7800)
Bin

Solvent

Solvent (BTU 7100)

Solvent (BTU 7400)
Bin

Solvent

Qtr Shipment Pyro
Qtr Shipment Drums (just proc 5 to UT)
Qtr Shipment Drums

Sludge Boxes
Bin

Solvent

Solvent

Solvent

Bin

Solvent

Solvent

Bin

Solvent

Solvent (BTU 7600)
Sludge Boxes

Qtr Shipment Drums (just proc 5 to UT)
Asbestos Floor Tile

Qtr Shipment Pyro
Qtr shipment Drms

Qtr Lab Pack (AgCN, CrO3)

Solvent(BTU 7300)
Bin

Solvent

Solvent (BTU 7300)
Solvent

Bin

Solvent

Solvent (BTU 6800)

Qtr shipment drm & sludge

Qtr Shipment Pyro
Solvent (BTU 6100)

Phosphoric & empty that couldn't make
it on the qtr shipment

Solvent BTU 4100 emergency pickup w t
Bin Extra trans for returning pipe.
Solvent

Arsenic Debris (drums - qtr)
Landfilled stuff (sludge & Asbestos)

Qtr Pyro
Qtr P5 + solvent)
Bin

Solvent (BTU 7400)

.
Manifest

001086806FLE

001831863FLE

001831862FLE

001087570FLE

001087634FLE

001087821 FLE

001087881 FLE

001090531 FLE

001835781 FLE

001838891 FLE

001838543FLE

001831283FLE

000537251 FLE

000537249FLE

000537252FLE

000537250FLE

000537260FLE

000537377FLE

000930864FLE

001837308FLE

001837375FLE

002072898FLE

001775265FLE

001775446FLE

001775897FLE

001773941 FLE

001776116FLE

001776124FLE

001776125FLE

001776126FLE

001776127FLE

001773528FLE

00177634FLE

001776694FLE

001776750FLE

001776921 FLE

002290227FLE

002290316FLE

002290562FLE

002291077FLE

002291138FLE

002291137FLE

002291398FLE

002292875FLE

002292971 FLE

002222025FLE

002231603FLE

002227552FLE

002227572FLE

002227551 FLE

002227548FLE

002227504FLE

002227660FLE

Totals

Tons

4.498

0.983

0.5415

4.228

19

4.447

4.22

3.93

5.196

4.902

3.68

4.745

0.526

0.5095

0.7455

14.0935

3.28

3.883

4.339

4.596

5.05

4.64

4.181

3.54

4.902

3.883

19

0.6575

0.337

1.6705

0.85974

0.007

4.314

3.6

4.314

4.039

5.16894

3.85

4.82

4.353

19.30177

0.6955

3.428

0.241768

4.58535

4.07

3.689123

0.3385

13.778

0.6155

0.658768

3.06

3.962

233.954

Gallons

1100

110

1078

1134

1002

1325

1250

1210

165

990

1100

1172

1183

1066

1250

990

40

1100

1100

1240

1229

1100

55

874

55

1100

885

55

969

1966

1083

38000

1052

1019

1491

28187

Pounds

38145

1391

38000

1315

674

3341

1386

14

7200

677

27556

1231

859

6120

25

Yards

40

40

40

40

40

40

40

40

40

40

... 

· Service 
Date Service Manifest Tons Gallons Pounds Yards 

1/15/08 Solvent 001086806FLE 4.498 1100 
1/29/08 Qtr Shipment Drums 001831863FLE 0.983 110 1966 
1/29/08 Qtr Shipment Pyro 001831862FLE 0.5415 1083 
1/29/08 Solvent 001087570FLE · 4.228 1078 
2/7/08 Sludge Boxes 001087634FLE 19 38000 

2/12/08 Solvent {BTU 7800) 001087821FLE 4.447 1134 
.2/12/08 Bin 001087881FLE 4.22 40 
2/26/08 Solvent 001090531FLE 3.93 1002 
3/11/08 Solvent {BTU 7100) 001835781FLE 5.196 1325 
3/25/08 Solvent (BTU 7 400) 001838891FLE 4.902 1250 
3/26/08 Bin 001838543FLE . 3.68 40 

4/8/08 Solvent 001831283FLE 4.745 1210 
4/14/08 Qtr Shipment Pyro 000537251FLE 0.526 1052 
4/14/08 Qtr Shipment Drums Gust proc 5 to UT) 000537249F-LE 0.5095 1019 
4/14/08 Qtr Shipment Drums 000537252FLE 0.7455 165 1491 
4/14/08 Sludge Boxes 000537250FLE 14.0935 28187 

· .. 4/16/08 Bin 000537260FLE 3.28 40 
4/22/08 Solvent 000537377FLE 3.883 990 

5/6/08 Solvent 000930864FLE 4.339 1100 
5/20/08 Solvent 001837308FLE 4.596 1172 40 
5/21/08 Bin 001837375FLE 5.05 40 
6/3/08 Solvent 002072898FLE 4.64 1183 

6/17/08 Solvent 001775265FLE 4.181 1066 
6/30/08 Bin 001775446FLE 3.54 40 

7/1/08 Solvent 001775897FLE 4.902 1250 
7/15/08 Solvent {BTU 7600) 001773941FLE 3.883 990 
7/16/08 Sludge Boxes 001776116FLE 19 38000 
7/17/08 Qtr Shipment Drums Gust proc 5 to UT) 001776124FLE 0.6575 1315 -

7/17/08 Asbestos Floor Tile 001776125FLE 0.337 674 
7/17/08 Qtr Shipment Pyro 001776126FLE 1.6705 3341 
7/17/08 Qtr shipment Orms 001776127FLE 0.85974 40 1386 
7/17/08 Qtr Lab Pack(AgCN, CrO3) 001773528FLE 0.007 14 

.. 7/29/08 Solvent'(BTU 7300) 00177634FLE . 4.314 1100 
8/8/08 Bin 001776694FLE . 3.6 7200 40 

8/12/08 Solvent 001776750FLE 4.314 1100 
8/26/08 Solvent {BTU 7300) 001776921FLE 4.039 
. 9/9/08 Solvent. 002290227FLE 5.16894 1240 
9/11/08 Bin 002290316FLE . 3.85 .. .40 
9/23/08 Solvent 002290562FLE 4.82 1229 
10/7/08 Solvent (BTU 6800) .. 002291077FLE _ 4.353 1100 .. . . 

10/8/08 Qtr shipment drm & sludge 002291138FLE 19.30177 55 38145 
10/8/08 Qtr Shipment Pyro 002291137FLE . 0.6955 1391 

10/21/08 Solvent {BTU 6100) 002291398FLE 3.428 874 
Phosphoric & empty that couldn't make 

10/28/08 it on the qtr shipment 002292875FLE 0241768 55 .. 25 .. 

10/30/08 Solvent BTU 4100 emergency pickup w ~ 002292971FLE 4.58535 1100 
11/3/08 Bin Extra trans for returning pipe. 002222025FLE 4.07 40 
18-Nov Solvent 002231603FLE 3.689123 885 

12/11/08 Arsenic Debris (drums - qtr) 002227552FLE 0.3385 677 
12/11/08 Landfilled stuff {sludge & Asbestos) 002227572FLE 13.778 27556 
12/11/08 Qtr Pyro 002227551FLE 0.6155 1231 
12/11/08 Qtr PS + solvent) 002227548FLE 0.658768 55 859 
12/12/08 Bin 002227504FLE 3.06 6120 40 
12/16/08 Solvent {BTU 7400) . 002227660FLE 3.962. 969 

Totals 233,954 



Permit is Valid from:

SWITCH:

.*MCD ADDliddull Codi*g,and Computer put Document (CID)
(Informati6n in Red Font Requires Data Entry)8 New Facility - 0 Add Program(s)/Permit(s) ® Modify Program(s)/Permit(s) 0 Invoice Adjustment6'

Facility Name: PHILIPS LUMILEDS LIGHTINGCO
Site Address: 370 W. TRIMBLE RD.

] FACILITY: Facility ID: FA0252744
S -

: Care of:
City Code:

. Postal Address (line 1):
Postal Address (line 2):I

City: State: Zip:

Business Code: Business Type:
GENERAL HEALTH PROGRAM & GENERAL PERMIT:

Designated Employee (Inspector): Mail to:

Set Date of Last Billing as: for

Program (PR) or Tank
(TA) Record ID

PRO367934

Program
Element

2209

Create Special Program/Surcharge Records:

Frorn:

To:

Owner Name

V

Current Status

1

Discount Code

Permit ·is Valid to:

Owner ID # Facility ID #

City: San Jose

Facility Owner ID: OW0153753

effective

Permit Status

Program ID #

Last HMIRRP:

0 Other: PE(s)

Permit Type

Permit ID # Account ID #

ACCOUNTING: Account ID: 1 25-6561
Billaebill Now?

Account Status:
Set A/R Mailing Code To:

Fiscal Adiustment Information:801 *;17 f

Invoice ID: 45 5&116 r Adjusted Amount: 36113. (fl) Invoife ID: 836 2// Adjusted Amount: :,)<re) ( r.42jj-
Reason(s) for Adjustment: (Check all that apply) 04*4#Ce (1&-6-39 93 --3 |-5413, UJ Lbqj)0 Close Account; O Delete Charge; 0 Ownership Chadi&; O Refer to DORI j Refund; 0 Waive Delinquency;
 Transfer Payment FROM Invoice ID TO Invoice ID

0 Other (describe):

_6*/*s U -1*

COMMENTS: BILL FOR $44'Ae SUPPLEMENTAL BILL THIS ONE TIME. Increased haz wastepermit.
00 r< 4)30/01r

Prepared by: Michael Balliet Date: 8/23/246*
Lead/Manager Initials: 1.2 Date,. fi ,5-5 06 Inputby·. (JANDate·. 3'446HMCD-027-1il

3/13/06

3

- ·T·. :~dCDApplic3 ·. COdw,~;=~d d:=puter IJ>11f Document (CID) l:£1"" . . ' (Information hi·Red Font Requires J?ata Entry) } ,, [!Ne~ Facility ~ 0 Add Program{s)/Perm,it(s) · · ~ Modify Program(s)/Permit(s) 0 Invoice Adjustment 
•• : f •• 

Facility Name: PHILIPS LUMILEDS.-.LIGHTING:'.CO · .. • ' '\ ~-,~ .' ,:::.·:..'--;._. ,:~ :·.:.:::·r,t)~!-:-;:·;;~.s:,:-,t ,;.1·-- ,, . Site Address: 370 W. TRIMBLE RD. · 

FACILITY: Facility ID: FA02527 44 

City: San Jose 

Facility Owner ID: OW0153753 Care of: 
h 
i: Postal Address (line I): 

Postal Address (line 2): 

City: 

Business Code: 

City Code:· 

State: Zip: 
Business Type: 

GENERAL HEAL TH PROGRAM & GENERAL PERMIT: -
Designated Employee (Inspector): 

Set Date of Last Billing as: 

Program (PR) or Tank Program 
(TA) Record ID Element 

PR0367934 2209 
V 

Mail to: 

for 

Current Status 

/ 
I 

· Discount Code 

Create Special Program/Surcharge Records: 

Permit is Valid from: Permit-is Valid to: 

SWITCH: 
Owner Name Owner ID# Facilitv ID # From: 

To: 

Last HMIRRP: 

effective 

Permit Status Permit Type 

.; 

0 Other: PE(s) 

Program ID# Permit ID# Account ID# 

ACCOUNTING: Account ID: 
Bill/Rebill Now? 

Account Status: Set AIR Mailing Code To: 
Fiscal Adjustment Information: ·· 
Invoice ID: ,~ ~,._, () 1 AdjustedAAmJ:r:,o"IPunlJ/t: .JP)')~. uu Invo~e ID: Cf;£3l z;f Adjusted Amount: JJ/,C(} Reason(s) for Adjustment: (Check all that apply} /..lv;r\OL,) ( '=i &£,,(, --~g=t3 ·-=- ~ 1-S-, &·B , uJ 0 Close Account; 0 Delete Charge; 0 Ownership Chan e; 0 Refer to DOR; 0 Refund; 0 Waive Delinquency; 
0 Transfer Payment FROM Invoice ID TO Invoice ID ------ ------□ Other (describe):---------------,---------------------=~~~u, . . CO NTS: ILL FOR~--~ SUPPLEMENTAL BILL THIS ONE TIME. Increased haz waste permit.~-~~ ~ ~ ,po/o1 



SANTA CLARA COUNTY-DEPARTMSUT OF ENVIRONMENTAL HEALTH

1555 BERGER DR, SUITE 300 
SAN JOSE, CA 95112-2716 408-913400

Date

INVOICE

RE:PHILIPS LUMILEDS LIGHTING CO

370 WTRIMBLE RD 918J

SAN JOSEf CA 95131

PHILIPS LUMILEDS LIGHTING CO

COLE, MITCH
350 W. TRIMBLE ROAD

SAN JOSE, CA 95131

Program/
Element

08/24/06 2209

Account Number

AR1256561

Invoice ID

IN0882107

FOR PROPER CREDIT, PLEASE CUT HERE AND RETURN TOP PORTION WITH YOUR PAYMENT

Description

Account ID: AR1256561

08/24£06

/11/20/06 9999 r

Facility ID: FA0252744

GENERATES 250 TO <500 TONS/YR

LUMILEDS LIGHTING US LLC-HW PRO367934

CREDIT ADJUSTMENT FOR PROGRAM CHANGES

P/E CHANGED FR 2208 TO 2209/DIFF

AYMENT

AYMENT

Account Summary (Including This Invoice) :

1-30 Days

$ -24.00

6006.rpt 1.00.99.00

31-60 Days

$ 0.00

61-90 Days

$ 0.00

91-120 Days

$ 0.00

Amount

-$24.00

$

$

$

$

Date

8/24/06

Facility ID
FA0252744

Amount

19,866.00

-3,973.00

-15,893.00

-24.00

Total for This Invoice: $ -24.00

121+ Plus

$ 0.00

Amount Due

$ -24.00

Your Environmental Health Permit Fee is now due and

payable in the amount listed above. To avoid penalties, PAYMENT MUST BE RECEIVED BEFORE
the expiration date of your existing permit or within 30 days from the invoice date.

AR1256561

SANTA CLARA COUNTY-DEPARTMI OF ENVIRONMENTAL HEALTH 
1555 BERGER DR, SUITE 300 
SAN JOSE, CA 95112-2716 408-91 -3400 

INVOIC_E 

RE :PHILIPS LUMILEDS LIGHTING CO 
370 WTRIMBLE RD 91 BJ 
SAN JOSE~ CA 95131 

PHILIPS LUMILEDS LIGHTING CO 
COLE, MITCH 
350 W. TRIMBLE ROAD 
SAN JOSE, CA 95131 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
\ 

Account Number Date ' 

AR1256561 11 8/24/06 

Invoice ID Facility ID 
IN0882107 11 FA0252744 

Amount 

-$24.00 

• FOR PROPER CREDIT, PLEASE CUT HERE AND RETURN TOP PORTION WITH YOUR PAYMENT 

Date 
Program/ 
Element Description 

Account ID: AR1256561 Facility ID: FA0252744 

08/24/06 2209 GENERATES 250 TO <500 TONS/YR 

08/24 6 , , 935 

/06 9999 
/06 · 9999 

LUMILEDS LIGHTING US LLC-HW PR0367934 _ 
CREDIT ADJUSTMENT FOR PROGRAM CHANGES 
P/E CHANGED FR 2208 TO 2209/DIFF 

AYMENT 
AYMENT 

Account Summary (Including This Invoice) : 

Amount 

$ 19,866.00 

$ -3,973.00 

$ -15,893.00 
$ -24.00 

Total for This Invoice: $ -24.00 

I 
I 

1-30 Days 31-60 Days 61-90 Days _ 91-120 Days 121+ Plus Amount Due 

$ -24.00 

6006.rpt 1.0.0.99.00 

$ 0.00 $ 0.00 $ - 0.00 $ 0.00 $ 

Your Environmental Health Permit Fee is now due and 
payable in the amount listed above. To avoid penalties, PAYMENT MUST BE RECEIVED BEFORE 

the expiration date of your existing permit or within 30 days from the invoice date. 

-24.00 

AR1256561 



HMCD Application*oding and Computer Iiit Document (CID)
(Information in Red Font Requires Data Entry)

 New Facility 1 Add Program(s)/Permit(s)   Modify Program(s)/Permit(s) El Invoice Adjustment

Facility Name: PHILIPS LUMILEDS LIGHTING CO

Site Address: 370 W. TRIMBLE RD.

FACILITY: Facility ID: FA0252744

Care of: City Code:

Postal Address (line 1):

Postal Address (line 2):

City: State: Zip:

Business Code: Business Type:

GENERAL HEALTH PROGRAM & GENERAL PERMIT:

Designated Employee (Inspector): Mail to:

Set Date of Last Billing as: for

Program Discount Code

Element
Program (PR) or Tank

(TA) Record ID

PRO367934 2209

Create Special Program/Surcharge Records:

Permit is Valid from:

SWITCH:

Frorn:

To:

ACCOUNTING:

Account Status:

Owner Name

Current Status

Owner ID #

Permit is Valid to:

Accolint ID: 1 25-456 1

Facility ID #

Set A/R Mailing Code To:

City: San Jose

Facility Owner ID: OW0153753

effective

Last HMIRRP:

Permit Status

Program ID #

Il Other: PE(s)

Permit ID #

Permit Type

Account ID #

Bill/Rebill Now?

Fiscal Adiustment Information:

Invoice ID: 692,469 Adjusted Amount: 0193 66 Invo* ID: Adjusted Amount:

Reason(s) for Adjustment: (Check aU that apply) CNeev Hg66-3993 =21 1-5-, g93 ·UJ
El Close Account; El Delete Charge; El Ownership Change; El Refer to DOR; 1 Refund; m Waive Delinquency;

El Transfer Payment FROM Invoice ID

j Other (describe):

TO Invoice ID

/Uu/'@6,9 0 *P
COMTENTS: BILL FOR $44&23 SUPPLEMENTAL BILL THIS ONE TIME. Increased haz waste

permit. pynw¢*51,(wl\·6 4-*/¥b* .,M*UUS: 66,5(0 D* (0 13 0/01
Prepared by: Michael Balliet Date: 8/23/2

Lead/Manager Initials: 'fri<) Date: 9 *·3 06 Inputby: Date: 1*j,
HMCD-027 - 1/1

Rev. 03/13/06

HMCD Applicatio.oding and Computer I.t Document (CID) 
(Information in Red Font Requires Data Entry) 

D New Facility D Add Program(s)/Permit(s) [gl Modify Program(s)/Permit(s) D Invoice Adjustment 

Facility Name: PHILIPS LUMILEDS LIGHTING CO 

Site Address: 370 W. TRIMBLE RD. 

FACILITY: Facility ID: FA02527 44 

Care of: City Code: 

Postal Address (line 1): 

Postal Address (line 2): 

City: San Jose 

Facility Owner ID: OW0153753 

City: State: Zip: Last HMIRRP: 

Business Code: Business Type: 

GENERAL HEAL TH PROGRAM & GENERAL PERMIT: 

Designated Employee (Inspector): 

Set Date of Last Billing as: 

Program (PR) or Tank Program 
(TA) Record ID Element 

PR0367934 2209 

Mail to: 

for 

Current Status 

I 
I 

V 

Discount Code 

Create Special Program/Surcharge Records: 

Permit is Valid from: Permit is Valid to: 

SWITCH: 
Owner Name Owner ID# Facility ID # 

From: 
To: 

effective 

Permit Status Permit Type 

~ 

D Other: PE(s) 

Program ID# Permit ID# Account ID# 

ACCOUNTING: Account ID: Bill/Rebill Now? 

Account Status: Set AIR Mailing Code To: 

Fiscal Ad ·ustment Information: 

Invoice 'ID: ' ~;l.\ {) ~ . Adjusted Amount: '2Pt'l.3 · (fl) Invo~e ID: _____ Adjusted Amount: · 

Reason(s) for Adjustment: (Check all that apply) (rt.1/JJJvACL,) l q 8£,(, --J'l=t:3 ~ ~ IS1 glj..3 , CN , 
D Close Account; D Delete Charge; D Ownership Charffe; D Refer to DOR; D Refund; D Waive Delinquency; 

D Transfer Payment FROM Invoice ID TO Invoice ID ------ ------
□ Other (describe): --------------------------------

permit.~-~~ t?IAdi,; r/-- ,po/0
1

1 
Prepared by: Michael Balliet J / Date: 8/23/2 'lfl , lv 
Lead/Manager Initials: flt° Date_: U('Ji>/ 0/;; Input by: --+-1-'-'- Date· [/~ 
HMCD-027 - 1/1 -+-++--- • T Rev.03/13/06 



.

.

Clerical Req-t
A -4-

Staff Name: 01 -/>m©r Date:Of i Z j' e 4

Please

0 Process attached documents.

S Make/label/1El>file folder. ·* 4-1 U
O Set ENVISION "Last HMIRRP" field as: / /

** Return file folder to Staf£
0 Forward file folder to

0 File in "Pending" file.
0 File in active inventory file.
0 File in closed storage file.
0 File in closed generator file.
0 Other (describe):

» Philips LoM; 14, L+tin- Co. LLC_
HMCD-071 07/12/01

" . Clerical Req(_)t _ --- · · 

Staff Name: ,NI -(!,e-th~ Date:02° I Z ;>I VY 

Please 
□ Process atta~cuments. · 

1
~ 

$ Make/label/~le folder.-~ A)~ l'f--~ -v 

□ Set ENVISION "Last HMIRRP" field as: / / 
~ Return file folder to Staff. - - -

□ Forward file folder to __________ _ 

□ File in "Pending" file. 
□ File in active inventory file. 
□ File in closed storage file. 
□ File in closed generator file. 
□ Other (describe): 

,?I> Ph ;/,';J l111"1,'/ld> l,~117 CiJ. t-.1..,c_ 

HMCD-071 · 07/12/01 

( 



.

Mitchell Cole To michael.balliet@deh.co.santa-clara.ca.us
Al <mitchell.cole@philips.com>

CC *

 07/27/2006 06:10 AM bcc

Subject Generator Fee

.' =,9*4111'Ft .»„» * « 1'."s© .*%"

sm ,»S,3,12191*,E*SI,ti.%.A{.*A'ist¢neaisag@{aS]*6'6htfbplied{tb.*111111iS»,<ANK , fi--/-·- 35Rl.-.--**-=*-»=,  .'33

.

B=.......Sig'llil

Mike,

Hey - looks like we're going over 250 tons for 2006. How does that change your fee structure... You guys
are paid through the city I think...

Mitch Cole, Environmental Engineer

Philips Lumileds Lighting Company
Tel 408-964-2562

Fax: 408-964-5358

Mobile: 408-592-3222

mitchell.cole@philips.com www.philipslumileds.com

Mike, 

Mitchell Cole 
<mitchell.cole@philips.com> 

07/27/2006 06:10 AM 

To michael.balliet@deh.co.santa-clara.ca.us 

cc 

bee 

Subject Generator Fee 

\ 

Hey - looks like we're going over 250 tons for 2006. How does that change your fee structure ... You guys 
are paid through the city I think ... 

Mitch Cole, Environmental Engineer 

Philips Lumileds Lighting Company 
Tel 408-964-2562 . 
Fax:408-964-5358 
Mobile: 408-592-3222 

. mitchell.cole@philips_.com www.philipslumileds.com 

r 



?r.

BILL TO:

.

Philips Lumileds Lighting Company LLC
Attn: Mitch Cole

370 West Trimble Road

San Jose, CA 95131

BILL TO: 

Philips Lumileds Lighting Company LLC 
Attn: Mitch Cole 
3 70 West Trimble Road 
San Jose, CA 95131 



SANTA CLARA COUNTY-DEPARTMEACT OF ENVIRONMENTAL HEALTH

1555 BERGER DR, SUITE 300 
SAN JOSE, CA 95112-2716 408-918-3400

Date

INVOICE

RE:PHILIPS LUMILEDS LIGHTING CO
370 W TRIMBLE RD 918J

SAN JOSE, CA 95131

PHILIPS LUMILEDS LIGHTING CO

COLE, MITCH
350 W. TRIMBLE ROAD

SAN JOSE, CA 95131

Account Number

AR1256561 

Date

8/24/06

Invoice ID Facility ID

IN0882107 ] | FA0252744

Amount

FOR PROPER CREDIT, PLEASE CUT HERE AND RETURN TOP PORTION WITH YOUR PAYMENT

Program/
Element Description

Account ID: AR1256561

08/24/06 2209

08/24/06 9935

Facility ID: FA0252744

GENERATES 250 TO <500 TONS/YR

LUMILEDS LIGHTING US LLC-HW PRO367934

CREDIT ADJUSTMENT FOR PROGRAM CHANGES

P/E CHANGED FR 2208 TO 2209/DIFF

Account Summary (Including This Invoice) :

1-30 Days

$ 16,698.00

6006.rpt 1.0.0.99.00

31-60 Days

$ 0.00

61-90 Days

$ 0.00

91-120 Days

$ 0.00

7

$ 15,893.00

$

$

Amount

19,866.00

-3,973.00

Total for This Invoice: $ 15,893.00

121+ Plus

$ 0.00

Amount Due

$ 16,698.00

Your Environmental Health Permit Fee is now due and

payable in the amount listed above. To avoid penalties, PAYMENT MUST BE RECEIVED BEFORE
the expiration date of your existing permit or within 30 days from the invoice date.

AR1256561

i

SANTA Ci:-ARA COUNTY-DEPARTMal. OF ENVIRONMENTAL HEALTH 
1555 BERGER DR, SUITE 300 • · 
SAN JOSE, CA 95112-2716 408-918-3400 

INVOICE 

RE :PHILIPS LUMILEDS LIGHTING CO 
370 W TRIMBLE RD 91 BJ 
SAN JOSE, CA 95131 

PHILIPS LUMILEDS LIGHTING CO 
COLE, MITCH 
350 W. TRIMBLE ROAD 
SAN JOSE, CA 95131 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

Account Number Date 

AR1256561 8/24/06 

Invoice ID Facility ID 
IN0882107 FA0252744 

Amount 

$15,893.00 

FOR PROPER CREDIT, PLEASE CUT HERE AND RETURN TOP PORTION WITH YOUR PAYMENT 

Date 
Program/ 
Element Description 

Account ID: AR1256561 Facility ID: FA02527 44 

08/24/06 2209 GENERATES 250 TO <500 TONS/YR 
LUMILEDS LIGHTING US LLC-HW PR0367934 

08/24/06 9935 CREDIT ADJUSTMENT FOR PROGRAM CHANGES 
P/E CHANGED FR 2208 TO 2209/DIFF 

Account Summary (Including This Invoice) : 

1-30 Days 31-60 Days 61-90 Days 91-120 Days 

$ 16,698.00 $ 0.00 $ 0.00 $ 0.00 

Total for This Invoice: 

121+Plus 

$ 0.00 

Your Environmental Health Permit Fee is now due and 

$ 

$ 

$ 

$ 

payable in the amount listed above. To avoid penalties, PAYMENT MUST BE RECEIVED BEFORE 
the expiration date of your existing permit or within 30 days from the invoice date. 

Amount 

19,866.00 

-3,973.00 

15,893.00 

Amount Due 

16,698.00 

6006.rpt 1.0.0.99.00 AR1256561 



4.l,6

HMCD Allication Coding and Tri ng Form
Facility Site Addres49)0710*VATBR*MB*1*f#62, '

Business Code: 
Mmli;/ 0 02 - Individual; El 03

El 04 - Local Agency; El 05 - County Agency; El 06
 07 - Federal Agency; El 99 - Unknown

City Code:

m 01 -Palo Alto; El 02 - Los Altos;
El 04 - Mountain View; El 05 - Cupertino;
El 09 - Campbell; El 10 - Saratoga;
El 12 - Monte sereno; 1, 88*g*If*e;*
 16 - Unincorporated; Q 19 - Stanford;
E 21 - Moffett Field

HMS STAFF

- Partnership;
- State Agency;

- Los Altos Hills;

- Milpitas;
- Los Gatos;
- Morgan Hill;
- San Martin;

Business TvDe:

El 03 - HazMat Only; *0*f*8**te 0nly; El 08 - Multi-HazMat;
 10 - Multi-program

/hIC'-5.-.n:..-r
,/755#5;>¥**

Designated Emnlovee (Inspector) ID':140088

,Program Element(s):(82516226,1,LA

Permit Status:

 21- Full, Ongoing Permit;
 15 -Billed by Mountain View
g) 17 - Billed by Palo Alto

 14 - Billed by County Fire
j 16_=Billed_by«.Milpitas

1,1$%%*1**SS*'Jbsef

Type of Permit: /

Current Status:

El 044cuve;_ _ _- - - , El 02- Inactive;
]16©-_*tive,:ekempt from billing

Mail Correspondence To:

El 01 - Owner; --sfacility 1

Switch

From:

Switch

To:

Owner Name

RAGIiENT TECHNOLOGIES INC '

-LUMILEDS EIGHT,ING US LLC

[3 03
[3 08
[311
[3 14
0120

Owner ID #

@*40.,i*Y,5112

SWITCH

600453753 <

Create Special Program/Surcharge Records:

 2399 -Tank Program Record - No Fee
[3 2599 - General Storage Program Record - No Fee
[3 5001 - State Hazardous Materials Service Fee

D 501#-State UST Service Fee, Tank(s)
[3 5801- State CalARP Service Fee

El Other: PE

month discount

Permit/Invoice Timing: (If needed)

Set Discount Code for 0

Set "Date ofLast Billing" as:

Set "Permit is Valid from" Date as:

Set "Permit is Valid to" Date as:

SUPPORT STAFF

4

Owner ID:I@M/,0469753. 7

Multiple Owner ID:

Multiple Owner ID:

Facility ID:, f,
Program Record ID:

Program Record ID:

Program Record ID:

Permit Record ID:

Permit Record ID:

Account Record ID:

Facility ID #

f=»8#88 1

FA6252744 ' f{

Program ID #
68*7957,

/*RfBZ)1,042,

Permit ID # Account ID #

Comments:

IGUNMIH*BS*I*Sit*EN,0¥EB THE P,Bit.TREATMENT SYSTEM. 1
.

.44£41 615 666.5. f Art16/KAA

-

Prepared by: M.Balliet

Lead/Manager Initials:
HMCD-027 - 1/1

lf Date: /l// 4-1035* Input by: 13 mon, Date: DEC 05 2000
Rev. 07/01/02

HMCD A,ication Coding and Tn.ing Form 

Facility Site Address: 

HMS STAFF 
Business Code: _ . ) 
~~~~~i~n;,· 0 02 - Individual; . D 03 - Partnership; 
0 04 - Local Agency; 0 05 - County Agency; D 06 - State Agency; 
0 07 - Federal Agency; 0 99 - Unknown 

City Code: 
· D O 1 -: Palo Alto; D 02 - Los Altos; 
0 04 - Mountain View; D 05 - Cupertino; 
0 09 - Campbell; D 10 - Saratoga; 
0 12 - Monte Sereno; l~~~·e;7 

D 16- Unincorporated; D 19- Stanford; 
0 21 - Moffett Field 

D 03 - Los Altos Hills; 
D 08 - Milpitas; 
D 11 - Los Gatos; 
D 14 - Morgan Hill; 
0 20 - San Martin; 

Create Special Program/Surcharge Records: 
D 2399 - Tank Program Record - No Fee 
D 2599- General Storage Program Record .:No Fee 
0 5001 - State Hazardous Materials Service Fee 
0 501#- State UST Service Fee, __ Tank(s) 
0 5801- State CalARP Service Fee 

0 Other: PE -------------
Permit/Invoice Timing: (If needed) 

Set Discount Code for 0 month discount 

Set "Date of Last Billing" as: --------Business Type: _ 
D 03 - HazMat Only; ~~~Jt~~~~Je 0nly; 0 08 - Multi-HazMat; Set "Permit is Valid from" Date as: _____ _ 
0 10 - Multi-program 

Designated Employee {Inspector) Ib~.;c.ro;;..;'b;..;;;'='-:;;_: ______ _ 

Program Element{s):tffl~i~tie!F"=~!!!!~~~6~1,e..,'f,.aa.,.;/"'"''.:-~·=---~· ________ _ 

Permit Status: 
0 21 - Full, Ongoing Permit; D 14- Billed by County Fire 
D 15 - Billed by Mountain View 0J6"-:::,~ilied.!:>Y,~J!p!tas 
0 17 - Billed by Palo Alto i~ffi~~§;Sifrj Jose} 

Current Status: 
D OJ -c:Actiye;- - -c- _: - - i D 02 - Inactive; 
~~tQ~~Ji}~Jl~mpt from billing 

Mail Correspondence To: 
D 01 -Owner; ) 

SWITCH 

Set "Permit is Valid to" Date as: -------
SUPPORT STAFF 

Multiple Owner ID: _________ _ 

Multiple Owner ID: ----------
, :iii1,JM,¾ ~ ►.. -TF • 

Facility ID:~~-!=fk=it={lt=i:1~t=i•:_··•• .,....,,._; _____ _ 
P,rogram Record ID: 

Program Record ID: 

Program Record ID: 

Permit Record ID: 

Permit Record ID: 

Account Record ID: 

Owner Name Owner ID# Facilitv ID # Pro2ram ID # Permit ID # Account ID # 
Switch f1@:IilJF:NT: TECHNOLOGIES INC '· ~~p;E$jl::6111 

From: 
: ·F1Al1iJtll'SJii{8 / - -· -

Switch :t;UMILEQS~UGlff.lNG US LLC 
To: 

Comments: 

11ToE<IDS~f.I~Sit~KiFfN,0w'ER'IDHE 'P,BR. TREATMENT ··svsi',EM . 
.. ,,·.·l..l!-~'JIS.~:i',T.-;.1>t,.:'i:· ., •' - .• • ' • ' ' -· -~. . • - • -

Prepared by: M.Balliet -------------------
Le ad/Man ager Initials: ~ Date: 
HMCD-027 - 1/1 

11/1 q- /o5 
• I 

Date:~ lf/a:lp1:S--
lnput by: ttu9o;;l Date: ·DEC O 5 200~ 

Rev. 07/01/02 



HMCD Dataiput Document and Adjtment Form
Effective Date: December 6,2005

C*rent Information:
&6#01* 0

Owner IDIBN¥0153753 Facility ID: ,//D#'$3#44 4

Program/Tank ID(s): *Ift«© ,

Facility NamIjUMH9*BS LIGHTING US LLC

Site Address: 330>W. fr*IMBLE RB.·SAN JOSE

Modifv Information:

Owner: PHOILIPS"I;UMILEDS-LIGH;BI]NGGO.MP*¥**LC

Facility: PILIPS LUMILEDS LIGHTING COMPANY LLC '

Q Mailing / Q Billing Address:

Invoice "Care of' Contact Name:

Set A/R Mailing Code: OA- Account Mailing Address

Set Program "Mail to" Code to:

El Change PE to:

Set Current Status: 001- Active, billable;

Set Discount Code: El 8880 - One Month Discount;

 8883 -Four Month Discount;

[38886 - Seven Month Discount;

 8889 -Ten Month Discount;

Set "Date of Last Billing" as:

Set "Permit is Valid from" Date as:

El Other (describe):

Phone:

Change Designated Employee (Inspector) ID to:

Il F - Facility Mailing Address; El 0- Owner Mailing Address

O F - Facility Mailing Address; El 0- Owner Mailing Address

 Rebill Now El Do Not Rebill

El 02 - Inactive  04 - Active, exempt from billing

 8881 -Two Month Discount; ¤ 8882 - Three Month Discount;

 8884 - Five Month Discount; U 8885 - Six Month Discount;

El 8887 - Eight Month Discount;  8888 - Nine Month Discount;

El 8890 - Eleven Month Discount.

effective

Set "Permit is Valid to" Date as:

Fiscal Adiustment Information:

Account ID: Invoice ID:

Reason(s) for Adjustment: (Check all that apply)

El Close Account; El Delete Charge; El Ownership Change;

El Transfer Payment FROM Invoice ID TO Invoice ID

Il Other (describe):

Comments:

: 13EEI#r¢***E*4*0*F*BBINS'GOEIOLAY

Adjusted Amount: $

El Refer to DORI 1 Refund; El Waive Delinquency;

Prepared by: M.Balliet Date: December 6,2005

n C. AC .DEC 0 7 2005Lead/Manager Initials:  Date: /6- U 5/ Input by: 1(Lec3,EK Date.

HMCD-107 - 1/1 Rev. 07/01/02

~ HMCD Data&put Document and Ad-tment Form 

Effective Date: December 6, 2005 
,. ,,· ~i,;,===========================================si 
· - Cffi-rent Information: 

Owner ID-~0[~~7~3 

Program/Tank ID(s): ~~:@?"~'' ., 

Facility Name{iutrM1JiTuE~SiLTGHT.iNG us LLC 

Site Address: 37:Q~; if;ltlIJJ\1."!BLE ~-,S~~ JOSE 

Modify Information: 

Owner:·1PIHLlJ>S:LUM-ILEDS··bIGH-IU™,~'Q,©,M;1ij,~.1;}t19!,C . ·•.·- . .· - . \ . - . 
l- ~..-:ir.~ ..... : . ' ·, 

Facility: PHILIPS LUMILEDS LIGHTING COMPANY LLC 

0 Mailing I □ Billing Address: 

Phone: 

Invoice "Care of' Contact Name: Change Designated Employee (Inspector) ID to: 

Set AIR Mailing Code: D A - Account Mailing Address D F - Facility Mailing Address; D O - Owner Mailing Address 

Set Program "Mail to" Code to: D F - Facility Mailing Address; D O - Owner Mailing Address 

0 Change PE to: -0 Rebill Now O Do Not Rebill 

Set Current Status: D 01-Active, billable; D 02 - Inactive D 04 -Active, exempt from billing 

Set Discount Code: D 8880 - One Month Discount; D 8881 - Two Month Discount; D 8882 - Three Month Discount; 

D 8883 - Four Month Discount; D 8884 - Five Month Discount; D 8885 - Six Month Discount; 

D 8886 '- Seven Month Discount; D 8887 - Eight Month Discount; D 8888 - Nine Month Discount; 

D 8889 - Ten Month Discount; D 8890 - Eleven Month Discount. 

Set "Date of Last Billing" as: ________ effective _______ _ 

Set "Permit is Valid from" Date as: ________ Set "Permit is Valid to" Date as: 

D Other(describe): 

Fiscal Adiustment Information: 

Account ID: Invoice ID: Adjusted Amount: $---------------'-
Reason(s) for Adjustment: (Check all that apply) 

D Close Account; D Delete Charge; D Ownership Change; D Refer to DOR; D Refund; D Waive Delinquency; 

D Transfer Payment FROM Invoice ID 

D Other (describe): 

Comments: 

Prepared by: M.Balliet 

TO Invoice ID 

---r.,.---_-j}---D-at-e·.-./-.2-~ r-,-?J-..... -
Lead/Manager Initials: L7l} __ \J _ 

HMCD-107 -1/1. 

Date: December 6, 2005 

Input by: /03\C).& Date:DEC O 7 2005 , . 

-Rev. 07/01/02 



..
'RECEIVED BY:

SAN fACt.ARA COUNTY
DEPT. OF ENY. HEALTH L U X E  N ™

A NEW WORLD· OF LIGHT

2005 DEC -2 PM 12: 21
CERTIFIED MAIL ARTICLE NUMBER: 7099 3400 0016 2568 6242

December 1, 2005

U.S. EPA Region 9
RCRA Notifications

75 Hawthorne Street

San Francisco, CA 94105

Subject: Company Name Change: EPA ID# CAR 000 058 081

Dear Sir:

Enclosed is the Subsequent Notification of Regulated Waste Activity associated with the operations at 370
West Trimble Road, San Jose, California.

Lumileds Lighting US LLC is changing its name to Philips Lumileds Lighting Company LLC. This change is
due to the shift of ownership. Previously, Lumileds Lighting U.S. LLC was a joint venture between Agilent
Technologies and Philips Lighting. Agilent divested itself from the relationship and sold its portion to Philips
Lighting.

Philips is now the complete owner ofthe company resulting in the name change.

All operations, personnel, PBR waste treatment and generator activities will remain the same

If you have any question, please contact me at 408-435-4205.

Sincerely,

/77·SE--

Mitch Cole

Environmental Engineer

enclosure

CO

LUMILEDS
LIGHT PROM SILICON VALLEY

Lumileds Lighting, LLC
370 West Trimble Road
San Jose, CA 95131
USA

(877) 298-9455

Michael Balliet

CUPA County of Santa Clara
1555 Berger Drive, Suite 300
San Jose, CA 95112-2716

·RECf..lVEO B·V: 
S/U,JTA CLARA CdUNTY !Ir 
DEPT OF UN. HE/.\LiH L U X E w N ™ 

.2005 DEC - 2 PM 12: 21 
CERTIFIED MAIL ARTICLE NUMBER: 7099 3400 0016 2568 6242 

December 1, 2005 

U.S. EPA Region 9 
RCRA Notifications 
7 5 Hawthorne Street 
San Francisco, CA 94105 

Subject: Company Name Change: EPA ID# CAR 000 058 081 

Dear Sir: 

A NEW WORLD· OF LIOHT 

Enclosed is the Subsequent Notification of Regulated Waste Activity associated with the operations at 370 
West Trimble Road, San Jose, California. 

Lumileds Lighting US LLC is changing its name to Philips Lurnileds Lighting Company LLC. This change is 
due to the shift of ownership. Previously, Lumileds Lighting U.S. LLC was a joint venture between Agilent 
Technologies and Philips Lighting. Agilent divested itself from the relationship and sold its portion to Philips 
Lighting. 

Philips is now the complete owner of the company resulting in the name change. 

All operations, personnel, PBR waste treatment and generator activities will remain the same 

If you have any question, please contact me at 408-435-4205 . 

. Sincerely, 

Mitch Cole 
Environmental Engineer 

enclosure 

cc: Michael Balliet 
CUP A County of Santa Clara 
1555 Berger Drive, Suite 300 
San Jose, CA 95112-2716 

LUM I LEDS 
LIOHT P'ROM SILICON VALLl!!Y 

Lumileds Lighting, LLC 
370 West Trfmble Road 
San Jose,CA 95131 
USA 
(877) 298-9455 



Prepared by: M 5 6616 Pu.11 m a„u;

Lead/Manager Initialh:  Date: (-3 (-0.7
HMCD-107 - 1/1

HMCD Datnput Document and Allillstment Form

- Effective Date:  )js9103
Current Information:

Owner ID:

Program/Tank ID(s):

Facility Name:

Site Address:

Facility ID: 2 5 2 74 *

L u.k i led s LijA·A' pig
47 0 W. Tr; rn 61£ /1& 1 Us ak. 4-6 ie_.,

Modifv Information:

Owner: Phone:
Facility:

O Mailing / 0 Billing Address:

Invoice "Care of' Contact Name: Change Designated Employee (Inspector) ID to:
Set A/R Mailing Code: OA- Account Mailing Address O F - Facility Mailing Address; 00- Owner Mailing Address
Set Program"Mail to" Code to: O F - Facility Mailing Address;  00- Owner Mailing Address
O Change PE to: C Rebill Now ¤ Do Not Rebill

Set Current Status: 001- Active, billable; 0 02 - Inactive 0 04 - Active, exempt from billing
Set Discount Code: 0 8880 - One Month Discount; 0 8881 - Two Month Discount; 0 8882 - Three Month Discount;

 8883 -Four Month Discount; ¤ 8884 - Five Month Discount; 0 8885 - Six Month Discount;
¤ 8886 -Seven Month Discount; 0 8887 - Eight Month Discount; 0 8888 -Nine Month Discount;
0 8889- Ten Month Discount; 0 8890 - Eleven Month Discount.

Set"Date of Last Billing" as: effective

Set"Permit is Valid from" Date as: Set "Permit is Valid to" Date as:

0 Other (describe): TA-*ue,- PR 3 55-58 P.6.15201 ¥ fA- 374265 f,E. 2353>
1/k* fA 2-5-9--14:4 favh FA- 5*029 SR

Fiscal Adiustment Information:

Account ID: Invoice ID: Adjusted Amount: $
Reason(s) for Adjustment: (Check all that app69

O Close Account; O Delete Charge; O Ownership Change; C Refer to DOR;
O Transfer Payment FROM Invoice ID TO Invoice ID
0 Other (describe):

Comments:

0 Refund; 0 Waive Delinquency;

Date: //7-9/03
' 10129'

Input by: Date:
2-11-03

Rev. 07/01/02

-~ 
-,,.-Effective Date: 

HMCD Dat.nput Document and A,tstment Form 
)~9 ~ ' 

Current Information: 

Owner ID: -------- Facility ID: -:>._ 5 ~ 7 Lf ~ 
Program/fankID(s): ________ ~-----------------------
Facility Name: -------L~u-....? 11:1'-'-'-'1 ...... ' '--=e=d ..... _ s __ 1.___._,j-· ·~/2__,__b ______ 

1

/(J_._J __________ _ 
Site Address: 0 /JJ. f/'f YYI b e. £ £ 'S aM.-- Tr 5 

Modify Information: 
Owner: __________________________ _ Phone: _______ _ 
Facility: ____________________________________ _ 

D Mailing/ D Billing Address:------------------------~-----
Invoice "Care of' Contact Name: ________ Change Designated Employee (Inspector) ID to: _____ _ 
Set AIR Mailing Code: D A - Account Mailing Address D F - Facility Mailing Address; D O - Owner Mailing Address 
Set Program "Mail to" Code to: D F - Facility Mailing Address; 

1 D O - Owner Mailing Address 
0 Change PE to:______ 0 Rebill Now O Do Not Rebill 
Set Current Status: D 01 -Active, billable; D 02 - Inactive D 04 - Active, exempt from billing 
Set Discount Code: 0 8880 - One Month Discount; D 8881 - Two Month Discount; D 8882 - Three Month Discount; 

D 8883 - Four Month Discount; D 8884 - Five Month Discount; D 8885 - Six Month Discount; 
D 8886 - Seven Month Discount; D 8887 - Eight Month Discount; D 8888 - Nine Month Discount; 
D 8889 - Ten Month Discount; D 8890 - Eleven Month Discount 

Set "Date of Last Billing" as: ------- effective -------
Set "Permit is Valid from" Date as: -------
D Other (describe): 

Fiscal Adiustment Information: 
A~ountID: ______ _ Invoice ID: ______ _ Adjusted Amount: $ ---------'----Reason(s) for Adjustment: (Check all that apply) 

D Close Account; D Delete Charge; D Ownership Change; D Refer to DOR; D Refund; D Waive Delinquency; 
0 Transfer Payment FROM Invoice ID TO Invoice ID ------- -------
□ Other (describe): 

Comments: 

I 
I 

/ 

Date: I/ ,;i.. o/p.3 
7fo12§1 2-11-03 Lead/Manager Initials: -J.':]::t.W::-Date: --+-----'---- Input by: ____ Date: _____ _ 

HMCD-107 - 1/1 
Rev. 07/01/02 



.

5 = r.* IFI/1

S:ill

.d. .8 ' 5*-/.

.

=='1*4 , "=5=SF,-i-j**S-*t=%

1'4  ICE]{
N CO,
N CO

N CO

N CO

acilitv IFA0252744-LUMILETING US LLE.1. 13 t!{,1„}'1 :%1111'.f] 1 j,1,1{1{11,111'T£fl4

53753 ·· R#@81¢StlIl@Y*S*}5*
.:il48'*==1==1 , p' -» .  « ' 104*.

...1.7...... 1.41..... A"....17&WI.S{it
%5*§:4: {%*{= **§:., MM: B MMF{R*{&*{* {*{*{A{*§ }1*{{'f{*.El *. 0@..MIM.,i„'*1EA, F#:. 1,42,1*ME#:r#Y#*E@*. f.*,i>*40%%5** E 1,11*:!,1!.LH,4

---I.....REN"/Im"Mili#*C 3%1/1//I m..P./.®P=EE=i'*=555---5---

I.

* GENERATES 50 TO «250 TONS/YR F.413252744

f STATE HAZARDOUS MATERIALS SERVICE FEE PR0367935 FA0252744

* PERMIT BY RULE (PBR) PR0367953 FA0252744
I.

# PERMIT BY RULE (PBR) PRO367954 FA0252744

E CONDITIONALLY AUTHORIZED (CA) PR0367955 FA0252744

*1*F]*155RjEDS
A Location A Utility/Classification ' A Onsite Treatment Information A User-Defined Fields )*Rid*@65 Complaints A Tanks A Service Requests k*1*1*

'rN,B +·*r».:-/brx·v »v y«*r*r.w -.r*>,/7. *r.W *'r-.***b.;  -

ST A TE HAZARDOUS MATERIALS SERVICE FEE 

PERMIT BY RULE (PBR) PR0367953 FA0252744 N 

PERMIT BY RULE (PBR) PR0367954 FA0252744 N 

CONDITIONALLY AUTHORIZED (CA) PR0367955 FA0252744 N 



STAFF

Business Code 0 (

Hazardous Category-

City Code  5

Business Type O

Employee ID 4760

Program Element (P/E) 5120 9

Permit, Status 571

Type of Permit 

Current Status 0 i

Mail Correspondence To /)51

Business Code:

Hazard Cat:

City Code:

Business Type:

Permit Status:

Type of Permit:

Current Status:

Mail To:

Revised 8/26/97SG

.
t

HMCD APPLICATION CODING

Owner ID

Case #

Facility ID

Census Tract

.

SUPPORT STAFF

Program Record ID

Permit Record ID

Account Record ID

Invoice Number

01-Corporation, 02-Individual, 03-Partnership, 04-Local Agency,
05-County Agency, 06-State Agency, 07-Federal Agency, 99-Unknown

1-Explosives, 2-Gases, 3-Flammable Liquids, 4-Flammable Solids,
5-Oxidizers-Peroxides, 6-Poisons, 7-Radioactive Materials, 8-Corrosives, 9-ORM

01-Palo Alto, 02-Los Altos, 03-Los Altos Hills, 04-Mountain View, 05-Cupertino,
06-Sunnyvale, 07-Santa Clara 08-Milpitas, 09-Campbell, 10-Saratoga,
11-Los Gatos, 12-Monte Sereno, 13-San Jose, 14-Morgan Hill, 15-Gilroy,
16-County area, 17-County-at-large, 18-Out-of-County, 19-Stanford, 20-San Martin,
21-Moffett Field

01-Food, 02-Recreation, 03-Hazardous Materials, 04-Hazardous Waste Gen,

05-Water, 06-Solid Waste, 07-Medical Waste, 08-Multi-Hazardous Materials,

09-Pumper, 10 -Multi-programs, 99-Unknown

02-Inactive permit, 08-Tank removed, 10-Full permit, 21-Active, 50-New permit

P-Permanent, PE-Exempt

01-Active, 02-Inactive, 03-Temporarily inactive, 04-Active, exempt from billing

01-Owner, 02-Facility

• 
HMCD APPLICATION CODING 

STAFF SUPPORT STAFF · 

Business Code O ( ----="--'------- Owner ID. -------------
Hazardous Category ------- Case# ----'-------~---

City Code ( ~ ----------- Facility ID· ___________ _ 

Business Type ~6-'--'<{ ______ _ Census Tract -----~------

Employee ID c/ 7fo0 Program Record ID ________ _ 

Program Element (P/E) ;;};;}0 <t Permit Record ID ----------

Permit,Status 5tJ --~------- Account Record ID ----------

Type of Permit _ __,__f _____ _ Invoice Number -----------

Current Status · 0 / ----------

Mail Correspondence To --D~Q __ _ 

--------------------------------- ------------------------------------------------
Business Code: 0I-Corporation, 02:.Jndividual, 03-Partnership, 04-Local Agency, 

05-County Agency, 06-State Agency, 07-Federal Agency, 99-Unknown 

Hazard Cat: I-Explosives, 2-Gases, 3-Flammable Liquids, 4-Flammable Solids, 
5-Oxidizers-Peroxides, 6-Poisons, 7-Radioactive Materials, 8-Corrosives, 9-ORM 

City Code: 0I-Palo Alto, 02.:.Los Altos, 03-Los Altos Hills, 04-Mountain View, 05-Cupertino, 
06~Sunnyvale, 07-Santa Clara, 08-Milpitas, 09-Campbell, I 0-Saratoga, 
.I I-Los Gatos, 12-Monte Sereno, 13-San Jo~e, 14-Morgan Hill, 15-Gilroy, 
16-County area, I 7-County-at-Iarge, I 8-Out-of-County, I 9-Stanfo_rd, 20-San Martin, 
21-Moffett Field 

Business Type: 01-Food, 02-Recreation, 03-Hazardous Materials, 04-Hazardous Waste Gen,. 
05-Water, 06-Solid Waste, 07-Medical Waste, 08.:.Multi-Hazardous Materials, 
09-Pumper, IO -Multi-programs, 99-Unknown 

Permit Status: 02-Inactive permit, 08-Tank removed, IO-Full permit, 21-Active, 50-Ne~ permit 

Type of Permit:· · P-Permanent, PE-Exempt 

Current Status: 0 I-Active, 02-Inactive, 03-Temporarily inactive, 04-Active, exempt from billing 

Mail To: 0I-Owner, 02-Facility 

Revised 8/26/97SG 
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UNDERGROUND SfORAGE »TANK OPERATING PERMIT

Issued to: (Check One) „ Y•, OWNER B' 19) OPERATOR SJFD Inspector

Issued Date: 6/10/2007 -«. , T, 'ExpibilonDate: 6/10/2012 Randolph

THIS PERMIT MUST BE KEPT AT THE UST LOCATION AT ALL-TIMES AND RENEWED PRIOR TO THE EXPIRATION DATE. THE PERMITTEE
MUST NOTIFY THE SAN JOSE FIRE DEPARTMENT WITHIN 36 DAYS OF ANY CHAN6ks TO THE PERMIT OR SYSTEMS, UNLESS REQUIRED
TO OBTAIN APPROVAL BEFORE MAKING THE CHANGES L

:

Financial
Active Tanks 1-Tl

Responsibility CEO Letter + . 4State;.f.und . (Recertification required annually )
Operator Philips Lumileds Lighting , 2. (Own'ef
Address 00350 W TRIMBLE RD 890

i (if different)
Address 350 W TRIMBLE RD

Zip 1
2 SAN JOSE, CA 95131-1096

OPERATING CONDITIONS .1 his o)*}rat,14 Rermit ts granted subject to the following conditions
< It

o Comply With all applicable State UST requirements contained In the California Code of Regulations, Title 23, Division 3, Chapters16
&18, the Califoinia'Health & Safety Code, Division 20, Chapters 6 7 and 6 75,'and all applicable local requirements

o Call 911 in the event of an emergency Involving the underground tank Report any unauthorized releases to the environment to the
Hazardous Materials Division of the San Jose Fire Department within 24 houid after the release has been detected or should have
been detected

o Comply with the approved routine monitoring procedures and emergency response plan which are In the current approved
Hazardous Materials Management/Business Plan r

o Provide annual maintenance and calibration of monitoring'syitem(s) , Maintenance records shall be kept on-site or available
upon request Maintain mon,toring and maintenance records on site or.availoble for review upon request for 3 years

l

o Perform SB 989 Secondary contaiment testing every 36 months ' c. ,-., c: p
fy .Perform Designated UST Operator Inspections each m6ntb A i v.'f '.I

4

f

HS

Tank Information Tank I D # 43=060- 402739 T 0900 - 6
Date Installed 10/1/91 Spill Cont installed j I r -- yes
Tank Capacity (gallons) 12,000 Tank Lea'k Detection

Overfill Protection Iristalled - yes
Frequency ContinuousContents Diesel Monitoring Systern |- « 4Gilbarco

Construction Method
Double Walled Tank Material i

Interstitial Monitor
Fiberglass

Piping information
. .

System Type Suction Construction Double Walled Piping Matenal Flberglass Auto Shutdown 19=rl
Leak Detection

Primary Secondary Other:

mne Leak Detector N/A - Interstitial Monitor yes
C ffy CF *1.-*nitor System N/A Monitor System · Gllbarco Model Freq Continuous_SAN.KAL Rit...4-

CAMI.Al <0 51[K,A MAUn

170 W. San Ats Strect, San Josa. CA 95113 (408) 277-5323 fax (408) 277-2475 www.sifd.org

,,.. ,,, 

. . . _ _ . , San Josi Fire Department _,.,,..,._..,_,.. __ .. ' -·~•~'"- ........ ._.,...~.,-,.;..:.~.~· ................. __..,... ___ ,,. _____ ~--~-..... ---~ .... ----~ .... - ... ,..~~ ... ~-,._ ...... ,....,. 
, '; _,,' :'·· 

' ••• ">" :•v•f•••• 
' - ., ..... 

. . -.: _.' ·_ '.'.~,.-:,: - '. \ . ' . . ·:.".-. :·j·~ :.,~: :•· ' 
UNDERGROUND St'.OR_AG:t:~TA'.~U< OPERATING PERMIT 

Issued to: (Check One) ;~/(~}}f?~~~~:,i~'fit+~[OPERATOR r SJFD Inspector 
Issued Date:6/10/2007 ;;~::';\'":,:.'.'.'e~·pi(atjorlJ)~te: 6/10/2012 Randolph 

: -~ ·.·. ·.-- ~· '(, : : . :-~-~· ·•-:!.i"_,~ -

THIS PERMIT MUST BE KEPT AT THE UST LOCATION AT ALt;:tiMes AND RENewe:{PRIOR TO THE EXPIRATION DATE. THE PERMITTEE 
MUST NOTIFY THE SAN JOSE FIRE DEPARTMENT WITHIN 30:DAYS OF ANY'CHAN-GES TO THE PERMIT OR SYSTEMS, UNLESS REQUIRED 
TO OBTAIN APPROVAL BEFORE MAKING THE CHANGES. ~;:\: _ ~ :;."' \'.2_/if ,>~J>:;j, - -

Operator: 

Active Tanks: [:J::J Financial 
Res ons1bili 

Philips Lumileds Lighting 

Address: 00350 W TRIMBLE RD B90 
350 W TRIMBLE RD. 

Zip: 
SAN JOSE, CA 95_131:-1096 

0 PE R/J.J;JN(i}:tON DITION s --; ·,\ -{~!s-oe.o:;~~i,zg .~ermit is grante~ $~b~e.qtJo/~1Jo[low.~ng;c,q~dit{ons: 
o Comply ~ithi1(appl1~bfe State UST requirements contairi~d iii it_i~Caiitci'rri'la'-c_ode of Regulations·, .. Title 23, bivisio~ 3, Chapters16 

& 18, the CaJifor1\icfHealth & Safety Code, Division 20, Cba·pters· 6. 7 a'n'cl 6}5;/and all applicable local requirements. ... ' • • ~ : <. • •• • • • • •• ',; ,. t:,.,~;;i,:, . 

o Call 911 in the event of an emergency involving the undergro\Jnc1 tanki:Repcirt-any unauthorized releases to the environment to the 
Hazardous Materials Division of the San Jose Fire Departmentwithiri 24 hours after the release has been detected or should have been detected. • '·. · ·. : ;,.---:_·--, :· -•- ·- ,"" · · 

. •.•,.:,,•,, ,,.;·.····: ·/<~· 

o Comply with the approved routine monitoring procedures:.~nd"ef~~~g~~~Y re{pb~se plan which are iri the current approved 
Hazard_ous Materials ManagemenUBusiness Plan. · .,:;1:·::_-/,i: ;:::/':/':{; 

O Provide annual maintenance and calibration of monitorihg\;s;~ith:i~;\n1B~·~
1
nce records shall be kept on-site or available 

upon request. Maintain monitoring and maintenance re,c~rcl{q~:~}!?19f/~it~(l~~!e for review upon requesdor 3 years. · · · . ·~:-<<. i_\:·;i':., 1·.':l1\/.,:,.:.·~\'_:·}?: .:;~~_,:;;/j( 
o Perform· SB 989 Secondary contaiment testing every 36.mdnth.s. :t,t\r; :: ·1i If\:;.,, , • · , , ,.., /";"·,, '', . ,,, r,t, .f, ,·' · ,,,•,,:'. .• '>.' ,•f:if'.; ~ Perform Designated UST Operator Inspections each mpnJt_i: '.'· y,-; f':'X · · · · ' • ·' ·• 

. .~V!~i~Jii,t~ 
Tank Information 
Date Installed: 1 · 10/1/91 

Tank Capacity (gallons): J 12,000 

Contents: I Diesel 

Construction: __ I-· Double Walled 

Piping Information 
System Type: I -·. Suction 

. ·• ~ •. ~- ~ 't : • • .• :.J.; :: 

Construction: J Dou_ble w~1~{JP)pin.~_'M~t~iia1: J _ Fiperglass -1 AutoShLitd;~: jyes I 
Leak :Detection· ,-.,------------------Prim a ry _ .. , ,_ ~eco~n_d_a~-~--~ 

ine _Leak_· Detector~N_/A __ -____ --1_1.--_ --:lnfo~r,titic1I M9riitorl-:,-L-e_s _____ -i 

niter System ---• NIA.. _ -,~~onitor Sys_t~n,J , · Gil~arco Model 

·Other·;_-

.Freq. Continuous 

t70_W. Sari Cados Street,SanJ~ CA~CJ.5U3 _. :(408}·277~5323 fax (408) 277-2475 - . _ www.sjfd.org 
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February 22,2008

Philips Lumileds Lighting Company
Attn: Mr. Mitch Cole

370 W. Trimble Road

San Jose, CA 95131

Re: UST Operating Permit for 350 W. Trimble Road

Dear Mr. Cole:

San Josi Fire Department

Enclosed is the operating permit for the Underground storage tank (UST) at the
above address. Pursuant to Section 25284 of Chapter 6.7 of the California
Healtb & Safety Code, the local agency shall issue an operating permit to the
own'er or operator of an underground storage tank system. When the operator is
not the owner of the tank, the permitee shall ensure that the owner is provided
with a copy of the permit.

This permit shall apply to and requires compliance with all applicable state and
local UST regulations. A copy of this permit and all conditions and attachments,
including monitoring plans, shall be retained at the facility. As a condition of the
permit to operate a UST, the permitee shall notify the local agency of any
changes in the usage of the UST, including the storage of new hazardous
substances, changes in monitoring procedures, and if there has been any
unauthorized release from the UST.

Please verify that the information on the permit is correct. There are no
additional fees for this permit as this permit fee is already included in the
Hazardous Materials Storage Permit issued for this site.

If you have any questions, please contact me at (408) 277-8744.

Respectfully,

j N \4diU ll.U«
Michael Randolph,
Hazardous Materials Inspector
San Jose Fire Department

Bureau of Fire Prevention

170 W. San Carlos Strect, San Jo34 CA 95113 (408) 277-5323 fax (408) 277-2475 www. sjfd.org

.

·nry-.·"' 

February 22, 2008 

Philips Lumileds Lighting Company 
Attn: Mr. Mitch Cole 
370 W. Trimble Road 
San Jose, CA 95131 

Re: UST Operating Permit for 350 W. Trimble Road 

Dear Mr. Cole: 

San Jose Fire Department 

Enclosed is the operating permit for the underground storage tank (UST) at the 
.a,pov~_,address. Pursuant to Section 25284 of Chapter 6.7 of the California 
Healt.tl & Safety Code, the local agency shall issue an operating permit to the 
owner or operator of an underground storage tank system. When the operator is 
not the owner of the tank, the permitee shall ensure that the owner is provided 
with a copy of the permit. 

This permit shall apply to and requires compliance with all applicable state and 
local UST regulations. A copy of this permit and all conditions and attachments, 
including monitoring plans, shall be retained at the facility. As a condition of the 
permit to operate a UST, the permitee shall notify the local agency of any 
changes in the usage of the UST, including the storage of new hazardous 
substances, changes in monitoring procedures, and if there has been any 
unauthorized release from the UST. 

Please verify that the information on the permit is correct. There are no 
additional fees for this permit as this permit fee is already included in the 
Hazardous Materials Storage Permit issued for this site. · 

If you have any questions, please contact me at (408) 277-8744. 

Respectfully, 

tN(~~ 'l.tv~¥ . 
Michael Randolph, 
Hazardous Materials Inspector 
San Jose Fire Department 

.SAN~E ---~-­
(.·.-.Jlfthl. OI· !iJIJC(...,_ Y,\11 t--'Y 

BUfflWofFireP~ 
170 W. San Carlos Street, Sanjose, CA 95113 (408) 277-5323 fax (408) 277-2475 www.sjfd.org 



PHILIPS

March 22, 2012

Mr. Ric Gatdula

County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division
1555 Berger Drive, Suite 300
San Jose, CA 95112-2716

Mr. Gatdula

r 1 ..

ARn COUNT,
ENY. HEALTH

P H 1 L I P S
Philips Lumileds Lighting

2012 MAR 26 PM 2: 19 Company
370 West Trimble Road

San Jose, California 95131

This letter is in response to the Official Notice of Inspection from 2/29/12. Specifically:
"Gl 12: Observed eye wash station and safety showers in the fab
area and service area not inspected on a monthly basis. Implement
a monthly inspection. Must be tested and maintained as necessary
to assure its proper operation."

The shower/eyewash stations in the fab were inspected on a monthly basis and simply
weren't yet completed for the month of February. This is a task which is scheduled to
occur near the end of every month as you can see in the inspection tag. 2/29 was the
day of the County inspection and the shower/eyewash inspection was conducted that
afternoon per the specified process.

1101

The shower/eyewash inspections in the hazardous waste areas were overlooked due to
a misunderstanding between Philips and the third party facilities contractor. Because

Tel. +14089642562

Fax: +14089645358

mitchell.cole@philips.com

www.phillpslumileds.com

www. luxeon.com

LUMILEDS
LIGHT FROM SILICON VALLEY

March 22, 2012 

Mr. Ric Gatdula 
County of Santa Clara 

2012 MAR 26 PM 2: 19 

Department of Environmental Health 
Hazardous Materials Compliance Division 
1555 Berger Drive, Suite 300 
San Jose, CA 95112-2716 

Mr. Gatdula 

PHILIPS 
Philips Lumileds Lighting 
Company 

370 West Trimble Road 
San Jose, California 95131 

This letter is in response to the Official Notice of Inspection from 2/29/12. Specifically: 
"G 112: Observed eye wash station and safety showers in the fab 
area and service area not inspected on a monthly basis. Implement 
a monthly inspection. Must be tested and maintained as necessary 
to assure its proper operation. " 

The shower/eyewash stations in the fab were inspected on a monthly basis and simply 
weren 't yet completed for the month of February. This is a task which is scheduled to 
occur near the end of every month as you can see in the inspection tag. 2/29 was the 
day of the County inspection and the shower/eyewash inspection was conducted that 
afternoon per the specified process. 

The shower/eyewash inspections in the hazardous waste areas were overlooked due to 
a misunderstanding between Philips and the third party facilities contractor. Because 

Tel. +1 408 964 2562 

Fax: +1 408 964 5358 

mitchell.cole@philips.com 

www.phllipslumileds.com 

www.luxeon.com 

LUM I LEDS 
LIGHT FROM SIL.ICON VAL.1..EY 



PH I LI PS
Date: 3/22/2012

Page 2

that storage area is in the Avago service yard area - their understanding was that this
wasn't an area in their scope.

The immediate solution was to inspect the shower/eyewash equipment. This was
completed on 3/8/12 once the new tags arrived. The longer term solution was to include
these missed shower/eyewash stations into the written inspection program for our
facilities contractor. This process specification with maps, locations and identification
numbers was completed on 3/19/12.

As a verification process, the hazardous waste container and area weekly inspection

form has now specifically included the check of the inspection dates on the emergency
equipment located in the area. This includes the shower/eyewash stations, fire
extinguishers and fixed extinguishing systems for the storage bunkers. These
inspections are conducted by Philips personnel.

Please let me know if you have any questions. I can be reached by email at
mitchell.cole(Ei.philips.com or at (408) 964-2562.

Sincerely,

Mitch Cole

Environmental Engineer

enclosure

PHILIPS 
Date: 3/22/2012 

Page 2 

that storage area is in the Avago service yard area - their understanding was that this 
wasn't an area in their scope. 
The immediate solution was to inspect the shower/eyewash equipment. This was 
completed on 3/8/12 once the new tags arrived. The longer term solution was to include 
these missed shower/eyewash stations into the written inspection program for our 
facilities contractor. This process specification with maps, locations and identification 
numbers was completed on 3/19/12. 

As a verification process, the hazardous waste container and area weekly inspection 
form has now specifically included the check of the inspection dates on the emergency 
equipment located in the area. This includes the shower/eyewash stations, fire 
extinguishers and fixed extinguishing systems for the storage bunkers. These 
inspections are conducted by Philips personnel. 

Please let me know if you have any questions. I can be reached by email at 
mitchell.cole@philips.com or at (408) 964-2562. 

Sincerely, 

Mitch Cole 
Environmental Engineer 

enclosure 
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County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)

1555 Berger Drive, Suite 300
San Jose, CA 95112-2716

(408) 918-3400 Fax (408) 280-6479 www.EHinfo.org
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OFFICIAL NOTICE OF INSPECTION

6« *] 71 ,»«:Y
I .'*If f.
I.

. . Sj S

jsTime.

14*35 ..ip :
'f:

:5 i

'4 2 ' *.4

Facility Name: S M i i fs kot B ' ups 0 61*U 6 - Inspection Date:4 1 001 '"3012
Site Address: ' 53 -1 0 VJ . 1- 121 -*n 6LE R O SCA JoifEmployee No.: - ' V

Contact Person(s): 4.;4- d1 Cole J E Photographs Taken

El Samples Taken

Inspection Type: El Hazardous Materials Storage (8'Hazardous Waste Generator Hazardous Waste Generatofife:
E HazMat Business Plan 4·EzWaste Tiered Permit C < 1,000 Kg./mo. 551*2 1.000 Kg./110.
01 Underground Storage Tank E] Cal-ARP C CESQG El Satellite Only

E A/G Storage Tank (SPCC Plan) El Toxic Gas · El Silver Only  N/A

VIOLATIONS: Codes noted below in the "Violation Codes" column represent specific violations of State law and/or local Ordinance. These codes are defined in the
attached Violation Codes document(s). Time granted for correction of violations does not preclude any enforcement action by this Department or other agencies.

This facility may be subject to reinspection at any time. Consent to Inspect Given By: fl i '+ c.6 aL#p Ajn

Violation

Codes

/5,16

Summary of Violations, Notice to Comply,
Observations, and Required Corrective Actions

f -)6« )-R-& MB 2 UL)O-5 4
7123 5 At.*- f W.*R-s 7 . 2rL-p
91> 6 A-r -fle-, *" 6+79 LI-eA 0  Le G-2 6
i/L: 44< L<.1 fr-9 Ct<*l 0*A £4 6,:,u n-12<
4/. c, c „ ,PU,go \-e(,*Jf- A £-3 nYS-

-ly i# bf-*h . 43:* ,_bvw ,-)- be -kes-).2 6,1 '
V lA

a»41- trox t' A 41-B i ALLQ
tu /5» ut v-0 1 3 ./1 r-0- Ow-11>9

/

f b IL $,41-·' c*»U-.16% M-h
13' 1 ,) l C/L - 01&- '< *n 629. (ju2 n| .

--

C

Corrective Actions

Taken

4 zL-- t{=Sphi-

? 7,/.zh t

1 44

All violations must be corrected within 30 days of the inspection date unless noted othefwise, above. Section 25404.1.2(c)(1) of
California Health and Safety Code (HSC) requires that you write a brief description of the corrective actions you have taken to bring
this facility into compliance and submit it to HMCD within 5 days of achjeving compliance, or within 35 days of the inspection date,
whichever comes first. (Note: Detailed instructions on actions you must take are printed'on the reverse side of this page.)

1 7-4--Received by: 47MezZ1 Inspected by: _--=«==Entered by:
1 / %3-

Certification: I certify under penalty of perjury that this facility has cbmpli6d with directives.spi:cified in this Notice to Comply.

AV=76.-.<. Tide: 6,4 1, ropueM k / 6,- Date: -3-/-2*181Signature of Owner/Operator:

FACILITY SENDS YELLOW COPY TO AGENCY, KEEPS PINK COPY.

HMCD-014 - 1/2 Page 1 of

U/2044 REV 8/06

U

Rev. 07/26/06

County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
1555 Berger Drive, Suite 300 
San Jose, CA 95112-2716 
(408) 918-3400 Fax (408) 280-6479 www.EHinfo.org 

OFFICIAL NOTICE OF INSPECTION 

Facility Name: ~\-\i\-tP5 klAuViijlA() L-i 6n-hAiS 
Site Address: l 

Inspection Date:~ / ':J O"j /'J1JJ::J? 
- " - u . 

?)1 0 w ~~t-~f)~ R.O Stlh]OJ Employee No.: 
( 

Contact Person(s): M,~ clA Qo~-e 
0 Samples Taken 

/ 0 Photographs Taken 

Inspection Type: D H'azardous Materials Storage ([;a"'Hazardous Waste Generator Hazardous Waste Generato;.;.,'F515e: ,, ,p-

D HazMat Business Plan ~"'HlizWaste Tiered Permit 0 < 1,000 Kg.Imo. ~Q-'2 1,000 Kg.Imo. 

D Underground Storage Tank 0 Cal-ARP 0 CESQG O Satellite Only 

0 A/G Storage Tank (SPCC Plan) D Toxic Gas 0 Silver Only 0 N/A 

VIOLA TIO NS: Codes noted below in the "Violation Codes" column represent specific violations of State law and/or local Ordinance. These codes are defined in the 
attached Violation Codes document(s). Time granted for correction of violations does not preclude any enforcement action by this Department or other agencies . 

.. _ This facility may be subject to reinspection at any time. Consent to Inspect Given By: ff~ j •+ cA {~ ! ,_r,t 
.., I' , I~-

Summary of Violations, Notice to Comply, Corrective Actions 
Violation 

Observations, and Required Corrective Actions Taken Codes • • A 

hHt f )l,<A u--D--- & ~ .e vu Ci-- s "' )/~'-~· -.;:) r~ih- ~N-~s; ' ' 
l'J. IA ~ 

~/\fr> /Jr,/'~ 
.JI .0-4--JI f;eAu\'._p Oi.-ei:_ ~ if'{,-Spbv,v.J.JL._ -~--

iA~;--r ~~r-fl ct~ (A,,- °' ~~ l, ;1 J,--J-h/1/ rf~i 7u 
frJr~ tn t'o P~10\-e~°' iA--..'}~'1 

u -'?;/2-2/1 L 

n. ~-~--.::;_ t rvefh . 0~ ft//\M e...-+ b-e -4-e <;..+~ c-l 7 .. I 
-~- ~ 1· J ~ i VVLj) -~ ~ ~ ~~"'"" / 

()J ,·Jul 
To l?}o ~ V\ ir J) / r3> /J; rru~ ~ J c)~ lf't-, \, 

- r ~ t; K 
~ 

(( f1 l(L ~,,,,~ e__;~)f J--Jl ~) 
~ . ',.. 
'\_ ' ~ ,) ~ CA)~-L;A-,. < 1"\ 0¼ (~....Q ~ • - -

~-

(._ 

/ 
/ 

(_ __ -

All violations must be corrected within 30 days of the inspection date unless noted otherwise, above. Section 25404.1.2(c)(l) of 
California Health and Safety Code (USC) requires that you write a brief description of the corrective actions you have taken to bring 
this facility into compliance and submit it to HMCD within 5 days of achjeving compliance, or within 35 days of the inspection date, 
whichever comes first. (Note: Detailed instructions on actions you musttake are ]![!JlJee:_ the reverse side of this page.) 

,,fJcReceived by:/' ---?~j~:::::-::_.':o,.c~~........,r;.. Inspected by: / l . -......_ ~Entered~-----

/ 

7 

Certification: I certify under penalty of perjury that this facility has clmpli~ with dir-ectiv~ed in this Notice to Comply. 
l/~---- - . 

Signature of Owner/Operator: m~~ T@e: -,; n "I rovtrnevi ,h._. I ? . Date: ..3_; ~ J:b.. 
FACILITY SENDS YELLOW COPY TO AGENCY, KEEPS PINK COPY. ~ 

HMCD-014 - 1/2 Page 1 of _:/_. Rev. 07/26/06 
IJ 

~2044 REV 8/06 



THE OFFICIAL NOTICE OF INSPECTION EXPLAINED

This Official Notice of Inspection (NOI) describes the findings made during the inspection, including all violations and any actions
that must be taken by the facility to correct the violations. All violations must be corrected within 30 days of the inspection date
unless noted otherwise by the inspector.

Within five working days of achieving compliance, or within 35 days of the inspection, whichever comes first, you must submit a
written response which describes the corrective actions you have taken or - for those violations which are impossible to correct
within 30 days - propose to take in order to bring your facility into compliance. Where proposed corrective actions are described,
you must specify a date by which you expect each violation to be corrected. After you have addressed each, violation, complete the
certification box located at the bottom of page 1 of the NOI. Your description of corrective actions taken, along with your signed
certification of the NOI and any required supporting documents, will serve as your written response to this Notice to Comply.
Your response must be mailed to Santa Clara County Hazardous Materials Compliance Division (HMCD) at 1555 Berger Drive, Suite
300, San Jose, CA 95112-2716. The effective date of the certification that any violation has been corrected is the date that it is
postmarked.

What Does the Information in Each Column Mean?

Violation Code: Codes listed in this column identify specific violations of laws, regulations, or codes which were observed
during this inspection. Definitions of Violation Codes are listed on the attached Violation Codes document(s).

Summary of Violations, Notice to Comply, Observations, and Required Corrective Actions: Information noted in this
column describes the circumstances of any violations noted in the first column and describes how the violations may be corrected.
Additionally, the inspector may use this space to note any additional observations resulting from the inspection.

Corrective Actions Taken: This column on the NOI has been provided so that you can note how you have corrected or propose
to correct each violation. Where proposed corrective actions are described, you must specify a date by which you expect each
violation to be corrected. If more space is needed, attach additional pages.

Why Were Two Copies of the Notice of Inspection Given to Me?

You have been given two copies so you will have a copy for your own records after you submit your written response to HMCD.
Do not separate the copies until you have described all of your corrective actions and signed the certification box on page
1. The yellow copy of each page must be returned to HMCD. The pink copy is for your records.

What if I Disagree With a Violation Noted on the Notice of Inspection?

If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days
of the inspection date. Address such notices to the attention of the inspector who cited the violation. In your Notice of
Disagreement, you must explain in detail why you believe the violation does not exist. If there is sufficient space, you may use
the "Corrective Actions Taken" column of this NOI to dispute violations.

What About Photographs or Samples Taken During the Inspection?

If samples were taken, split samples will be given to you upon request. Since this NOI was prepared and given to you at the end of
the inspection, any photographs and sampling or laboratory results associated with the inspection were not yet available. A copy
of any photographs and/or analytical results from sampling taken during this inspection will be provided to you upon written
request. Other pertinent information derived from the inspection is attached to this NOI. Photographs and sample results may be
withheld in the event of a criminal investigation or other ongoing investigation.

*******

° Per HSC §§25187.8(b) and 25404.1.2(c), failure to sign the certification on this Notice to Comply and return it to HMCD is a
violation of State law.

° Per HSC §25404.1.2(c)(2), a false statement that compliance has been achieved is a misdemeanor.
° Per HSC §25191(b), a false statement that hazardous waste compliance has been achieved is a violation of State law

punishable by a fine of not less than $2,000 or more than $25,000 and/or imprisonment in the county jail for up to one year.
° Per HSC §§25299(a)(8) and (b)(7), a false statement that underground storage tank compliance has been achieved is a

violation of State law punishable by a fine of not less than $500 or more than $5,000.
° Per HSC §§25187.8(i), HMCD has the right to require the submittal of reasonable and necessary documentation in support

of any claim of compliance made by your facility.
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THE OFFICIAL NOTICE OF INSPECTION EXPLAINED 

This Official Notice of Inspection (NOi) describes the findings made during the inspection, including all violations and any actions 
that must be taken by the facility to correct the violations. All violations must be corrected within 30 days of the inspection date 
unless noted otherwise by the inspector. 

Within five working days of achieving compliance, or within 35 days of the inspection, whichever comes first, you must submit a 
written response which describes the corrective actions you have taken or - for those violations which are impossible to correct 
within 30 days - propose to take in order to bring your facility into compliance. Where proposed corrective actions are described, 
you must specify a date by which you expect each violation to be corrected. After you have addressed each• violation; complete the 
certification box located at the bottom of page 1 of the NOi. Your description of corrective actions taken, along with your signed 
certification of the NOi and any required supporting documents, will serve as your written response to this Notice to Comply. 
Your response must be mailed to Santa Clara County Hazardous Materials Compliance Division (HMCD) at 1555 Berger Drive, Suite 
300, San Jose, CA 95112-2716. The effective date of the certification that any violation has been corrected is the date that it is 
postmarked. 

What Does the Information in Each Column Mean? 

Violation Code: Codes listed in this column identify specific violations of laws, regulations, or codes which were observed 
during this inspection. Definitions of Violation Codes are listed on the attached Violation Codes document(s). 

Summary of Violations, Notice to Comply, Observations, and Required Corrective Actions: Information noted in this 
column describes the circumstances of any violations noted in the first column and describes how the violations may be corrected. 
Additionally, the inspector may use this space to note any additional observations resulting from the inspection. 

Corrective Actions Taken: This column on the NOi has been provided so that you can note how you have corrected or propose 
to correct each violation. Where proposed corrective actions are described, you must specify a date by which you expect each 
violation to be corrected. If more space is needed, attach additional pages. 

Why Were Two Copies of the Notice of Inspection Given to Me? 

You have been given two copies so you will have a copy for your own records after you submit your written response to HMCD. 
Do not separate the copies until you have described all of your corrective actions and signed the certification box on page 
1. The yellow copy of each page must be returned to UMCD. The pink copy is for your records. 

What if I Disagree With a Violation Noted on the Notice of Inspection? 

If you disagree with any violation listed in this NOi, you must submit a written Notice of Disagreement to HMCD within 30 days 
of the inspection date. Address such notices to the attention of the inspector who cited the violation. In your Notice of 
Disagreement, you must explain in detail why you believe the violation does not exist. If there is sufficient space, you may use 
the "Corrective Actions Taken" column of this NOi to dispute violations. 

What About Photographs or Samples Taken During the Inspection? 

If samples were taken, split samples will be given to you upon request. Since this NOi was prepared and given to you at the end of 
the inspection, any photographs and sampling or laboratory results associated with the inspection were not yet available. A copy 
of any photographs and/or analytical results from sampling taken during this inspection will be provided to you upon written 
request. Other pertinent information derived from the inspection is attached to this NOi. Photographs and sample results may be 
withheld in the event of a criminal investigation or other ongoing investigation. 

******* 
0 Per USC §§25187.S(b) and 25404.1.2(c), failure to sign the certification on this Notice to Comply and return it to HMCD is a 

violation of State law. 
0 Per USC §25404.1.2(c)(2), a false statement that compliance has been achieved is a misdemeanor. 
0 Per USC §25191(b), a false statement that hazardous waste compliance has been achieved is a violation of State law 

punishable by a fine of not less than $2,000 or more than $25,000 and/or imprisonment in the county jail for up to one year. 
0 Per HSC §§25299(a)(8) and (b)(7), a false statement that underground storage tank compliance has been achieved is a 

violation of State law punishable by a fine of not less than $500 or more than $5,000. 
0 Per USC §§25187.S(i), UMCD has the right to require the submittal of reasonable and necessary documentation in support 

of any claim of compliance made by your facility. 
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Philips Lumileds Lighting Company, LLC - Hazardous Waste Tank Systems Assessment

Table 1: Hazardous Waste Tanks

Tank
Description Contents

No.

W18a

W18b

W28

W29

W30a

W3Ob

W31

WBa

WBb

W9

Wlo

W14

Wls

W24

W26

W2

W3

W6

W16

Corrosive Wastewater

Corrosive Wastewater

Corrosive Wastewater

Wastewater

Corrosive Wastewater

Corrosive Wastewater

Corrosive Wastewater

HF Acid Waste Holding

Tank

HF Acid Waste Holding
Tank

Calcium Fluoride

Sludge's

Industrial Sludge with
suspended CaF2

Industrial Sludge with
suspended CaF2

Lime Sludge

Siurry Tank

DecantTank

Lumileds-Flammable

Liquid

Lumileds-Flammable

Liquid

Lumileds-Flammable

Liquid

Lumileds-Flammable

Liquid

Acid Waste Transfer

Acid Waste Transfer

Acid Waste

Treatment

Acid Waste

Treatment

Acid Waste Transfer

Acid Waste Transfer

Acid Waste Transfer

HF Acid Waste

HF Acid Waste

Sludge Tank

Calcium Fluoride

Calcium FluoAde

Hydrated Lime SIurry
Mix

Slurry
HFAcid Waste

Treatment

Isopropyl

Dodecylbenzenesulfo
nic acid

Acetone,

Hydrochloric Acid

Acetone,

Hydrochloric Acid

Acetone,

Hydrochloric Acid

Project Number: 3120100082 - Revision: C

Capacity

(gal)

NS-1

508

2,159

5,000

5,000

520

1,850

470

Tank Material/Shape
Installation

Date

Acid Rinse Waste Treatment System

Fiberglass Reinforced

Plastic (FRP) 1981

FRP

FRP/Conical

FRP/Conical

Polypropylene/Cylindrical

Steel/Rectangular

FRP/Conical

MPU-1=Hy irofluoric Acid Waste Treatme

520

6,000

2,600

2600

5800

300

1,200

1700

150

718

FRP/Cylindrical

FRP/Cylindrical

FRP/Conical

FRP/Conical

FRP/Conical

FRP/Conical

Polyethylene100

250 FRP/Conical

Sob ent Waste Accumulation System

Steel/Horizontal Cylinder

Steel/Horizontal Cylinder

FRP/Cylinder

Steel/Vertical Cylinder

1981

1978

1978

1977

1977

UNK

nt System

1981

1981

1981

1981

1981

UNK

UNK

1981

1991

1991

1991

1989

Secondary
Containment

Dimensions

9.5'x19.67'xlB31'

9.5' x 19.67'x 1.831'

N ote 1

N ote 1

55' x 13' x O.5'

55' x 13' x 0.5'

15'x8.5'xl.831'

21' x 14.5' x 17'

21' x 14.5' x 17'

(58.83 ' x10.5' x0.042')

+ (9.42' x 15 3' x 0 A2')

(58.83 ' x10.5' x0.042')
+ (9.42' x 153' x 0.42')

(58.83 ' x10.5' x0.042')
+ (9.42 ' x 153' x 0.42' )

(58.83 ' x10.5' x0.042')

+ (9.42' x 153'x 0.42')

24.7' x 19.7'x 0.5'

(58 B3' x 10.5' x O.042')

+ (9.42' x 153'x O.42')

21' x 17' x 17'

21' x 17' x 17'

9.5' x5.5'x 0.5'

21' x 17' x 17'

Attachment One

Location at

Facility

Building 91

basement

Building 91
basement

Service

Building 90
Service

Building 90

Building 90
basement

Building 90
basement

Building 91
basement

Building 91
bunker

outdoors

Building 91
bunker

outdoors

Service

Building 90

Service

Building 90

Service

Building 90

Se,vice

Buildinq 90

Building 91
Slurry Room
Service

Building 90

Building 91

bunker

outdoors

Building 91
bunker

outdoors

Building 91

basement,

Room 1 BP8

Building 91
bunker

outdoors

High
Level

Alarm?

No

No

No

No

No

No

No

Yes

Yes

·No

NO

Yes

No

No

No

Yes

Yes

Yes

Yes

Philips Lumileds Lighting Company, LLC - Hazardous Waste Tank Systems Assessment 

Table 1: Hazardous Waste Tanks 
Tank capacity Installation Secondary Location at High 

Description Contents Tank Material/Shape Containment Level 
No. (gal) Date Dimensions Facility Alarm? 

' 
NS-1 =Acid Rinse Waste Treatment System 

Fiberglass Reinforced Building 91 
W18a Corrosive Wastewater Acid Waste Transfer 508 Plastic (FRP) 1981 9.5' X 19.67'X 1.831' basement No 

Building 91 
W18b Corrosive Wastewater Acid Waste Transfer 2 159 FRP 1981 9 .5' X 19 .6 7' X 1 .831' basement No 

Acid Waste Service 
W28 Corrosive Wastewater Treatment 5,000 FRP /Conical 1978 Note 1 Building 90 No 

Acid Waste Service -
W29 Wastewater Treatment 5,000 FRP /Conical 1978 Note 1 Buildina 90 No 

Building 90 
W30a Corrosive Wastewater Acid Waste Transfer 520 Poly propylene/Cylindric a I 1977 55'x13'x0.5' basement No 

Building 90 
W30b Corrosive Wastewater Acid Waste Transfer 1.850 Stee I/Reeta naula r 1977 55'xl3'x0.5' basement No 

Building 91 
W31 Corrosive Wastewater Acid Waste Transfer 470 FRP /Conical UNK 15' X 8.5' X 1.831' basement No 

MPU-1 =Hydrofluoric Acid Waste Treatment Svstem 
Building 91 

HF Acid Waste Holding bunker 
W8a Tank HF Acid Waste 520 FRP /Cylindrical 1981 21' X 14.5' X 17' outdoors Yes 

Building 91 
HF Acid Waste Holding bunker 

W8b Tank HF Acid Waste 6,000 FRP /Cylindrical 1981 21' X 14.5' X 17' outdoors Yes 
Calcium Fluoride (58.83' X 10.5' x0.042') Service 

W9 Sludqe's Sludqe Tank 2 600 FRP /Conical 1981 + (9.42' X 153' X 0.42') Buildina 90 ·No 
Industrial Sludge with (58.83' X 10.5' x0.042') Service 

Wl0 suspended C aF2 Calcium Fluoride 2600 FRP /Conical 1981 + (9.42' X 153'x 0.42') Buildiria 90 No 
Industrial Sludge with (58.83' X 10.5' X0.042') Service 

W14 suspended CaF2 Calcium Fluoride 5,600 FRP /Conical 1981 + (9.42' X 153'x 0.42') Building 90 Yes 
Hydrated Lime Slurry (58.83' X 10.5' X 0.042') Service 

W15 Lime Sludae Mix 300 FRP /Conical UNK + (9.42' X 153' X 0.42') Buildinq 90 No 
Building 91 

W24 Slurry Tank Slurry 100 Polyethylene UNK 24.7'x19.7'x0.5' Slurry Room No 
HF Acid Waste (58.83' X 10.5' X 0.042') Service 

W26 Decant Tank Treatment 250 FRP /Conical 1981 + (9.42' X 153' X 0.42') Building 90 No 
Solvent Waste Accumulation System 

Isopropyl Building 91 
Lumileds-Fla mmable Dodecylbenze nes ulfo bunker 

W2 Liquid nic acid 1 200 Steel/Horizontal Cylinder 1991 21'x17'x17' outdoors Yes 
Building 91 

Lumileds-Flammable Acetone, bunker 
W3 Liquid H yd roe hloric Acid 1,200 Steel/Horizontal Cvlinder 1991 21' X 17' X 17' outdoors Yes 

Building 91 
Lumileds-Flammable Acetone, basement, 

W6 Liquid H vdroc hloric Acid 150 FRP /Cylinder 1991 9.5' X 5.5' X 0.5' Room 1 BPS Yes 
Building 91 

Lumileds-Flammable Acetone, bunker 
W16 Liquid H yd roe hloric Acid 718 Steel/Vertical Cylinder 1989 2l'x17'x17' outdoors Yes 

Project Number: 3120100082 - Revision: C Attachment One 



Philips Lumileds Lighting Company, LLC - Hazardous Waste Tank Systems Assessment

Tank

No.
Description Contents

Ca pacity
(gal)

Tank Material/Shape

Avago pH Neutralization

Installation

Date

Avago pH No Date

W32 Neutralization Acidic Wastewater 2482 FRP (2008) N ote 1

NA=Not Applicable UNK=Unknown

Note 1 - Building 90 and the bebw grade central sump system provide containment for these tanks.

Project Number: 3120100082 - Revision: C

Secondary

Containment

Dimensions

Attachment One

Location at

Facility

Service

Building 90

High
Level

Alarm?

Yes

Philips Lumileds Lighting Company, LLC - Hazardous Waste Tank Systems Assessment 

Tank Capacity Installation 
Secondary 

No. Description Contents (gal) Tank Material/Shape Date Containment 
Dimensions 

Ava o H Neutralization 
Avago pH No Date 

W32 Neutralization Acidic Wastewater 2482 FRP 2008 Note 1 

NA=Not Applicable UNK=Unknown 

Note 1 - Building 90 and the below grade central sump system provide containment for these tanks. 

Project Number: 3120100082 - Revision: C Attachment One 

Location at 
Facility 

Service 
Buildin 90 

High 
Level 

Alarm? 

Yes 



Philips Lumileds Lighting Company, LLC - Hydrofluoric Acid Waste Tanks and AWN Transfer Tank Assessment

Table 1: Tanks

Tank No. Description

HF Acid

W7A Waste

Holding Tank

HF Acid

W78 Waste

Holding Tank

HF Acid

W7C Waste

Holding Tank

HF Acid

W7D Waste

Holding Tank

Industrial
NS-2

Wastewater

Note 1 - Building 90 and the belo

Contents

HF Acid

Waste

HF Acid

Waste

HF Acid

Waste

HF Acid

Waste

Acidic

Wastewater

w grade centra

Project Number: PRJ3620110059 - Revision: A

Capacity
(gal)

1200

1200

1200

1200

4800

sump syste

Tank

Material -

Shape

FRP/Cylinder

FRP/Cylinder

FRP/Cylinder

FRP/Cylinder

FRP/Vertical

Cylinder

m provide contain

Installation

Date

Secondary
Containment

Dimensions

(54.58' x 13.45') +

(44' x 11.3') +
1978

(23.74' x 11.7') -
5-1/2" Curb

(54.58' x 13.45') +

(44' x 11.3') +
1978

(23.74' x 11.7') -

5-1/2" Curb

(54.58'x 13.45') +
(44' x 11.3') +

1978
(23.74'x 11.7') -

5-1/2" Curb

(54.58' x 13.45') +
(44' x 11.3') +

1978
(23.74' x 11.7') -

5-1/2" Curb

(54.58' x 13.45') +

(44' x 11.3') +
1978

(23.74'x 11.7') -
5-1/2" Curb

ment for these tanks.

Attachment One

Location at

Facility

Building 90
basement

Building 90
basement

Building 90
basement

Building 90
basement

Building 90
basement

High
Level

Alarm

Yes

Yes

Yes

Yes

Yes

Philips Lumileds Lighting Company, LLC - Hydrofluoric Acid Waste Tanks and AWN Transfer Tank Assessment 

Table 1: Tanks 
. 

Tank Secondary 
High 

Capacity Installation Location at Level 
Tank No. Description Contents 

(gal) Material -
Date 

Containment 
Facility Alarm 

Shape Dimensions 
? 

HF Acid 
(54.58' X 13.45') + 

W7A Waste 
HF Acid 

1200 FRP/Cylinder 1978 
(44' X 11.3') + Building 90 

Yes 
Holding Tank 

Waste (23. 74' X 11. 7') - basement 
5-1/2" Curb 

HF Acid 
(54.58' .x 13.45') + 

W7B Waste 
HF Acid 

1200 FRP/Cylinder 1978 
(44' X 11.3') + Building 90 

Yes 
Waste (23. 74' X 11. 7') - basement Holding Tank 

5-1/2" Curb 

HF Acid 
(54.58' X 13.45') + 

W7C Waste 
HF Acid 

1200 FRP/Cylinder 1978 
(44' X 11.3') + Building 90 

Yes 
Holding Tank 

Waste (23. 74' X 11. 7') - basement 
5-1/2" Curb 

HF Acid 
(54.58' X 13.45') + 

W7D Waste 
HF Acid 

1200 FRP/Cylinder 1978 
(44' X 11.3') + Building 90 

Yes 
Holding Tank 

Waste (23.74' X 11.7') - basement 
5-1/2" Curb 

(54.58' X 13.45') + 

NS-2 
Industrial Acidic 

4800 
FRP/Vertical 

1978 
(44' X 11.3') + Building 90 

Yes 
Wastewater Wastewater Cylinder (23.74' X 11.7') - basement 

5-1/2" Curb 

Note 1 - Building 90 and the below grade central sump system provide containment for these tanks. 

Project Number: PRJ3620110059 - Revision: A Attachment One 



County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)

1555 Berger Drive, Suite 300
San Jose, CA 95112-2716

(408) 918-3400 Fax (408) 280-6479 www.EHinfo.org
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OFFICIAL NOTICE OF INSPECTION

Facility Name: 7\\-fules bil/11 6% c *61*;U 6 Inspection Date

Site Address: 910 UL). TVZ<M/\ 61,f- R<0 56AJOJEmployee No.
Contact Person(s):

k./ i + cA
Inspection Type:

Clo le- /
.

E Hazardous Materials Storage grfazardous Waste Generator
G HazMat Business Plan 10115zWaste Tiered Permit
El Underground Storage Tank  Cal-ARP

B A/G Storage Tank (SPCC Plan)  Toxic Gas

Time

€-t)
** 6
4, 0

.kie D

B  901 |-3,012
1 0.

El Samples Taken
 Photographs Taken

Hazardous Waste Gener toi

El < 1.000 Kg./mo.

C CESQG
E Silver Only

E 2fpe.
6,20> 1.000 Kg./mo.
El Satellite Only

El N/A

VIOLATIONS: Codes noted below in the "Violation Codes" column represent specific violations of State law and/or local Ordinance. These codes are defined in the
attached Violation Codes document(s). Time granted for correction of violations does not preclude any enforcement actiou by this Department or other agencies.

This facility may be subject to reinspection at any time. Consent to Inspect Given By: /4 19--ch W-O/.e
Violation

Codes

67 Ilb

Summary of Violations, Notice to Comply,
Observations, and Required Corrective Actions

)( 14. #92 (rut .e v.)OLG 4
BALL 5,+B-769 kA-10-(«s i vc /h-e
18 6 *den .0+-z,0 544 0 2 7 OL·-€ -.
b'L, rf us itict.dl 41 0, 1*tj'WA-4 .
76- 5 T c, * Fi-I V° h,4--I _ie ,4& --1

/O £41 Litv=> *--6·ty
f

4 » 5 £4 r Q 4 3 fr.er- or·ch Fn'
f h K_: . sv-Q-txuD, 4»S>Of >3- ha
13 i OC wjial)--,s -n 6 5k,uodz- col.

L..

/
C__

Corrective Actions

Taken

All violations must be corrected within 30 days of the inspection date unless noted otherwise, above. Section 25404.1.2(c)(1) of
California Health and Safety Code (HSC) requires that you write a brief description of the corrective actions you have taken to bring
this facility into compliance and submit it to HMCD within 5 days of ach wing compliance, or within 35 days of the inspection date,
whichever comes first. (Note: Detailed instructions on actions you must ta e are rin on the reverse side of this page.)

Ceceived by: ''Z=== Inspected by:

Certification: I certify under penalty of perjury that this facility has

Signature of Owner/Operator: t

FACILITY SENDS YELLOW COPY TO AGENCY, KEEPS PINK COPY. ,
HMCD-014 - 1/2 Page l of < .
2044 REV 8/()6

I

mpl' d withwer€es-spkified in this Notice to Comply.

Date: .//

Rev. 07/26/06

County of Santa Clara 
Department of Environmental Health 
Hazardous Materials Compliance Division (HMCD) 
1555 Berger Drive, Suite 300 
San Jose, CA 95112-2716 
(408) 918-3400 Fax (408) 280-6479 www.EHinfo.org 

Facility Name: 

Site Address: 

Contact Person(s): 

Inspection Type: 

OFFICIAL NOTICE OF INSPECTION 

vJ. 
D Hazardous Materials Storage 
D HazMat Business Plan 
D Underground Storage Tank 
0 A/G Storage Tank (SPCC Plan) 

azardous Waste Generator 
~zWastc Tiered Permit 
0 Cal-ARP 
D Toxic Gas 

Inspection Date: 

Employee No.: 

D Samples Taken 
D Photographs Taken 

Hazardous Waste Gener.· tor pe: 
D < 1.000 Kg.Imo. ' _ 1.000 Kg.Imo. 
0 CESQG O Satellite Only 
0 Silver On! 0 N/A 

VIOLATIONS: Codes noted below in the "Violation Codes" column represent specific violations of State law and/or local Ordinance. These codes are defined in the 
attached Violation Codes document(s). Time granted for correction of violations does not preclude any enforcemmctir;: this Depar1A'Jent or other agencies. 

This facility may be subject to reinspection at any time. Consent to Inspect Given By: \ cA. ~ 1'€,.___ 

Summary of Violations, Notice to Comply, 
Observations and Re ired Corrective Actions 

Corrective Actions 
Taken 

All violations must be corrected within 30 days of the inspection date unless noted otherwise, above. Section 25404.1.2(c)(l) of 
California Health and Safety Code (HSC) requires that you write a brief description of the corrective actions you have taken to bring 
this facility into compliance and submit it to HMCD within S days of ach· ~ing compliance, or within 35 days of the inspection date, 
whichever comes first. (Note: Detailed instructions on actions you must ta e are rin on the reverse side of this page.) , ;/ / / 

~eceived by:~ Inspected by: ere by: __ (f-(/~~-
Certification: I certify under penalty of perjury that this facility has specified in this Notice to Comply. 

Signature of Owner/Operator: t 

FACILITY SENDS YELLOW COPY TO AGENCY, KEEPS PINK COPY.+ 

HMCD-014 - 1/2 Page 1 of . 

~ 2044 REV 8/06 

Date:_._! __ ! __ 

Rev. 07/26/06 



THE OFFICIAL NOTICE OF INSPECTION EXPLAINED

This Official Notice of Inspection (NOI) describes the findings made during the inspection, including all violations and any actions
that must be taken by the facility to correct the violations. All violations must be corrected within 30 days of the inspection date
unless noted otherwise by the inspector.

Within five working days of achieving compliance, or within 35 days of the inspection, whichever comes first, you must submit a
written response which describes the corrective actions you have taken or - for those violations which are impossible to correct
within 30 days - propose to take in order to bring your facility into compliance. Where proposed corrective actions are described,
you must specify a date by which you expect each violation to be corrected. After you have addressed each violation, complete the
certification box located at the bottom of page 1 of the NOI. Your description of corrective actions taken, along with your signed
certification of the NOI and any required supporting documents, will serve as your written response to this Notice to Comply.
Your response must be mailed to Santa Clara County Hazardous Materials Compliance Division (HMCD) at 1555 Berger Drive, Suite
300, San Jose, CA 95112-2716. The effective date of the certification that any violation has been corrected is the date that it is
postmarked.

What Does the Information in Each Column Mean?

Violation Code: Codes listed in this column identify specific violations of laws, regulations, or codes which were observed
during this inspection. Definitions of Violation Codes are listed on the attached Violation Codes document(s).

Summary of Violations, Notice to Comply, Observations, and Required Corrective Actions: Information noted in this
column describes the circumstances of any violations noted in the first column and describes how the violations may be corrected.
Additionally, the inspector may use this space to note any additional observations resulting from the inspection.

Corrective Actions Taken: This column on the NOI has been provided so that you can note how you have corrected or propose
to correct each violation. Where proposed corrective actions are described, you must specify a date by which you expect each
violation to be corrected. If more space is needed, attach additional pages.

Why Were Two Copies of the Notice of Inspection Given to Me?

You have been given two copies so you will have a copy for your own records after you submit your written response to HMCD.
Do not separate the copies until you have described all of your corrective actions and signed the certification box on page
1. The yellow copy of each page must be returned to HMCD. The pink copy is for your records.

What if I Disagree With a Violation Noted on the Notice of Inspection?

If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days
of the inspection date. Address such notices to the attention of the inspector who cited the violation. In your Notice of
Disagreement, you must explain in detail why you believe the violation does not exist. If there is sufficient space, you may use
the "Corrective Actions Taken" column of this NOI to dispute violations.

What About Photographs or Samples Taken During the Inspection?

If samples were taken, split samples will be given to you upon request. Since this NOI was prepared and given to you at the end of
the inspection, any photographs and sampling or laboratory results associated with the inspection were not yet available. A copy
of any photographs and/or analytical results from sampling taken during this inspection will be provided to you upon written
request. Other pertinent information derived from the inspection is attached to this NOI. Photographs and sample results may be
withheld in the event of a criminal investigation or other ongoing investigation.

*******

° Per HSC §§25187.8(b) and 25404.1.2(c), failure to sign the certification on this Notice to Comply and return it to HMCD is a
violation of State law.

° Per HSC §25404.1.2(c)(2), a false statement that compliance has been achieved is a misdemeanor.
° Per HSC §25191(b), a false statement that hazardous waste compliance has been achieved is a violation of State law

punishable by a fine of not less than $2,000 or more than $25,000 and/or imprisonment in the county jail for up to one year.
° Per HSC §§25299(a)(8) and (b)(7), a false statement that underground storage tank compliance has been achieved is a

violation of State law punishable by a fine of not less than $500 or more than $5,000.
° Per HSC §§25187.8(i), HMCD has the right to require the submittal of reasonable and necessary documentation in support

of any claim of compliance made by your facility.

HMCD-014 - 2/2 www.EHinfo.org Rev. 07/26/06

THE OFFICIAL NOTICE OF INSPECTION EXPLAINED 

This Official Notice of Inspection (NOi) describes the findings made during the inspection, including all violations and any actions 
that must be taken by the facility to correct the violations. All violations must be corrected within 30 days of the inspection date 
unless noted otherwise by the inspector. 

Within five working days of achieving compliance, or within 35 days of the inspection, whichever comes first, you must submit a 
written response which describes the corrective actions you have taken or - for those violations which are impossible to correct 
within 30 days - propose to take in order to bring your facility into compliance. Where proposed corrective actions are described, 
you must specify a date by which you expect each violation to be corrected. After you have addressed each violation, complete the 
certification box located at the bottom of page 1 of the NOi. Your description of corrective actions taken, along with your signed 
certification of the NOi and any required supporting documents, will serve as your written response to this Notice to Comply. 
Your response must be mailed to Santa Clara County Hazardous Materials Compliance Division (HMCD) at 1555 Berger Drive, Suite 
300, San Jose, CA 95112-2716. The effective date of the certification that any violation has been corrected is the date that it is 
postmarked. 

What Does the Information in Each Column Mean? 

Violation Code: Codes listed in this column identify specific violations of laws, regulations, or codes which were observed 
during this inspection. Definitions of Violation Codes are listed on the attached Violation Codes document(s). 

Summary of Violations, Notice to Comply, Observations, and Required Corrective Actions: Information noted in this 
column describes the circumstances of any violations noted in the first column and describes how the violations may be corrected. 
Additionally, the inspector may use this space to note any additional observations resulting from the inspection. 

Corrective Actions Taken: This column on the NOi has been provided so that you can note how you have corrected or propose 
to correct each violation. Where proposed corrective actions are described, you must specify a date by which you expect each 
violation to be corrected. If more space is needed, attach additional pages. 

Why Were Two Copies of the Notice of Inspection Given to Me? 

You have been given two copies so you will have a copy for your own records after you submit your written response to HMCD. 
Do not separate the copies until you have described all of your corrective actions and signed the certification box on page 
1. The yellow copy of each page must be returned to HMCD. The pink copy is for your records. 

What if I Disagree With a Violation Noted on the Notice of Inspection? 

If you disagree with any violation listed in this NOi, you must submit a written Notice of Disagreement to HMCD within 30 days 
of the inspection date. Address such notices to the attention of the inspector who cited the violation. In your Notice of 
Disagreement, you must explain in detail why you believe the violation does not exist. If there is sufficient space, you may use 
the "Corrective Actions Taken" column of this NOi to dispute violations. 

What About Photographs or Samples Taken During the Inspection? 

If samples were taken, split samples will be given to you upon request. Since this NOi was prepared and given to you at the end of 
the inspection, any photographs and sampling or laboratory results associated with the inspection were not yet available. A copy 
of any photographs and/or analytical results from sampling taken during this inspection will be provided to you upon written 
request. Other pertinent information derived from the inspection is attached to this NOi. Photographs and sample results may be 
withheld in the event of a criminal investigation or other ongoing investigation. 

******* 

0 Per HSC §§25187.S(b) and 25404.1.2(c), failure to sign the certification on this Notice to Comply and return it to HMCD is a 
violation of State law. 

0 Per HSC §25404.1.2(c)(2), a false statement that compliance has been achieved is a misdemeanor. 
0 Per HSC §25191(b), a false statement that hazardous waste compliance has been achieved is a violation of State law 

punishable by a fine of not less than $2,000 or more than $25,000 and/or imprisonment in the county jail for up to one year. 
0 Per HSC §§25299(a)(8) and (b)(7), a false statement that underground storage tank compliance has been achieved is a 

violation of State law punishable by a fine of not less than $500 or more than $5,000. 
0 Per HSC §§25187.S(i), HMCD has the right to require the submittal of reasonable and necessary documentation in support 

of any claim of compliance made by your facility. 
HMCD-014 - 2/2 www .EHinfo.org Rev. 07 /26/06 



I1

FACILITY ID #

(Agency Use Only)

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

Philips Lumileds Lighting Company LLC
BUSINESS SITE ADDRESS

370 West Trimble Road

CITY

San Jose

DUN & BRADSTREET

12-499-8217

COUNTY

Santa Clara

BUSINESS OPERATORNAME

Philips Lumileds Lighting Company LLC

OWNER NAME

Philips Lumileds Lighting Company LLC
OWNER MAILING ADDRESS

370 West Trimble Road

CITY

San Jose

CONTACT NAME

Mitch Cole

CONTACT MAILING ADDRESS

370 West Trimble Road

CITY

San Jose

-PRIMARY-

NAME

Mitch Cole

TITLE

Environmental Engineer
BUSINESS PHONE

408-964-2562

I. IDENTIFICATION

104.

II. BUSINESS OWNER

BEGINNING DATE

01/01/2011
3.

CA

106.

109.

114. STATE

CA

III. ENVIRONMENTAL CONTACT

STATE

CA

IV. EMERGENCY CONTACTS

123.

124.

125.

NAME

Dan Janowski

TITLE

Facilities Manager
BUSINESS PHONE

408-964-2665

24-HOUR PHONE* 24-HOUR PHONE*

408-964-5300 408-964-5300

PAGER# 127. PAGER#

408-592-3222 n/a

ADDITIONAL LOCALLY COLLECTED INFORMATION:

Property Owner: Philips Lumileds Lighting Company LLC

Billing Address: 370 West Trimble Road, San Jose, California 95131

120.

111.

117.

100. ENDING DATE

12/31/2011

BUSINESS PHONE

(408) 964-5300

ZIP CODE

95131

SIC CODE (4 digit #)

3674

BUSINESS OPERATOR PHONE

(408) 964-5300

OWNER PHONE

(408) 964-5300

115

CONTACTPHONE

408-964-2562

121.

ZIP CODE

95131

ZIP CODE

95131

-SECONDARY-

Phone No.: 408-964-5300

86(L

Page of

101.

102.

103.

105.

107.

108.

110.

112.

113.

116.

118,

119.

122.

128.

129,

130.

131.

132.

133.

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and

am familiar with the information submitted and believe the information is true, accurate, and complete.

SIGNATURE OF OWN OR.OR-DES _ PRESENTATIVE DATE 134. NAME OF DOCUMENT PREPARER 135.

9- Al -8// Mitch Cole
NAME OF SIGN rin 136. TITLE OF SIGNER 137.

Jan Bouten Chief Financial Officer

* See Instructions on next page.

UPCF hw12730 (1/99) - 1/2 http://www.unidocs.org Rev. 04/17/00

·, 
< 

UNIFIED PROGRAM CONSOLIDATED FORM 
FACILITY INFORMATION 

BUSINESS OWNER/OPERATOR IDENTIFICATION 

Page of 

I. IDENTIFICATION 
FACILITY ID # 

I I I I I I I I I I I I I 
I 1. 

I BEGINNING DA TE 100. I ENDING DA TE 101. 

(Agency Use Only) 01/01/2011 12/31/2011 
BUSINESS NAME (Same as FACILITY NAME or DBA -Doing Business As) 3. I BUSINESS PHONE 102 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
BUSINESS SITE ADDRESS 103. 

370 West Trimble Road 
CITY 104 

I CA 
ZIP CODE 105. 

San Jose 95131 
DUN & BRADSTREET 106. SIC CODE (4 digit#) 107. 

12-499-8217 3674 
COUNTY 108. 

Santa Clara 
BUSINESS OPERA TOR NAME 109 BUSINESS OPERA TOR PHONE 110 

Philips Lumileds Lighting Company LLC (408) 964-5300 
II. BUSINESS OWNER 

OWNER NAME 111. OWNER PHONE 112. 

Philips Lumileds Lighting Company LLC (408) 964-5300 
OWNER MAILING ADDRESS 113. 

370 West Trimble Road 
CITY 114. I STATE 

115. I ZIP CODE 116. 

San Jose CA 95131 
III. ENVIRONMENTAL CONTACT 

CONTACT NAME 117. CONTACT PHONE 118. 

Mitch Cole 408-964-2562 
CONTACT MAILING ADDRESS 119. 

370 West Trimble Road 
CITY 120. I STATE 121. I ZIP CODE 122. 

San Jose CA 95131 

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
NAME 123. NAME 128. 

Mitch Cole Dan Janowski 
TITLE 124 TITLE 129. 

Environmental Engineer Facilities Manager 
BUSINESS PHONE 125. BUSINESS PHONE 130. 

408-964-2562 408-964-2665 
24-HOUR PHONE* 126. 24-HOUR PHONE* 131. 

408-964-5300 408-964-5300 
PAGER# 127. PAGER# 132. 

408-592-3222 n/a 
ADDITIONAL LOCALLY COLLECTED INFORMATION: 133 

Property Owner: Philips Lumileds Lighting Company LLC Phone No.: 408-964-5300 

Billing Address: 370 West Trimble Road, San Jose, California 95131 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and 
am familiar with the information submitted and believe the information is true, accurate, and complete. 

A .. I -·-··· 

SIGNATUREOFO~~~ 

NAME OF Sl~pnn!J 

Jan Bouten? 
* See Instruct10ns on next page. 

UPCF hwf2730 (1/99) - 1/2 

=PRESENT A TIVE DATEt.J '.34 I NAJv!E OF DOCUMENT PREPARER 
I 

o/ ·-2P// Mitch Cole --- 136. TITLE OF SIGNER 

Chief Financial Officer 

http://www.unidocs.org 

135. 

137. 

Rev. 04/17/00 



'

A.

B.

C.

D. 2

E.

-F.

G. 2

UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

I. FACILITY IDENTIFICATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3

Philips Lumileds Lighting, Company LLC

NOTIFICATION STATUS

Il a. Amended

 b. Initial

 c. Renewal (PBR Only)

600,

FACILITY ID#

n. STATUS

PERMIT STATUS (Check all that apply)

C a. Facility Permit

Il b. Interim Status

 c. Standardized Permit

.

0 d. Variance

El e. Consent Agreement

III. NUMBER OF UNITS AT FACILITY

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL)

Conditionally Exempt - Small Quantity Treatment (CESQT) (May not function under any other tier.)

Conditionally Exempt Specified Wastestream (CESW)

Conditionally Authorized (CA)

Permit by Rule (PBR)

Conditionally Exempt - Limited (CEL)

Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)

TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

IV. CERTIFICATION AND SIGNATURE

Page Of

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment.

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and
regulations for the indicated permitting tier, including generator and secondary containment requirements. I certify under penalty of law that this document and all
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
inforrnation submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate, and complete.

submitting.fa!§£-infnation, including the possibility of fines and imprisonment for knowing violations.
DATE

I am aware,khat there are substantial penalties *
SIGNATIf&5SeWNER/OPERALFQR-

NAME,'1TOR
Jan Vouten

REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only)

State Reason for Request:

604.

. - 1-P 6

7 - Wl, c zo l j
TITLE OF OWNER/OPERATOR

Chief Financial Officer

m Yes 52 No

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) must submit:

E 1. One unit specific notification page and one treatment process page per unit

E 2. Plot Plan (or other grid/map)

PBR & CA ONLY:

95 1. Closure Financial Assurance (formerly DTSC form 1232)

Il Self Certified (< $10,000) E Other mechanism

El 2. Prior Enforcement History, if applicable

UPCF hwn 772f (1/99) - 1/2

PBR ONLY

® 1. Tank and container certifications, ifrequired

Il 2. Notification of local agency or agencies

 3. Notification ofproperty owner, if different from business owner

http://www.unidocs.org

601.

602.

603.

605.

Rev. 02/16/00
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UNIFIED PROGRAM CONSOLIDATED FORM 
HAZARDOUS WASTE 

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE 

Page_ of_ 

I. FACILITY IDENTIFICATION 

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3. I FACILITY ID# 

I I I I I I I I I .J I I I I 
I. 

Philips Lumileds Lighting, Company LLC 

II. STATUS . 
NOTIFICATION STATUS 600. PERMIT ST A TUS (Check all that apply) 601. 

Oa. Amended Oa. Facility Penni! Oct. Variance 

Ob. Initial Ob. Interim Status De. Consent Agreement 

[8J C. Renewal (PBR Only) De. Standardized Permit 

ill. NUMBER OF UNITS AT FACILITY 

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL) 

A. Conditionally Exempt- Small Quantity Treatment (CESQT) (May not function under any other tier.) 
602. 

B. Conditionally Exempt Specified Wastestream (CESW) 

C. Conditionally Authorized (CA) 

D. 2 Permit by Rule (PBR) 

E. Conditionally Exempt - Limited (CEL) 

F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.) 

G. 2 TOT AL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.) 

IV. CERTIFICATION AND SIGNATURE 

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment. 

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and 
regulations for the indicated permitting tier, including generator and secondary containment requirements. I certify under penalty of law that this document and all 
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the 
information is, to the best ofmy knowledge and belief, true, accurate, and complete. 

I am aware.,that !liere are substantial penalties fpr submitting false infonnation, including the possibility of fines and imprisonment for knowing violations. 

SIGNATUYJ rw:NER/GPER-A.:f.GR i-- DATE 

-s,,:_ tJ "20/ I 
603. 

I ~ I 
NAM:t:~PERA TOR 604. TITLE OF OWNER/OPERA TOR 605. 

Jan ,-outen Chief Financial Officer 
REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) D Yes [8J No 

State Reason for Request: 

V. ATTACHMENTS (Check if attached) 

ALL tiers except CE-CL (Laundries) must submit: PBRONLY 

[8J I. One unit specific notification page and one treatment process page per unit [8J I. Tank and container certifications, if required 

[8J 2. Plot Plan ( or other grid/map) 02. Notification of local agency or agencies 

□ 3. Notification of property owner, if different from business owner 

PBR&CAONLY: 

[8J I. Closure Financial Assurance (formerly DTSC form 1232) 

0 Self Certified(< $10,000) ~ Other mechanism 

02. Prior Enforcement History, if applicable 

UPCF hwfl 772f (1/99) - 1/2 http://www.unidocs.org Rev. 02/16/00 



03-Apr-2009 09.52 AM B f America 570-330-4025 
BankofAmerica

-

BANK OF AMERICA - CONFIDENTIAL

DATE: MARCH 30, 2009

IRREVOCABLE STANDBY LETTER OF CREDIT NUMBER: 68026017

APPLICANT REFERENCE NUMBER: PNASS

BENEFICIARY

COUNTY OF SANTA CLARA DEPARTMENT OF

ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS COMPLIANCE

DIVISION

1555 BERGER DRIVE, SUITE 300

SAN JOSE, CA 95112-2716

PAGE: 1

ISSUING BANK

BANK OF AMERICA, N.A.
ONE FLEET WAY

PA6-580-02-30

SCRANTON, PA 18507-1999

APPLICANT

PHILIPS LUMILEDS LIGHTING COMPANY

LLC

370 WEST TRIMBLE RD

SAN JOSE, CA 95131

AMOUNT

NOT EXCEEDING USD 175,000.00
NOT EXCEEDING ONE HUNDRED SEVENTY FIVE THOUSAND AND 00/100:S US DOLLARS

EXPIRATION

APRIL 1, 2010 AT OUR COUNTERS

DEAR SIR OR MADAM:

WE HEREBY ESTABLISH OUR IRREVOCABLE STANDBY LETTER OF CREDIT NO.
68026017 IN YOUR FAVOR AT THE REQUEST AND FOR THE ACCOUNT OF

PHILIPS LUMILEDS LIGHTING COMPANY LLC, FOR THE PHILIPS LUMILEDS
LIGHTING COMPANY FACILITY LOCATED AT 370 WEST TRIMBLE ROAD, SAN
JOSE, CA 95131, UP TO THE AGGREGATE AMOUNT OF ONE HUNDRED SEVENTY

FIVE THOUSAND AND 00/100 U.S. DOLLARS ($175,000.00) AVAILABLE UPON
PRESENTATION OF:

1. YOUR SIGHT DRAFT BEARING REFERENCE TO THIS LETTER OF CREDIT

NO. 68026017, AND

2. YOUR SIGNED STATEMENT READING AS FOLLOWS:

"I CERTIFY THAT THE AMOUNT OF THE DRAFT IS PAYABLE PURSUANT TO
REGULATIONS ISSUED UNDER AUTHORITY OF THE CALIFORNIA HAZARDOUS

WASTE CONTROL LAW."

WE ARE INFORMED THAT AN OWNER OR OPERATOR WHO USES A LETTER OF

CREDIT TO SATISFY THE REQUIREMENTS OF CALIFORNIA CODE OF
REGULATIONS, TITLE 22, DIVISION 4.5, CHAPTER 15, ARTICLE 8, AND
CHAPTER 45, ARTICLE 1, SHALL ALSO ESTABLISH A STANDBY TRUST

05-17-14868 074000

ORIGINAL

2/3America 570-330-4025 

BANK OF AMERICA - CONFIDENTIAL 

DATE: MARCH 30, 2009 

• 
!RR.EVOCABLE STANDBY LETTER OF CREDIT NUMBER: 68026017 
APPLICANT REFERENCE NOMBER: PNASB 

XSS'O':i:NG BANK 

l?AGE: 1 

BANK OF AMERICA, N.A. 
ONE FLEET WAY 
PAS-580-02-30 
SCRANTON, PA 18507-1999 

BENEFICIARY APPLICANT 
COO'N'l''t OF SANTA CLARA DEPARTMENT OF PHILIPS LUMILEDS LIGHTING COMPANY 
ENVIRONMENTAL HEALTH LLC 
HAZARDOUS MATERIALS COMPLIANCE 370 WEST TRIMBLE RD 
D:CV:CSION SAN JOSE, CA .95131 

15S5 BERGER DRIVE, SUITE 300 
SAN JOSE, CA 95112-2716 

AMOUNT 
NOT EXCEEDING USD 175,000.00 
NOT EXCEEPXNG ONE HUNDRED SEVENTY FIVE THOUSAND AND 00/100 1 S US DOLLARS 

EXPIRATION 
APRIL 1, 2010 AT OUR COUNTERS 

DEAR SIR OR MADAM: 

WE HEREBY ESTABLISH OUR. IRREVOCABLE STANDBY LETTER OF CREDIT NO. 
68026017 !N YOUR FAVOR AT THE REQUEST AND FOR '!'HE ACCOUNT OF 
PHILIPS LUMILEDS LIGHTING COMPJ\NY LLC, FOR THE PHILIPS LUMILEDS 
LIGHTING COMPANY FACILITY LOCATED AT 370 WEST TRIMBLE ROAD, SAN 
JOSE, CA 951.31, Ul? 'l'O THE AGGREGATE AMOUNT OF ONE HtJNDRED SEVENTY 
FIVE THOUSAND AND 00/100 U.S. DOLLARS ($175,000.00) AVAILABLE UPON 
PRESENTATION OF: 

1. YOOR SIGHT DRAFT BEARING REFERENCE TO THIS LETTER OF CREDIT 
NO. 68026017, AND 

2 . YOUR SIGNED STATEMENT R.EJ\DING AS FOLLOWS: 
11 l CERTlFY 'I'HAT THE 1\MO'Otil'l' OF TIIE DRAFT lS P1\.YABLE PURSUANT TO 
REGULATIONS ISSUED UNDER AUTHORITY OF THE CALIFORNIA HAZARDOUS 
WASTE CONTROL LAW. 11 

WE ARE INFORMED THAT AN OWNER OR OPERATOR WHO USES A LET~ER OF 
CR.EDIT TO SATISFY THE REQUIREMENTS OF CALIFORNIA CODE OF 
REGULATIONS, TITLE 22, DIVISION 4.5, CHAPTER 15, ARTICLE 8, AND 
CHAPTER 45, ARTICLE l, SHALL ALSO ESTABLISH A STANDBY TRUST 

OS-17-1486B 07-2000 



03-Apr-2009 0952 AM Ba America 570-330-4025 
BankofAmerica

BANK OF AMERICA CONFIDENTIAL PAGE: 2

THIS IS AN INTEGRAL PART OF LETTER OF CREDIT NUMBER: 68026017

AGREEMENT.

EACH DRAFT SHALL BE MARKED: "DRAWN UNDER BANK OF AMERICA, N.A.
STANDBY LETTER OF CREDIT NO. 68026017 DATED MARCH 27, 2009".

EACH DRAFT SHALL ALSO BE ACCOMPANIED BY THE ORIGINAL OF THIS

LETTER OF CREDIT UPON WHICH WE MAY ENDORSE OUR PAYMENT.

THIS LETTER OF CREDIT IS EFFECTIVE AS OF APRIL 1, 2009 AND

SHALL EXPIRE ON APRIL 1, 2010, BUT SUCH EXPIRATION DATE SHALL BE
AUTOMATICALLY EXTENDED FOR A PERIOD OF ONE YEAR ON APRIL 1, 2010
AND ON EACH SUCCESSIVE EXPIRATION DATE, UNLESS AT LEAST 120 DAYS
BEFORE THE CURRENT EXPIRATION DATE, WE NOTIFY BOTH YOU AND PHILIPS
LUMILEDS LIGHTING COMPANY BY CERTIFIED MAIL THAT WE HAVE DECIDED
NOT TO EXTEND THIS LETTER OF CREDIT BEYOND THE CURRENT EXPIRATION

DATE. IN THE EVENT YOU ARE SO NOTIFIED, ANY UNUSED PORTION OF THE
CREDIT SHALL BE AVAILABLE UPON PRESENTATION OF YOUR SIGHT DRAFT

FOR 120 DAYS AFTER THE DATE OF RECEIPT BY BOTH YOU AND PHILIPS

LUMILEDS LIGHTING COMPANY, AS SHOWN ON THE SIGNED RETURN RECEIPTS.

WHENEVER THIS LETTER OF CREDIT IS DRAWN ON UNDER AND IN
COMPLIANCE WITH THE TERMS OF THIS CREDIT, WE SHALL DULY HONOR
SUCH DRAFT UPON PRESENTATION TO US, AND WE SHALL DEPOSIT THE
AMOUNT OF THE DRAFT DIRECTLY INTO THE STANDBY TRUST FUND OF
PHILIPS LUMILEDS LIGHTING COMPANY IN ACCORDANCE WITH YOUR

INSTRUCTIONS.

WE CERTIFY THAT THE WORDING OF THIS LETTER OF CREDIT IS

IDENTICAL TO THE WORDING SPECIFIED IN CALIFORNIA CODE OF
REGULATIONS, TITLE 22, SECTION 66264.151, SUBSECTION (D) AND IS
BEING EXECUTED IN ACCORDANCE WITH THE REQUIREMENTS OF CALIFORNIA
CODE OF REGULATIONS, TITLE 22, DIVISION 4.5, CHAPTER 15, ARTICLE
8 AND SECTION 67450.13 ON THE DATE SHOWN BELOW.

THIS CREDIT IS SUBJECT TO THE MOST RECENT EDITION OF THE

UNIFORM CUSTOMS AND PRACTICE FOR DOCUMENTARY CREDITS, PUBLISHED
AND COPYRIGHTED BY THE INTERNATIONAL CHAMBER OF COMMERCE PARIS,

FRANCE, PUBLICATION 600 (2007 REVISION).

BANK OF AMERICA, N.A.

GNATURE
JOHN YZEIK, AVP

MARCH 30, 2009

05-1744868 07.2000

ORIGINAL

3/303-Apr-2009 09:52 AM Ba.f America 570-330-4025 

8a11Kof America♦ . : • 
BANK OF AMERICA - CONFIDENTIAL PAGE1 2 

THIS IS AN INTEGRAL PART OF LETTER OF CREDIT NUMBER: 68026017 

AGREEMENT. 

EACH DRAFT SHALL BE MARKED; 11 DR2\WN UNDER BANK OF AMERICA, N.A. 
ST:ANDBY LETTER OF CREDIT NO. 68026017 DATED MARCH 27, 2009 11 , 

EACH DRAFT SHlU.ili ALSO BE ACCOMl?ANlED BY THE ORIGINAL OF THIS 
LETTER OF CR.EDIT UPON WHICH WE MAY ENDORSE OUR PAYMENT. 

THIS LETTER OF CREDIT IS EFFECTIVE AS OF APRIL 1, 2009 AND 
SHALL EXPIRE ON APRIL l, 2010, BUT SUCH EXPIRATION DATE SHALL BE 
AUTOMATICALLY EXTENDED FOR A PERIOD OF ONE YEAR ON APRIL l, 2010 
AND ON EACH SUCCESSIVE EXPIRATION DATE, 'ON:LESS AT LEAST 120 DAYS 
BEFORE THE CURRENT EXPIRATION DATE, WE NOTIFY BOTH YOU AND PHILIPS 
LUMILEDS LIGHTING COMPANY BY CERTIFIED MAIL THAT WE HAVE DECIDE)) 
NOT TO EXTEND THIS LETTER OF CREDIT BEYOND THE CURRENT EXPIRATION 
PATE." IN THE EVENT YOU ARE SO NOTIFIED, ANY UNUSED PORTION OF THE 
CREDIT SHhl.L BE AVAILABLE UPON PRESENTATION OF YOUR SIGHT DRAFT 
FOR 120 DAYS AFTER THE DATE OF RECEIPT BY BOTH YOU AND PHILIPS 
LUMILEDS LIGHTING COMPANY, AS SHOWN ON THE SIGNED RETURN RECEIPTS. 

WHENEVER THIS LETTER OF CREDIT IS DRAWN ON UNDER }.m> IN 
COMPLIANCE WITH THE TERMS OF THIS CltE:P!T, WE SBALL DULY HONOR 
SUCH DRAFT UPON PRESENTATION TO US, AND WE SHALL DEPOSIT THE 
AMOUNT OF THE DRAFT DIRECTLY INTO THE STANDBY TRUST FUND OF 
PHILIPS LUMILEDS LIGHTING COMPIU-rr IN ACCORDANCE WITE YOUR 
INSTRUCTIONS. 

WE CERTIFY THAT THE WORDING OF THIS LETTER OF CREDIT IS 
IDENTICAL TO THE WORDING SP~CIFIED IN CALIFOron:A CODE OF 
REGULATIONS, TITLE 22, SECTION 66264.151, SUBS'.EC'l':CON (D) AND IS 
BEING EXECUTED IN ACCORDANCE WITH THE REQUIREMENTS OF CALIFORNIA 
CODE OF REGULATIONS, TITLE 22, DIVISION 4.5 1 CHAPTER 15 1 ARTICLE 
8 AND SECTION 67450.13 ON THE DATE SHOWN BELOW. 

THIS. CREDIT IS SUBJECT TO THE MOST RECENT EDITION OF THE 
UNIFORM CUSTOMS AND PRACTICE FOR DOCUMENTARY CREDITS, PUBLISHED 
AND COPYRIGHTED BY THE INTERNATIONAL CHAMBER OF COMMERCE PARIS, 
FRANCE, PUBLICATION 600 (2007 REVISION). 

BANK OF AMERICA, N.A. 

MAR.CH 30, 

ORIGINAL 

03-l7•1486B 07-2000 
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2.

3.

D

1.

3.

C

4.

6.

5.

FACILITY ID #

-1 4/
UNIFIED PROGRAM CONSOLIDATED FOIZM. RECEIVED BY:

-SANTA Ci. ARA COUNTYFACILITY INFORMATION
DEPL OF ENV. HEALTH

BUSINESS ACTIVITIES

I. FACILITY IDENTIFICATION

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As)

Philips Lumileds Lighting Company

II. ACTIVITIES DECLARATION

9011 rEP I

pbh-

1 PM 21 22
Page 1 of

EPA ID # (Hazardous Waste Only)

CAR 000 085 081

NOTE: If you check YES to any part of this list,

please submit the Business Owner/Operator Identification page (OES Form 2730).
Does your facility... IfYes, please complete these pages of the UPCF...

A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases
(include liquids in ASTs and USTs); or the applicable Federal threshold
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30,40 or 70?
B. UNDERGROUND STORAGE TANKS (USTs)

1. Own or operate underground storage tanks?

2. Intend to upgrade existing or install new USTs?

Need to report closing a UST?

. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)

Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or

--the total capacity for the facility is greater than 1,320 gallons?
. HAZARDOUS WASTE

Generate hazardous waste?

Recycle more than 100 kg/month of excluded or exempted recyclable
materials (per H&SC §25143.2)?
Treat hazardous waste on site?

Treatment subject to financial assurance requirements (for Permit by
Rule and Conditional Authorization)?

Consolidate hazardous waste generated at a remote site?

Need to report the closure/removal of a tank that was classified as
hazardous waste and cleaned onsite?

E. LOCAL REOUIREMENTS

UPCF Hwfactiv (1/99) - 1/2

® YES E NO 4

62 YES j NO 5

D YES W NO 6

Il YES M NO 7

Il YES 3 NO 8

62 YES Il NO 9

El YES 01 NO 10

E YES Il NO 11

 YES 0 NO 12

El YES W NO 13.

Il YES © NO 14

HAZARDOUS MATERIALS INVENTORY

- CHEMICAL DESCRIPTION (OES 2731)

UST FACILITY (Formerly SWRCB Form A)

UST TANK (one page per tank) (Formerly Form B)

UST FACILITY

UST TANK (one per tank)

UST INSTALLATION - CERTIFICATE OF

COMPLIANCE (one page per tank) (Formerly Form C)
UST TANK (closure portion - one page per tank)

NO FORM REQUIRED TO CUPAs

EPA ID NUMBER - provide at the top of this

page

RECYCLABLE MATERIALS REPORT (one

per recycler)
ONSITE HAZARDOUS WASTE

TREATMENT - FACILITY (Formerly DTSC
Forms 1772)

ONSITE HAZARDOUS WASTE

TREATMENT - UNIT (one page per unit) (Folnelly
DTSC Forms 1772 A,B,C,D and L)

CERTIFICATION OF FINANCIAL

ASSURANCE (Formerly DISC Form 1232)

REMOTE WASTE / CONSOLIDATION

SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)

HAZARDOUS WASTE TANK CLOSURE

CERTIFICATION (Formerly DTSC Form 1249)

(You may also be required to provide additional information bv your CUPA or local agency.1

www.unidocs.org

3.

15.

Rev. 02/16/00

2.

\ 
I . 

UNIFIED PROGRAM CONSOLIDATEDFO~~ f_E~flVEb BY: . 
FACILITY INFORMATION ,.,N ,A t;J.ARA COUNT) 

BUSINESS ACTIVITIES DEPT. Or ENV. HEALTH 
'llU I C'C'D I I ........ --. 

I II - .... Page 1 of_ 

I. FACILITY IDENTIFICATION 
FACILITY ID # 

I I I I I I I I I I I I I I 

1. I EPA ID# (Hazardous Waste Only) 2. 

CAR 000 085 081 
BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 3 

Philips Lumileds Lighting Company 

II. ACTIVITIES DECLARATION 
NOTE: If you check YES to any part of this list, 

please submit the Business Owner/Operator Identification page (OES Form 2730). 
Does your facility ... If Yes, please complete these pages of the UPCF ... 

A. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons for 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases 

C8J YES 0 NO 
HAZARDOUS MATERIALS INVENTORY 

(include liquids in ASTs and USTs); or the applicable Federal threshold 4. -CHEMICAL DESCRIPTION (OES 2731) 
quantity for an extremely hazardous substance specified in 40 CFR Part 355, 
Appendix A or B; or handle radiological materials in quantities for which an 
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70? 
B. UNDERGROUND STORAGE TANKS (US Ts) UST FACILITY (Formerly SWRCB Form A) 

1. Own or operate underground storage tanks? C8J YES 0 NO 5. UST TANK (one page per tank) (Formerly Form B) 

2. Intend to upgrade existing or install new USTs? □ YES ~ NO 6. UST FACILITY 

UST TANK ( one pertank) 

UST INSTALLATION-CERTIFICATEOF 
COMPLIANCE (one page per tank) (Formerly FormC) 

3. Need to report closing a UST? □ YES ~ NO 7. UST TANK (closure ponion- one page per tank) 

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) 
Own or operate ASTs above these thresholds: 
---any tank capacity is greater than 660 gallons, or □ YES ~ NO 8. NO FORM REQUIRED TO CUP As 

---the total capacity for the facility is greater than 1,320 gallons? 

D. HAZARDOUS WASTE 

1. Generate hazardous waste? C8J YES 0 NO 9. 
EPA ID NUMBER - provide at the top of this 
page 

2. Recycle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one 
materials (per H&SC §25143.2)? □ YES C8J NO 10. per recycler) 

3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE 
C8J YES 0 NO 11. TREATMENT - FACILITY (Formerly DTSC 

Forms 1772) 

ONSITE HAZARDOUS WASTE 
TREATMENT - UNIT (one page per unit) (Formerly 
DTSC Forms 1772 A,B,C,D and L) 

4. Treatment subject to financial assurance requirements (for Permit by C8J YES 0 NO 
CERTIFICATION OF FINANCIAL 

Rule and Conditional Authorization)? 
12. ASSURANCE (FormerlyDTSC Form 1232) 

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE/CONSOLIDATION 
□ YES ~ NO 13. SITE ANNUAL NOTIFICATION (Formerly 

DTSC Form 1196) 

6. Need to report the closure/removal of a tank that was classified as 
□ YES ~ NO 

HAZARDOUS WASTE TANK CLOSURE 

hazardous waste and cleaned onsite? 
14. CERTIFICATION (Formerly DTSC Form 1249) 

E. LOCAL REQUIREMENTS (You max also be reguired to :grovide additional information b)' xour CUPA or local agencx.) 15. 

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org Rev. 02/16/00 
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UNIFIED PROGRAM CONSOLIDATED FORM feR
FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

FACILITY ID # ju -

(Agency Use Only)

BUSINESS NAME (Same as FACILITY NAME or DBA Doing Business As)

Philips Lumileds Lighting Company LLC
BUSINESS SITE ADDRESS

370 West Trimble Road

CITY

San Jose

DUN & BRADSTREET

COUNTY

Santa Clara

BUSINESS OPERATOR NAME

Philips Lumileds Lighting Company LLC

OWNER NAME

Philips Lumileds Lighting Company LLC
OWNER MAILING ADDRESS

370 West Trimble Road

CITY

San Jose

CONTACT NAME

Mitch Cole

CONTACT MAILING ADDRESS

370 West Trimble Road

CITY

San Jose

-PRIMARY-

NAME

Mitch Cole

TITLE

Environmental Engineer
BUSINESS PHONE

408-964-2562

I. IDENTIFICATION

104.

II. BUSINESS OWNER

BEGINNING DATE

01/01/2009
3.

CA

106.

109.

111.

114. STATE

CA

III. ENVIRONMENTAL CONTACT

120.

117.

STATE

CA

IV. EMERGENCY CONTACTS

123.

124.

125.

NAME

Dan Janowski

TITLE

Facilities Manager
BUSINESS PHONE

408-964-2665

24-HOUR PHONE*

408-964-5300

24-HOUR PHONE* 126.

408-964-5300

PAGER # 127. PAGER #

408-592-3222 n/a

ADDITIONAL LOCALLY COLLECTED INFORMATION:

Property Owner: Philips Lumileds Lighting Company LLC

Billing Address: 370 West Trimble Road, San Jose, California 95131

100. ENDING DATE

12/31/2009

BUSINESS PHONE

(408) 964-5300

ZIP CODE

95131

SIC CODE (4 digit #)

3674

BUSINESS OPERATOR PHONE

(408) 964-5300

OWNER PHONE

(408) 964-5300

115.

CONTACT PHONE

408-964-2562

121.

ZIP CODE

95131

ZIP CODE

95131

-SECONDARY-

Phone No.: 408-964-5300

Page of

101.

102.

103.

105.

107.

108.

110.

112.

113.

116.

118.

119.

122.

128.

129.

130.

131.

132.

133.

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and

am familiar with the information submitted and believe the information is true, accurate, and complete.

SIGNATUR OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE

NAME OF SI (print)

Dan Janowski

* See Instructions on next page.

UPCF hwf2730 (1/99) - 1/2

136.

DATE 134.

1/26/2010

TITLE OF SIGNER

Facilities Manager

http://www.unidocs.org

NAME OF DOCUMENT PREPARER

Mitch Cole

135.

137.

Rev. 04/17/00

' 

UNIFIED PROGRAM CONSOLIDATED FORM ?\3R FACILITY INFORMATION 

BUSINESS OWNER/OPERATOR IDENTIFICATION 

Page of 

I. IDENTIFICATION 
FACILITY ID# 

I I 1:: .. 1 I I l~:Ijl I I I I I 
I L 

I BEGINNING DA TE 100. I ENDING DATE 101. 

(Agency Use Only) 01/01/2009 12/31/2009 
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3. I BUSINESS PHONE 102. 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
BUSINESS SITE ADDRESS 103. 

370 West Trimble Road 
CITY 104. 

I CA 
ZIP CODE 105. 

San Jose 95131 
DUN & BRADSTREET 106. SIC CODE (4 digit#) 107. 

3674 
COUNTY 108. 

Santa Clara 
BUSINESS OPERATOR NAME 109. BUSINESS OPERATOR PHONE 110. 

Philips Lumileds Lighting Company LLC (408) 964-5300 
II. BUSINESS OWNER 

OWNER NAME 111. OWNER PHONE 112. 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
OWNER MAILING ADDRESS 113. 

370 West Trimble Road 
CITY 114. I STATE 

115. I ZIP CODE 116. 

San Jose CA 95131 
ill. ENVffiONMENTAL CONTACT 

CONTACT NAME 117. CONT ACT PHONE 118. 

Mitch Cole 408-964-2562 
CONTACT MAILING ADDRESS 119. 

370 West Trimble Road 
CITY 120. I STATE 121 I ZIP CODE 122. 

San Jose CA 95131 

-PRIMARY- IV. EMERGENCYCONTACTS -SECONDARY-
NAME 123. NAME 128. 

Mitch Cole Dan Janowski 
TITLE 124. TITLE 129. 

Environmental Engineer Facilities Manager 
BUSINESS PHONE 125. BUSINESS PHONE 130. 

408-964-2562 408-964-2665 
24-HOUR PHONE* 126. 24-HOUR PHONE* 131. 

408-964-5300 408-964-5300 
PAGER# 127. PAGER# 132. 

408-592-3222 n/a 
ADDITIONAL LOCALLY COLLECTED INFORMATION: 133. 

Property Owner: Philips Lumileds Lighting Company LLC Phone No.: 408-964-5300 

Billing Address: 370 West Trimble Road, San Jose, California 95131 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and 
am familiar with the information submitted and believe the information is true, accurate, and complete. 

SIGNAT~ prlOWNER/OPERATOR OR DESIGNATED REPRESENTATIVE DATE 134. I NAME OF DOCUMENT PREPARER 

- - - .,,, 1/26/2010 Mitch Cole 
136. TITLE OF SIGNER NAME OF SI~~ (print) 

Dan Janowski Facilities Manager 
• See Instructions on next page. 

UPCF hwf2730 (1/99) - 1/2 http://www.unidocs.org 

135. 

137. 

Rev. 04/17/00 
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2.

6.

3.

FACILITY ID #

e e =PJARIEDUNIFIED PROGRAM CONSOLIDATED FORM | |1
FACILITY INFORMATION u u JAN 2 9 2010 BUSINESS ACTIVITIES

i LmTOGRAZ60* 1

I. FACILITY IDENTIFICATION

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As)

Philips Lumileds Lighting Company
II. ACTIVITIES DECLARATION

1. EPA ID # (Hazardous Waste Only)

CAR 000 085 081

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility... If Yes, please cc,mplete these pages of the UPCF...
A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons
for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases

(include liquids in ASTs and USTs); or the applicable Federal threshold  YES 0 NO 4
HAZARDOUS MATERIALS INVENTORY

- CHEMICAL DESCRIPTION (OES 2731)quantity for an extremely hazardous substance specified in 40 CFR Part
355, Appendix A or B; or handle radiological materials in quantities for
which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or
70?

B. UNDERGROUND STORAGE TANKS (USTs)
1. Own or operate underground storage tanks?

2. Intend to upgrade existing or install new USTs?

3. Need to report closing a UST?

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)

Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or

---the total capacity for the facility is greater than 1,320 gallons?
D. HAZARDOUS WASTE

1. Generate hazardous waste?

Recycle more than 100 kg/month of excluded or exempted recyclable
materials (per H&SC §25143.2)?
Treat hazardous waste on site?

4. Treatment subject to financial assurance requirements (for Permit by
Rule and Conditional Authorization)?

5. Consolidate hazardous waste generated at a remote site?

Need to report the closure/removal of a tank that was classified as
hazardous waste and cleaned onsite?

E. LOCAL REQUIREMENTS

UPCF Hwfactiv (1/99) - 1/2

99 YES El NO 5

¤ YES E NO 6

¤ YES  NO 7.

1 YES E NO 8

1 YES El NO 9.

El YES ® NO 10.

24 YES I) NO 11.

® YES 0 NO 12.

¤ YES E NO 13.

O YES W NO 14.

UST FACILITY (Formerly SWRCB Form A)

UST TANK (one page per tank) (Formerly Form B)

UST FACILITY

UST TANK (one per tank)

UST INSTALLATION - CERTIFICATE OF

COMPLIANCE (one page per'tank) (Formerly Form
C)

UST TANK (closure portion - one page per tank)

NO FORM REQUIRED TO CUPAs

EPA ID NUMBER - provide at the top of

this page

RECYCLABLE MATERIALS REPORT (one

per recycler)
ONSITE HAZARDOUS WASTE

TREATMENT - FACILITY (Formerly DTSC
Forms 1772)

ONSITE HAZARDOUS WASTE

TREATMENT - UNIT (one page per unit)
(Formerly DTSC Forms 1772 A.B.C.D and L)

CERTIFICATION OF FINANCIAL

ASSURANCE (Formerly DTSC Form 1232)

REMOTE WASTE / CONSOLIDATION

SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)

HAZARDOUS WASTE TANK CLOSURE

CERTIFICATION (Formerly DTSC Form 1249)

(You may also be required to provide additional information by your CUPA or local agency.)

www.unidocs.org

2.

3.

15.

Rev. 02/16/00
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UNIFIED PROGRAM CONSOLIDATED FORM U7 FACILITY INFORMATION JAN 2 9 2010 w 
BUSINESS ACTIVITIES 

____ SAN IA-Cl.ARA LUUN I y 

--· ,v , v'' ,v .. .,,Ll't:JJ;\l,.J111:~ M 
~ 

.. • I. FACILITY IDENTIFI{:ATION 
FACILITY ID# 

I I lbz''"I I I I':, I I I I I I I 
L I EPA ID# (Hazardous Waste Only) 2. 

CAR 000 085 081 

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 3. 

Philips Lumileds Lighting Company 

II. ACTIVITIES DECLARATION 

NOTE: If you check YES to any part of this list, 
please submit the Business Owner/Operator Identification page (OES Form 2730). 

Does your facility ... If Yes, please comolete these oages of the UPCF ... 

A. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons 
for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases 
(include liquids in ASTs and USTs); or the applicable Federal threshold 181 YES 0 NO 

HAZARDOUS MATERIALS INVENTORY 
4. 

quantity for an extremely hazardous substance specified in 40 CFR Part - CHEMICAL DESCRIPTION (OES 2731) 

355, Appendix A or B; or handle radiological materials in quantities for 
which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or 
70? 
B. UNDERGROUND STORAGE TANKS {USTs2 UST F AClLITY (Formerly SWRCB Form A) 

1. Own or operate underground storage tanks? 181 YES □ NO 5. UST TANK (one page per tank) (Formerly Form B) 

2. Intend to upgrade existing or install new USTs? 0 YES [8J NO 6. UST FACILITY 

UST TANK (one per tank) 

UST INSTALLATION - CERTIFICATE OF 
COMPLIANCE (one page per tank) (Formerly Form 

C) 

3. Need to report closing a UST? □ YES [8J NO 7. UST TANK (closure portion - one page per tank) 

C. ABOVE GROUND PETROLEUM STORAGE TANKS {ASTs2 
Own or operate ASTs above these thresholds: 
---any tank capacity is greater than 660 gallons, or 0 YES [8J NO 8. NO FORM REQUIRED TO CUP As 

---the total capacity for the facility is greater than 1,320 gallons? 

D. HAZARDOUS WASTE 

1. Generate hazardous waste? 181 YES □ NO 
EPA ID NUMBER - provide at the top of 

9. this page 
2. Recycle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one 

materials (per H&SC §25143.2)? □ YES [8J NO 10. per recycler) 

3. Treat hazardous waste on site? ON SITE HAZARDOUS WASTE 
181 YES □ NO 11. TREATMENT - FACILITY (Formerly DTSC 

Forms 1772) 

ONSITE HAZARDOUS WASTE 
TREATMENT - UNIT (one page per unit) 
(Formerly DTSC Forms 1772 A.B.C.D and L) 

4. Treatment subject to financial assurance requirements (for Permit by 181 YES □ 
CERTIFICATION OF FINANCIAL 

Rule and Conditional Authorization)? 
NO 12. ASSURANCE (Formerly DTSC Form 1232) 

5. Consolidate hazardous waste generated at a remote site? 
□ YES 

REMOTE WASTE I CONSOLIDATION 
~ NO 13. SITE ANNUAL NOTIFICATION (Formerly 

DTSC Form 1196) 

6. Need to report the closure/removal of a tank that was classified as 
□ YES [8J 

HAZARDOUS WASTE TANK CLOSURE 

hazardous waste and cleaned onsite? 
NO 14. CERTIFICATION (Formerly DTSC Form 1249) 

E. LOCAL REQUIREMENTS (You may also be reguired to QfOVide additional information by your CUPA or local agency.) 15. 

UPCF Hwfactiv (l/99) - 1/2 www.unidocs.org Rev. 02/16/00 
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A.

B.

C.

D. 2

E.

f.

G. 2

UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

Philips Lumileds Lighting, Company LLC

NOTIFICATION STATUS

Il a. Amended

 b. Initial

® c. Renewal (PBR Only)

600.

I. FACILITY IDENTIFICATION

FACILITY ID#

II. STATUS

PERMIT STATUS (Check all that apply)

El a. Facility Permit

j b. Interim Status

El c. Standardized Permit

l d. Variance

El e. Consent Agreement

In. NUMBER OF UNITS AT FACILITY

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL)

Conditionally Exempt - Small Quantity Treatment (CESQT) (May not function under any other tier.)

Conditionally Exempt Specified Wastestream (CESW)

Conditionally Authorized (CA)

Permit by Rule (PBR)

Conditionally Exempt - Limited (CEL)

Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)

TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

Page of

IV. CERTIFICATION AND SIGNATURE

Waste M inimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree 1 have determined to be
economically practidable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment.

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and
regulations for the indicated permitting tier, including generator and secondary contaihment requirements. I certify under penalty·of law that this document and Ull
attachments were prepared.under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate, and complete.

I am aware that there are substantial penalties for submitting false in formation, including the possibility of fines and imprisonment for knowing violations.

SIGNAT F OWNER/OPERATOR DATE

NAME OF

Dan Janows

ER/OPERATOR

REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only)

State Reason for Request:

604.

1/26/2010
TITLE OF OWNER/OPERATOR

Facilities Manager
El Yes 69 No

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) must submit:

El 1. One unit specific notification page and one treatment process page per unit

El 2. Plot Plan (or other grid/map)

PBR & CA ONLY:

92 1. Closure Financial Assurance (formerly DTSC form 1232)

0 Self Certified (< $10,000) E Other mechanism

Il 2. Prior Enforcement History, if applicable

UPCF hwn 772f (1/99) - 1/2

3.

PBR ONLY

El 1. Tank and container certifications, if required

El 2. Notification of local agency or agencies

El 3. Notification of property owner, if different from business owner

http://www.unidocs.org

601.

602.

603.

605.

Rev. 02/16/00

UNIFIED PROGRAM CONSOLIDATED FORM 
HAZARDOUS WASTE 

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE 

Page_ of -
cc;; 

I. FACILITY IDENTIFICATION 

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3
-1 FACILITY ID# 

I I I j I I Ir.I I I I I I I 
I. 

Philips Lumileds Lighting, Company LLC 

II. STATUS 

NOTIFICATION ST A TUS 600. PERMIT STATUS (Check all that apply) 601 

Oa. Amended Da. Facility Permit □ d. Variance 

Ob. Initial Ob. Interim Status De. Consent Agreement 

[8J C. Renewal (PBR Only) De. Standardized Permit .. 
III. NUMBER OF UNITS AT FACitITY 

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL) 

A. Conditionally Exempt - Small Quantity Treatment (CESQT) (May not function under any other tier.) 
602. 

8. Conditionally Exempt Specified Wastestream (CESW) 

C. Conditionally Authorized (CA) 

D. 2 Permit by Rule (PBR) 

E. Conditionally Exempt - Limited (CEL) 

F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.) 

G. 2 TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.) 

IV. CERTIFlCAl;ION AND SIGNATURE ,, 

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment. ,,; 

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and 
regulations for the indicated permitting tier, inc.luding generator and secondary containment requirements. I certify under penalty of law that this document and all 
attachments were prepared .under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the 
information is, to the best of my knowledge and belief, true, accurate, and complete. 

I am aware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. 

SIGNA~ OF OWNER/OPERA TOR DATE 603. 

• 1/26/2010 
NAME OF_'S [NER/OPERA TOR 604. TITLE OF OWNER/OPERA TOR 605. 

Dan Janowski Facilities Manager 
REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) D Yes ~ No 

State Reason for Request: 

V. ATTACHMENTS (Check if attached) 

ALL tiers except CE-CL (Laundries) must submit: PBRONLY 

□]. One unit specific notification page and one treatment process page per unit □ I. Tank and container certifications, if required 

02. Plot Plan ( or other grid/map) 02. Notification of local agency or agencies 

03. Notification of property owner, if different from business owner 

PBR & CA ONLY: 

[8J I. Closure Financial Assurance (formerly DTSC form 1232) 

D Self Certified(< $10,000) [8J Other mechanism 

02. Prior Enforcement History, if applicable 

UPCF hwfl 772f(l/99) - 1/2 http://www.unidocs.org Rev. 02/16/00 
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FACILITY ID #

(Agency Use Only)

.
UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

Philips Lumileds Lighting Company LLC
BUSINESS SITE ADDRESS

370 West Trimble Road

CITY

San Jose

DUN & BRADSTREET

COUNTY

Santa Clara

BUSINESS OPERATOR NAME

Philips Lumileds Lighting Company LLC

OWNER NAME

Philips Lumileds Lighting Company LLC
OWNER MAILING ADDRESS

370 West Trimble Road

CITY

San Jose

CONTACT NAME

Mitch Cole

CONTACT MAILING ADDRESS

370 West Trimble Road

CITY

San Jose

-PRIMARY-

NAME

Mitch Cole

TITLE

Environmental Engineer
BUSINESS PHONE

408»964-2562

I. IDENTIFICATION

104.

II. BUSINESS OWNER

BEGINNING DATE

01/01/2009
3.

CA

106.

109.

111.

114. STATE

CA

III. ENVIRONMENTAL CONTACT

120.

117.

STATE

CA

IV. EMERGENCY CONTACTS

123.

124.

125.

100. ENDING DATE

12/31/2009

BUSINESS PHONE

(408) 964-5300

BUSINESS OPERATOR PHONE

(408) 964-5300

24-HOUR PHONE* 126. 24-HOUR PHONE*

408-964-5300 408-964-5300

PAGER # 127. PAGER #

408-592-3222 n/a

ADDITIONAL LOCALLY COLLECTED INFORMATION:

Property Owner: Philips Lumileds Lighting Company LLC

Billing Address: 370 West Trimble Road, San Jose, California 95131

ZIP CODE

95131

SIC CODE (4 digit #)

3674

OWNER PHONE

(408) 964-5300

115,

CONTACT PHONE

408-964-2562

NAME

Bob Method

TITLE

Worldwide Facilities Manager
BUSINESS PHONE

408-964-2743

121.

ZIP CODE

95131

ZIP CODE

95131

-SECONDARY-

Phone No.: 408-964-5300

Page of

101.

102.

103.

' 105.

107.

108.

110.

112.

113.

116.

118.

119.

122.

128.

129.

130.

131.

132.

133.

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and
am familiar with the informatiou submitted and believe the information is true, accurate, and complete.

n A ·
SIGNATURE OF OWN»/OPERATORAR DESIGNATED REPRESENTATIVE DATE 134. NAME OF DOCUMENT PREPARER 135.

5 21..<5/ir-<175.22,.---=5-* -
3/28/2009 Mitch Cole

NAME OF SIGNER (print) 136. TITLE OF SIGNER 137.

Bob Method l/ Worldwide Facilities Manager
* See Instructions on next page.

UPCF hwf2730 (1/99) - 1/2 http://www.unidocs.org Rev. 04/17/00

,• . 
UNIFIED PROGRAM CONSOLIDATED FORM 

FACILITY INFORMATION 

BUSINESS OWNER/OPERATOR IDENTIFICATION 

Page of 

I. IDENTIFICATION 
FACILITY ID# 

I I I I I I I I I I I I 
11. 

I BEGINNING DATE 100. I ENDING DATE 101. 

(Agency Use Only) 01/01/2009 12/31/2009 
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3. I BUSINESS PHONE 102. 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
BUSINESS SITE ADDRESS 103. 

370 West Trimble Road 
CITY 104. 

I CA 
ZIP CODE 105. 

San Jose 95131 
DUN & BRADSTREET !06. SIC CODE (4 digit#) 107. 

3674 
COUNTY 108. 

Santa Clara 
BUSINESS OPERATOR NAME !09. BUSINESS OPERATOR PHONE 110. 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
II. BUSINESS OWNER 

OWNER NAME 111. OWNER PHONE 112. 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
OWNER MAILING ADDRESS 113. 

370 West Trimble Road 
CITY 114. I STATE 

115. I ZIP CODE 116. 

San Jose CA 95131 
m. ENVIRONMENTAL CONTACT 

CONT ACT NAME 117. CONTACT PHONE 118. 

Mitch Cole 408-964-2562 
CONTACT MAILING ADDRESS 119. 

370 West Trimble Road 
CITY 120. I STATE 

121. I ZIP CODE 122. 

San Jose CA 95131 

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
NAME 123. NAME 128. 

Mitch Cole Bob Method 
TITLE 124. TITLE 129. 

Environmental Engineer Worldwide Facilities Manager 
BUSINESS PHONE 125. BUSINESS PHONE 130. 

408-964-2562 408-964-2743 
24-HOUR PHONE* 126. 24-HOUR PHONE* '-..._ 

131. 

408-964-5300 408-964-5300 
PAGER# 127. PAGER# 132. 

408-592-3222 n/a 
ADDITIONAL LOCALLY COLLECTED INFORMATION: 133. 

Property Owner: Philips Lumileds Lighting Company LLC Phone No.: 408-964-5300 

Billing Address: 370 West Trimble Road, San Jose, California 95131 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and 
am familiar with the ~ormati~ submitted and believe the information is true, accurate, and complete. 

SIGNATURE OF Of~OPPIH '" IIR DESIGN A TED REPRESENTATIVE_ DATE 134. I NAME OF DOCUMENT PREPARER 

;,, -~✓ I/V'(../"\ ,J 3/28/2009 Mitch Cole ii _/, 
136. TITLE OF SIGNER NAME OF SIGNER (prin;J 

Bob Method 1 / Worldwide Facilities Manager -* See Instruct10ns on next page. 

UPCF hwf2730 (1/99) - 1/2 http://www.unidocs.org 

135. 

137. 

Rev. 04/17/00 



11

6.

2.

4.

5.

3.

FACILITY ID #

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS ACTIVITIES

I. FACILITY IDENTIFICATION

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As)

Philips Lumileds Lighting Company
II. ACTIVITIES DECLARATION

1. EPA ID # (Hazardous Waste Only)

CAR 000 085 081

Page 1 of

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility... If Yes, please complete these pages of the UPCF...
A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons
for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases
(include liquids in ASTs and USTs); or the applicable Federal threshold
quantity for an extremely hazardous substance specified in 40 CFR Part
355, Appendix A or B; or handle radiological materials in quantities for
which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or
70?

B. UNDERGROUND STORAGE TANKS (USTs)

1. Own or operate underground storage tanks?

2. Intend to upgrade existing or install new USTs?

3. Need to report closing a UST?

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:

---any tank capacity is greater than 660 gallons, or

---the total capacity for the facility is greater than 1,320 gallons?
D. HAZARDOUS WASTE

1. Generate hazardous waste?

Recycle more than 100 kg/month of excluded or exempted recyclable
materials (per H&SC §25143.2)?
Treat hazardous waste on site?

Treatment subject to financial assurance requirements (for Permit by
Rule and Conditional Authorization)?

Consolidate hazardous waste generated at a remote site?

Need to report the closure/removal of a tank that was classified as
hazardous waste and cleaned onsite?

E. LOCAL REQUIREMENTS

UPCF Hwfactiv (1/99) - 1/2

M YES n NO 4

M YES El NO 5

 YES ® NO 6

¤ YES W NO 7.

 YES 62 NO 8.

 YES gl NO 9

 YES ® NO m

® YES ¤ NO 11

92 YES Il NO 12

El YES M NO 13

I YES G NO 14

HAZARDOUS MATERIALS INVENTORY

- CHEMICAL DESCRIPTION (OES 2731)

UST FACILITY (Formerly SWRCB Form A)

UST TANK (one page per tank) (Formerly Form B)

UST FACILITY

UST TANK (one per tank)
UST INSTALLATION - CERTIFICATE OF

COMPLIANCE Cone page per tank) (Formerly Form
C)

UST TANK (closure portion - one page per tank)

NO FORM REQUIRED TO CUPAs

EPA ID NUMBER - provide at the top of
this page

RECYCLABLE MATERIALS REPORT (one
per recycler)

ONSITE HAZARDOUS WASTE

TREATMENT - FACILITY (Formerly DTSC
Forms 1772)

ONSITE HAZARDOUS WASTE

TREATMENT - UNIT (one page per unit)
(Formerly DTSC Forms 1772 A,B.C,D and L)
CERTIFICATION OF FINANCIAL

ASSURANCE (Formerly DTSC Form 1232)

REMOTE WASTE / CONSOLIDATION

SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)

HAZARDOUS WASTE TANK CLOSURE

CERTIFICATION (Formerly DTSC Form 1249)

(You may also be required to provide additional information by your CUPA or local agency.)

www.unidocs.org

15.

Rev. 02/16/00

2.

3.

11

.. . 
UNIFIED PROGRAM CONSOLIDATED FORM 

FACILITY INFORMATION 

BUSINESS ACTIVITIES 

Page 1 of_ 

I. FACILITY IDENTIFICATION 
FACILITY ID# 

I I I I I I I I I I I I I I 
1. I EPA ID# (Hazardous Waste Only) 2. 

CAR 000 085 081 
BUSINESS NAME (Same as Facility Name or OBA - Doing Business As) 3. 

Philips Lumileds Lighting Company 

II. ACTMTIES DECLARATION 
NOTE: If you check YES to any part of this list, 

please submit the Business Owner/Operator Identification page (OES Form 2730). 
Does your facility ... If Yes, please complete these pages of the UPCF ... 

A. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons 
for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases 
(include liquids in ASTs and USTs); or the applicable Federal threshold [8J YES □ NO 

HAZARDOUS MATERIALS INVENTORY 
4. 

quantity for an extremely hazardous substance specified in 40 CFR Part - CHEMICAL DESCRIPTION (OES 2731) 

355, Appendix A or B; or handle radiological materials in quantities for 
which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or 
70? 
B. UNDERGROUND STORAGE TANKS {USTs2 UST FACILITY (Formerly SWRCB Form A) 

1. Own or operate underground storage tanks? [8J YES □ NO 5. UST TANK (one page per tank) (Formerly Form B) 

2. Intend to upgrade existing or install new USTs? □ YES 0 NO 6. UST FACILITY 

UST TANK (one per tank) 

UST INSTALLATION - CERTIFICATE OF 
COMPLIANCE (one page per tank) (Formerly Form 
C) 

3. Need to report closing a UST? □ YES [81 NO 7. UST TANK (closure portion - one page per tank) 

C. ABOVE GROUND PETROLEUM STORAGE TANKS {ASTs2 
Own or operate ASTs above these thresholds: 
---any tank capacity is greater than 660 gallons, or □ YES [81 NO 8. NO FORM REQUIRED TO CUPAs 

---the total capacity for the facility is greater than 1,320 gallons? 
D. HAZARDOUS WASTE 
1. Generate hazardous waste? [8J YES □ NO 

EPA ID NUMBER - provide at the top of 
9. 

this page 
2. Recycle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one 

materials (per H&SC §25143.2)? □ YES 0 NO JO. per recycler) 

3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE 
[8J YES □ NO 11. TREATMENT - FACILITY (Formerly DTSC 

Forms 1772) 

ONSITE HAZARDOUS WASTE 
TREATMENT - UNIT (one page per unit) 
(Formerly DTSC Forms 1772 A,B.C,D and L) 

4. Treatment subject to financial assurance requirements (for Permit by [8J YES □ 
CERTIFICATION OF FINANCIAL 

Rule and Conditional Authorization)? 
NO 12. ASSURANCE (Formerly orsc Form 1232) 

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE I CONSOLIDATION 
□ YES 0 NO 13. SITE ANNUAL NOTIFICATION (Formerly 

DTSC Form 1196) 

6. Need to report the closure/removal of a tank that was classified as 
□ YES 0 

HAZARDOUS WASTE TANK CLOSURE 
hazardous waste and cleaned onsite? 

NO 14. CERTIFICATION (Formerly orsc Form 1249) 

E. LOCAL REQUIREMENTS (You may also be reguired to 2rovide additional information by your CUPA or local agency.) 15. 

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org Rev. 02/16/00 
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A.

B.

C.

D. 2

E.

G. 2

UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

Philips Lumileds Lighting, Company LLC

NOTIFICATION STATUS

¤ a. Amended

El b. Initial

 c. Renewal (PBR Only)

600.

I. FACILITY IDENTIFICATION

3. FACILITY ID#

II. STATUS

PERMIT STATUS (Check all that apply)

El a. Facility Permit

j b. Interim Status

Il c. Standardized Permit

El d. Variance

Il e. Consent Agreement

HI. NUMBER OF UNITS AT FACILITY

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL)

Conditionally Exempt - Small Quantity Treatment (CESQT) (May not function under any other tier.)

Conditionally Exempt Specified Wastestream (CESW)

Conditionally Authorized (CA)

Permit by Rule (PBR)

Conditionally Exempt - Limited (CEL)

Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)

TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

IV. CERTIFICATION AND SIGNATURE

Page of

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment.

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and
regulations for the indicated permitting tier, including generator and secondary containment requirements. I certify under penalty of law that this document and all
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate, and complete.

I am aware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.

SIGNATURE OMN]@*E*,IER
\ l s..01 tv-

NAME OF OWNER/pERATOR
Bob Method /

REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only)

State Reason for Request:

604.

DATE

3/27/09

TITLE OF OWNER/OPERATOR

World Wide Facilities Manager
El Yes 3 No

V. ATTACHMENTS (Check if attached)

ALL Mers except CE-CL (Laundnes) must submit:

El 1. One unit specific notification page and one treatment process page per unit

El 2. Plot Plan (or other grid/map)

PBR & CA ONLY:

9 1. Closure Financial Assurance ( formerly DTSC form 1232)

Il Self Certified (< $10,000) E Other mechanism

Il 2. Prior Enforcement History, if applicable

UPCF hwf[772f (1/99) - 1/2

PBR ONLY

¤ 1. Tank and container certifications, if required

El 2. Notification of local agency or agencies

 3. Notification of property owner, if different from business owner

http://www.unidocs.org

601.

602

603.

605.

Rev. 02/16/00

d

- -· • UNIFIED PROGRAM CONSOLIDATED FORM 
HAZARDOUS WASTE 

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE 

Page_ of -

I. FACILITY IDENTIFICATION 

BUS !NESS NAME (Same ns FACILITY NAME or DBA - Doing Business As) 3. , FACILITY ID# 

I I I I I I I I I I I I I I 

L 

Philips Lurnileds Lighting, Company LLC 

II. STATUS 
NOTIFICATION STATUS 600. PERMIT STATUS (Check all that apply) 601. 

Da Amended Da. Facility Permit □ d. Variance 

Ob. Initial Ob. Interim Status De. Consent Agreement 

[8J C. Renewal (PBR Only) De. Standardized Permit 

III. NUMBER OF UNITS AT FACILITY 

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL) 

A. Conditionally Exempt - Small Quantity Treatment (CESQT) (May not function under any other tier.) 
602 

B. Conditionally Exempt Specified Wastestream (CESW) 

C. Conditionally Authorized (CA) 

D. 2 Permit by Rule (PBR) 

E. Conditionally Exempt - Limited (CEL) 

F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.) 

G. 2 TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.) 

IV. CERTIFICATION AND SIGNATURE 
Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment. 

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and 
regulations for the indicated permitting tier, including generator and secondary containment requirements. I certify under penalty of law that this document and all 
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the 
information is, to the best of my knowledge and belief, true, accurate, and complete. 

I am aware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. 

SIGNATURE ~ER/07£13,A TOR DATE 603. 

A..// /t/(,,- --. -··· 
3/27/09 

NAME OF OWNE/RA TOR 604. TITLE OF OWNER/OPERA TOR 605. 

Bob Method · World Wide Facilities Manager 
REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) D Yes [8J No 

Stale Reason for Request: 

-
V. ATTACHMENTS (Check if attached) 

ALL tiers except CE-CL (Laundries) must submit: PBRONLY 

□ I. One unit specific notification page and one treatment process page per unit □ 1. Tank and container certifications, if required 

02. Plot Plan ( or other grid/map) 02. Notification of local agency or agencies 

03. Notification of property owner, if different from business owner 

PBR&CAONLY: 

[8J I. Closure Financial Assurance (formerly DTSC form 1232) 

□ Self Certified(< $10,000) [8J Other mechanism 

02. Prior Enforcement History, if applicable \ 

UPCF hwfl 772f (1/99) - 1/2 http://www.unidocs.org Rev. 02/16/00 
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lI

6.

5.

4.

2.

3.

3.

FACILITY ID #

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS ACTIVITIES

L FACILITY IDENTIFICATION

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As)

Philips Lumileds Lighting Company 370 -Fr-kle e=,4J, 63-
II. ACTIVITIES DECLARATION

nno ADR -7 PZ 1:53
/Uu,) 1-u

EPA ID # (Hazardous Waste Only)

CAR 000 085 081

Page 1 of

NOTE: If you check YES to any part of this list,

please submit the Business Owner/Operator Identification page (OES Form 2730).
Does your facility... If Yes, please ec,mplete these pages of the UPCF...

A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons

for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases
(include liquids in ASTs and USTs); or the applicable Federal threshold
quantity for an extremely hazardous substance specified in 40 CFR Part
355, Appendix A or B; or handle radiological materials in quantities for
which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or
70?

B. UNDERGROUND STORAGE TANKS (USTs)

1. Own or operate underground storage tanks?

2. Intend to upgrade existing or install new USTs?

Need to report closing a UST?

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or

---the total capacity for the facility is greater than 1,320 gallons?
D. HAZARDOUS WASTE

1. Generate hazardous waste?

Recycle more than 100 kg/month of excluded or exempted recyclable
materials (per H&SC §25143.2)?
Treat hazardous waste on site?

Treatment subject to financial assurance requirements (for Permit by
Rule and Conditional Authorization)?

Consolidate hazardous waste generated at a remote site?

Need to report the closure/removal of a tank that was classified as
hazardous waste and cleaned onsite?

E. LOCAL REQUIREMENTS

UPCF Hwfactiv (1/99) - 1/2

7 YES Il NO 4

3 YES 1 NO 5

 YES 3 NO 6.

 YES 01 NO 7

 YES 1 NO 8

M YES El NO 9

El YES E NO 10

M YES El NO 11

9 YES 1 NO 12

Il YES 95 NO 13

El YES E NO 14.

HAZARDOUS MATERIALS INVENTORY

- CHEMICAL DESCRIPTION (OES 2731)

UST FACILITY (Formerly SWRCB Form A)

UST TANK (one page per tank) (Formerly Form B)

UST FACILITY

UST TANK (one per tank)

UST INSTALLATION - CERTIFICATE OF

COMPLIANCE (one page per tank) (Formerly Form
C)

UST TANK (closure portion - one page per tank)

NO FORM REQUIRED TO CUPAs

EPA ID NUMBER - provide at the top of

this page

RECYCLABLE MATERIALS REPORT (one
per recycler)

ONSITE HAZARDOUS WASTE

TREATMENT - FACILITY (Formerly DTSC
Forms 1772)

ONSITE HAZARDOUS WASTE

TREATMENT - UNIT (one page per unit)
(Formerly DTSC Forms 1772 A,B,C.D and L)

CERTIFICATION OF FINANCIAL

ASSURANCE (Formerly DTSC Form 1232)

REMOTE WASTE / CONSOLIDATION

SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)

HAZARDOUS WASTE TANK CLOSURE

CERTIFICATION (Formerly DTSC Form 1249)

(You may also be required to provide additional information by your CUPA or local agency.)

www.unidocs.org

15.

Rev. 02/16/00

2.

3.
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UNIFIED PROGRAM CONSOLIDATED FORM . ' ' ·_:_:.t~·{,\ 

.• \ 

FACILITY INFORMATION .. \ ; 

BUSINESS ACTIVITIES 
,.w1a r~no -1 F:'. \: 53 

\I 
UU-) ~.i \\ 

Page 1 of_ 

I. FACILITY IDENTIFICATION 
FACILITY ID# 

I I I I I I I I I I I I I I 
I. I EPA ID# (Hazardous Waste Only) 2 

CAR 000 085 081 
BUSINESS NAME (Same as Facility Name or OBA - Doing Business As) 3. 

Philips Lumileds Lighting Company 370 4f',-~~\c ~0i.,u~ > s::r-
II. ACTIVITIES DECLARATION 

NOTE: If you check YES to any part of this list, 
please submit the Business Owner/Operator Identification page (OES Form 2730). 

Does your facility ... If Yes, please complete these pages of the UPCF ... 
A. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons 
for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases 
(include liquids in ASTs and USTs); or the applicable Federal threshold ~ YES 0 NO 

HAZARDOUS MATERIALS INVENTORY 
4. 

quantity for an extremely hazardous substance specified in 40 CFR Part - CHEMICAL DESCRIPTION (OES 2731) 

355, Appendix A or B; or handle radiological materials in quantities for 
which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or 
70? 
B. UNDERGROUND STORAGE TANKS {USTs} UST FACILITY (Formerly SWRCB Form A) 

1. Own or operate underground storage tanks? ~YES □ NO 5. UST TANK (one page per tank) (Formerly Form B) 

2. Intend to upgrade existing or install new USTs? □ YES [8] NO 6. UST FACILITY 

UST TANK (one per tank) 

UST INSTALLATION - CERTIFICATE OF 
COMPLIANCE (one page per tank) (Formerly Form 
C) 

3. Need to report closing a UST? □ YES [8] NO 7. UST TANK (closure portion - one page per rank) 

C. ABOVE GROUND PETROLEUM STORAGE TANKS {ASTs} 
Own or operate ASTs above these thresholds: 
---any tank capacity is greater than 660 gallons, or □ YES [8] NO 8. NO FORM REQUIRED TO CUPAs 

---the total capacity for the facility is greater than 1,320 gallons? 

D. HAZARDOUS WASTE 

1. Generate hazardous waste? ~YES □ NO 9. 
EPA ID NUMBER - provide at the top of 
this page 

2. Recycle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one 
materials (per H&SC §25143.2)? □ YES [8] NO 10. per recycler) 

3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE 
~YES □ NO JI. TREATMENT - FACILITY (Formerly DTSC 

Forms 1772) 

ONSITE HAZARDOUS WASTE 
TREATMENT - UNIT (one page per unit) 
(Formerly DTSC Forms 1772 A,B,C.D and L) 

4. Treatment subject to financial assurance requirements (for Permit by 
~ YES □ 

CERTIFICATION OF FINANCIAL 

Rule and Conditional Authorization)? 
NO 12. ASSURANCE (Formerly orsc Form 1232) 

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE I CONSOLIDATION 
□ YES [8] NO ]3. SITE ANNUAL NOTIFICATION (Formerly 

DTSC Form l l 96) 

6. Need to report the closure/removal of a tank that was classified as 
□ YES [8] 

HAZARDOUS WASTE TANK CLOSURE 
hazardous waste and cleaned onsite? 

NO ]4. CERTIFICATION (Formerly DTSC Form 1249) 

E. LOCAL REQUIREMENTS (You may also be reguired to l)fOYide additional information by your CUPA or local agency.) 15. 

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org Rev. 02/16/00 
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A.

B.

C.

D. 2

E.

F.

G. 2

i.

UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

Philips Lumileds Lighting, Company LLC

NOTIFICATION STATUS

C a. Amended

El b. Initial

® c. Renewal (PBR Only)

600.

I. FACILITY IDENTIFICATION

FACILITY ID#

II. STATUS

PERMIT STATUS (Check all that apply)

El a. Facility Permit

j b. Interim Status

El c. Standardized Permit

SIGNATURE 0 W ER/0 TOR

3.

El d. Variance

El e. Consent Agreement

III. NUMBER OF UNITS AT FACILITY

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL)

Conditionally Exempt - Small Quantity Treatment (CESQT) (May not function under any other tier.)

Conditionally Exempt Specified Wastestream (CESW)

Conditionally Authorized (CA)

Permit by Rule (PBR)

Conditionally Exempt - Limited (CEL) -

Conditionally Exempt Commercial Laundry (CE-CIO (No unit page is required for laundries.)

TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

IV. CERTIFICATION AND SIGNATURE

Page of

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree 1 have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment.

601

602.

Tiered Permitting Certifi cation - I certify that the unit or units described in these documents meet the eligibility and operating reg uirements of state statutes and
regulations for the indicated permitting tier, including generator and secondary containment requirements. I certify under penalty of law that this document and all
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate, and complete.

I am aware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.

NAME OF OWNER/OP TOR

Bob Method

REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only)

State Reason for Request:

604.

DATE

3/28/08

TITLE OF OWNER/OPERATOR

World Wide Facilities Manager
E Yes 5 No

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) must submit:

E 1. One unit specific notification page and one treatment process page per unit

4 2. Plot Plan (or other grid/map)

PBR & CA ONLY:

® 1. Closure Financial Assurance (formerly DTSC form 1232)

El Self Certified (< $10,000) M Other mechanism

El 2. Prior Enforcement History, i f applicable

UPCF hwn 772f (1/99) - 1/2 http://www.unidocs.org

PBR ONLY ·

Il 1. Tank and container certifications, ifrequired

 2. Notification of local agency or agencies

¤ 3. Notification of property owner, if different from business owner

Rev. 02/16/00

603

605

11

/'· 

UNIFIED PROGRAM CONSOLIDATED FORM 
HAZARDOUS WASTE 

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE 

Page_ of_ 

I. FACILITY IDENTIFICATION 

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3. I FACILITY ID# 

I I I I I I I I I I I I I I 

1 

Philips Lumileds Lighting, Company LLC 

II. STATUS 

NOTIFICATION STATUS 600 PERMIT STATUS (Check all that apply) 601 

Da. Amended Da. Facility Permit Oct. Variance 

Ob. Initial Ob. Interim Status De. Consent Agreement 

C8J C. Renewal (PBR Only) De. Standardized Permit 

III. NUMBER OF UNITS AT FACILITY 

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL) 

A. Conditionally Exempt- Small Quantity Treatment (CESQT) (May not function under any other tier.) 602 

B. Conditionally Exempt Specified Wastestream (CESW) 

C. Conditionally Authorized (CA) 

D. 2 Permit by Rule (PBR) 

E. Conditionally Exempt - Limited (CEL) 

F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.) 

G. 2 TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.) 

IV. CERTIFICATION AND SIGNATURE 
Waste Minimization - 1 certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment. 

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and 
regulations for the indicated permitting tier, including generator and secondary containment requirements. I certify under penalty of law that this document and all 
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the 
information is, to the best of my knowledge and belief, true, accurate, and complete. 

I am aware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. 

SIGNATURE O!Z:JtRl9fE!}f_TOR ---· DATE 603. 

"-'-✓l vv 3/28/08 
NAMEOFOWNER/OP~TOR 604. TITLE OF OWNER/OPERA TOR 605. 

Bob Method World Wide Facilities Manager 
REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) D Yes C8J No 

State Reason for Request: 

V. ATTACHMENTS (Check if attached) 

ALL tiers except CE-CL (Laundries) must submit: PBRONLY -

C8l I. One unit specific notification page and one treatment process page per unit □ I. Tank and container certifications, if required 

C8l 2. Plot Plan ( or other grid/map) 02. Notification oflocal agency or agencies 

03. Notification of property owner, if different from business owner 

PBR&CAONLY: 

C8l I. Closure Financial Assurance (formerly DTSC form 1232) 

0 Self Certified(< $10,000) C8J Other mechanism 

02. Prior Enforcement History, if applicable 

UPCF hwfl 772f (1/99) - 1/2 http://www.unidocs.org Rev. 02/16/00 
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Eld.

Ele.

UNIFIED PROGRAM CONSOLIDATED FORM

NS-1

HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - UNIT PAGE

FACILITY ID#

UNIT ID#

UNIT NAME

Neutralization System 1

606

610

Ione page and attachments per unit)

Page __ of __

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) ·3

Philips Lumileds Lighting Company

I. TREATMENT UNIT

UNIT TYPE/TIER

Il a CESQT

Il b CESW

Elc CA

 d PBR

0 e CEL

SPECIFIC WASTE TYPE TREATED (narrative)

Inorganic acid or alkaline wastewaters, including hydrofluoric acid

607 NUMBER OF TANKS

MONTHLY TREATMENT. 611

VOLUME

4,500,000

gallons/month

(150,000 gallons/day)

608 NUMBER OF CONTAINERS/ 609

TREATMENT AREAS

UNiT OF MEASURE

j a Pounds 92 b Gallons

TREATMENT PROCESS DESCRIPTION (narrative)

Automatic elementary neutralization using sodium hydroxide and sulfuric acid in a two stage continuous flow treatment system,
additional tanks are for wastewater transfer to treatment system

(NOTE: for each treatment unit, complete and attach the appropriate Waste And Treatment Process Combinations page)

W a

M b.

E C.

M a

/ b

Elc.

II. BASIS FOR NOT NEEDING FEDERAL PERMIT (Check all that apply)

The treated waste is not a hazardous waste under federal law

(California-only waste).

Treated in waste water treatment units (tanks) and discharged
to a publicly owned treatment works (POTW)/ sewering
agency or under an NPDES permit.

Treatment in elementary neutralization units.

Treatment in a totally enclosed treatment facility.

Federal conditionally exempt small quantity generator

(generated 100 kg, approximately 27 gallons, or less of
hazardous waste in a calendar month).

Il g.

E h

0 i.

5

Recyclable materials are reclaimed to recover silver or other precious metals.

Empty container rinsing and/or treatment.

Other (specify below)

III. RESIDUALS 1MANAGEMENT DESCRIPTION (Check all that apply)

Discharge non-hazardous aqueous waste to POTW or sewer.

Discharge non-hazardous aqueous waste under a NPDES

permit.

Dispose ofnon-hazardous solid waste residues at an offsite
location.

Residual hazardous waste hauled offsite by a registered hauler.

Offsite recycling

Thermal treatment

Disposal to land

Further treatment

Other method of disposal (describe below)

Treatment in an accumulation tank or·container within 90 days for over
1000 kg/month generators and 180 or 270 days for generators of 100 to
1000 kg/month.

SECONDARY CONTAINMENT INSTALLATION DATE (If required)

O d.

Ele.

m f.

0 g.

D h

185

612

613

614

615

616

617

• 
UNIFIED PROGRAM CONSOLIDATED FORM 

HAZARDOUS WASTE 

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - UNIT PAGE 

(one page and attachments per unit) 

I Page_ of -
FACILITY ID# 

I I I I I I I I I I I I I I 
1 I BUSINESS NAME (Same as FACILITY NAME or DBA- Doing Business As) 

I 
3 

Philips Lumileds Lighting Company 

I. TREATMENT UNIT 

UNIT ID# 606 UNIT TYPE/TIER 607 NUMBER OF TANKS 608 NUMBER OF CONTAINERS/ 609 

TREATMENT AREAS 

NS-1 □ a CESQT 5 

□ b CESW 

UNIT NAME 610 

□ 
MONTHLY TREATMENT 611 UNIT OF MEASURE 612 

C CA 
VOLUME 

Neutralization System 1 4,500,000 
~ d PBR gallons/month D a Pounds ~ b Gallons 

(150,000 gallons/day) 

□ e CEL 

SPECIFIC WASTE TYPE TREATED (narrative) 613 

Inorganic acid or alkaline wastewaters, including hydrofluoric acid 

TREATMENT PROCESS DESCRIPTION (narrative) 614 

Automatic elementary neutralization using sodium hydroxide and sulfuric acid in a two stage continuous flow treatment system, 
additional tanks are for wastewater transfer to treatment system 

(NOTE: for each treatment unit, complete and attach the appropriate Waste And Treatment Process Combinations page) 

II. BASIS FOR NOT NEEDING FEDERAL PERMIT (Check all that apply) 

~a. The treated waste is not a hazardous waste under federal law Of. Treatment in an accumulation tank or·container within 90 days for over 615 

(California-only waste). 
1000 kg/month generators and 180 or 270 days for generators of 100 to 
I 000 kg/month. 

~b. Treated in waste water treatment units (tanks) and discharged 
to a publicly owned treatment works (POTW)/ sewering □ g. Recyclable materials are reclaimed to recover silver or other precious metals. 

agency or under an NPDES permit. 

~c. Treatment in elementary neutralization units. □ h. Empty container rinsing and/or treatment. 

Od. Treatment in a totally enclosed treatment facility. □ i. Other (specify below) 

De. Federal conditionally exempt sma11 quantity generator 
(generated I 00 kg, approximately 27 gallons, or less of 
hazardous waste in a calendar month). 

III. RESIDUALS MANAGEMENT DESCRIPTION (Check all that apply) 

Residual hazardous waste hauled offsite by a registered hauler. 616 

~ a. Discharge non-hazardous aqueous waste to POTW or sewer. 

□ b. Discharge non-hazardous aqueous waste under a NPDES □ d. Offsite recycling 

permit. □ e. Thermal treatment 

□ c. Dispose of non-hazardous solid waste residues at an offsite □ f. Disposal to land 

location. □ g. Further treatment 

□ h. Other method of disposal (describe below) 

SECONDARY CONTAINMENT INSTALLATION DA TE (lf required) 617 

185 



11

Ed.

Ile.

SPECIFIC WASTE TYPE TREATED (narrative)

Aqueous wastes with metals, specifically arsenic and fluoride salts

UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - UNIT PAGE

FACILITY ID#

UNIT ID#

MPU-1

UNIT NAME

Metals Precipitation Unit

606

610

(one page and attachments per unit)

Page __ of __

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3

Philips Lumileds Lighting Company

I. TREATMENT UNIT

UNIT TYPE/TIER

Il a CESQT

Il b CESW

Elc CA

62 d PBR

0 e CEL

Ild.

0 e.

o g

E h.

607

9

NUMBER OF TANKS

MONTHLY TREATMENT 611

VOLUME

300,000 gallons/month
(10,000 gallons/day)

608 NUMBER OF CONTAINERS/ 609

TREATMENT AREAS

UNIT OF MEASURE

El a Pounds W b Gallons

TREATMENT PROCESS DESCRIPTION (narrative)

Chemical precipitation in batch treatments using lime followed by addition of sodium bisulfite and polymer floculant. Phase
separation of precipitate and clear water by gravity settling and filration. Sludge is collected from the filter press and disposed of
offsite.

(NOTE: for each treatment unit, complete and attach the appropriate Waste And Treatment Process Combinations page)

0 a.

M b.

6#C.

M a.

Ilb.

C c.

II. BASIS FOR NOT NEEDING FEDERAL PERMIT (Check all that apply)

The treated waste is not a hazardous waste under federal law

(California-only waste).

Treated in waste water treatment units (tanks) and discharged
to a publicly owned treatment works (POTW)/ sewering
agency or under an NPDES permit.

Treatment in elementary neutralization units.

Treatment in a totally enclosed treatment facility.

Federal conditionally exempt small quantity generator

(generated 100 kg, approximately 27 gallons, or less of
hazardous waste in a calendar month)

m g

 h.

Eli.

Treatment in an accumulation tank or container within 90 days for over 615

1000 kg/month generators and 180 or 270 days for generators of 100 to

1000 kg/month.

Recyclable materials are reclaimed to recover silver or other precious metals.

Empty container rinsing and/or treatment.

Other (specify below)

III. RESIDUALS MANAGEMENT DESCRIPTION (Check all that apply)

Discharge non-hazardous aqueous waste to POTW or sewer.

Discharge non-hazardous aqueous waste under a NPDES

permit.

Dispose of non-hazardous solid waste residues at an offsite
location.

SECONDARY CONTAINMENT INSTALLATION DATE (Ifrequired)

Residual hazardous waste hauled offsite by a registered hauler.

185

Offsite recycling

Thermal treatment

Disposal to land

Further treatment

Other method of disposal (describe below)

612

613

614

616

617

11

' ' 

UNIFIED PROGRAM CONSOLIDATED FORM 
HAZARDOUS WASTE 

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - UNIT PAGE 

(one page and attachments per unit) 

I Page of -

FACILITY ID# 

I I I I I I I I I I I I I 
I ! I BUSINESS NAME (Same as FACILITY NAME or OBA - Doing Business As) 

I 
3 

Philips Lumileds Lighting Company 

I. TREATMENT UNIT 

UNIT ID# 606 UNIT TYPE/TIER 607 NUMBER OFT ANKS 608 NUMBER OF CONTAINERS/ 609 

TREATMENT AREAS 

MPU-1 □ a CESQT 9 

□ b CESW 

UNIT NAME 610 

□ 
MONTHLY TREATMENT 611 UNIT OF MEASURE 612 

C CA 
VOLUME 

Metals Precipitation Unit [81 d PBR 
300,000 gallons/month D a Pounds [81 b Gallons 
(10,000 gallons/day) 

□ e CEL 

SPECIFIC WASTE TYPE TREATED (narrative) 613 

Aqueous wastes with metals, specifically arsenic and fluoride salts 

TREATMENT PROCESS DESCRIPTION (narrative) 614 

Chemical precipitation in batch treatments using lime followed by addition of sodium bisulfite and polymer floculant. Phase 
separation of precipitate and clear water by gravity settling and filration. Sludge is collected from the filter press and disposed of 
off site. 

(NOTE: for each treatment unit, complete and attach the appropriate Waste And Treatment Process Combinations page) 

II. BASIS FOR NOT NEEDING FEDERAL PERMIT (Check all that apply) 

Oa. The treated waste is not a hazardous waste under federal law □ f. Treatment in an accumulation tank or container within 90 days for over 615 

(California-only waste). 
I 000 kg/month generators and I 80 or 270 days for generators of 100 to 
1000 kg/month. 

[81 b. Treated in waste water treatment units (tanks) and discharged 
to a publicly owned treatment works (POTW)/ sewering □ g. Recyclable materials are reclaimed to recover silver or other precious metals. 

agency or under an NPDES permit. 

IZI C. Treatment in elementary neutralization units. □ h. Empty container rinsing and/or treatment. 

Oct. Treatment in a totally enclosed treatment facility. □ i. Other (specify below) 

De. Federal conditionally exempt small quantity generator 
(generated 100 kg, approximately 27 gallons, or less of 
hazardous waste in a calendar month). 

III. RESIDUALS MANAGEMENT DESCRIPTION (Check all that apply) 

Residual hazardous waste hauled offsite by a registered hauler. 616 

IZI a. Discharge non-hazardous aqueous waste to POTW or sewer. 

□ b. Discharge non-hazardous aqueous waste under a NPDES □ d. Off site ·recycling 

permit. De. Thermal treatment 

□ C. Dispose of non-hazardous solid waste residues at an off site [81 f. Disposal to land 

location. □ g. Further treatment 

□ h. Other method of disposal ( describe belo~) 

SECONDARY CONTAINMENT INSTALLATION DATE (If required) 617 

185 
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FACILITY ID #

(Agency Use Only)

.

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

PS R
rr... -- - - _

BUSINESS OWNER/OPERATOR IDENTIFICA

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

Philips Lumileds Lighting Company LLC
BUSINESS SITE ADDRESS

370 West Trimble Road

CITY

San Jose

DUN & BRADSTREET

COUNTY

Santa Clara

BUSINESS OPERATOR NAME

Philips Lumileds Lighting Company LLC

OWNER NAME

Philips Lumileds Lighting Company LLC
OWNER MAILING ADDRESS

370 West Trimble Road

CITY

San Jose

CONTACT NAME

Mitch Cole

CONTACT MAILING ADDRESS

370 West Trimble Road

CITY

San Jose

-PRIMARY-

NAME

Mitch Cole

TITLE

Environmental Engineer
BUSINESS PHONE

408-964-2562

I. IDENTIFICATION

104.

II. BUSINESS OWNER

BEGINNING DATE

01/01/2007

3.

CA

106.

109.

111.

114. STATE

CA

III. ENVIRONMENTAL CONTACT

120.

117.

STATE

CA

IV. EMERGENCY CONTACTS

24-HOUR PHONE*

408-964-5300

PAGER#

408-592-3222

ADDITIONAL LOCALLY COLLECTED INFORMATION:

Property Owner: Philips Lumileds Lighting Company LLC

Billing Address: 370 West Trimble Road

123.

124.

125.

126.

127.

1& 4 LE 11 W

¥012007 8
I SANTA EN ili?,1 /Page:arn,of
1 DEPI OF FNVIRn AMARM'n I ur 8 , -r„
-mD--ENDING-DATE----

12/31/2007

BUSINESS PHONE 102.

(408) 964-5300

ZIP CODE

95131

SIC CODE (4 digit #)

3674

BUSINESS OPERATOR PHONE

(408) 964-5300

OWNER PHONE

(408) 964-5300

115

CONTACT PHONE

408-964-2562

NAME

Bob Method

TITLE

Worldwide Facilities Manager
BUSINESS PHONE

408-964-2743

24-HOUR PHONE*

408-964-5300

PAGER#

n/a

121.

ZIP CODE

95131

ZIP CODE

95131

-SECONDARY-

Phone No.: 408-964-5300

103.

105.

107.

108.

110.

112.

113.

116.

118.

119.

122.

128.

129.

130.

131.

132.

133.

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and
am familiar with the information submitted and believe the information is true, accurate, and complete.

SIGNAR OF OFIERPERATOR 812EIGNATED
|GL.jl. fDor,t.u,

NAME OF SIGR (print)
Bob Metd

* See Instructions on next page.

UPCF hwe730 (1/99) - 1/2

PRESENTATIVE

136.

DATE 134. NAME OF DOCUMENT PREPARER

3/30/2007 Mitch Cole
TITLE OF SIGNER

Worldwide Facilities Manager

http://www.unidocs.org

135.

137.

Rev. 04/17/00

.. r r-- ~ ,,.-=--,. --·-~, ........ ,~ ... ---.. v--... 

UNIFIED PROGRAM CONSOLIDATED FORM 

1 
1 U) ls ll!,_J§:_ ~JI II;; 1 O 

FACILITY INFORMATION I ---, 

BUSINESS OWNER/OPERATOR IDENTIFIC~i>f ~~ 01 2007 ' 6 
~ANTA t;/ M~L\ 1Pagei\1Tvof 

I. IDENTIFICATION DEPI OF FMV!Rnr1rnti::-~rrr. ', • 'ur- A I ·r, 1 

FACILITY ID# 

I I I I I I I I I I I I I 
I L 

I BEGINNING DATE ruo ·-ENDINCN)A:'fE_;:-.:.,::._:.:._::::.....'...~. 

(Agency Use Only) 01/01/2007 12/31/2007 
BUSINESS NAME (Same as FACILITY NAME or DBA -Doing Business As) 3. I BUSINESS PHONE 102. 

Philips Lumileds Lighting Company LLC (408) 964-5300 
BUSINESS SITE ADDRESS 103. 

370 West Trimble Road 
CITY 104. 

I CA 
ZIP CODE 105. 

San Jose - 95131 
DUN & BRADSTREET 106. SIC CODE (4 digit#) 107 

3674 
COUNTY 108. 

Santa Clara 
BUSINESS OPERA TOR NAME 109 BUSINESS OPERA TOR PHONE 110. 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
II. BUSINESS OWNER 

OWNER NAME Ill. OWNER PHONE 112 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
OWNER MAILING ADDRESS 113. 

370 West Trimble Road 
CITY 114. I STATE 

115 I ZIPCODE 116. 

San Jose CA 95131 
III. ENVIRONMENT AL CONT ACT 

CONT ACT NAME 117. CONTACT PHONE I 18. 

Mitch Cole 408-964-2562 
CONTACT MAILING ADDRESS 119. 

370 West Trimble Road 
CITY 120. I STATE 

121 I ZIPCODE 122. 

San Jose CA 95131 

-PRIMARY- IV. EMERGENCYCONTACTS -SECONDARY-

NAME 123. NAME 128. 

Mitch Cole Bob Method 
TITLE 124. TITLE 129. 

Environmental Engineer Worldwide Facilities Manager 
BUSINESS PHONE 125. BUSINESS PHONE 130. 

408-964-2562 408-964-2743 
24-HOUR PHONE* 126. 24-HOUR PHONE* 131. 

408-964-5300 408-964-5300 
PAGER# 127. PAGER# 132. 

408-592-3222 n/a 
ADDITIONAL LOCALLY COLLECTED INFORMATION: 133. 

Property Owner: Philips Lumileds Lighting Company LLC Phone No.: 408-964-5300 

Billing Address: 370 West Trimble Road 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and 
am familiar with the information submitted and believe the information is true, accurate, and complete. 

SIG~RE OZRIJ/ERATOR OR DESIGN A TED .BJ;PRESENTA TIVE DATE 134. I NAME OF DOCUMENT PREPARER 

!'l ff_,. II - - ../ 3/30/2007 ,, -- / Vv- - Mitch Cole 
136. TITLE OF SIGNER NAME OF:~R (print) 

BobMe d Worldwide Facilities Manager 
* See Instrucl!ons on next page. 

UPCF hwf2730 (1/99) - 1/2 http://www.unidocs.org 

135. 

~-
137. 

Rev. 04/17 /00 



II

2.

FACILITY ID #

5.

6.

4.

3.

3.

.

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS ACTIVITIES

I. FACILITY IDENTIFICATION

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As)

Philips Lumileds Lighting Company
II. ACTIVITIES DECLARATION

.

EPA ID # (Hazardous Waste Only)

CAR 000 085 081

Page 1 of

NOTE: If you check YES to any part of this list,

please submit the Business Owner/Operator Identification page (OES Form 2730).
Does your facility... IfYes, please complete these pages of the UPCF...

A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases
(include liquids in ASTs and USTs); or the applicable Federal threshold
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30,40 or 70?
B. UNDERGROUND STORAGE TANKS (USTs)

1. Own or operate underground storage tanks?

2. Intend to upgrade existing or install new USTs?

Need to report closing a UST?

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)

Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or

---the total capacity for the facility is greater than 1,320 gallons?
D. HAZARDOUS WASTE

1. Generate hazardous waste?

Recycle more than 100 kg/month of excluded or exempted recyclable
materials (per H&SC §25143.2)?
Treat hazardous waste on site?

Treatment subject to financial assurance requirements (for Permit by
Rule and Conditional Authorization)?

Consolidate hazardous waste generated at a remote site?

Need to report the closure/removal of a tank that was classified as
hazardous waste and cleaned onsite?

E. LOCAL REOUIREMENTS

UPCF Hwfactiv (1/99) - 1/2

E YES O NO 4

E YES O NO 5

E YES W NO 6

O YES 3 NO 7

 YES ® NO 8

M YES O NO 9

(1 YES ® NO 10

M YES 0 NO 11

E YES El NO 12

El YES W NO 13

El YES D# NO 14

HAZARDOUS MATERIALS INVENTORY

- CHEMICAL DESCRIPTION (OES 2731)

UST FACILITY (Formerly SWRCB Form A)

UST TANK (one page per tank) (Formerly Form B)

UST FACILITY

UST TANK (one per tank)

UST INSTALLATION - CERTIFICATE OF

COMPLIANCE (one page per tank) (Formerly Form C)

UST TANK (closure portion - one page per tank)

NO FORM REQUIRED TO CUPAs

EPA ID NUMBER - provide at the top of this

page

RECYCLABLE MATERIALS REPORT (one

per recycler)
ONSITE HAZARDOUS WASTE

TREATMENT - FACILITY (Formerly DTSC

Forms 1772)
ONSITE HAZARDOUS WASTE

TREATMENT - UNIT (one page per unit) (Formerly
DTSC Forms 1772 A,B,C,D and L)

CERTIFICATION OF FINANCIAL

ASSURANCE (Formerly DTSC Form 1232)

REMOTE WASTE / CONSOLIDATION

SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1 196)

HAZARDOUS WASTE TANK CLOSURE

CERTIFICATION (Formerly DTSC Form 1249)

(You may also be required to provide additional information by your CUPA or local agency.)

www.unidocs.org

15.

Rev. 02/16/00

3.

2.
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UNIFIED PROGRAM CONSOLIDATED FORM 
FACILITY INFORMATION 

BUSINESS ACTIVITIES 

Page 1 of_ 

I. FACILITY IDENTIFICATION 
FACILITY ID # 

I I I I I I I I I I I I I I 
I. I EPA ID# (Hazardous Waste Only) 2. 

CAR 000 085 081 

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 3. 

Philips Lumileds Lighting Company 

II. ACTIVITIES DECLARATION 
NOTE: If you check YES to any part of this list, 

please submit the Business Owner/Operator Identification page (OES Form 2730). 
Does your facility ... If Yes, please complete these pages of the UPCF ... 

A. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons for 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases 

[8JYES 0 NO 
HAZARDOUS MATERIALS INVENTORY 

(include liquids in ASTs and USTs); or the applicable Federal threshold 4 
- CHEMICAL DESCRIPTION (OES 2731) 

quantity for an extremely hazardous substance specified in 40 CFR Part 355, 
Appendix A or B; or handle radiological materials in quantities for which an 
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70? 
B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A) 

1. Own or operate underground storage tanks? [8JYES 0 NO 5. UST TANK ( one page per tank) (Formerly Form B) 

2. Intend to upgrade existing or install new USTs? □ YES [8J NO 6. UST FACILITY 

UST TANK (one pertank) 

UST INSTALLATION-CERTIFICATE OF 
COMPLIANCE (one page per tank) (Formerly Form C) 

3. Need to report closing a UST? □ YES [8J NO 7. UST TANK (closure portion-one page per tank) 

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) 
Own or operate ASTs above these thresholds: 
---any tank capacity is greater than 660 gallons, or □ YES [8J NO 8. NO FORM REQUIRED TO CUP As 

---the total capacity for the facility is greater than 1,320 gallons? 

D. HAZARDOUS WASTE 

1. Generate hazardous waste? [8J YES 0 NO 9. 
EPA ID NUMBER-provide at the top of this 
page 

2. Recycle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one 
materials (per H&SC §25143.2)? □ YES [8J NO 10. per recycler) 

3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE 
[8J YES 0 NO 11 TREATMENT - FACILITY (Formerly DTSC 

Forms 1772) 

ONSITE HAZARDOUS WASTE 
TREATMENT - UNIT (one page per unit) (Formerly 
DTSC Forms 1772 A,B,C,D and L) 

4. Treatment subject to financial assurance requirements (for Permit by 
[8J YES 0 NO 

CERTIFICATION OF FINANCIAL 

Rule and Conditional Authorization)? 
12. ASSURANCE (Formerly DTSC Form 1232) 

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE/CONSOLIDATION 
□ YES [8J NO 13. SITE ANNUAL NOTIFICATION (Formerly 

DTSC Form I I 96) 

6. Need to report the closure/removal of a tank that was classified as 
□ YES [8J NO 

HAZARDOUS WASTE TANK CLOSURE 
hazardous waste and cleaned onsite? 

14. CERTIFICATION (Formerly DTSC Form 1249) 

E. LOCAL REQUIREMENTS Q'.ou may also be reguired to Qrovide additional information by your CUP A or local agency.) 15. 

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org Rev. 02/16/00 
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A.

B.

C.

D. 2

E.

G. 2

.

UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

Philips Lumileds Lighting, Company LLC

NOTIFICATION STATUS

El a. Amended

¤ b. Initial

E c. Renewal (PBR Only)

600.

I. FACILITY IDENTIFICATION

FACILITY ID#

IL STATUS

PERMIT STATUS (Check all that apply)

El a. Facility Permit

5 b. Interim Status

0 c. Standardized Permit

£ d. Variance

¤ e. Consent Agreement

III. NUMBER OF UNITS AT FACILITY

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CIO

Conditionally Exempt - Small Quantity Treatment (CESQT) (May not function under any other tier.)

Conditionally Exempt Specified Wastestream (CESW)

Conditionally Authorized (CA)

Permit by Rule (PBR)

Conditionally Exempt - Limited (CEL)

Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)

TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

IV. CERTIFICATION AND SIGNATURE

Page of

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment.

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and

regulations for the indicated permitting tier, including generator and secondary containment requirements. I certify under penalty of law that this document and all
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate, and complete.

I am aware that there are substantial penalties for submitting false information, including the possibility of fines and irnprisonment for knowing violations.

SIGNp*RE OF OWNERAPERATOR
hULJL

NAME OF O»tR/0*RATOR
Bob Meth66

REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only)

State Reason for Request:

604.

DATE

3/30/07

TITLE OF OWNER/OPERATOR

World Wide Facilities Manager
El Yes %2 No

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) must submit:

%2 1. One unit specific notification page and one treatment process page per unit

Il 2. Plot Plan (or other grid/map)

PBR & CA ONLY:

52 1. Closure Financial Assurance (formerly DTSC form 1232)

 Self Certified (< $10,000)  Other mechanism

El 2. Prior Enforcement History, if applicable

UPCF hwn772f (1/99) - 1/2

3.

PBR ONLY

Il 1. Tank and container certifications, if required

El 2. Notification of local agency or agencies

 3. Notification ofproperty owner, if different from business owner

http://www.unidocs.org

601.

602.

603.

605.

Rev. 02/16/00
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UNIFIED PROGRAM CONSOLIDATED FORM 
HAZARDOUS WASTE 

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE 

Page_ of -

I. FACILITY IDENTIFICATION 

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3. , FACILITY ID# 

I I I I I I I I I I I I I I 

L 

Philips Lumileds Lighting, Company LLC 

II. STATUS 

NOTIFICATION STATUS 600 PERMIT ST A TUS (Check all that apply) 601. 

Da. Amended Da. Facility Permit Oct. Variance 

Ob. Initial Ob. Interim Status De. Consent Agreement 

[8J c. Renewal (PBR Only) De. Standardized Permit 

ill. NUMBER OF UNITS AT FACILITY 

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL) 

A. Conditionally Exempt - Small Quantity Treatment (CESQT) (May not function under any other tier.) 
602. 

B. Conditionally Exempt Specified Wastestream (CESW) 

c. Conditionally Authorized (CA) 

D. 2 Permit by Rule (PBR) 

E. Conditionally Exempt - Limited (CEL) 

F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.) 

G. 2 TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.) 

IV. CERTIFICATION AND SIGNATURE 

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment. 

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and 
regulations for the indicated permitting tier, including generator and secondary containment requirements. I certify under penalty of law that this document and all 
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the 
information is, to the best of my knowledge and belief, true, accurate, and complete. 

I am aware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. 

SI~~EJl!/E.RATOR 
DATE 603. 

, .L ·//.,,- J - ,.,_. 

3/30/07 
NAME O:XR/OPERA TOR 604. TITLE OF OWNER/OPERA TOR 605. 

Bob Me · World Wide Facilities Manager 
REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) D Yes [8J No 

State Reason for Request: 

V. ATTACHMENTS (Check if attached) 

ALL tiers except CE-CL (Laundries) must subrrut: PBRONLY 

[8J L One unit specific notification page and one treatment process page per unit D I. Tank and container certifications, if required 

D 2. Plot Plan (or other grid/map) D 2. Notification oflocal agency or agencies 

D 3. Notification of property owner, if different from business owner 

PBR & CA ONLY: 

[8J 1. Closure Financial Assurance (formerly DTSC form 1232) 

□ SelfCertified(<$10,000) [8J Other mechanism 

02. Prior Enforcement History, if applicable 

UPCF hwfl 772f (1/99) - 1/2 http://www.unidocs.org Rev. 02/16/00 
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6.

7.

8.

9.

10.

11.

12.

13.

e .
UNIFIED PROGRAM CONSOLIDATED FORM

ONSITE TIERED PERMITTING

PERMIT BY RULE (PBR) PAGE
WASTE AND TREATMENT PROCESS COMBINATIONS

(One page per treatment unit. Check all that apply)
606.

UNIT ID# NS-1 Facility ID# CAR 000 058 081 Page of
1. Aqueous wastes containing hexavalent chromium may be treated by the following process: 630.

Reduction o f hexavalent chromium to trivalent chromium with sodium bisulfite, sodium metabisulfite, sodium thiosulfate, ferrous sulfate, ferrous sulfide or sulfur dioxide provided
0 a. both pH and addition of the reducing agent are automatically controlled.

2. Aqueous wastes containing metals listed in Title 22, CCR, Sectio

92 a. pH adjustment or neutralization.
0 b. Precipitation or crystallization.
Il c. Phase separation by filtration, centrifugation or gravity settling.
j d. Ion exchange.

Il e. Reverse osmosis.
Of Metallic replacement.

1.

n 66261.24 (a)(2) and/or fluoride salts may be treated by the following technologies:

0 g. Plating the metal onto an electrode.
¤ h. Electrodialysis

0 i. Electrowinning or electrolytic recovery
0 j. Chemical stabilization using silicates and/or cementitious types of reactions.
El k. Evaporation.
01 Adsorption

3. Aqueous wastes with total organic carbon less than 10% as measured by EPA Method 9060 and less than 1% total volatile organic compounds as measured by EPA Method
8240 may be treated by the following technologies::

O a. Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction.
j b. Adsorption.
El c. Distillation.

j d. Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms.
¤ e. Photodegradation using ultraviolet light, with or without the addition of hydrogen peroxide or ozone, provided the treatment is conducted in an enclosed system.
Of Air stripping or steam stripping.

4. Sludges, dusts, solid metal objects and metal workings which contain or are contaminated with metals listed in Title 22, CCR, Section 66261.24 (a)(2) and/or fluoride salts may
be treated by the following technologies:

0 a. Chemical stabilization using silicates and/or cementitious types of reactions.
¤ b. Physical processes which change only the physical properties of the waste such as grinding, shredding, crushing or compacting.
0 c. Drying to remove water.
0 d. Separation based on differences in physical properties such as size, magnetism or density.

5. Alum, gypsum, Iime, sulfur or phosphate sludges may be treated by the following technologies:

O a. Chemical stabilization using silicates and/or cementitious types of reactions. 0 c. Phase separation by filtration, centrifugation or gravity settling.
0 b. Drying to remove water.

Wastes identified in Title 22, CCR, Section 66261.120, that meet the criteria and requirements for special waste classification in Section 66261.122 may be treated by the
following technologies:

j a. Chemical stabilization using silicates and/or cementitious types of reactions.
0 b. Drying to remove water.
0 c. Phase separation by filtration, centrifugation or gravity settling.
¤ d. Screening to separate components based on size.
0 e. Separation based on differences in physical properties such as size, magnetism or density.

Wastes, except asbestos, which have been classified by the Department as special wastes pursuant to Title 22, CCR, Section 66261.124, may be treated by the following
technologies:

El a. Chemical stabilization using silicates and/or cenientitious types of reactions. 0 c. Phase separation by filtration, centrifugation or gravity settling.
j b. Drying to remove water. j d. Magnetic separation.

Inorganic acid or alkaline wastes may be treated by the following technology:

95 a. pH adjustment or neutralization.

Soils contaminated with metals listed in Title 22, CCR, Section 66261.24(a)(2), (Persistent and Bioaccumulative Toxic Substances) may be treated by the following
technologies:

j a. Chemical stabilization using silicates and/or cementitious types ofreactions. 0 c. Magnetic separation.
j b. Screening to separate cornponents based on size.

Used oil, unrefined oil waste, mixed oil, oil mixed with water and oil/water separation sludges may be treated by the following technologies:
0 a. Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction.
0 b. Distillation.

0 c. Neutralization.

£ d. Separation based on differences in physical properties such as size, magnetism or density.
0 e. Reverse osmosis.
0 f Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms.

Containers of 110 gallons or less capacity which are not constructed of wood, paper, cardboard, fabric, or any other similar absorptive material, which have been emptied as
specified in Title 40 of the Code of Federal Regulations, section 261.7 or inner liners removed from empty containers that once held hazardous waste or hazardous material
and which are not excluded from regulation may be treated by the following technologies provided the treated containers and rinseate are managed in compliance with
applicable requirements.

0 a. Rinsing with a suitable liquid capable of dissolving or removing the hazardous constituents which the container held.
0 b. Physical processes such as crushing, shredding, grinding or puncturing, that change only the physical properties of the container or inner liner, provided the container or inner liner

is first rinsed and the rinseate is removed from the container or inner liner.

Multi-component resins may be treated by the following process:

j a. Mixing the resin components in accordance with the manufacturer's instructions.

A waste stream technology combination certified by the Department pursuant to Section 25200.1.5 of the Health and Safety Code as appropriate for authorization under
Permit by Rule.

0 Certified Technology Number:

UPCF hwfpbr (1/99) - 1/2 http://www.unidocs.org Rev. 05/08/00
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UNIFIED PROGRAM CONSOLIDATED FORM 
ONSITE TIERED PERMITTING 

PERMIT BY RULE (PBR) PAGE 
WASTE AND TREATMENT PROCESS COMBINATIONS 

(One page per treatment unit. Check all that apply) 

UNIT ID# NS-1 
606.1 

Facility ID# CAR 000 058 081 Page_ of_ 

2. 

3. 

4. 

Aqueous wastes containing hexavalent chromium may be treated by the following process: 630. 
Reduction ofhexavalent chromium to trivalent chromium with sodium bisulfite, sodium metabisulfite, sodium thiosulfate, ferrous sulfate, ferrous sulfide or sulfur dioxide provided 

D a. both pH and addition of the reducing agent are automatically controlled. 

Aqueous wastes containing metals listed in Title 22, CCR, Section 66261.24 (a)(2) and/or fluoride salts may be treated by the following technologies: 
181 a. pH adjustment or neutralization. D g. Plating the metal onto an electrode. 
D b. Precipitation or crystallization. D h. Electrodialysis 
D c. Phase separation by filtration, centrifugation or gravity settling. D i. Electrowinning or electrolytic recovery 
D d. Ion exchange. D j. Chemical stabilization using silicates and/or cementitious types ofreactions. 
D e. Reverse osmosis. D k. Evaporation. 
D f. Metallic replacement. D I. Adsorption 

Aqueous wastes with total organic carbon less than 10% as measured by EPA Method 9060 and less than 1 % total volatile organic compounds as measured by EPA Method 
8240 may be treated by the following technologies:: 

D a. Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction. 
D b. Adsorption. 
D c. Distillation. 
Oct. 
De. 

□ r. 

Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms. 
Photodegradation using ultraviolet light, with or without the addition of hydrogen peroxide or ozone, provided the treatment is conducted in an enclosed system. 
Air stripping or steam stripping. 

Sludges, dusts, solid metal objects and metal workings which contain or are contaminated with metals listed in Title 22, CCR, Section 66261.24 (a)(2) and/or fluoride salts may 
be treated by the following technologies: 

D a. Chemical stabilization using silicates and/or cementitious types ofreactions. 
Db. Physical processes which change only the physical properties of the waste such as grinding, shredding, crushing or compacting. 
D c. Drying to remove water. 
D d. Separation based on differences in physical properties such as size, magnetism or density. 

5. Alum, gypsum, lime, sulfur or phosphate sludges may be treated by the following technologies: 

6. 

7. 

8. 

9. 

D a. Chemical stabilization using silicates and/or cementitious types of reactions. D c. Phase separation by filtration, centrifugation or gravity settling. 
D b. Drying to remove water. 

Wastes identified in Title 22, CCR, Section 66261.120, that meet the criteria and requirements for special waste classification in Section 66261.122 may be treated by the 
following technologies: 

D a. Chemical stabilization using silicates and/or cementitious types ofreactions. 
D b. Drying to remove water. 
D c. Phase separation by filtration, centrifugation or gravity settling. 
D d. Screening to separate components based on size. 
D e. Separation based on differences in physical properties such as size, magnetism or density. 

Wastes, except asbestos, which have been classified by the Department as special wastes pursuant to Title 22, CCR, Section 66261.124, may be treated by the following 
technologies: 

D a. Chemical stabilization using silicates and/or cementitious types ofreactions. 
D b. Drying to remove water. 

Inorganic acid or alkaline wastes may be treated by the following technology: 
181 a. pH adjustment or neutralization. 

De. 
Oct. 

Phase separation by filtration, centrifugation or gravity settling. 
Magnetic separation. 

Soils contaminated with metals listed in Title 22, CCR, Section 66261.24(a)(2), (Persistent and Bioaccumulative Toxic Substances) may be treated by the following 
technologies: 

D a. Chemical stabilization using silicates and/or cementitious types ofreactions. D c. Magnetic separation. 
D b. Screening to separate components based on size. 

10. Used oil, unrefined oil waste, mixed oil, oil mixed with water and oil/water separation sludges may be treated by the following technologies: 
D a. Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction. 
D b. Distillation. 
D c. Neutralization. 
Oct. 
De. 
Dr. 

Separation based on differences in physical properties such as size, magnetism or density. 
Reverse osmosis. 
Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms. 

1 I. Containers of 110 gallons or less capacity which are not constructed of wood, paper, cardboard, fabric, or any other similar absorptive material, which have been emptied as 
specified in Title 40 of the Code of Federal Regulations, section 261. 7 or inner liners removed from empty containers that once held hazardous waste or hazardous material 
and which are not excluded from regulation may be treated by the following technologies provided the treated containers and rinseate are managed in compliance with 
applicable requirements. 

D a. Rinsing with a suitable liquid capable of dissolving or removing the hazardous constituents which the container held. 
Db. Physical processes such as crushing, shredding, grinding or puncturing, that change only the physical properties of the container or inner liner, provided the container or inner liner 

is first rinsed and the rinseate is removed from the container or inner liner. 

12. Multi-component resins may be treated by the following process: 
D a. Mixing the resin components in accordance with the manufacturer's instructions. 

13. A waste stream technology combination certified by the Department pursuant to Section 25200.1.5 of the Health and Safety Code as appropriate for authorization under 
Permit by Rule. 

□ Certified Technology Number: 

UPCF hwfpbr (1/99) - 1/2 http://www.unidocs.org Rev. 05/08/00 
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UNIFIED PROGRAM CONSOLIDATED FORM

ONSITE TIERED PERMITTING

PERMIT BY RULE (PBR) PAGE
WASTE AND TREATMENT PROCESS COMBINATIONS

(One page per treatment unit. Check all that apply)

606.

UNIT ID# MPU-1 Facility ID# CAR 000 058 081 Page of
1. Aqueous wastes containing hexavalent chromium may be treated by the following process: 630.

Reduction of hexavalent chromium to trivalent chromium with sodium bisulfite, sodium metabisulfite, sodium thiosulfate, ferrous sulfate, ferrous sulfide or sulfur dioxide provided
0 a. both pH and addition of the reducing agent are automatically controlled.

2. Aqueous wastes containing metals listed in Title 22, CCR, Sectio
DE# a. pH adjustment or neutralization.
M b. Precipitation or crystallization.
 c. Phase separation by filtration, centrifugation or gravity settling.
j d. Ion exchange.
0 e. Reverse osmosis.
El f Metallic replacement.

1.

n 66261.24 (a)(2) and/or fluoride salts may be treated by the following technologies:
0 g. Plating the metal onto an electrode.
j h. Electrodialysis

j i. Electrowinning or electrolytic recovery
¤ j. Chemical stabilization using silicates and/or cementitious types of reactions.
0 k. Evaporation.
0 1. Adsorption

3. Aqueous wastes with total organic carbon less than 10% as measured by EPA Method 9060 and less than 1% total volatile organic compounds as measured by EPA Method
8240 may be treated by the following technologies::

El a. Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction.
¤ b. Adsorption.
£ c. Distillation.

j d. Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms.
j e. Photodegradation using ultraviolet light, with or without the addition o f hydrogen peroxide or ozone, provided the treatment is conducted in an enclosed system
Of Air stripping or steam stripping.

4. Sludges, dusts, solid metal objects and metal workings which contain or are contaminated with metals listed in Title 22, CCR, Section 66261.24 (a)(2) and/or fluoride salts may
be treated by the following technologies:

£ a. Chemical stabilization using silicates and/or cementitious types ofreactions.
¤ b. Physical processes which change only the physical properties of the waste such as grinding, shredding, crushing or compacting.
£ c. Drying to remove water.
£ d. Separation based on differences in physical properties such as size, rnagnetism or density.

5. Alum, gypsum, lime, sulfur or phosphate sludges may be treated by the following technologies:
¤ a. Chemical stabilization using silicates and/or cementitious types of reactions. 0 c. Phase separation by filtration, centrifugation or gravity settling.
¤ b. Drying to remove water.

6. Wastes identified in Title 22, CCR, Section 66261.120, that meet the criteria and requirements for special waste classification in Section 66261.122 maybe treated by the
following technologies:

¤ a. Chemical stabilization using silicates and/or cementitious types ofreactions.
0 b. Drying to remove water.
0 c. Phase separation by filtration, centrifugation or gravity settling.
 d. Screening to separate components based on size.
0 e. Separation based on differences in physical properties such as size, magnetism or density.

7. Wastes, except asbestos, which have been classified by the Department as special wastes pursuant to Title 22, CCR, Section 66261.124, may be treated by the following
technologies:

O a. Chemical stabilization using silicates and/or cementitious types ofreactions. 0 c. Phase separation by filtration, centrifugation or gravity settling.
0 b. Drying to remove water. ¤ d. Magnetic separation.

8. Inorganic acid or alkaline wastes may be treated by the following technology:
0 a. pH adjustment or neutralization.

9. Soils contaminated with metals listed in Title 22, CCR, Section 66261.24(a)(2), (Persistent and Bioaccumulative Toxic Substances) may be treated by the following
technologies:

0 a. Chemical stabilization using silicates and/or cementitious types of reactions. 0 c. Magnetic separation.
0 b. Screening to separate components based on size.

10. Used oil, unrefined oil waste, mixed oil, oil mixed with water and oil/water separation sludges may be treated by the following technologies:
0 a. Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction.
£ b. Distillation
j c. Neutralization.

j d. Separation based on differences in physical properties such as size, magnetism or density.
0 e. Reverse osmosis.

j f. Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms.

11. Containers of 110 gallons or less capacity which are not constructed of wood, paper, cardboard, fabric, or any other similar absorptive material, which have been emptied as
specified in Title 40 of the Code of Federal Regulations, section 261.7 or inner liners removed from empty containers that once held hazardous waste or hazardous material
and which are not excluded from regulation may be treated by the following technologies provided the treated containers and rinseate are managed in compliance with
applicable requirements.

j a. Rinsing with a suitable liquid capable of dissolving or removing the hazardous constituents which the container held.
0 b. Physical processes such as crushing, shredding, grinding or puncturing, that change only the physical properties of the container or inner liner, provided the container or inner liner

is first rinsed and the rinseate is removed from the container or inner liner.

12. Multi-component resins may be treated by the following process:
0 a. Mixing the resin components in accordance with the manufacturer' s instructions.

13. A waste stream technology combination certified by the Department pursuant to Section 25200.1.5 of the Health and Safety Code as appropriate for authorization under
Permit by Rule.

0 Certified Technology Number:

UPCF hwfpbr (1/99) - 1/2 http://www.unidocs.org
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UNIFIED PROGRAM CONSOLIDATED FORM 
ONSITE TIERED PERMITTING 

PERMIT BY RULE (PBR) PAGE 
WASTE AND TREATMENT PROCESS COMBINATIONS 

(One page per treatment unit. Check all that apply) 

UNIT ID# MPU-1 
606. I 

Facility ID# CAR 000 058 081 Page_ of_ 
I. 

2. 

3. 

4. 

Aqueous wastes containing hexavalent chromium may be treated by the following process: 630. 
Reduction ofhexavalent chromium to trivalent chromium with sodium bisulfite, sodium metabisulfite, sodium thiosulfate, ferrous sulfate, ferrous sulfide or sulfur dioxide provided 

D a. both pH and addition of the reducing agent are automatically controlled. 

Aqueous wastes containing metals listed in Title 22, CCR, Section 66261.24 (a)(2) and/or fluoride salts may be treated by the following technologies: 
181 a. pH adjustment or neutralization. D g. Plating the metal onto an electrode. 
181 b. Precipitation or crystallization. D h. Electrodialysis 
181 c. Phase separation by filtration, centrifugation or gravity settling. D i. Electrowinning or electrolytic recovery 
D d. Ion exchange. D j. Chemical stabilization using silicates and/or cementitious types ofreactions. 
D e. Reverse osmosis. D k. Evaporation. 
D f. Metallic replacement. D 1. Adsorption 

Aqueous wastes with total organic carbon less than 10% as measured by EPA Method 9060 and less than 1 % total volatile organic compounds as measured by EPA Method 
8240 may be treated by the following technologies:: 

D a. Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction. 
D b. Adsorption. 
D c. Distillation. 
□ d. 
De. 

□ r. 

Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms. 
Photodegradation using ultraviolet light, with or without the addition of hydrogen peroxide or ozone, provided the treatment is conducted in an enclosed system 
Air stripping or steam stripping. 

Sludges, dusts, solid metal objects and metal workings which contain or are contaminated with metals listed in Title 22, CCR, Section 66261.24 (a)(2) and/or fluoride salts may 
be treated by the following technologies: 

D a. Chemical stabilization using silicates and/or cementitious types ofreactions. 
Db. Physical processes which change only the physical properties of the waste such as grinding, shredding, crushing or compacting. 
D c. Drying to remove water. 
D d. Separation based on differences in physical properties such as size, magnetism or density. 

5. Alum, gypsum, lime, sulfur or phosphate sludges may be treated by the following technologies: 

6. 

7. 

8. 

9. 

D a. Chemical stabilization using silicates and/or cementitious types ofreactions. D c. Phase separation by filtration, centrifugation or gravity settling. 
D b. Drying to remove water. 

Wastes identified in Title 22, CCR, Section 66261.120, that meet the criteria and requirements for special waste classification in Section 66261.122 may be treated by the 
following technologies: 

D a. Chemical stabilization using silicates and/or cementitious types ofreactions. 
D b. Drying to remove water. 
D c. Phase separation by filtration, centrifugation or gravity settling. 
D d. Screening to separate components based on size. 
D e. Separation based on differences in physical properties such as size, magnetism or density. 

Wastes, except asbestos, which have been classified by the Department as special wastes pursuant to Title 22, CCR, Section 66261.124, may be treated by the following 
technologies: 

D a. Chemical stabilization using silicates and/or cementitious types ofreactions. 
D b. Drying to remove water. 

Inorganic acid or alkaline wastes may be treated by the following technology: 
D a. pH adjustment or neutralization. 

De. 
□ d. 

Phase separation by filtration, centrifugation or gravity settling. 
Magnetic separation. 

Soils contaminated with metals listed in Title 22, CCR, Section 66261.24(a)(2), (Persistent and Bioaccumulative Toxic Substances) may be treated by the following 
technologies: 

D a. Chemical stabilization using silicates and/or cementitious types of reactions. De. Magnetic separation. 
D b. Screening to separate components based on size. 

10. Used oil, unrefined oil waste, mixed oil, oil mixed with water and oil/water separation sludges may be treated by the following technologies: 
D a. Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction. 
D b. Distillation. 
D c. Neutralization. 
0d. 
De. 
Dr. 

Separation based on differences in physical properties such as size, magnetism or density. 
Reverse osmosis. 
Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms. 

11. Containers of 110 gallons or less capacity which are not constructed of wood, paper, cardboard, fabric, or any other similar absorptive material, which have been emptied as 
specified in Title 40 of the Code of Federal Regulations, section 261. 7 or inner liners removed from empty containers that once held hazardous waste or hazardous material 
and which are not excluded from regulation may be treated by the following technologies provided the treated containers and rinseate are managed in compliance with 
applicable requirements. 

D a. Rinsing with a suitable liquid capable of dissolving or removing the hazardous constituents which the container held. 
Db. Physical processes such as crushing, shredding, grinding or pW1cturing, that change only the physical properties of the container or inner liner, provided the container or inner liner 

is first rinsed and the rinseate is removed from the container or inner liner. 

12. Multi-component resins may be treated by the following process: 
D a. Mixing the resin components in accordance with the manufacturer's instructions. 

13. A waste stream technology combination certified by the Department pursuant to Section 25200.1.5 of the Health and Safety Code as appropriate for authorization under 
Permit by Rule. 

□ Certified Technology Number: 

UPCF hwfpbr (1/99) - 1/2 http://www.unidocs.org Rev. 05/08/00 
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FACILITY ID #

(Agency Use Only)

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As)

Philips Lumileds Lighting Company LLC
BUSINESS SITE ADDRESS

370 West Trimble Road
CITY

San Jose

DUN & BRADSTREET

COUNTY

Santa Clara

BUSINESS OPERATOR NAME

Philips Lumileds Lighting Company LLC

OWNER NAME

Philips Lumileds Lighting Company LLC
OWNER MAILING ADDRESS

370 West Trimble Road

CITY

San Jose

CONTACT NAME

Mitch Cole

CONTACT MAILING ADDRESS

370 West Trimble Road
CITY

San Jose

-PRIMARY-

NAME

Mitch Cole

TITLE

Environmental Engineer
BUSINESS PHONE

408-964-2562

24-HOURPHONE*

408-964-5300

PAGER#

408-592-3222

I. IDENTIFICATION

1, BEGINNING DATE

01/01/2006
3.

104.

I. BUSINESS OWNER

CA

106.

109.

111.

114. STATE

CA

III. ENVIRONMENTAL CONTACT
117.

120. STATE

CA

IV. EMERGENCY CONTACTS

ADDITIONAL LOCALLY COLLECTED INFORMATION:

Property Owner: Philips Lumileds Lighting Company LLC

Billing Address: 370 West Trimble Road

123.

124

125.

126.

127.

100. ENDING DATE

12/31/2006

BUSINESS PHONE

(408) 964-5300

ZIP CODE

95131

SIC CODE (4 digit #)

3674

BUSINESS OPERATOR PHONE

(408) 964-5300

OWNER PHONE

(408) 964-5300

115.

CONTACT PHONE

408-964-2562

NAME

Bob Method

TITLE

Worldwide Facilities Manager
BUSINESS PHONE

408-964-2743

24-HOUR PHONE*

408-964-5300

PAGER#

n/a

121.

ZIP CODE

95131

ZIP CODE

95131

-SECONDARY-

Phone No.: 408-964-5300

Page of

101.

102.

103.

105

107.

108

110.

112.

113.

116.

118.

119

122.

128.

129.

130.

131.

132.

133.

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and

am famiprth the informan submitted and believe the information is true, acculate, and complete.
SIGN*I00{fEN1RESEIVIAUVE DATE 134. NAME OF DOCUMENT PREPARER 135.

6/14/06 Mitch Cole

NAKAE dAI£ (p4 136 TITLE OF SIGNER

Bob Method / Worldwide Facilities Manager
* See Instructions on next page.

UPCF hwf2730 (1/99) - 1/2 http://www.unidocs.org Rev. 04/17/00
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UNIFIED PROGRAM CONSOLIDATED FORM 
FACILITY INFORMATION 

BUSINESS OWNER/OPERA TOR IDENTIFICATION 

Pae:e of 
I. IDENTIFICATION 

FACILITY ID # 

I I I I I I I I I I I I 
11. I BEGINNING DA TE 100. I ENDING DA TE 101. 

(Agency Use Only) 
01/01/2006 12/31/2006 

BUSINESS NAME (Sameas FACIUTYNAME or OBA-Doing Business As) 3. I BUSINESS PHONE 102. 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
BUSINESS SITE ADDRESS 103. 

370 West Trimble Road 
CITY 104. 

I CA 
ZIP CODE 105. 

San Jose 95131 
DUN & BRADSTREET 106. SIC CODE (4 digit#) 107. 

3674 
COUNTY 108. 

Santa Clara 
BUSINESS OPERA TOR NAME 109. BUSINESS OPERA TOR PHONE 110. 

Philips Lumileds Lighting Company LLC ( 408) 964-5300 
Il. BUSINESS OWNER 

OWNER NAME Ill. OWNER PHONE 112. 

Philips Lumileds Lighting Company LLC (408) 964-5300 
OWNER MAILING ADDRESS 113. 

370 West Trimble Road 
CITY 114. I STATE 

115. I ZIP CODE 116. 

San Jose CA 95131 
ID. ENVIRONMENTAL CONTACT 

CONTACT NAME 117. CONTACT PHONE 118. 

Mitch Cole 408-964-2562 
CONTACT MAILING ADDRESS 119. 

370 West Trimble Road 
CITY 120. I STATE 

121. I ZIPCODE 122. 

San Jose CA 95131 

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
NAME 123. NAME 128. 

Mitch Cole Bob Method 
TITLE 124. TITLE 129. 

Environmental Engineer Worldwide Facilities Manager 
BUSINESS PHONE 125. BUSINESS PHONE 130. 

408-964-2562 408-964-2743 
24-HOUR PHONE* 126. 24-HOUR PHONE* 131. 

408-964-5300 408-964-5300 
PAGER# 127. PAGER# 132. 

408-592-3222 n/a 
ADDITIONAL LOCALLY COLLECTED INFORMATION: 133. 

Property Owner: Philips Lumileds Lighting Company LLC Phone No.: 408-964-5300 

Billing Address: 3 70 West Trimble Road 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and 
am famil"th the info~ submitted and believe the information is true, accurate, and complete. 

SIG~/2cn T~ •~ •~~" iNA I'll ~l-<1-'RESENTAUYE DATE 134. I NAMEOFDOCUMENTPREPARER ~- '/ff/1/41._ --, .. 6/14/06 Mitch Cole 
136. TITLE OF SIGNER NA'ME OF SI~ (prifuy ' 

Bob Method Worldwide Facilities Manager 
• See Instructions on next page. 

UPCF hwf2730 (1/99) • 1/2 http://www.unidocs.org 
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D

1

3.

C

4

3.

6.

B

1.

2.

5.

2.

FACILITY ID #

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As)

Philips Lumileds Lighting Company

Need to report closing a UST?

. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)

Own or operate ASTs above these thresholds:

---any tank capacity is greater than 660 gallons, or

---the total capacity for the facility is greater than 1,320 gallons?
.HAZARDOUS WASTE

Generate hazardous waste?

Need to report the closure/removal of a tank that was classified as
hazardous waste and cleaned onsite?

E. LOCAL REOUIREMENTS

UPCF Hwfactiv (1/99) - 1/2

Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases
(include liquids in ASTs and USTs); or the applicable Federal threshold
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30,40 or 70?

. UNDERGROUND STORAGE TANKS (USTS)

Own or operate underground storage tanks?

Intend to upgrade existing or install new USTs?

Recycle more than 100 kg/month of excluded or exempted recyclable
materials (per H&SC §25143.2)?
Treat hazardous waste on site?

Treatment subject to financial assurance requirements (for Permit by
Rule and Conditional Authorization)?

Consolidate hazardous waste generated at a remote site?

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS ACTIVITIES

I. FACILITY IDENTIFICATION

.
Pizor,· -

SANA-9,4,1/,7 s
Dred , l../ge t, " .

. . , #.A Lf H
2006 MAR 9 -'

11

p48 ild SO
EPA ID # (Hazardous Waste Only)

CAR 000 085 081

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility. . . If Yes, please complete these pages of the UPCF...
A. HAZARDOUS MATERIALS

M YES Il NO 4

99 YES Il NO 5

 YES M NO 6

D YES M NO 7

1 YES ® NO 8

E YES Il NO 9

El YES 94 NO 10

E YES El NO 11

S YES Il NO 12

E YES 3 NO 13

El YES W NO 14

HAZARDOUS MATERIALS INVENTORY

- CHEMICAL DESCRIPTION (OES 2731)

UST FACILITY (Formerly SWRCB Form A)

UST TANK (one page per tank) (Formerly Form B)

UST FACILITY

UST TANK (one per tank)
UST INSTALLATION - CERTIFICATE OF

COMPLIANCE Core page per tank) (Formerly Form C)

UST TANK (closure portion - one page per tank)

NO FORM REQUIRED TO CUPAs

EPA ID NUMBER- provide at the top of this

page

RECYCLABLE MATERIALS REPORT (one

per recycler)
ONSITE HAZARDOUS WASTE

TREATMENT - FACILITY (Formerly DTSC
Forms 1772)

ONSITE HAZARDOUS WASTE

TREATM ENT - UNIT (one page per unit) (Formerly
DTSC Forms 1772 A,B,C.D and L)

CERTIFICATION OF FINANCIAL

ASSURANCE (Formerly DTSC Form 1232)

REMOTE WASTE / CONSOLIDATION

SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1 196)

HAZARDOUS WASTE TANK CLOSURE

CERTIFICATION (Formerly DTSC Form 1249)

(You may also be required to provide additional information by your CUPA or local aeency.1

www.unidocs.org

15

Rev. 02/16/00

2

3.

. 0 ~ 

Pt.-~r-
UNIFIED PROGRAM CONSOLIDATED FORM 8-'lh11>~I._ ~ c. 1. l~,f D n -~-~. 

FACILITY INFORMATION n1. ,, .,. · Cf ,, -1 \ " , • 
.L..· t,_ f'" .i ( ·, 1, .... ~ r-·~, fl / AC 

,. , .. •1 E11, -c ii i.,,T 
BUSINESS ACTIVITIES --11 J ;.1~- /I\ '•I,,. I' LT 

2006 f11f R ? ., 
·•-,j 11 

' Pige' t /af ~ 
I. FACILITY IDENTIFICATION / '%' 

FACILITY ID# 

I I l,tsr:,~1 I 1 t l I I I I I I 
1. I EPA ID# (Hazardous Waste Only) 2. 

CAR 000 085 081 
BUSINESS NAME (Same as Facility Name or OBA - Doing Business As) 3. 

Philips Lumileds Lighting Company 

... ,. • .. r. :. ' - H~. A(:TIVIT~J!}~ DECLARATION -, ·, 

NOTE: If you check YES to any part of this list, 
please submit the Business Owner/Operator Identification page (OES Form 2730). 

Does your facility ... If Yes, please complete these pages of the UPCF ... 
A. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 ga1lons for 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases 
(include liquids in ASTs and USTs); or the applicable Federal threshold ~YES □ NO 4 

HAZARDOUS MATERIALS INVENTORY 

quantity for an extremely hazardous substance specified in 40 CFR Part 355, -CHEMICAL DESCRIPTION (OES 2731) 

Appendix A or B; or handle radiological materials in quantities for which an 
emergency plan is required pursuant to IO CFR Parts 30, 40 or 70? 

B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A) 

I. Own or operate underground storage tanks? ~YES □ NO 5. UST TANK (one page per tank) (Formerly FormB) 

2. Intend to upgrade existing or install new USTs? □ YES ~ NO 6 UST FACILITY 

UST TANK (one pertank) 

UST INSTALLATION - CERTIFICATE OF 
COMPLIANCE (one page per tank) (Formerly Form C) 

3. Need to report closing a UST? □ YES ~ NO 7, UST TANK (closure portion - one page per tank) 

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) 
Own or operate ASTs above these thresholds: 
---any tank capacity is greater than 660 gallons, or □ YES ~ NO 8. NO FORM REQUIRED TO CUP As 

---the total capacity for the facility is greater than 1,320 gallons? 

D. HAZARDOUS WASTE 
I. Generate hazardous waste? ~YES □ NO 9. 

EPA ID NUMBER- provide at the top of this 
page 

2. Recycle more than I 00 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one 
materials (per H&SC §25143.2)? □ YES ~ NO IO. per recycler) 

3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE 
~YES □ NO 11 TREATMENT -FACILITY (Formerly DTSC 

Forms 1772) 

ONSITE HAZARDOUS WASTE 
TREATMENT - UNIT (one page per unit) (Formerly 
DTSC Forms 1772 A,B,C.D and L) 

4. Treatment subject to financial assurance requirements (for Permit by 
~YES □ 

CERTIFICATION OF FINANCIAL 

Rule and Conditional Authorization)? 
NO 12. ASSURANCE (Formerly DTSC Form 1232) 

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE/CONSOLIDATION 
□ YES ~ NO 13 SITE ANNUAL NOTIFICATION (Formerly 

DTSC Fo1m 1196) 

6. Need to report the closure/removal of a tank that was classified as 
□ YES ~ 

HAZARDOUS WASTE TANK CLOSURE 

hazardous waste and cleaned onsite? 
NO 14. CERTIFICATION (Formerly DTSC Form 1249) 

E. LOCAL REQUIREMENTS (You may also be reguired to Qrovide additional information by your CUPA or local agency.} 15. 

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org Rev. 02/16/00 
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A.

B.

C.

D. 2

E.

F.

G. 2

e
UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

I. FACILITY IDENTIFICATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

Philips Lumileds Lighting, Company LLC

NOTIFICATION STATUS

m a. Amended

 b. Initial

 c. Renewal (PBR Only)

600.

FACILITY ID#

II. STATUS

PERMIT STATUS (Check all that apply)

El a. Facility Permit

El b. Interim Status

El c. Standardized Permit

lp2-/'

0 d. Variance

El e. Consent Agreement

III. NUMBER OF UNITS AT FACILITY

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CIO

Conditionally Exempt - Small Quantity Treatment (CESQT) (May not function under any other tier.)

Conditionally Exempt Specified Wastestream (CESW)

Conditionally Authorized (CA)

Permit by Rule (PBR)

Conditionally Exempt - Limited (CEL)

Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)

TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

IV. CERTIFICATION AND SIGNATURE

Page of

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment.

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and

regulations for the indicated permitting tier, including generator and secondary containment requirements. I certify under penalty of law that this document and all
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the

information is, to the best of my knowledge and belief, true, accurate, and complete.

I am awar#hat *re are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.
SIGNA RE to NE DATESd/ IVLm>t:
NAP*E OF (KIER/OPERATOR
Bob Met116d

REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only)

State Reason for Request:

604.

3/23/05

TITLE OF OWNER/OPERATOR

World Wide Facilities Manager

El Yes E No

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) must submit:

M 1. One unit specific notification page and one treatment process page per unit

El 2. Plot Plan (or other grid/map)

PBR & CA ONLY:

24 1. Closure Financial Assurance (formerly DTSC form 12 32)

Il Self Certified (< $10,000) &2 Other mechanism

Il 2. Prior Enforcement History, if applicable

UPCF hwn 772f (1/99) - 1/2

3.

PBR ONLY

Il 1. Tank and container certifications, if required

¤ 2. Notification of local agency or agencies

El 3. Notification ofproperty owner, if different from business owner

http:Uwww.unidocs.org

601.

602.

603.

605.

Rev. 02/16/00
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UNIFIED PROGRAM CONSOLIDATED FORM 
HAZARDOUS WASTE 

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION -FACILITY PAGE 

Page_ of_ 

I. FACILITY IDENTIFICATION 

BUSINESS NAME (Sarne as FACILITY NAME or DBA - Doing Business As) 3. I FACILITY ID# 

I I 11t~I I I H;\;,;I I I I I I I 
L 

Philips Lumileds Lighting, Company LLC 

II. STATUS 
. • 1 . 

NOTIFICATION STATUS 600. PERMIT STATUS (Check all that apply) 601. 

Da Amended Da Facility Permit Dd. Variance 

Ob. Initial Ob. Interim Status De Consent Agreement 

1:8) C Renewal (PBR Only) De. Standardized Permit 

III. NUMBER OF UNITS AT FACILITY 
;; 

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL) 

A. Conditionally Exempt - Small Quantity Treatment (CESQT) (May not function under any other tier.) 
602 

8. Conditionally Exempt Specified Wastestream (CESW) 

C. Conditionally Authorized (CA) 

D. 2 Permit by Rule (PBR) 

E. Conditionally Exempt - Limited (CEL) 

F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.) 

G. 2 TOT AL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.) 

IV. CERTIFICATION AND SIGNATURE 

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment. 

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and 
regulations for the indicated permitting tier, including generator and secondary containment requirements. I certify under penalty of law that this document and all 
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the 
information is, to the best of my knowledge and belief, true, accurate, and complete. 

I am awarr,,that t]J,,:re are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. 

SIGN,ct;7~ DATE 603. 

3/23/05 
NA~E o:zER/OPERATOR 604 TITLE OF OWNER/OPERA TOR 605. 

Bob Met d World Wide Facilities Manager 
REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) D Yes [2;J No 

State Reason for Request: 

V. ATTACHMENTS (Check if attached) 

ALL tiers except CE-CL (Laundries) must submit: PBRONLY 

1:8) I. One unit specific notification page and one treatment process page per unit D1. Tank and container certifications, if required 

D 2. Plot Plan (or other grid/map) 02 Notification of local agency or agencies 

03. Notification of property owner, if different from business owner 

PBR&CAONLY: 

[2;J L Closure Financial Assurance (formerly DTSC form 1232) 

D Self Certified(< $10,000) 1:8) Other mechanism 

02. Prior Enforcement History, if applicable 

UPCF hwfl 772f (1/99) - 1/2 http://www.unidocs.org Rev. 02/16/00 
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D

1.

3.

C

2.

6.

5.

FACILITY ID #

4.

3.

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS ACTIVITIES

I. FACILITY IDENTIFICATION

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As)

Lumileds Lighting, U.S. LLC
II. ACTIVITIES DECLARATION

.

EPA ID # (Hazardous Waste Only)

CAR.000058081

Page 1 of

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility... IfYes, please cc mplete these pages of the UPCF...
. HAZARDOUS MATERIALSA

Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases
(include liquids in ASTs and USTs); or the applicable Federal threshold
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30,40 or 70?
B. UNDERGROUND STORAGE TANKS (USTs)

1. Own or operate underground storage tanks?

2. Intend to upgrade existing or install new USTs?

Need to report closing a UST?

. ABOVE GROUND PETROLEUM STORAGE TANKS CASTs)

Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or

---the total capacity for the facility is greater than 1,320 gallons?
. HAZARDOUS WASTE

Generate hazardous waste?

Recycle more than 100 kg/month of excluded or exempted recyclable
materials (per H&SC §25143.2)?
Treat hazardous waste on site?

Treatment subject to financial assurance requirements (for Permit by
Rule and Conditional Authorization)?

Consolidate hazardous waste generated at a remote site?

Need to report the closure/removal of a tank that was classified as
hazardous waste and cleaned onsite?

E. LOCAL REOUIREMENTS

UPCF Hwfactiv (1/99) - 1/2

M YES O NO 4

69 YES D NO 5

Il YES 59 NO 6

 YES W NO 7

Il YES W NO 8

DD YES O NO 9

El YES DED NO 10

M YES El NO 11.

 YES ¤ NO 12

El YES E NO 13

 YES  NO 14.

HAZARDOUS MATERIALS INVENTORY

- CHEMICAL DESCRIPTION (OES 2731)

UST FACILITY (Formerly SWRCB Form A)

UST TANK (one page per tank) (Formerly Form B)

UST FACILITY

UST TANK (one pertank)

UST INSTALLATION - CERTIFICATE OF

COMPLIANCE (one page per tank) (Fornierly Form C)
UST TANK (closure portion - one page per tank)

NO FORM REQUIRED TO CUPAs

EPA ID NUMBER-provide at the top of this

page

RECYCLABLE MATERIALS REPORT (one

per relycler)

ONSITE HAZARDOUS WASTE

TREATMENT - FACILITY (Formerly DTSC
Forms 1772)

ONSITE HAZARDOUS WASTE

TREATMENT - UNIT (one page per unit) (Formerly
DTSC Forms 1772 A,B,C,D and L«)

CERTIFICATION OF FINANCIAL

ASSURANCE (Formerly DTSC Form 1232)

REMOTE WASTE / CONSOLIDATION

SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1 196)

HAZARDOUS WASTE TANK CLOSURE

CERTIFICATION (Formerly DTSC Form 1249)

(You may also be required to provide additional information by your CUPA or local agency.)

www.unidocs.org

2.

3.

15.

Rev. 02/16/00

Ii

UNIFIED PROGRAM CONSOLIDATED FORM 
FACILITY INFORMATION 

BUSINESS ACTIVITIES 

Page 1 of_ 

I. FACILITY IDENTIFICATION 
FACILITY ID # 

I I I I I I I I I I I I I I 
1. I EPA ID# (Hazardous Waste Only) 2. 

CAR000058081 

BUSINESS NAME (Same as Facility Name or OBA - Doing Business As) 3. 

Lumileds Lighting, U.S. LLC 

II. ACTIVITIES DECLARATION 
NOTE: If you check YES to any part of this list, 

please submit the Business Owner/Operator Identification page (OES Form 2730). 
Does your facility ... If Yes, please complete these pages of the UPCF ... 

A. HAZARDOUS MATERIALS 

Have on site (for any purpose) hazardous materials at or above 55 gallons for 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases 

[8J YES □ NO 
HAZARDOUS MATERIALS INVENTORY 

(include liquids in ASTs and USTs); or the applicable Federal threshold 4. - CHEMICAL DESCRIPTION (OES 2731) 
quantity for an extremely hazardous substance specified in 40 CFR Part 355, 
Appendix A or B; or handle radiological materials in quantities for which an 
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70? 
8. UNDERGROUND STORAGE TANKS (USTs} UST FACILITY (Formerly SWRCB Form A) 

1. Own or operate underground storage tanks? cg:jYES □ NO 5. UST TANK (one page per tank) (Formerly Form B) 

2. Intend to upgrade existing or install new USTs? □ YES [8J NO 6. UST FACILITY 

UST TANK (onepertank) 

UST INSTALLATION -CERTIFICATE OF 
COMPLIANCE (one page per tank) (Formerly Form C) 

3. Need to report closing a UST? □ YES [8J NO 7. UST TANK (closure portion-one page pertank) 

C. ABOVE GROUND PETROLEUM STORAGE TANKS (AS Ts} 
Own or operate ASTs above these thresholds: 
---any tank capacity is greater than 660 gallons, or □ YES [8J NO 8 NO FORM REQUIRED TO CUP As 

---the total capacity for the facility is greater than 1,320 gallons? 

D. HAZARDOUS WASTE 
1. Generate hazardous waste? [8J YES □ NO 9. 

EPA ID NUMBER- provide at the top of this 
page 

2. Recycle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one 
materials (per H&SC §25143.2)? □ YES [8J NO 10. per recycler) 

3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE 
[8J YES □ NO 11. TREATMENT - FACILITY (Formerly DTSC 

Forms 1772) 

ONSITE HAZARDOUS WASTE 
TREATMENT - UNIT (one page per unit) (Formerly 
DTSC Forms 1772 A.B,C,D and L) 

4. Treatment subject to financial assurance requirements (for Permit by [8J YES □ NO 
CERTIFICATION OF FINANCIAL 

Rule and Conditional Authorization)? 
12. ASSURANCE (Formerly DTSC Form 1232) 

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE I CONSOLIDATION 
□ YES [8J NO 13. SITE ANNUAL NOTIFICATION (Formerly 

DTSC Form 1196) 

6. Need to report the closure/removal of a tank that was classified as 
□ YES [8J NO 

HAZARDOUS WASTE TANK CLOSURE 
hazardous waste and cleaned onsite? 

14. CERTIFICATION (Formerly DTSC Form 1249) 

E. LOCAL REQUIREMENTS (You may also be reguired to 11rovide additional information by your CUPA or local agency.) 15. 

UPCF Hwfactiv (l/99) - 1/2 www.unidocs.org Rev. 02/16/00 
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FACILITY ID #

(Agency Use Only)

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

.
1 \L G L 1 7 c U D i ·

'SANTA CLARA COUNTY
DEPT. OF ENY. HEALTH

BUSINESS OWNER/OPERATOR IDENTIFICATIO05 OCT -4 PM 2: 37

BUSINESS NAME (Same as FACILITY NAME or DBA

Lumileds Lighting, U.S. LLC
BUSINESS SITE ADDRESS

370 West Trimble Road

CITY

San Jose

DUN & BRADSTREET

COUNTY

Santa Clara

BUSINESS OPERATOR NAME

Lumileds Lighting, U.S. LLC

OWNER NAME

Lumileds Lighting, U.S. LLC
OWNER MAILING ADDRESS

370 West Trimble Road

CITY

San Jose

CONTACT NAME

Mitch Cole

CONTACT MAILING ADDRESS

370 West Trimble Road

CITY

San Jose

-PRIMARY-

NAME

Mitch Cole

TITLE

Environmental Engineer
BUSINESS PHONE

408-435-4205

- Doing Business As)

24-HOUR PHONE*

408-435-5959

PAGER#

408-592-3222

ADDITIONAL LOCALLY COLLECTED INFORMATION:

Property Owner: Agilent Technologies Inc

Billing Address: 5301 Stevens Creek Blvd

Santa Clara, CA 95051-7201

I. IDENTIFICATION

104,

II. BUSINESS OWNER

BEGINNING DATE

11/1/2005

3.

CA

106.

109.

1/1

114. STATE

CA

III. ENVIRONMENTAL CONTACT

120.

117.

STATE

CA

IV. EMERGENCY CONTACTS

123.

124.

125.

126.

127.

100. ENDING DATE

BUSINESS PHONE

(408) 435-5959

ZIP CODE

95131

SIC CODE (4 digit #)

3674

BUSINESS OPERATOR PHONE

(408) 435-5959

OWNER PHONE

(408) 435-5959

115.

CONTACT PHONE

408-435-4205

NAME

Bob Method

TITLE

Worldwide Facilities Manager
BUSINESS PHONE

408-435-4322

24-HOUR PHONE*

408-435-5959

PAGER #

n/a

121.

ZIP CODE

95131

ZIP CODE

95131

-SECONDARY-

Phone No.: 877-424-4536

Page of

101.

102.

103.

105.

107.

108.

110.

112.

113.

116.

118.

119.

122.

128.

129.

130.

131.

132.

133.

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and
am familiar with the information submitted and believe the information is true, accurate, and complete.

A

SIGNATORE.6*WNE/OPERTOR OR DESIGNATED REPRESENTATIVE DATE 134. NAME OF DOCUMENT PREPARER 135.

1 <UP-41¥1*bc--r- 9/30/05 Mitch Cole

NAME OF SIGNER'?Ant) 136. TITLE OF SIGNER 137.

Bob Methodv Worldwide Facilities Manager
* See Instructions on next page.

UPCF hwf2730 (1/99) - 1/2 http://www.unidocs.org Rev. 04/17/00
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UNIFIED PROGRAM CONSOLIDATED FORM 'Sf.J!T,,'\ CLAR/1, COUNTY 
FACILITY INFORMATION DEPI CF EJlV. HE/\LTH 

BUSINESS OWNER/OPERATOR IDENTIFICATIQ~05 OCT _
4 PM 2: 37 

Page of 

I. IDENTIFICATION 
FACILITY ID# 

I I I I I I I I I I I I 
11 

I BEGINNING DA TE 100. I ENDINGDATE IOI 

(Agency Use Only) 11/1/2005 
BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As) 3. I BUSINESS PHONE 102. 

Lumileds Lighting, U.S. LLC ( 408) 435-5959 
BUSINESS SITE ADDRESS 103 

370 West Trimble Road 
CITY 104. 

I CA 
ZIP CODE 105. 

San Jose 95131 
DUN & BRADSTREET 106. SIC CODE (4 digit#) 107 

3674 
COUNTY 108. 

Santa Clara 
BUSINESS OPERA TOR NAME 109. BUSINESS OPERATOR PHONE I 10. 

Lumileds Lighting, U.S. LLC (408) 435-5959 
II. BUSINESS OWNER 

OWNER NAME Ill OWNER PHONE 112. 

Lumileds Lighting, U.S. LLC ( 408) 435-5959 
OWNER MAILING ADDRESS 113. 

370 West Trimble Road 
CITY 114. I STATE 

115. I ZIPCODE 116. 

San Jose CA 95131 
III. ENVIRONMENTAL CONTACT 

CONTACT NAME 117. CONTACT PHONE I 18. 

Mitch Cole 408-435-4205 
CONT ACT MAILING ADDRESS 119. 

370 West Trimble Road 
CITY 120. I STATE 

121 I ZIP CODE 122. 

San Jose CA , 95131 

-PRIMARY- IV. EMERGENCYCONTACTS -SECONDARY-

NAME 123. NAME 128. 

Mitch Cole Bob Method 
TITLE 124 TITLE 129. 

Envirmµnental Engineer Worldwide Facilities Manager 
BUSINESS PHONE 125. BUSINESS PHONE 130. 

408-435-4205 408-435-4322 
24-HOUR PHONE* 126. 24-HOUR PHONE* 131 

408-435-5959 408-435-5959 
PAGER# 127. PAGER# 132. 

\ 

408-592-3222 n/a 
ADDITIONAL LOCALLY COLLECTED INFORMATION: 133. 

Property Owner: Agilent Technologies Inc Phone No.: 877-424-4536 

Billing Address: 5301 Stevens Creek Blvd 

Santa Clara, CA 95051-7201 

Certification: Based on my inquiry of those. individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and 
am fami!i,:.zith the information submitted and believe the information is true, accurate, and complete. 

, /I 

SIGNAT~~OR DESIGNATED REPRESENTATIVE DATE 134. I NAME OF DOCUMENT PREPARER 

I 66<. _7
1 

9/30/05 Mitch Cole 
136. TITLE OF SIGNER NAME OF SIGN,7Jprint) 

Bob Method Worldwide Fa~ilities Manager 
* See Instruct10ns on next page. 

UPCF hwf2730 (1/99) - 1/2 http://www.unidocs.org 

135. 

137. 

Rev. 04/17 /00 
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A.

B.

C.

D. 2

E.

F.

G. 2

3.

UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

Lumileds Lighting, U.S. LLC

NOTIFICATION STATUS

j a. Amended

E b. Initial

j c. Renewal (PBR Only)

600.

I. FACILITY IDENTIFICATION

FACILITY ID#

II. STATUS

PERMIT STATUS (Check all that apply)

El a. Facility Permit

I b. Interim Status

Il c. Standardized Permit

j d. Variance

 e. Consent Agreement

III. NUMBER OF UNITS AT FACILITY

(Indicate the number o f units you operate in each tier. Attach one unit notification page for each unit except CE-CIO

Conditionally Exempt - Small Quantity Treatment (CESQT) (May not function under any other tier.)

Conditionally Exempt Specified Wastestream (CESW)

Conditionally Authorized (CA)

Permit by Rule (PBR)

Conditionally Exempt - Limited (CEL)

Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)

TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

IV. CERTIFICATION AND SIGNATURE

Page _ of

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be

economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment.

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and

regulations for the indicated permitting tier, including generator and secondary containment requirements. I certify under penalty of law that this document and all
attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate, and complete.

I amware ;hat there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.
SI OF WWE · 0PE feR DATE

NAME OF 004*OPERATOR

Bob Meti151
REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only)

State Reason for Request:

604.

9/30/05

TITLE OF OWNER/OPERATOR

World Wide Facilities Manager

El Yes ® No

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) must submit:

® 1. One unit specific notification page and one treatment process page per unit

 2. Plot Plan (or other grid/map)

PBR & CA ONLY:

Il 1. Closure Financial Assurance (formerly DTSC form 1232)

El Self Certified (< $10,000) El Other mechanism

El 2. Prior Enforcement History, if applicable

UPCF hwf[772f (1/99) - 1/2

PBR ONLY

 1. Tank and container certifi cations, i f required

Il 2. Notification of local agency or agencies

Il 3. Notification ofproperty owner, if different from business owner

http://www.unidocs.org

601.

602.

603.

605.

Rev. 02/16/00

UNIFIED PROGRAM CONSOLIDATED FORM 
HAZARDOUS WASTE 

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION -FACILITY PAGE 

Page_ of -

I. FACILITY IDENTIFICATION 

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3-1 FACILITY ID# 

I I I I I I I I I I I I I I 

L 

Lurnileds Lighting, U.S. LLC 

II. STATUS 

NOTIFICATION STATUS 600. PERMIT STATUS (Check all that apply) 601. 

Da. Amended Oa. Facility Permit Oct. Variance 

t8] b. Initial Ob. Interim Status De. Consent Agreement 

De. Renewal (PBR Only) De. Standardized Permit 

III. NUMBER OF UNITS AT FACILITY 

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL) 

A. Conditionally Exempt - Small Quantity Treatment (CESQT) (May not function under any other tier.) 
602. 

B. Conditionally Exempt Specified Wastestream (CESW) 

C. Conditionally Authorized (CA) 

D. 2 Permit by Rule (PBR) 

E. Conditionally Exempt - Limited (CEL) 

F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.) 

G. 2 TOT AL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.) 

IV. CERTIFICATION AND SIGNATURE 

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment. 

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and 
regulations for the indicated permitting tier, including generator and secondary containment requirements. I certify under penalty of law that this document and all 
attachments were prepared under my direction or supervision in accordance with a systemdesigned to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the information, the 
information is, to the best of my knowledge and belief, true, accurate, and complete. 

I am,11-ware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. 

~J/~~R- _/ DATE 603. 

9/30/05 
NAME OF,~ER/OPERA TOR 604. TITLE OF OWNER/OPERA TOR 605. 

Bob M~tnod World Wide Facilities Manager 
REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) D Yes [8J No 

State Reason for Request: 

V. ATTACHMENTS (Check if attached) 

ALL tiers except CE-CL (Laundries) must submit: PBRONLY 

t8l 1. One unit specific notification page and one treatment process page per unit t8l 1. Tank and container certifications, if required 

t8] 2. Plot Plan ( or other grid/map) 02. Notification of local agency or agencies 

03. Notification of property owner, if different from business owner 

PBR & CA ONLY: 

□ 1. Closure Financial Assurance (formerly DTSC form 1232) 

□ Self Certified(< $10,000) D Other mechanism 

02. Prior Enforcement History, if applicable 

UPCF hwfl 772f (1/99) - 1/2 http://www.unidocs.org Rev. 02/16/00 
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SPECIFIC WASTE TYPE TREATED (narrative)

Inorganic acidic and alkaline wastewaters

.
UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - UNIT PAGE

FACILITY ID#

UNIT ID#

NS-1

UNIT NAME

Neutralization System - 1

606.

610.

(One page and attachments per unit)

BUSINESS NAME (Same as FACILITY NAME or DBA- Doing Business As)

Lumileds Lighting, U.S. LLC

I. TREATMENT UNIT

UNIT TYPE/TIER 607.

Il a. CESQT

Il b. CESW

£ c. CA

 d. PBR

j e. CEL

4

NUMBER OF TANKS

MONTHLY TREATMENT

VOLUME

5,900,000 (average of
190,000 gallons/day)

608.

611.

Page of

NUMBER OF CONTAINERS/ 609.

TREATMENT AREAS

UNIT OF MEASURE

Il a. Pounds 62 b. Gallons

TREATMENT PROCESS DESCRIPTION (narrative)

Automatic elementary neutralization using sodium hydroxide and sulfuric acid in a two stage continuous flow treatment system,
additional tanks are for wastewater transfer to treatment system

(NOTE: For each treatment unit, complete and attach the appropriate Waste and Treatment Process Combinations page.)

II. BASIS FOR NOT NEEDING FEDERAL PERMIT (Cheek all that apply)

 a. The treated waste is not a hazardous waste under federal law

(California-only waste).

 b. Treated in waste water treatment units (tanks) and discharged to a
publicly owned treatment works (POTW)/sewering agency or under an
NPDES permit.

 c. Treatment in elementary neutralization units.

C d. Treatment in a totally enclosed treatment facility.

Ile. Federal conditionally exempt small quantity generator (generated 100
kg., approximately 27 gallons, or less of hazardous waste in a calendar
month).

j f. Treatment in an accumulation tank or container within 90 days for over
1,000 kg./month generators and 180 or 270 days for generators of 100 to
1,000 kg./month.

El g. Recyclable materials are reclaimed to recover silver or other precious metals.

El h. Empty container rinsing and/or treatment.

El i. Other (specify below)

III. RESIDUALS MANAGEMENT DESCRIPTION (Check all that apply)

® a. Discharge non-hazardous aqueous waste to POTW or sewer.

Il b. Discharge non-hazardous aqueous waste under a NPDES permit.

Il c. Dispose of non-hazardous solid waste residues at an offsite location.

SECONDARY CONTAINMENT INSTALLATION DATE (If required)

UPCF hwf1772u (1/99) - 1/2

Residual hazardous waste hauled offsite by a registered hauler.

¤ d. Offsite recycling

 e. Thermal treatment

Il f. Disposal to land

El g. Further treatment

 h. Other method of disposal (describe below)

http://www.unidocs.org

3.

612.

613.

614.

615.

616.

Rev. 02/16/00

617.

UNIFIED PROGRAM CONSOLIDATED FORM 
HAZARDOUS WASTE 

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - UNIT PAGE 

(One page and attachments per unit) 

Page_ of -

FACILITY ID# 

I I I I I I I I I I I I I I 
1. BUSINESS NAME (Same as FACILITY NAME or OBA-Doing Business As) 3. 

Lumileds Lighting, U.S. LLC 

I. TREATMENT UNIT 

UNIT ID# 606. UNIT TYPE/TIER 607. NUMBER OF TANKS 608 NUMBER OF CONTAINERS/ 609. 

' TREATMENT AREAS 

NS-1 □ a. CESQT 4 
D b. CESW 

UNIT NAME 610. 

□ 
MONTHLY TREATMENT 611. UNIT OF MEASURE 612 

C. CA 
VOLUME 

Neutralization System - 1 
~ d. PBR 

5,900,000 (average of 
D a. Pounds ~ b. Gallons 

190,000 gallons/day) 

□ e. CEL 

SPECIFIC WASTE TYPE TREATED (narrative) 613. 

Inorganic acidic and alkaline wastewaters 

TREATMENT PROCESS DESCRIPTION (narrative) 614 

Automatic elementary neutralization using sodium hydroxide and sulfuric acid in a two stage continuous flow treatment system, 
additional tanks are for wastewater transfer to treatment system 

(NOTE: For each treatment unit, complete and attach the appropriate Waste and Treatment Process Combinations page.) 

II. BASIS FOR NOT NEEDING FEDERAL PERMIT (Check all that apply) 

~a. 
Of. Treatment in an accumulation tank or container within 90 days for over 615. 

The treated waste is not a hazardous waste under federal law 
1,000 kg./month generators and 180 or 270 days for generators of 100 to 

(California-only waste). 1,000 kg./month. 
~b. Treated in waste water treatment units (tanks) and discharged to a 

publicly owned treatment works (POTW)/sewering agency or under an Og. Recyclable materials are reclaimed to recover silver or other precious metals. 
NPDES perrnit. 

~c. Treatment in elementary neutralization units. □ h. Empty container rinsing and/or treatment. 

Oct. Treatment in a totally enclosed treatment facility. Di. Other (specify below) 

De. Federal conditionally exempt small quantity generator (generated 100 
kg., approximately 27 gallons, or less of hazardous waste in a calendar 
month). 

III. RESIDUALS MANAGEMENT DESCRIPTION (Check all that apply) 

Residual hazardous waste hauled offsite by a registered hauler. 616. 

~a. Discharge non-hazardous aqueous waste to POTW or sewer. 

Ob. Discharge non-hazardous aqueous waste under a NPDES perrnit. 
Oct. Offsite recycling 

De. Therrnal treatment 

De. Dispose of non-hazardous solid waste residues at an off site location. 
Of. Disposal to land 

Og. Further treatment 

D h. Other method of disposal (describe below) 

SECONDARY CONTAINMENT INSTALLATION DATE (If required) 617. 

UPCF hwfl 772u (1/99) - 1/2 http://www.unidocs.org Rev. 02/16/00 




