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EMERGENCY RESPONSE AND EVACUATION PLAN 

SPILL 

1. Notify any supervisory personnel. 

2. The supervisor and one employee are to contain the spill. All others are 
to leave the building and open the doors, if fumes are present. Alert the 
neighbors as needed. See Evacuation Map on Page 6. Go to picnic tables 
next to rear parking lot. 

3. If flammable material, turn off AA flame and FID flames. 

4. Don boots as needed, a must for acid spills. 

5. Pour absorbent (Hazorb) on spill and sweep-up. Go outside for fresh air as 
needed--wear respirator as needed. 

6. Return to lab only when fumes have dissipated and supervisor indicates it 
is safe to do so. 

7. For spills of 5 gallons or more, call the fire department as needed. 

732-2626 or 911 

Tell them to come to: Trace Analysis Laboratory 
3423 Investment Boulevard 
Unit Number 8 
Hayward 
783-6960 

This is between Eden Landing Road and Production Avenue. We have a front 
and two back doors. 

8. For minor medical treatment during the daytime: 

Medical Express 
22429 Hesperian Boulevard {north of Winton) 
Hayward 
782-7111 

9. For major medical treatment or treatment after hours: 

Saint Rose Hospital 
27200 Calaroga Avenue {at Tennyson) 
Hayward 
783-1123 or 911 

Take Hesperian south to east on Tennyson. 

10. The building may be re-entered when the fire department (if called) and the 
supervisor indicate it is safe to do so. 
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EMERGENCY RESPONSE AND EVACUATION PLAN 

TRAINING REQUIREMENTS AND DOCUMENTATION 

I. Training Requirements 

A. All employees are trained and drill in the following, as indicated: 

o Procedures for internal alarms/agency notification. 
o Procedures for notification of off-site emergency responders. 
o Location and content of "Emergency Response Plan." 
o Evacuation procedures. 
o Proper emergency mitigation procedures for spills. 

B. Chemical Handlers are trained in the following, as indicated: 

o Safe methods for handling and storage of hazardous materials. 
o Proper use of personal protective equipment. 
o Locations and proper use of fire and spill control equipment. 
o Specific information about the hazards of each chemical to which they 

are exposed, including routes of exposure. 

C. Emergency Response Team Members are trained in the following, as 
indicated: 

o Rescue procedures. 
o Procedures for shutdown of operation. 
o Procedures for using, maintaining and replacing facility emergency 

and monitoring equipment. 
o All personnel are trained in emergency response procedures within 

six months of hiring. 
o Refresher training is provided at least annually. 

II. Training Documentation 

Training Records are maintained for all employees as indicated: 

o Verification that training was completed by employee. 
o Description of the type and amount of introductory and continuing 

training. 
o Training records of current and former employees and retained for at 

least three years. 
o Documentation maintained and available for review regarding facility 

emergency response drills conducted during the year. 

7 



I. 

EMERGENCY RESPONSE AND EVACUATION PLAN 
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ACUTELY HAZARDOUS MATERIALS AND EXTREMELY 
HAZARDOUS SUBSTANCES REGISTRATION FORM 

BY 
' S OFFtC 

THIS FORM MUST BE COMPLETED BY THE OWNER OR OPERA TOR OF EACH BUSINESS IN CALIFORNIA WHICH AT 
I 

ANY TIME HANDLES CHEMICALS THAT ARE CONSIDERED 8.Q.!TEL Y HAZARQ.Q!lS MAJe.R.!&$ BY THE STA TE OF 
CALIFORNIA OR ~lil.BE.l:1JlY.J:lt1ZA.@.QLJ.S_S.U~~ T A_NCES _ BY THE FEDERAL GOVERNMENT, THE A TT ACHED LI ST OF 
CHEMICALS INCLUDES ALL ACUTELY HAZARDOUS MATERIALS AND EXTREMELY HAZARDOUS SUBSTAfKES AND 
WILL HELP YOU IN FILLING OUT .THIS FORM. PLEASE NOTE: THE LISTS OF CHEMICALS ARE THE SAME FOR THE 
STATE AND THE FEDERAL GOVERNMENT. THE FOLLOWING DESCRIBES THE STATE AND THE FEDERAL REPORTING 
QUANTITIES: 

THE STA TE AND THE FEDERAL 60VERMtlftil REQUIRE THAT OWNERS/OPERA TORS OF BUSINESSES THAT 
HANDLE ACUTELY HAZARDOUS MATERIALS AND EXTREMELY HAZARDOUS SUBSTANCES IN QUANT I TIES EQUAL 
TO OR GREATER THAN THE CHEMICAL THRE SHOLD PLANNING QUANTITY SHOULD REPORT THOSE CHEMICALS ON 
THIS FORM . THE THRESHOLD PLANNING QUANTITY FOR EACH CHEMICAL IS LISTED ON APPENDIX A . YOU WILL 
NOTICE THAT FOR SOME THRESHOLD PLANNING QUANTITIES THERE ARE TWO QUANTITIES (E .G .. ACRYLAMIDE 
1,000110,000). IF THAT PARTICULAR CHEMICAL IS IN DUST, POWDER, PARTICULATE OR GRANULAR FORM, 
USE THE SMALLER QUANTITY . 

USING THE A TT ACHED LIST OF ACUTELY HAZARDOUS MATERIALS AND EXTREMELY HAZARDOUS SUBSTANCES. 
DETERMINE FIRST, IF YOU ARE USING ANY OF THE LISTED CHEMICALS ; AND THEN, IF YOU ARE, WHAT 
QUANTITIES YOU HANDLE. IF YOU ARE USING CHEMICAL MIXTURES THAT EXCEED THE REPORTING 
REQUIREMENTS AND THE ACUTELY HAZARDOUS MATERIAL AND EXTREMELY HAZARDOUS SUBSTANCE 
PERCENTAGE OF THAT CHEMICAL EXCEED 1%, THEN YOU NEED TO REPORT THAT CHEMICAL MIXTURE . (§25533 
& 25536 HEAL TH & SAFETY CODE) 

Note instructions on r ever se 

Business Name __ T_ra_c_e_ A_n_a_l y_s_i_s_La_b_o_r_a_t_o_ry_,_ I_n_c_. _____ __________ _ 

Business Site Address 3423 Investment Boulevard, Unit No. 8, Hayward, CA 94545 

Business Mailing Address ( if different), ______________________ _ 

Business Phone 4l5-783-6960 Business Plan Submission Date 1 Not applicable 

Process Designation2 Not a PP 1 i cab 1 e 

ACUTELY HAZARDOUS MATERIALS AND 
EXTREMELY HAZARDOUS SUBSTANCES HANDLED 3 

CHEMICAL NAME 

None in reportable quantities 

GENERAL DESCRIPTION OF PROCESSES AND PRINCIPAL EQUIPMENT4 

-USE ADDITIONAL PAGES IF NECESSARY-

QUANTITY 

Analytical chemistry analysis. Equipment: Two Gas Chromatograehy 
Mass Spectrometers, five Gas Chromatographs. one Atomic Absorption 
Spectrophotometer, and three exhaust hoods. 

President 



~ntech Analyf.cal Labs, Inc. r CA ELAP# 1: 

525 Del Rey Avenue, Suite E • Sunnyvale, CA 94086 • (408) 735-1550 • Fax (408) 735-1554 

May 28, 1997 

Mr. Miles Perez 
Hazardous MateriaJs Investigator 
City of Hayward Fire Department 
25151 Clawiter Road 
Hayward, CA 94545-2759 

Dear Mr. Perez: 

Please find enclosed the finaJ Closure Report the Entech/frace Ana1ysis Laboratory facility at 
3423 Investment Boulevard, Unit 8 in Hayward. 

Per you visit to this facility on May 14, 1997 and our Closure Plan this completes all work 
necessary to obtain permanent closure of this facility regarding the Hazardous MateriaJ permit. 

I appreciate your department's cooperation during this process and would not hesitate to locate a 
manufacturing or lab facility in Hayward requiring similar permitting should future Entech 
requirements change. 

As we discussed I would appreciate a written confirmation of this closure completion for my 
records. 

Thanks again for your help. 

Sincerely, 

Entech AnalyticaJ Labs, Inc. 

/11,~,'/,(J~ 
MichaelN. Golden 
CEO/Lab Director 

Environmental Analysis Since 1983 



Closure Report 
Trace/Entech Analytical Labs 

3423 Investment Boulevard, Suite 8 
Hayward, California 

Submitted To: 
City of Hayward Fire Department 

Hazardous Materials Office 
25151 Clawiter Road 
Hayward, CA 94545 

Post-Closure Report - Trace/Entech Analytical Labs 

Submitted By: 
Mike Golden 

Entech Analytical Labs 
525 Del Rey Avenue 

Sunnyvale, CA 94086 

May 20, 1997 



1.0 Purpose 

Post-Closure Report 
Trace/Entech Analytical Labs 

3423 Investment Boulevard, Suite 8 
Hayward, California 

This Post-Closure Report outlines the activities completed in the decontamination and closure of 
Trace/Entech Analytical Labs at 3423 Investment Boulevard, Suite 8, Hayward, California. All 
decontamination, remediation, and removal of equipment, and demolished architecture and haz.ardous 
materials were conducted in accordance with the applicable regulations specified below: 

• CCR Title 22, Sections 66261.24 
• CCR Title 22, Sections 66261.30 (RCRA Threshold Levels) 
• City of Hayward Fire Department 
• Hayward Municipal Code, Section 3 -8.41.b 

Entech Analytical Labs is submitting this Post-Closure Report to the City of Hayward Fire Department 

2.0 Scope 

The closure involved the removal of hazardous materials, their residual wastes, equipment, and 
architecture. The following areas were addressed: 

1. Removal and disposal and/or reuse of hazardous materials stored in the facility in an 
appropriate manner, 

2. Decontamination of laboratory surfaces and hazardous material storage areas, 
3. Proper decontamination removal and disposal of ductworlc and furnehoods, 
4. Elimination or minimization of threats to public safety, public health and environmental 

protection. 

3.0 Closure Plan Activities 

Decontamination of Laboratory 

RadianD-Tech, Inc. performed the decontamination of the laboratory area on 5/5/97. All surfaces 
were cleaned using a neutralizing solution, industrial cleaning solution, and triple rinsed with 
water to ensure that all contaminant residues were removed. All surfaces were pH tested using 
field pH strip tests and with Spilfyter Strip tests (solvents) and verified clean. The fume hoods and 
workbenches were cleaned in similar fashion by Radian D-Tech and verified clean. 

Decontamination oJChemica/ and Hazardous Waste Storage Areas 

Radian D-Tech performed the decontamination of the hazardous waste storage rooms and cabinets 
on 5/5/97. All surfaces were cleaned using a neutralizing solution, industrial cleaning solution, and 
triple rinsed with water to ensure that all contaminant residues were removed. All surfaces were 
pH tested using field pH strip tests and with Spilfyter Strip tests (solvents) and verified clean. The 
walls and shelving of these rooms were demolished and properly disposed of as Class ill waste. 

Post-Closure Report• Trace/Entech Analytical Labs 05/21/97 



Hazardous Material Removal and Disposal 

All hazardous materials onsite were either transferred to Entech Analytical facilities in Sunnyvale, 
California, or properly manifested and removed for proper disposal. Entech Analytical used South 
Bay Chemical Company and Burlington Environmental, both certified hazardous waste brokers to 
manifest, remove and transport the hazardous wastes for proper disposal (see Attachment B). 

4.0 Closure Notifications and Inspections 

Entech Analytical submitted a Closure Notification (Attachment C) and Closure Plan (Attachment 
A) to the City of Hayward Fire Department. The City of Hayward Fire Department conducted an 
inspection of the facility on May 14, 1997 (Attachment D). 

5.0 Attachments 

Attachment A 
Attachment B 
Attachment C 
Attachment D 

Closure Plan 
Hazardous Waste Manifests 
Closure Notification 
City of Hayward Fire Department Inspection Report 

Post-Closure Report - Trace/Entech Analytical Labs 05/21/97 



Attachment A Closure Plan 
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Closure Plan 
Trace/Entech Analytical Labs 
3423 Investment Blvd., Suite 8 

Hayward, California 

January 10, 1997 

1.0 Closure Requirement 

This closure plan is being prepared to comply with local and state regulations. This plan 
describes the procedures for decontamination and for terminating the storage of hazardous 
materials and hazardous wastes at the facility. 

2.0 Agencies To Be Notified 

City of Hayward Fire Department 
Hazardous Materials Office 
25151 Clawiter Road 
Hayward, CA 94545 
510-293-8695 

3.0 Facility General Description 

The facility is located at 3423 Investment Boulevard, Suite 8 in Hayward, California. The major 
cross street is Clawiter Road (see Attachment A for site map). The site is located within the City 
of Hayward in Alameda County. It consists of both office and analytical laboratory space. There 
are four offices and one main laboratory. The laboratory accounts for approximately one third of 
the 3,100 total square feet. The area outside of the building is surrounded on two sides by light 
industrial office buildings and on two sides by asphalt parking lots. 

The facility is leased by Entech Analytical Labs. Entech is owned by Mike Golden, President. 
Mike can be contacted at 408-735-1550 x30. 

4.0 Facility Process Description 

This facility housed a state certified independent analytical laboratory owned by Entech 
Analytical Labs, and in operation until August of 1996. In late 1996 the operations at this facility 
were moved, along with analytical instruments, to Entech's Sunnyvale facility located at 525 Del 
Rey A venue, Sunnyvale, California. 

The following specific information is relevant to this facility and this Closure Plan: 

a. Various hazardous materials and wastes, including analytical calibration standards 
and chemicals, remain in this facility and are to be disposed of in accordance with 
all applicable regulations, 

Facility Closure Plan 
Trace/Entech Analytical Labs 



b. The facility operated three fume hoods which will be decontaminated for eventual 
removal, 

c. All hazardous materials were/will be properly stored and shipped from this site for 
treatment and/or disposal, 

d. All sinks are connected to domestic gray water systems, 
e. The lab bench and fume hood sinks are connected to a point source water treatment 

system (in-line ultrapure mixed bed filter and organic removal filter cylinders) 
which will be properly disposed of, 

f. No waste was discharged to the sewer, 
g. No underground storage tanks exist at this facility. 

4.1 Chemicals Used 

Please refer to Attachment C for a complete listing of chemicals and hazardous wastes remaining 
onsite. In addition, a chemical location map is attached (Attachment B) showing where 
chemicals and wastes were stored and used in this facility. All chemicals and wastes currently 
onsite will be properly manifested and transported for proper use, treatment and/or disposal. 

5.0 Purpose of Closure Plan 

The purpose of this Closure Plan is to comply with applicable local and state requirements 
including the Hayward Municipal Code, Section 3-8.4lb. The Plan will be submitted by Entech 
Analytical Labs to the City of Hayward Fire Department for approval. The Plan is intended to 
ensure the removal of hazardous materials, their residual wastes, and to eliminate possible 
contamination to the facility due to normal chemical use. This will be conducted in a manner 
that: 

a. Demonstrates that hazardous materials stored in the facility will be removed, 
disposed of, and/or reused in an appropriate manner; 

b. Eliminates or minimizes threats to public health and/or safety or to the environment 
from residual hazardous materials in the facility; and 

c. Eliminates or minimizes the need for further maintenance of the facility as a 
hazardous materials storage facility. 

Areas to be addressed in this closure will be: 

a. Proper removal of hazardous chemicals and wastes; and 
b. Proper decontamination of surfaces potentially contaminated with hazardous 

materials. 

6.0 Closure Plan Activities 

6. 1 Laboratory 

The laboratory consists of a work bench, sink and three (3) chemical fume hoods. The bench, 
sink and floors of this room will be cleaned utilizing an industrial cleaner and surfaces will be pH 
tested using a field pH strip test top ensure that no residual corrosive materials remain on the 
surfaces. These surfaces will also be similarly tested for solvents using a field Spilfyter® strip 
test. The chemical fume hoods will be decontaminated utilizing industrial cleaners and/or dilute 
IP A and neutralization solution to remove potential hazardous residuals. These will also be field 
tested for both solvents and corrosives. 

Facility Closure Plan 
Trace/Entech Analytical Labs 



6.2 Chemical Storage Areas 

All chemicals in the facility were stored in either one of two chemical cabinets (flammable 
cabinets), or one of two chemical storage closets. All chemicals have been inventoried 
(Attachment C). These two cabinets and two closets are identified on the attached site map 
(Attachment B). Both cabinets and closets will be properly emptied of their hazardous materials 
and cleaned using the same methods outlined in section 6.1 above. 

6.3 Hazardous Material Disposition 

All hazardous materials will be properly handled; manifested; and used, treated and/or disposed 
of by certified vendors, in accordance with all applicable local, state and federal requirements, 
including; the Department of Health Services (DOHS), the California Regional Water Quality 
Board (CRWQB), the US-EPA, and the Cal-EPA. Proper documentation, including receipts and 
manifests, will be maintained and submitted with the final Closure Report to the Fire 
Department. 

It is been determined based on tl1e nature of the facility and its operations, that no soil, 
groundwater or other samples, other than the field strip samples, will be collected and analyzed 
for this closure. 

6.4 Spill Contingency and Safety Plan 

A site specific Health & Safety plan and Spill Contingency Plan is attached. (Attachment D). 

6.5 Schedule 

This Closure Plan will be submitted to the City of Hayward Fire Department for review. Once 
approval is obtained for the proposed scope of work, Entech may proceed with tl1e work as 
depicted in the closure plan. A representative of the Fire Department may be asked to inspect the 
facility prior to commencement of closure activities and after all closure proceedings has been 
completed. 

7.0 Final Closure Report 

Entech Analytical will submit a final Closure Report to the City of Hayward Fire Department 
witlun thirty days of completion of work outlined in the Closure Plan. This Report shall 
summarize actions actually taken to close the facility, and include receipts and manifests for 
chemicals and equipment. The report shall certify that the approved facility Closure Plan was 
carried out. 

8.0 Attachments 

Attachment A 
Attachment B 
Attachment C 
Attachment D 

Facility Closure Plan 
Trace/Encech Analycical Labs 

Facility Site Location Map 
Facility Plans - Area/Equipment Locations 
Hazardous Material Inventory 
Site Specific Health & Safety and Spill Contingency Plan 



Attachment A Facility Site Location Map 
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Attachment B Facility Plans - Area/Equipment Locations 

Facility Closure Plan 
Trace/Entech Analytical Labs 
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Attachment C Hazardous Material Inventory 
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Attachment D Site Specific Health & Safety and Spill Contingency Plan 

Facility Closure Plan 
Trace/En tech Analytical Labs 



Entech Analytical Labs, Inc. 
(Former Trace Analysis Laboratory, Inc.) 

Site Specific Health & Safety Plan 
and 

Spill Contingency Plan 

3423 Investment Blvd. 
Suite 8 

Hayward, California 



- ·---- -- -
: :-= : : Tr11c1i Annlvsis Lnhnr:itnr\', Inc. = === ~ ~ 

HEALTH, SAFElY, EMERGENCY RESPONSE, AND AND EVACUATION PLAN 

TRAINING 

I. Safe Handling of Hazardous Materials 

o Use safety goggles when working with chemicals in open containers. 

o Work with solvents, acids, and other hazardous materials in fume 
hoods. 

o Wear gloves when working with hazardous materials. 

o Store all chemicals away from heat and flame. 

o Return chemicals to their proper storage place. Flammables go into 
the flammable storage chest. 

o Keep aisles and counters clear. 

o Reinstall protective caps on gas cylinders as quickly as possible. 

o Report injuries to a supervisor. In any case, do not delay treatment. 

o Labeling of chemicals. Location of MSDS. 

II. Contacting Local Emergency Response Organizations 

o Call the Fire Department at 732-2626 or 911 

Tell them to come to: Trace Analysis Laboratory 
3423 Investment Boulevard 
Unit 8 
Hayward 
Phone: 783-6960 

This is between Eden Landing Road and Production Avenue. We have a front 
and two back doors. 

o Call the State Office of Emergency Services at 1-800-852-7550. 

III. Use of Emergency Response Equipment and Supplies 

o Circuit breaker: Switch off to reduce an electrical fire. 

o Fire extinguisher: Pull pin, pull trigger, and spray fire. 

o Adsorbent: Open bag and pour on spill, then sweep adsorbent. 

o Eye Wash: Position head and squeeze bottle. 

rev. 9/93 
2 



- ------- - -
: =-=. : : Trnc:u i\nnlw1iP1 l.abornlorv, Inc. ==== .. • 

III. Use of Emergency Response Equipment and Supplies, continued 

o Boots: Use to prevent contact with a spill. 

o Respirator: Use to prevent inhalation of fumes. 

o Doors: Open for ventilation, or to escape fumes. 

IV. Emergency Response and Evacuation Plan 

o Attached 

o Posted in laboratory by emergency response equipment and on doors to 
glassware cabinets. 

rev. 9/93 3 



- ----- - -: ;:, : : Trace ,\nalvRis Laboralon•, Inc. ==== .. ~ 

HEALTH, SAFETY, EMERGENCY RESPONSE, AND EVACUATION PLAN 

FIRE 

1. Notify any supervisory personnel. 

2. All lab employees are to use fire extinguishers to fight the fire. 

3. When fire extinguishers are exhausted or the fire threatens your safety, 
move away or leave the building. See Evacuation Map on Page 6. 
Go to the picnic tables next to the rear parking lot. 

4. The notified supervisor should inspect the fire and call the fire 
department as neede9: 

732-2626 or 911 

Tell them to come to: Trace Analysis Laboratory 
3423 Investment Boulevard 
Unit Number 8 
Hayward 
Phone: 783-6960 

This is between Eden Landing Road and Production Avenue. We have a front 
and two back doors. 

5. The supervisor should direct one person to the Investment Boulevard fire 
hydrant and one to the rear parking lot to direct the fire department. 

6. If the fire gets bad, get out of the building. Alert our neighbors 
upstairs and beside us. See Evacuation Map on Page 6. 
Go to the picnic tables next to the rear parking lot. 

7. For minor medical treatment during the daytime: 

Medical Express 
22429 Hesperian Boulevard {north of Winton) 
Hayward 
782-7111 

8. For major medical treatment or treatment after hours: 

Saint Rose Hospital 
27200 Calaroga·Avenue {at Tennyson) 
Hayward 
783-1123 or 911 

Take Hesperian south to east on Tennyson. 

9. The building may be re-entered when the fire department ( if called) M.d. 
the supervisor indicate it is safe to do so. 

rev. 9/93 4 
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: .:-;. : : Trace! Analvl'lil'I l.aboraton•, Inc. = === ~ ~ 

HEALTH, SAFETY, EMERGENCY RESPONSE, AND EVACUATION PLAN 

SPILL 

1. Notify any supervisory personnel. 

2. The supervisor and one employee are to contain the spill. All others are 
to leave the building and open the doors, if fumes are present. Alert the 
neighbors as needed. See Evacuation Map on Page 6. Go to picnic tables 
next to rear parking lot. 

3. If flammable material, turn off AA flame and FID flames. 

4. Don boots as needed, a must for acid spills. 

5. Pour absorbent (Hazorb) on spill and sweep-up; Go outside for fresh air as 
needed--wear respirator as needed. 

6. Return to lab only when fumes have dissipated .filld. supervisor indicates it 
is safe to do so. 

7. For spills of 5 gallons or more, call the fire department as needed. 

732-2626 or 911 

Tell them to come to: Trace Analysis Laboratory 
3423 Investment Boulevard 
Unit Number 8 
Hayward 
783-6960 

This is between Eden Landing Road and Production Avenue. We have a front 
and two back doors. 

8. For minor medical treatment during the daytime: 

Med ica 1 Express 
22429 Hesperian Boulevard (north of Winton) 
Hayward 
782-7111 

9. For major medical treatment or treatment after hours: 

Saint Rose Hospital 
27200 Calaroga Avenue (at Tennyson) 
Hayward 
783-1123 or 911 

Take Hesperian south to east on Tennyson. 

10. The building may be re-entered when the fire department (if called) .mg_ the 
supervisor indicate it is safe to do so. 

rev. 9/93 5 
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EMERGENCY RESPONSE AND EVACUATION PLAN 

EVACUATION MAP 
N 
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Attachment B Hazardous Waste Manifests 

Post-Closure Report - Trace/Entech Analytical Labs 05/21/97 



SOUTH BAY CHEMICAL •·,....1MPANY, INC. -----------------An Environmental Servicea Company 

JANUARY 8, 1997 

Mike Golden 
Entech Analytical Labs,lnc. 
525 Del Rey Ave. Suite E 
Sunnyvale, Ca. 94086 

RE: Lab Pack Project at Trace Analytical in Hayward, Ca. 

Dear Mike: 

South Bay Chemical Company, lnc. is pleased to provide pricing and related information 
on the above referenced project. Based upon a site visit and discussion with you, we 
understand the project's 5COpe of work to be as follows: 

SCOPE OF WORK 

The project involves the packaging,. transportation and disposal of a variety of laboratory 
chemicals located at your facility. The chemicals involved include corrosives, pesticides 
and other miscellaneous chemical reagents. South Bay Chemical ha, a philosophy of 
recycling and reuse as primary methods of laboratory chemicals management. It is with 
this philosophy that this project will be executed. Chemicals that can not be feasibly 
recycled or reused, will be incinerated or landfiJled at approved disposal facilities. 

Excluded are any unidentified/unknown chemicals. South Bay Chemical will provide all 
necessary manpower, equipment and materials to execute this project ''Tum-Key'"', 
including completion of all necessary paperwork and shipping documentation. All work 
will be performed in compliance with applicable federal. state and local regulations and 
laws. 

PRICING 

Pricing for this project is addressed in the enclosed cost proposal and is based upon an 
inventory of chemicals reviewed during my site visit on January 3rd. Unit transportation 
and disposal pricing is outlined for each disposal category. Pricing is valid for 30 days and 
does not include any hazardous waste disposal taxes or fees you may be obligated to pay. 
Payment terms are Net 30 days with purchase order. 

615 San Benito Street • Suit.a G • Hollister. CA 96023 
(408} 634-0190 • Fax (408) 634-0355 



~1/08/1997 11:35 4086340355 

Mike Golden 
Entech Analytical Labs. Inc. 

SOUTH BAY CHEMICAL C PAGE 03 

1anuary 8, 1997 
Page2 

To acknowledge your acceptance of this proposal, please sign where noted below and fax 
back to us at (408) 634-0190. Pending notification by you. we will initiate the steps 
necessary to insure prompt removal of your laboratory chemicals. If you have any 
questions regarding this proposal, please feel free to contact me at {408) 634-0355. 

Sincerely, 

South Bay Chemical Company, Inc. 

Approved by:~ 

Title: IE.o 
Date: I ;;3 /97 

t 



01/08/1997 11:35 4086340355 SOUTH BAY CHEMICAL C PAGE 04 

Mike Golden 
Entech Analytical Labs, Inc. 

January s. 1997 
Page3 

COST PROPOSAL 

Manpower; 

Packaging 1111d Administrative charge (lump sum) ................................. $ 427.50 

Transportation and Disposal: 

2 ,c 55 gal labpack Non-RCRA Solids@$125.00=$250.00 

1 x 30 gal lab pack acid, organic solvent @ $395 00 

1 x55 gal labpack Acids@SJ00.00 

2 x 55 gal labpack mixed solvent@$310.00=$620.00 

Total Transportation and Disposal ............................................................ $ 1,760.50 

MateriaJJi 

Drums, absorbent, etc. (lump sum) ........................................................... $ 332.60 

Total Project Cost S2,S20.60 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator', US EPA ID No. Manifest Document No. Information in the shaded areas 

~ A D 9 8 l 6 4 0 6 2 6 2 
31 Generator's Name and Mailing Address 

• TRACE ANALYTICAL LABS 
3423 INVESTMENT #8 

4. Generator's Phone}iAYWj\RD CA 94545 ( 4o-8) 634-0190 
5. Transporter 1 Company Name 6. US EPA ID Number 

Burlington Envtronmental, W A R O O O O O 1 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

BURLINGI'ON .EN'r.lRONMENTAL, INC. 
20245 77rH AVENUE SOUl'H 
'KEN'!' WA 98032 
11. US DOT Description (including Proper Shipping Na;,,e, Hazard dass, and ID Number) 

a. 
RQ;raste peatlcides, liquid, toxic, n.o.s. (aethoxychlor,ildrin) 

X U Oi2902 PGII &RGt(l51 

b. 

RQ,laste tiauable liquids, toxic, n.o.s.(WETHruroL) 3 iJN1992 
X ~GI! &RGf {131 } 

X 

c. 

RQ,~aste ccr:crrlve liquid, acidic, !norg111tc, 
n.o.s.(HYOROCHLORIC ACIO,MI'!'RIC ACIDI, a ITN3264 ?GII 

d.1 

KRGti 154 

RQ,laste corrosive liquid, acidic, organic, n.o.s. (RYDROOILOiIC 
ACIO,GASOLIRE) S UH3263 PGII Kl!Gt(1S3 ) 

4 4 

No. 

0 0 1 D 

0 0 l D 

0 0 1 D 

O -;k:,,,.; c'.TY e:-y~ Co~T w~ "1)7\.;q'\ Vt;; 
.,-.-1 e ,vc.J Cc~ t.-T ?, '1 ~ (?0") ~7 z_.. go"30 • 
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is not required by Federal law. 
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vh Cc,Chfn'.' 1 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenls of this consignment re fully ci'nd accurately described above by proper shipping name and are classified, 
packed, marked, ond labeled, ond are in all respects in proper condition for transport by highway according to applicable in!ernational and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume ond toxicity of waste generated to the degree I haw 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 anrl future 
threat to human health ond the environment; OR, if I am o small quantity generator, I have made o good faith effort la minimize my waste generation and select the best 
waste mana ement method that is aYOilable to me and that I can afford. 

rials 

19. Discrepancy Indication Space 

rotor Certification of recei I of hazardous materials covered b 

DO NOT 
} Yellow: 

/ /9S) 

Month 

Month 

/1 -i 
u' L-

Day Year 

Year 

ENERATOR WITHIN 30 DAYS. 
(Generators who submit hazardous waste for transport out-of-stole, 
produce completed copy of this copy and send to DTSC within 30 days.) 
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--------------------~ \J NI FORM HAZARDOUS 1. l.ienerator's US EPA ID No. Manifest Document No. 

WASTE MANIFEST C,\0'!816406 2 6 3 1 5 
3. Generator's Name and Mailing. Address 

TIV,CE ANJ\L'l'fIC"'\J, LABS 
342:J [NVE:3'1"1l•:N'l' 18 

4. Generator's PhoneHA~iID CA 9454-~) ( 4,;:)8 J634·-0190 
5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Sile Address 10. US EPA ID Number 

Btu· t inqton hl1vi ronmenta !. , lnc. 
734 South Luci le St.reet 
'->A rt'"' w 
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Sacramento, California 
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3. Generator's Name and Mailing Address 

TRACE ANALY"I'ICAI. LABS 
J423 INVF.:sTHElfl' #8 

4. Generator's PhonefqAYWARI) CA 94545 {408 )634-0190 
5. Transporter 1 • Company Name 

Burl 1 nm.on F.nvt romnent.a l . 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

BURLI~'TON ENVffiORHENTAI.., INC. 
20245 77TH AVENUE sotfi'H 
Kf:,'";NT 

6. US EPA ID Number 

WAROOOOOl 
8. US EPA ID Number 

10. US EPA ID Number 

11. US DOT Description (including Proper Shipping Nome, Hazard Class, and ID Number) 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume 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; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation ond select the best 
waste mano nt method that is available to me and that I can afford. 
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, . .Aneratar's US EPA ID Na. Manifest Document , ·-· 
UNIFORM HAZARDOUS 

WASTE MANIFEST C A D 9 8 l 6 4 0 6 2 6 3 1. 
3. Generator's Name ond Mailing Address 

'l'RAO: ANAL"l'I'JC'J\L f...A:8S 
J423 INV~~• 13 

4. Generator's Phone M YWARD CA 94,:; ,., ~ i 408 ) 6.".14-·(H 90 
5. Transporter l Company Name 

Bur.l ! r.on E:nvironJMmta l 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

BL'RIJNG'I'GN ENITIBDWHE~ll'A L V JOC. 
2.0245 77TH AVENUE SOUI'H 

11. 

a. 

6. US EPA ID Number 

'W A R O O O 0 
8. US EPA ID Number 

10. US EPA ID Number 

IASTE l!ROIUE, 'POISON tlfflJi.A'l'IO!i l!AURD, WIK A', 8 IIN17H ?GI 
·mxrc· iDl.G111s4 i 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information 

Information in the shaded areas 
is not required by Federal law. 

16. GENERATOR'S CERTIFICATION, l hereby declare that the cantenn of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, ond labeled, and are in all respect, in proper condition for transport by highway according lo applicable international and notional government regulations. 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated lo the degree I have determined lo be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiz,n the present and future 
threat to human health and the environment; OR, if I am a small quantity generator, I have made a goad faith effort to minimize my waste generation and _select the best 
waste management method that is available lo me and that I can afford. 
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•. ,. .,, L .ieratar' s US EPA ID Na. Manifest• Document f 2. Page 1 Information in the shaded areas 
UNIFORM HAZARDOUS is not required by Federal law. 

WASTE MANIFEST C A D 'J 3 l. 6 4 O 6 2 6 3 1 3 
3. Generatar's Name and Mailing Address i._ .. 

'J'Ri\Ci ANALYTIGL J.J\,BS ' 
3423 LWF.b"'TMEMT #8 

4. Generator's PhoneffAYWj\.RD 0\ q4545 { 408} 634--0190 
5. Transporter 1 Company Name 

Bur t 1 nqton r,.:nv t ronment.a t , 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

BURLING'l.'0:N ENV::!:RONMEtlrAL, INC. 
20245 TITH AVENUE Slilfflf 

6. US EPA ID Number 

WAROOOOO 
8. US EPA ID Number 

10. US EPA ID Number 

11. US DOT Description (including Proper'Shipping Nome, Hazard Class, and ID Number) 

a. 
IQ, HS!X CYAJIIDB 30LUYIO.,s, 11-.0.S., 6.1 UNl 935 POI ·roxtc· 
KllGt (l 57 l 
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0 0 1 0 

0 0 l D 

O O 1 D 

FOOOOl C 

MO O O 1. 5 G 

FOfiOOS G 

15. Special Handling Instructions and Additional Information ;:US'l'Cl:S~ t20069. GmlBRA'l'IJIG SI'!'K: f!I.A.CX ANAI.Y'i'!CM. I.AOO!tlfOIY, J'12J 
INVESriffl AVE. U, HA1U10, CA 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

If I am a large quantity ger,eratar, I certify that I have a program in place to reduce the volume and toxicity of waste gerierated 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; OR, if I am a small quantity generatar, I have made a gaod faith effort to minimize my waste generation and select the best 
waste management method that is available to me and that I can afford. 
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uittveRM..HAZARDous 

WASTE MANIFEST 

1. r9nerator's US EPA ID No. Manif~•Oocument Na. 
·' 

CAD 9 8 1 6 4 0 6 2 6 3 '1 3 
3. Generator's Name and Mailing Address ~~ 

TF<ACE ANALYTICAL LABS r, '"-"' • ' • 1 
3423 IN'.'ESTMENT #8 

-4. Generator's Phoneffl\YWAAQ CA 94545 ( 408} 634-0190 
5. Transporter 1 Company Name 6. US EPA ID Number 

Burl inqton Environmental, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

BURLINGI'ON ENVIRONMENTAL, :me . 
. • 20245 T7TH AVENUE SCUl'H 

WAROOOOO 
8. US EPA ID t:,lumber 

10. US EPA ID Number 

• 11. US DOT Description (including Prope~ipping':Nome-;- Hazard Class, and ID Number}" , 

a. 
RQ, WASTE C!AllIDR SOLll!IOIS, H-.0.S., 5.1 cr»t,35 PGI 'fOIIC' 
EllGt 1157 ) 

b. 

l!Q, lfASTR CORROSIVR LIQUIDS, 11.0.S. iHYDROClI10UC ACID, 
Ai5B1UC), 8 [JIH760 PGII KRGt{lS4 l 
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iQ, iAS\'K CORROSIVE LIQIIIDS, R.O.S. (HYDIOCHLORIC ACID, 
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15. Special Handling lnstruc#ons and Additional Information 

IIVBSTKEHT AV&. ta, RylfARD, CA 
.: CUSTOM t2006!. GKIWTillG SITE: rucx MW.YTICA1 LABOJA'fOU, 3423 

,;~ ... ,.;-

16. GENERATOR'S CERTIFICATION: I hereby declare that !he contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, _marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

If I am a large quantity ge,;.;rator, I certify that I have a prograin in place to· reduce the ~lurrie ahd~xicily of ·waste generated to th~ degree I ha~e determined to be 
economically practicable and that I have selected !he practicable melhod of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best 
waste mono ement method that is available to me and that I can afford. 
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TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS. 
(Generators who submit hazardous waste for transport out-of-state, 
produce completed copy of this copy and send to DTSC within 30 days.) 



StateofCalifomi~nvironmentalProtectionAgency ~•-•FOO_ 24 HOUR-~ 'Q~,N~ {:J\TJ,L (206) 872-785'} "" • 
Form Appro'll'd 0MB No. 2050-0039 (Expires 9-30-96) .. ~fflU'C11\'Jn$"'0tt'bt1CIC"'Ot ~ge,>. Department of Toxic Substances Control 
Please print or type. Form designed for ""' on elite (12-pitch) t/ iter. Sacramento, California 

0 
IO 
IO 

" N 
IO 
co 
8 
0fl 
.... .... 
< 

:tU 
:)-,i 

-z 
IJ~ 
n~ 
r, < u 
::>z 
I) i: 

I-

3 
G 

N E 0 co N 

-l E 
R ~6 A 

\~ T 
0 ~- R ct: 

-w 
-1-

I z 
w u 

_w 
_v, _z 
:s2 
~ 

.... 
< z 
0 
j::: 
< z 
w 
::c 
I-.... .... 
< u 

• I .... .... 
0:: 
V) 

ct: 
0 
>-u 
z 
w c., 
ct: 
w 
~ 
w 
LL 

0 
w 
V) 

< F u 
A 

z C 
I 
L 
I 
T 
y 

UNtfOR~HAZARDOUS 
WASTE MANIFEST 

1. ""nerator's US EPA ID No. Manifest Document N.,. 2. Page 1 Information in the shaded areas 
is not required by Federal law. 

CAD 9 8 1 6 4 0 6 2 6 '3 1 4 
3. Generator's Name and Mailing Address 

'I'R.AO!: ANALYTICAL Ll\.BS 
3423' INVES1'MENT 48 

4. Generatar's Phone N.AYWALID CJ\ 94545 ( 408} 634-0190 
5. Transporter 1 Company Name 6. US EPA ID Number 

Burii on Environmental. WAR000001'743 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

BURLDIGTON ENVIl!.ONHENTAL, INC. 
20245 77TH AVENUE SOUTH 
KENT 3 

a. 
RQ,IASTR CORROSIVR LIQUiUS, 1.0.S. (HYDROCHLORIC ACID, 
CHiOIItlli, 9 rm11,o PGII &B.Gt(1S4 I 

b. 

c'. 

··,, 

15. Special Handling Instructions and Additional Information 

HAY!IARD, CA 
GEIKRATO! ADDIBSS: - TllCR UALJTICAJ., 3423 HlVESTDM AVE. ts, 

-.. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consign!"ent are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

----/ 

If I am a large quantity generalar, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined ta 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 hMllth and the environment; OR, if I am a small quantity generalar, I have made a good faith effort ta minimize my waste generation and select the best 
waste management method that is available to me and that I can afford. 

of Recei t al Materials 

Printed/Typed Name Day Year 

19. Discrepancy lndi<ation Space 

DO NOT 'WRITE BELOW HIS LINE. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS. 

DTSC 8022A (1 /95) 
EPA 8700-22. \ 

(Generators who submit hazardous waste for transport out-of-state, 
produce completed copy of this copy and send to DTSC within 30 days.} 
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UNIFORM HAZARDOUS 
WASTE MANIFEST C A D 9 8 1 6 4 0 6 2 6 3 

3. Generator's Name and Mailing Address 

TRACE ANALYTICAL LABS 
3423 INVES'l'HEN'1' #8 

4. Generator's PhoneID\YW'i\BD CA 94545 ( 408 }634-0190 
.}· Transporter 1 Compony Name 6. US EPA ID Number 

Burli ton Environmental, 
7. Transporter 2 Company Name 

,. 9. Designatea Facility Name and Site Address 

Burlington ~Jironmental, Inc. 
i 34 __ South Luci le Street 

WAR000001 
8. US EPA ID Number 

10. US EPA ID Number 

~ 11. US DOT Description (including Proper Shipping Name, Hazard Cla.s, dnd ~? Number) 
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7 Sacramento, California 
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15. Special Handling.Instructions and Additional Information SIH ADDIKSS: TRACE WLY'r!CAL, 3423 IJlV&SflOOff AVK, 18, !JAYURO, CA 

d-'-I );~ E tt1e£.1,eJU c.7 f?es;cAJ.se_ CA// {30Ge:. -'8 '7-;;J.. -7 ~ s 7) 
16. GENERATOl'S CERTIFICATION: I hereby declare that Ifie contents of this consignment are fully and accurately described above by proper shipping name and are classified, 

packed, marked, and labeled, and are in all respects in proper condition far transport by highway according to applicable international and natiorial government regulations. 

If I am a large quantity generator, I certify that 1. have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable ond 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; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste generation ond ,elect the best 
waste m ment method that is avoila.ble to :me and that I can afford. 

rotor Certification of recei t of hazardous materials covered 
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Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS. 
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DTSC 8022A (1 /95) 
EPA 8700-22 

(Generators who submit hazardous waste for transport out-of-state, 
produce completed copy of this copy and send to DTSC within 30 days.) 



Attachment C Closure Notification 

Post-Closure Report - Trace/Entech Analytical Labs 05/21/97 



Entech Analylical Labs, Inc. CA HAP# 1369 

525 Del Rey Avenue, Suite E • Sunnyvale, CA 94086 • (408) 735-1550 • Fax (408) 735-1554 

March 4, 1997 

Mr. Hugh Murphy 
City of Hayward Fire Department 
Hazardous Materials Office 
25151 Clawiter Road 
Hayward, CA 94545 

Dear Mr. Murphy: 

Please find enclosed Closure Plan for the Trace Analysis Laboratory facility at 3423 Investment 
Blvd., Suite 8, Hayward, CA 94545. This facility was operated by Entech Analytical Labs, Inc. 
d.b.a. Trace Analysis Laboratory from April, 1996 (after purchase of the assets of Trace Analysis 
Laboratory, Inc.) through the closure period. 

As part of the closure process Entech has contracted with the following companies to assist us: 
1. South Bay Chemical/Hollister, CA-classify and properly dispose of all chemicals and 

hazardous materials at the facility. Many of the chemicals have already been disposed by 
South Bay and Philip Environmental, a hazardous waste transporter as part of our shutdown 
of daily operations at this facility. Copies of all hazardous waste manifests will be provided 
with the final closure report. 

2. Radian D-Tech/Sunnyvale, CA-decontamination of surfaces potentially contaminated with 
hazardous materials. 

Upon completion of your review process we will proceed with the final decontamination and any 
other activities required by the City of Hayward Fire Department. At that time a final report will 
be filed for your review. 

Please advise me if there are additional items that need to be addressed to complete the closure 
process for this facility in accordance with the City of Hayward requirements. I can be reached at 
(408) 735-1550 X30. 

Sincerely, 

Entech Analytical Labs, Inc. 

/l;({L<!,J,tLL/.~ ·11,i_ 
• Michael N. Golden 

CEO/Lab Director 

Environmental Analysis Since 1983 



Attachment D City of Hayward Fire Department Inspection Report 

Post-Closure Report - Trace/Entech Analytical Labs 05/21/97 



HAYWARD F .. E DEPARTMENT 
HAZARDOUS MATERIALS OFFICE 
25151 CLAWITER RD., HAYWARD, CA 94545-2731 
Telephone: (510) 293-8695 • Fax: (51 0) 293-501 7 

INSPECTION REPORT 

Street Address: --::S:.I\ 'f\\ ,..N . vdL >st.LA. t 
Name of Facility: TRAC:€: I ~&J:Tfc ..W ANAL 1-r;,••n' CAL <:.. A-6,S L ~ 
Facility Representative: J,S I Ile. {,,-o\c\ov1 Tel. No.: ( 4oe) ;;3 5 - I ss 0 
Type of Business/Facility: ____ L._,_A-i...:..:.o.fb--"-. ______________________ Y_-_,_1.,_.,,-)"--. 

1vtll .\..ec.A, d 

\\·\ pl-\ . 

FAILURE TO COMPLY WITH THE REQUIREMENTS ESTABLISHED IN THIS FIELD INSPECTION REPORT OR IN 
SUBSEQUENT CORRESPONDENCE MAY RESULT IN THE ISSUANCE OF A NOTICE OF NONCOMPLIANCE AS 
PROVIDED IN SECTION 3-8.55 OF THE HAYWARD MUNICIPAL CODE. NONCOMPLIANCE IS PUNISHABLE BY 
CRIMINAL AND/OR CIVIL PENALTIES UNDER SECTIONS 3-8.64 AND 3-8.65 OF THE HAYWARD MUNICIPAL CODE, 
OR OTHER APPLICABLE FEDERAL' . s_T; TE .. ~ N~D REGULATIONS. 

c/,/ . (/~ -
Signature of F cility Representative 

Page _f_ of _j_ 

"THE SAFE USE AND STORAGE OF HAZARDOUS MATERIALS IS EVERYBODY'S BUSINESS" 



◊AR 15AT00003027,1)090~ 
Accounts Receivable In: .;e Transaction Inquiry 

1922 

~-NF'"T FOR 
FMIS-,-..~15 

Name BIOTIUM INC Invoice# 618573(] Dept HAZARDOUS r.J 
Addr 3423 INVESTMENT BLVD #8 Inv Date 07/01/2008 Inv Amt 430.C 
City HAYWARD CA 94545 Last Pmt Rev 07/25/2008 Amt 430.00-
Phone (510) 265-1027 Ext Amount Due 
Customer# 18809 01 HAZARDOUS MATERIALS STORAGE, RANGE 2A 
Activity# FOR 3423 INVESTMENT BLVD #8, FY 2009 
Permit # Parcel # 
Date Type Description Hours Amount Entry Date 

07/01/2008 4440 308.00+ 07/01/2008 
07/01/2008 4440 07/01/2008 
07/01/2008 444 7 98.00+ 07/01/2008 
07/01/2008 2271001 24.00+ 07/01/2008 
07/01/2008 INVOICE 430.00+ 07/01/2008 
07/25/2008 PAYMENT C#00003674 R#02696 430.00- 07/25/2008 

~STATUS=10 - 0TH INVS: 194873 171096 157664 146517 136182 11)~~ 
11 :58:01 :21 INQUIRY REQUEST 

J J.PO - c) ( 

f J 'f Y of (c:>9 
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HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency F RECEIVED. av 
777 B Street, Hayward, CA 94541-5007 ·IRE PREVENnorv'oFFICE 
TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3340 

~ 
~ 
~ 
~ 
~ 
~ 
~ 

~ 
~ 
~ 
~ 
~ 
~ PERMIT TAA~~FF}ttmpo RM : 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
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UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

PERMIT TO OPERATE UNDERGROUND STORAGE TANK 

ORIGINALLY ISSUED TO 
Name of Facility: r.' ft' 1 ;,,

1 
/i• . 

61Yl 1,/4/Jl( f L , 

Street Address: 

342-3 11 rJ'~t;,·fri1~rJ r f3 I i6l 
Permit Type: iFull □ Provisional □Temporary 

Registration/Permit Number: 

ftJa.. D ·-

Date o Issue: . Date o 

"1 ;;>-·9- &8 b ) 

TRANSFERRED TO 
Name of Facility: 8 J.-:1 1 

( 'o • JI tUtt 1'\ C . 
Street Address: l 
3 J 6 (err-(C:> m'le. p tLeR_ 

□CHANGE IN OWNERSHIP OF FACILITY/ UST SYSTEM 

~HANGE IN LOCATION OF BUSINESS, SAME OWNERS 
Date of Expiry: 

CERTIFICATION 

I certify that I have read and I hereby accept the terms and conditions printed on the original Unified Program 
Consolidated Permit and Registration and the original Permit to Operate Underground Storage Tank attached to this 
Transfer Form. I agree to comply with all permit conditions and all local, state and federal ordinances, laws, statutes, 
codes, po • ies rules and regulations relating to the storage, use, handling, generation and di;posal of hazardous 
mater' s or hazardous waste and the operaf n [underground petroleum storage tank systems. 

J11e11 d-/01,$ Jt1&,"j-e4 
Date Signed 

~ FOR OFFICE USE ONLY 
~ 
~ 
~ 

Date Payment Received: 

1 ,;/,oo{ 
Payment Reference: 

.I 0121 ~ 
l,,J{.. 3' 7 r ~1e11,, 

Machine Validation I Official Receipt 

,st 
□ 

~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 

~ ~ 



HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency 

777 B Street, Hayward, CA 94541-5007 
TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3340 . 

Ht1 Vt,\t/\RD 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 

BIOTIUM, INC VIVIEN CHEN OPERATIONS MANAGER 
Street Address: Mailing Address: 

3423 INVESTMENT BLVD #8 3423 INVESTMENT BLVD #8 

Permit Type: □ Full □ Provisional □Temporary 
City/State/ZIP: 

T:rZl.VlATZl.Rn (':Z:,. q4i::,ic:; 
Registration/Permit Number: Telephone Number at Facility: 

09-0027902-018809 265-1027 

For the following elements of the 
Uni ied Hazardous Materials and Hazardous Waste Mana ement Pro ram 

Qx Hazardous Materials Storage (Range JA 

fjxx~ardous Materials Business Plan 

D Aboveground Petroleum Storage, SPCC Plan 

D Underground Storage Tank Program 
__ tanks; Facility No. : 01-003-____ _ 

i::;l,cx Hazardous Waste Generator Program ( CESQG) 

D Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

___ PBR; ___ CA; ___ CE 

D California Accidental Release Prevention 
Program and/or Federal Risk Management Plan 

Certification 
I certify that I have read and I hereby accept the terms and conditions printed on the other side of this Unified Program 
Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal 
ordinances, laws statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and 
disposal of dous materials and/or hazardous wjt~/, 

tuv~~n Ch~~ 78- 1~~8 

Effective Date: 

7- 22-0 
Date Payment Received: 

Printed Name and Title Date Si ed 

FOR OFFICE USE ONLY 

Expiration Date: 

06/30/2009 
Payment Reference: 

C Jr'c,7'-f 

Machine Validation I Official Receipt 

Total Amount Paid:_...,....,.,...,,"'State Surcharge Paid: 

$ '-l 3o ,©D $ 2 <{. oo 

This permit shall not- be construed as proof of compliance with any permitting, registration, licensing 
and/or other requirements of the Hayward Fire Department or of any other city, state, or federal agency. 



HAYWARD FIRE DEPARTMENT • RECEIVED BY 
FIRE PREVENTION OFFICE 

A Certified Unified Program Agency 
777 B Street, Hayward, CA 94541-5007 JUL O 2 2007 

TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3340 

HAYWARD FIRE DEPARTMENT 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 
BIOTIUM, INC VIVIEN CHEN, OPERATIONS MANAGER 

Street Address: Mai/i'1: Address: 
3423 INVESTMENT BLVD #8 34 3 INVESTMENT BLVD #8 

Permit Type: □ Full D Provisional □Temporary 
City/State/ZIP: 

H...~~i~'l.ARD I CJ\. 9.:1545 

Registration/Permit Number: Telephone Number at Facility: 
08-0027902-018809 265-1027 

For the following elements of the 
Uni ied Hazardous Materials and Hazardous Waste Mana ement Pro ram 

@CX Hazardous Materials Storage (Range 2A ) 

~xxxxx 
U Hazardous Materials Business Plan 

D Aboveground Petroleum Storage, SPCC Plan 

D Underground Storage Tank Program 
__ tanks; Facility No. : 01-003-____ _ 

1:Jxx Hazardous Waste Generator Program ( CESQG) 

D Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

___ PBR;. ___ CA; ___ CE 

D California Accidental Release Prevention 
Program and/or Federal Risk Management Plan 

Certification 
I certify that I have read and I hereby accept the terms and conditions printed on the other side of this Unified Program 
Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal 
ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and 

• dispos of. azardous materials and/or hazardous was~e. 

-~~=c_-_____ __ V, 1 {J,b_f1 Che11, ~fJfos /1/tm<er bfa/,, 
Printed Name and Title lLf / Date Si ned 

FOR OFFICE USE ONLY 
Machine Validation I Official Receipt 

Total Amount Paid: State Surcharge Paid: 

$ 3o. cfc9STED $ .)L/. DO 

This permit shall not be construed as proof of compliance with any permitting, registration, licensing 
and/or other requirements of the Hayward Fire Department or of any other city, state, or federal agency. 



HAYWARD FIRE DEPARTMENT ,,,,,~ RECErFiu, 

A C ;.r, d TT ;.r, d p A d:U\~. ~'f.:t/'.!::h-;:;:>: •• ert9 ze unl_Jze rogram gency • • • ... ,, .. ,., :, GFPr, 

777 B Street, Hayward, CA 94541-5007 'LJ ?. 
TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3340 d N ,., 9 2006 

Issued to 
Name of Facility: Executive Contact: 

BIOTIUM, INC VIVIEN CHEN, OPERATIONS MANAGER 
Street Address: Mailing Address: 

3423 INVESTMENT BLVD #8 3423 INVESTMENT BLVD #8 

Permit Type: ,AfFull D Provisional □Temporary 
CityiState/ZIP: 

HAYWARD, CA 94545 
Registration/Permit Number: Telephone Number at Facility: 

07-0027902-018809 265-1027 

For the following elements of the 
Uni zed Hazardous Materials and Hazardous Waste Mana ement Pro ram 

Gax Hazardous Materials Storage (Range lA 

eg::xx~ardous Materials Business Plan 

0 Aboveground Petroleum Storage, SPCC Plan 

0 Underground Storage Tank Program 
__ tanks; Facility No. : 01-003-____ _ 

Qxx Hazardous Waste Generator Program ( CESQG) 

0 Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

___ PBR; ___ CA; ___ CE 

0 California Accidental Release Prevention 
Program and/or Federal Risk Management Plan 

Certification 
I certify that I have read and I hereby accept the tenns and conditions printed on the other side of this Unified Program 
Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal 
ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and 
disposal h ardous materials and/or hazardous waste. 

I/J.0.~,<;.fe;z/ofertd1«6 Jrla111UjO D.,f /::};;mb 
FOR OFFICE USE ONLY 

Effective Date: Expiration Date: Machine Validation I Official Receipt 

07/01/2006 06/30/2007 

Date Payment Received: I;~ent Re~r;p0:U 
0 -~ q • 0 L, Y'-- ~ 4 6 ~ 

Total Amount Paid: State Surcharge Paid: 

$ ~ 87 .OD J!lln,Qf~ ~L{, 00 

This permit shall not be construed as proof of compliance with any permitting, registration, licensing 
and/or other requirements of the Hayward Fire Department or of any other city, state, or federal agency. 



HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency 

777 B Street, Hayward, CA 94541~5007 
TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3340 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 

BIOTIUM, INC VIVIEN CHEN, OPERATIONS MANAGER 
Street Address: Mailing Address: 
3423 INVESTMENT BLVD 3423 INVESTMENT BLVD #8 

Permit Type: □ Full □ Provisional □ Temporary 
City/State/ZIP: 

HAYWARD, CA 94545 
Registration/Permit Number: Telephone Number at Facility: 
06-0027902-018809 265-1027 

For the following elements of the 
Uni zed Hazardous Materials and Hazardous Waste Mana ement Pro ram 

fd:x Hazardous Materials Storage (Range lA 

f9XX1¥ffzardous Materials Business Plan 

D Aboveground Petroleum Storage, SPCC Plan 

D Underground Storage Tank Program 
__ tanks; Facility No. : 01-003-____ _ 

(ikx Hazardous Waste Generator Program ( CESOG) 

0 Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

___ PBR; ___ CA; ___ CE 

D California Accidental Release Prevention 
Program and/or Federal Risk Management Plan 

Certification 
I certify that I have read and I hereby accept the ten11S and conditions printed on the other side of this Unified Program 
Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal 
ordinance laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and 
dispos 0£ ous materials and/or hazardous waste. 

FOR OFFICE USE ONLY 

Expiration Date: 
06/30/2006 

Machine Validation I Official Receipt 

Date Paym nt Received: Payment Reference: 

cit ff 2o'3 (; t'.'i 5 
Total Amount Paid: State Surcharge Paid: 

$ $ Jt.f.cD 

This permit shall not be construed as proof of compliance with any permitting, registration, licensing 
and/or other requirements of the Hayward Fire Department or of any other city, state, or federal agency. 



A YW ARD FIRE DEPARTMENT 
A Certified Unified Program Agency 
777 B Street, Hayward, CA 94541-5007 

TEL. (510) 583-4910 ■ FAX (510) 583-3641 ■ TDD (510) 247-3340 

BUSINESS ACTIVITIES FORM 
APPLICATION FOR A CONSOLIDATED PERMIT/REGISTRATION 

UNIFIED HAZARDOUS MATERIALS/ HAZARDOUS WASTE MANAGEMENT REGULATORY PROGRAM 

(Before complelittg this form, please read tlte i11stmctio11s pri11ted 011 tire back.) 

Type of Application: (Please check one.) □ Initial Registration D Modification t( Renewal 

1. Facility Information s. Aboveground Storage Tank Program (AGT) 

Name: ,"3, ~ -tr~~ .JI,{ /11~ . 
Do you store petmleum products 
aboveground in 55-gallon (or larger) □ Yes 

Address: :u),,z,.3- J fµ ~ t 1$/vtl. ~u-,~fll. 8' containers or tanks, with a total storage 

V 11 '4.' i'ne,11 capacity of 1,320 gallons or more? No 
Hayward, CA rz1PJ (f4-S4-6 

6. Hazardous Waste Generator Program (HWG) 
Telep'1011e: S1 ~ - c:NJ .r- Io :;;i_:=:t 4( Yes /;d. 

Hazardous Materials Storage Program / 
Do you generate hazardous waste on site? 

2. □ No - ..,.. 
Do you have on site hazardous materials - solids, liquids, or gases; or Qua11tity generated per month (gal or lbs) 
extremely hazardous substances specified 1~n 0CFRPart 355 Appendix 
A or B; or radiological materials? Yes D No Do you consolidate hazardous waste from □ Yes 

remote sites at this facility? fa( No 
Number of Hazard Classes 

Total Liquids f 4-o gallons 
7. Recycler (Onsite or Off-Site) 

I/ 

¾ Total Solids 14 /o-o pounds Do you recycle your own waste onsite? Yes 

No 
Total Gases (at STP) ~n cu. ft. 

Do you receive hazardous waste from □ Yes 
Total RadioloKical Materials ('[) curies otherfacilities and recycle it on your site? J2( No 

3. Accidental Release Prevention Program (CalARP) 8. Tiered Permit Program (On-site Treatment ofHW) 
Do you have any regulated substance listed 

□ Yes Do you treat, on this site, any hazardous □ Yes in Tables I, 2, and/or 3 of the Ca/ARP 

X waste you generate? .a' No Program (CCR Title 19/Div. 2/Chapter.4.5)? No 
Do you have a Tiered Permit? ,e<□ Yes 

4. Underground Storage Tank Program (UST) . No 

Do you own or operate Underground □ Yes Number of Treatment Units under Tiered Permit: 
Storage Tanks (USTs} at this facility? ~ No Permit-By-Rule 

ff "yes", list material stored and tank capacity in gallons: Conditionally Authorized 

Conditionally Exempt - Specified Waste 

Conditionally Exempt - Small Quantity 

Conditionally Exempt - Limited 

Conditionally Exempt - Commercial Laundry 

8. Certification and Signature 

I hereby certify that I used reasonable diligence in preparing this application. I have reviewed tire application and, 

to"Zltz_'· the t,ifom,ation u,:;,::•;~::• ;:::~S Jta M~ 
t)/8/e;S 

Sig11at11re / p . 
Printed Name aryl Title f ' Date Signed 

Reviewed by: OYP Date reviewed: 
CUPA Appllutlonl dmg M•y zoos 

Ir'! .. 

'"'V 



HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency 

777 B Street, Hayward, CA 94541-5007 
TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-33~0 

:-" ~ ....... - ; ·-· '~ ·;•'-

UNIFIED PROGRAM CONSOLIDATED PER1'1IT AND REGISTRATION 

. 
Name of Facility: Executive Contact: 
BIOTIUM, INC , VIVIEN CHEN, OPERATIONS MANAGER 

·, 

Street Address: lvfailing Address: 
3423 INVESTMENT BLVD 3423 INVESTMENT BLVD #8 

Permit Type: □ Full J Provisional □ Temporary 
City!State!Zl P: 

2IA\'v.:A.F..:'.:, CA 945~5 

Registration/Permit Number: Telephone Number at Facility: 
05-0027902-018809 265-1027 

For the following elements of the 
Uni ied Hazardous A!Jaterials and Hazardous Waste A!Jana ement Pro ram 

&ax Hazardous Materials Storage (Range iA ~x Hazardous Waste Generator Program ( CESQG) 

EfXX~fzardous Materials Business Plan D Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

D Aboveground Petroleum Storage, SPCC Plan ___ PBR; ___ CA; CE ---

D Underground Storage Tank Program 
__ tanks; Facility No.: 01-003-____ _ 

D California Accidental Release Prevention 
Program and/or Federal Risk Management Plan 

Certification 
1 certify that I have read and I hereby accept the terms and conditions printed on the other side of this Unified Program 
Consolidated Pennit and Registration. I agree to comply with all pennit conditions and all local, state and federal 
ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and 
dispos f h ar us materials and/or hazardous waste. 

-¥-'-J,-~~__,~

1
e"-v-'--l C=-? __ J, e.;__· "~L-1---Ui-l--/ _. ,,,_li1_1't_,p_~ t,_1<;_' !.;__1.f_,&t~pr 7h /4c)t? 

Si 

Effective Date: 
07/01/2004 

Date Pary::ient Received: 

( Jo o '-t 
Total Amount Paid: 

$ 2"6'7. oO x.J 

Printed Name and Title ' Date Si ned 

FOR OFFICE USE ONLY 
Expiration Date: 

06/30/2005 

State Surcharge Paid: 

S J'--/.oO 

Machine Validation I Official Receipt 

A roved-.ey the City of Ha 

This permit shall not be construed as proof of compliance with any permitting, registration, licensing 
and/or other requirements of the Hayward Fire Department or of any other city, state, or federal agency. 



HAYWARD FIRE DEPARTMENT RECEIVED B~ 
f\RE PRE\JEN1\0N Off\CE 

.JUN G 9 2003 

HA'<WARD t\RE DEP'°'RTMENT 
UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

A Certified Unified Program Agency 
777 B Street, Hayward, CA 94541-5007 

TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3340 

Issued to 
Name of Facility: Executive Contact: 

BIOTIUM, INC VIVIEN CHEN, GENERAL MANAGER 

Street Address: Mailing Address: 
3423 INVESTMENT BLVD 3423 INVESTMENT BLVD #8 

Permit Type: □ Full D Provisional □Temporary 
City/State/ZIP: 

HAYWARD, CA 94545 
Registration/Permit Number: Telephone Number at Facility: 

04-0027902-018809 265-1027 

For the following elements of the 
Uni ied Hazardous Materials and Hazardous Waste Pro ram 

Ge Hazardous Materials Storage (Range -'l=A.;;..__ 0 Hazardous Waste Generator Program 

EfCXX~zardous Materials Business Plan 

0 Aboveground Petroleum Storage, SPCC Plan 

0 Underground Storage Tank Program 
__ tanks; Facility No. : 01-003-____ _ 

0 Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

___ PBR; ___ CA; ___ CE 

0 California Accidental Release Prevention 
Program and/or Federal Risk Management Plan 

Certification 
I certify that I have read and I hereby accept the terms and conditions printed on the other side of this Unified Program 
Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal 
ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and 

dis I baz,udous matc<ialsand/o, ha.za,do~~1 CheLI' ~ I ~er 6/4 /~ti 3 
Printed Name and Title 

I 
Date Si ned 

FOR OFFICE USE ONLY 

Effective Date: Expiration Date: Machine Validation I Official Receipt 

7/1/2003 6/30/2004 

Date Payment Received: Payment Reference: 

1:,/~/03 cte.:R /34° 
Total Amount Paid: State Surcharge Paid: 

$ /7. 5 D 



HAYWARD FIRE DEPARTMENT RECEIVED BY 
A Certified Unified Program Agency 
777 B Street, Hayward, CA 94541-5007 

FIRE PREVENTION OFFICE 

TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3340 

HAYWARD FIRE DEPARTMENT 
UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facili(v: Executive Contact: 

BIOTIUM, INC VIVIEN CHEN, GENERAL MANAGER 

Street Address: Mailing Address: 
3423 INVESTMENT BLVD 3423 INVESTMENT BLVD #8 

Permit Type: QFull 0 Provisional i::;Temporary 
City/State/ZIP: 

H.ll.YWARD, CA 94545 
Registration/Permit Number: Telephone Number at Facility: 

03-0027902-018809 265-1027 

For the following elements of the 
Uni ied Hazardous Materials and Hazardous Waste Pro ram 

lax Hazardous Materials Storage (Range lA □ Hazardous Waste Generator Program 

□ Hazardous Materials Business Plan □ Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

□ Aboveground Petroleum Storage, SPCC Plan PBR; CA; CE 

□ Underground Storage Tank Program □ California Accidental Release Prevention 
__ tanks; Facility No.: 01-003- Program and/or Federal Risk Management Plan 

Certification 
I certify that I have read and I hereby accept the terms and conditions printed on the other side of this Unified Program 
Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal 
ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and 
dis s of azardous materials and/or hazardous waste. 

vf'(/Jl}, Cl1Btr, (i,.,,,u.tf ltft1"1.,,,-- 1/;W,'oa., 
Printed Name and Title Date Si ned 

FOR OFFICE USE ONLY 
Effective Date: Expiration Date: Machine Validation I Official Receipt 

7/1/2002 6/30/2003 
Date Payment Received: Payment Reference: 

CK~ \\ ~Q 
Total Amount Paid: State Surcharge Paid: 

$/SD _coPos ~ $ 
Approved he City of Hayward Fire Department 



hA YW ARD FIRE DEP ARTl\tu~.:NT 
A Certified Unified Program Agency ",..:: 1 .; 0 ?.801 
777 B Street, Hayward, CA 94541-5007 

TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3340 
!-'.i:.\·1.\_',~.::J ;::·.E C2?;\?7:\iEflT 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact:

1 

I 
B,m'tl..M, I u.c. ,, bU 

MFull City/State/ZIP: 
Permit Type: ~1 D Provisional □ Temporary ,.J. 

r1t; IIU£U'(!, 
Registration/Permit Number: Telepho e Number at Facility: 

~ 

□ 

□ 

□ 

570 ---- :;;--1, s---- lo::>-

For the following elements of the 
Unified Hazardous Materials and Hazardous Waste Program 

Hazardous Materials Storage (Range I A ) □ Hazardous Waste Generator Program 

Hazardous Materials Business Plan □ Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

Aboveground Petroleum Storage, SPCC Plan PBR; CA; CE 

Underground Storage Tank Program □ California Accidental Release Prevention Program 
__ tanks; Facility No.: 01-003- and/or Federal Risk Management Plan 

Certification 
I certify that I have read and I hereby accept the terms and conditions printed on the other side of this Unified Program 
Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal 
ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and 
disp I of hazardous materials and/or hazardous waste. 

&{'de-v1 cl,en, b-f?he,nt[ tl144er 6/8/~ I 
Printed Name and Title Date Signed 

FOR OFFICE USE ONLY 

Effective Date: Expiration Date: Machine Validation I Official Receipt 

1/1!01 

Total Amount Paid: ;·~-:;sT . 
/..,,0 .•. ,_ 

$/So~ 

~/Jb/62_ 

Payment Reference: 

~ tt /311 
tate Service Charge Paid: 

$ -e-



'-• 
l. YWARD FIRE DEPARTMENT 
A Certified Unified Program Agency 

777 B Street, Hayward, CA 94541-5007 

,.-,. 

TEL. (5 10) 583-4910 ■ FAX (5 10) 583-3641 ■ TDD (510) 24 7-3340 

BUSINESS ACTIVITIES FORM 
APPLICATION FOR A CONSOLIDATED PE:f™]:T/REGISTRATION 

UNIFIED HAZARDOUS MATERIALS/ HAZARDOUS WASTE.MANAGEMENT REGULATORY PROGRAM 
. . - . !'•' . 

(Before completing this form, please ,read the i11structio11s pri11ted 011 a separate page.) 

Type of Application: (Please check one.) ~ Initial Registration □ Modification O Renewal 

(. Facility Information 5. Aboveground Storage Tank Program (AGT) 

Name: 13 ch IJ.h1, Inc . Do y ou have aboveground storage tanks 
containing petroleum products; at least □ Yes 

Acld1·ess: 342.3 I nlleS"fineitt el~. ~~-g one is greater than 660 gallons; or total 
. aboveground storage capacity for facility ~ No 

Hayw~rd,_ ~A (ZIP) f-4--?~ .. greate~·.tha.n 1,320 t allons_? 
1 -~- . ,_, _ _ ,,,_;,,.-; 

Telephone: j,I)- ~s-- - I tJ 2- ·--r .. .. - 6. Hazardous Waste Generator Program (HWG) 

2. Hazardous Materials Storage Program Do you generate hazardous waste on s ite? m Yes 

Do you have on site hazardous materials - solids, liquids, or gases; or □ No 
extremely hazardous substances specified in 40CFRPart 355 Appendix Quantity generated per month (gal or lbs) 
A or B: or radiological materials? ~ Yes □ No 

Do you consolidate hazardous waste from 

~ Yes 
Number of Hazard Classes 2-' remote sites at this facility? No 

,44 gallQns Total Liquids 7. Recycler (Onsite or Off-Site) 
Total Solids 164 pounds 

po you recyc/~your own waste onsite? □ Yes 
Total Gases (at STP) 'Zt)O cu. ft. Iii No ., 

Total Radiological Materials ti> curies Do you receive hazardous waste from □ Yes 
' m 3. Accidental Release Prevention Program (CalARP) other facilities and recycle it on your site? No 

Do you have any regulated substance listed 8. Tiered Permit Program (On-site Treatment of HW) 
□ Yes 

in Tables I, 2, and/or 3 of the Ca/ARP 
}it Do you treat, on this site, any hazardous □ Yes 

Program (CCR Title 19/Div. 2/Chapter.4.5)? No waste you generate? ~ No 
4. Underground Storage Tank Program (UST) Do you hai:e a Tiered Permit? □ Yes 

□. Yes ~ No 
Do you own or: operate Underground 
Storage Tanks (USTs) at this fac,ility? 

: -l!( No • '' Numb.enifTr:ea'tn1en.t Units ttnder Tier:ed Per.mit: 
Permit-By-Rule 

If "yes", list material stored and tank capacity in gallons: Conditionally Authorized 
Conditionally Exempt - Specified Waste 

.. Conditionally Exempt - Small Quantity 
Conditionally Exempt - Limited 
Conditionally Exempt - Commercial Laundry 

8. Certification and Signature 

I hereby certify that I used reasonable diligence in preparing this _'application. 1 have reviewed the application and, 
to the best ofmy knowledge, the information contain~d herein 1s,t,;ue and correct. 

' 

1/ J ~~ ~t 11(11), Ph. 9, 1/lrecforof t!k111,'l/ry'_ LP-b 47/01 
Signature Printed Name and Title . Date Signed 

Date reviewed: 



i. --'zardous Materials Worksh _ A 

An attachment to the application for a Unified Hazardous Materials/ Hazardous Waste Management Regulatory Program 

~~(~/Ill! 1111(/ Street A<ldms of Fflcility) 6, 'trh~, I /Jtc . 54:>--'3 &,J~sli,r,e"-1' Bid. >"le I g ~rt,,.,"ttr(I, (,4- 'l 4~S-

Use the "Hazardous Materials Hazard Categories" pamphlet and tally in the fo llowing table the total quantities of 
materials stored at your facility by hazard class. Summarize your inventory and report totals in the application form. 
Specify unit of measure under "quantity". Use gailons, po111tds, or cu.ft. 

Hazard Category Quantity Hazard Category Quantity 
A.I Explosives and Blasting Agents A.8 Unstable (Reactive) Materials - Class 4 

A.2(a) Compressed Gases - Flammable A.8 Unstable (Reactive) Materials - Class 3 

A.2(b) Compressed Gases - Oxidizing A.8 Unstable (Reactive) Materials - Class 2 s lbs 
A.2(c) Compressed Gases - Corrosive o .5 I b A.8 Unstab le (Reactive) Mnterials - Class I 4 ~a.I 
A.2(d) Compressed Gases - High ly Toxic A.9 Water-Reactive Materials - Class 3 .c.: o. s 'Jill 
A.2(e) Compressed Gases - Toxic A.9 Water•Rt:activc Mincrials - Class 2 < I .!3~( 
A.2(t) Compressed Gases - lne1t 200('.i,tft A.9 Water-Reactive Materials - Class l $ ihl 
.-l\.2(g) Compressed Gases - Pyrophoric A.I0(a) Cryogenic Fluids - Flammable 

A.2(e) Compressed Gases - Unstable A. l0(b) Cryogenic Fluids - Oxidizing -

A.3(a) Flammable Liquids Class 1-A 4~, A.I0(c) Cryogenic Fluids - Corrosive 

AJ(a) Flammable Liquids Class 1-B Z4'4ft.l A.I0(d) Cryogenic Fluids - Inert 

A.3(a) flammable Liquids Class 1-C 
. A.I0(e) Cryogenic Fluids - Highly Toxic 

A.3(b) Combustible Liquids Class II 4 .'1({ f B. l(a) Highly Toxic Materials 

A.3(b) Combustible Liquids Class lII-A B. I (b) Toxic Materials - Gases See A.2(e) 

A.3(b) Combustible Liquids Class III-B B. l(b) Toxic Materials - Liquids t _qa.( 
A.4(a) flammable Solids - Organic Solids <I lb B. 1 (b) Toxic Materials - Solids :xi ihs 
A.4(b) Flammable Solids - Inorganic Solids <t lb B.2 Radioactive Materials 

...n, 

A.4(c) flammable Solids - Combustible 
<. o. t lb Metals (except dusts and powders) 

A.4(d) Flammable Solids - Combustible 
Dusts and Powders (incl. metals) 

B.3 Corrosives So (lu 
B.4(a) Carcinogens or Suspect Carcinogens 4 _qi) J 

B.4(b) Target Organ Toxins 

A.5(a) Oxidizers - Gases See A.2(b) B.4(c) !tTitants 

A.5(b/c) Oxidizers - Liquids/Solids Class 4 B.4(d) Sensitizers 

A.5(b/c) Oxidizers - Liquids/Sol ids Class 3 B.5 CalARP or RMP Chemicals 

A.5(b/c) Oxidizers - Liquids/Sol ids Class 2 I Raf 
A.5(b/c) Oxidizers - Liquids/Solids Class 1 < so lbs 
A.6 Organic Peroxides - Unclassified 

SUMMARY 

A.6 Organic Peroxides - Class I -

A.6 Organic Peroxides - Class II 
Total number of hazard classes ZI 

A.6 Organic Peroxides - Class lll Total gallons of liquids 44 
A.6 Organic Peroxides - Class IV <. J lb 
f\.6 Organic Peroxides - Class V 

Total pounds of solids t b4 
A.7(a) Pyrophoric Materials - Gases See A.2(g) Total cu. ft. at STP of gases ;;,.eo 
A.7(b) Pyrophoric Materials - Liquids o.1S 4ar 
A.7(c) Pyrophoric Materials - Solids -

ltozMOI Workshccli dm~ Fcbru•ry 1998 



CITY .C .. : HAYWARD • FIRE DEPAhl"1MENT 1,,. r •iir.-
1 

B" 
25151 Clawiter Road, Hayward, CA 94545-2731 ,,- ·\Y~· 1J,,},~1Q'"FiCE 

TEL (510) 293-8695 • FAX (510) 293-5017 • TDD (510) 537_759fl,J Plu ,_, .. ~ c. • 

HAZARDOUS MATERIALS STORAGE PERMIT 
(For Fiscal Year Ending June 30, 19..f.L) 

2 G 
•r. A 

JI I l ..J • 1:;i..,c, 

HAYWARD FIHE DEPAR}MEfff 

Facility Address:_U_ Z_ :> ______ -.:Z._ lil __ ll~~ '~~- 'E'Yl:~ ~ 6~,~·,.,~))'---. ----------"#'--. /?'--"---------
Number S1rcet Unit Number 

Hayward, CA 'i?-<!:tf-~ 
ZlP Code 

(Qo) 78";,,.-6960 
Tolcphonc Number 

Business Name: ~ Cl. /lr,JAfYS'l,5 UZ.•tt&:?b'°( 

Mailing Address (if differem from above): _______________________ _____ _ 

Brief Description of Business at this Facility:_E,,_ ,/_V,_'IR._c._·,. __ ..1µ_ ~ ..... N .......... 1?(J= l..'---/4 ____ 1'!/2_.-k,"-=,,V, .... n'---'---'-Ai-=-~- ~"".P!,;;;......;l/):;..~_<'£.S-=----------

If you had a Hazardous Materials Storage Pennit for the last fiscal year, and there have been 110 changes i11 the quamity of 
hazardous materials stored at your facility, enter the same quantity range in the space below, as was indicated in your last permit. 
Otherwise, if this is the first time you are applying for a Hazardous Materials Storage Permit or if there have been substanrial 
cha11ges in the quantities of hazardous materials stored at your facility, refer ro the attached schedule to detem1ine the Quamity Range 
and Pen11it Fee and emer them below. Your declaration will be verified in a s14bsequent inspection. 

Quantity Range Applied for:_3 ___ 2,=----- Amount Enclosed: $ 55°"'0 - -------

Are there underground storage tanks at this facility? □ YES If "YES", how many? 

CERTIFICATION 

I certify that the above information is correct and hereby authorize representatives of the City to enter the facility 
for inspection purposes. I certify further that I have read and I hereby accept the terms and conditions printed on 
the other side of this Hazardous Materials Storage Permit. I agree to comply with all permit conditions and all City, 
State, and Federal ordinances, laws, statutes, codes, rules, and regulations relating to the storage and handling 
of hazardous materials. 

/';J_luk-!:1f 1 )µ_.a_ 
/ F· Signa1urc of Applicant 

Permit Number: 9 7 / c~ 7 C\ 
Quantity Range: 3 B 

D / Full Term Permit 
G3 Provisional Permit 
D Temporary Permit 

OFFICE COPY . Whil• 

I 

Printed NaJc and Title 
7/2.z./91: 

Date Signed 

FOR OFFICE USE ONLY 

Date Paid: '7,29 ~9 (a I Amount Paid: $ ~SO .Ou 

Machint Va/idarion/O.ffic/al Recr/p1 

R.V. Number: 'Rd S(c/J.. Account Number: 100-1922-4440 

Effective Date: 7- 1 -9 {o Exoiration Date: June 30, 19 q -1 
Approved By:r_...,~ '.I. M.&o- (Q1. Q IYf) -~ ~-~ 

City of Hayward Fire Department 

APPUCANT • Pi,,k 

I 



I 

CITY 1t... .. HAYWARD • FIRE DEPA .. , fMENT 
2515 l Clawiter Road, Ha)'ward, CA 94545-27U; 

TEL (510) 293-8695 • FAX (510) 293-5017 • TDD (510) 537-7593 

\? HAZARDOUS MATERIALS STORAGE. PERMIT 
(For Fiscal Year Ending June 30, 19--Y_o_) 

FacilityAcldress: 3423 Investment Bo ulevard, Uni t [·Jo. 8 
Number Slr.:.:l 

Hayward, CA_9_4_5_4_5 __ _ 510-783-6960 
ZlP Code 

Business Name: Trace Analysis Laboratory, Inc. 

Unil Numb~r 

Mailing Address (if differenr from above): ______________________________ _ 

Brief Dt!scription of Business at this Facility:A n al Y tic al Ch em i st r y Labo ra tor y 

if you had a Hazardous Marerials Srorage Permit for the last fiscal year, and rhere have bee11 110 changes in the q11a11tiry of 
hazardous materials srored at your facility, emer the same q11a111ity range in the space below, as was indicated in your last permir. 
Orherwise, if this is the first time you are applying for a Hazardous Mmerinls S1orage Permit or if there have bee11 s11bs1a111ial 
changes in rhe qua111ities of hazardous marerials srored m your facility, refer 10 rhe attached schedule ro determine the Q11a111ity Range 
and Permit Fee and enter rhem below. Your declararion will be verified in a s11bseque11t inspection. 

Quantity Range Applied for: __ 3_B ____ _ Amount Enclosed: $ 5 0 0 . 0 0 

Are there underground stornge tanks at this faci lity? D YES !XI NO If "YES", how many? 

CERTIFICATION 

I certify that the above information is correct and hereby authorize representatives of the City to enter the facility 
for inspection purposes. I certify further that I have read and I hereby accept the terms and conditions printed on 
the other side of this Hazardous Materials Storage Permit. I agree to comply with all permit conditions and all City, 
State, and Federal statutes, regulations, ordinances, and codes relating to the storage and handling of hazardous 
mater' I . .... 

L. Jean Noro i an, Pres ident 7/6/95 
Prinled Nom~ and Till~ Dote Signed 

c,,/ 2 ?CJ Date Paid: JUL O 7 1995 Amount Paid: $ 5DO .00 
Permit Number: 

HAYWARD FIRE DEPARTMENT 

Quantity Range: 3E Machine Validarion/Official Receipt 

~
II Term Permit 

R. V. Number: '7 ,~C, 23 Account Number: 100-1922-4440 

Provisional Permit Effective Date: ~ - 1- 9~ Expiration Date: June 30, 19C/ lo 
□ Temporary Permit Approved By: ~ VM~ (Q ll~ 

City of Hnyward Fire Department 

OFF.ICE COl'Y • White l'INANCE • Y,llo•• APPLJCA.Nr. P,i,k 



CITY:._ r~ HAYWARD • FIRE DEPART1 N"T 
25151 Clawiter Road, Hayward, CA 94545-2731 

TEL (510) 293-8695 • FAX (510) 293-5017 • TDD (510) 537-7593 

HAZARDOUS MATERIALS STORAGE PERMIT 
(For Fiscal Year Ending June 30, 1995) 

FacilityAddress: 3423 Investment Boulevard, Unit No. 3 
Number Street Unit Number 

Hayward, CA __ 9_4_5_4_' 5 ___ _ 510-783-6960 
ZIP Code Telephone Number 

BusinessName: Trace Analysis Laboratory, Inc. 

Mailing Address (if di.fferem from above): ________________________________ _ 

Brief Description of Business at this Facility: Anal Y ti Cal Ch em i St r Y Laboratory 

If you had a Hazardous Marerials Storage Permit for the last fiscal year, and there have been no changes in the quantity.of hazardous 
materials stored m your facility, enter the same quantiry range in the space below, as was indicated in your last permit. Otherwise, if 
this is the first time you are applying for a Hazardous Materials Storage Permit or if there have been substantial changes in the 
quamities of hazardous materials stored at your faciliry, refer to the attached schedule to determine the Quamity Range and Permit 
Fee and enter them below. Your declaration will be ver/fied in a subsequellt inspection. 

Quantity Range Applied for: __ J_B_· ___ _ Amount Enclosed: $ 5 0 0 • 0 0 

Are there underground storage tanks at this facility? D YES D NO If "YES", how many? 

CERTIFICATION 

I certify that the above information is correct and hereby authorize representatives of the City to enter the facility 
for inspection purposes. I certify further that I have read and I hereby accept the terms and conditions printed on 
the other side of this Hazardous Materials Storage Permit. I agree to comply with all permit conditions and all City, 
State, and Federal ordinances, laws, statutes, codes, rules, and regulations relating to the storage and handling of 
hazardous materialsj, ? 

,,.,-,:;,=-___,,~~-___;;=-__ c_r-,. ____ :::::--..... .......__ L . Jean No ro i an , Pres i dent 6 / 2 4 / 9 4 
Signatur<> of p icant -------Printed Name and Title Date Signed 

,., ~ 

PERMIT NUMBER:_~9~5~/~d.-.• _.,,-,_/_1..~,.I __ 

QUANTITY RANGE: __ -::'_:->_/3~· ___ _ 

D Full Term Permit 

FOR OFFICE USE ONLY 

D Temporary Permit 

EFFECTIVE DATE: ___ ,.---'<::_·-~-~--"-v-...-'-\'""c.._,,,\__,_)+, -'/_<...:··7_c-'-1-'i...1-.__' 
' ' _., l 

EXPIRATION DATE: June '"30 1995 
---"-='-'-"'-'"-"-'-"''""-'c=---

lkl/P~ovisional Permit 

~ r 
APPROVED BY:_---'-,~-"--·""',. -'--"-::.~,"""'""-=°"=··,'----'--'"'--"'·-:....,1.::::;~"'...;;'-::..s:":::::;··•,:.;:..;"-"".,."""-' __ _ 

Date Paid 

R. V. Number 

Record Number 

Account Number 100-1922-4440 

WHITE-FTRE DEPARTMENT 

City of Hayward Fire Department 

Machine Validation/Ojficia/ Receipt 

YELLOW-CUSTOMER REC 1 1 'ia9&-REVFNTJF 



C~ OF HAYWARD • FIRE DEPAJJ.T.MENT 
/ , 

25151 Clawiter Road, Hayward, CA 945; ;731 
TEL (510) 293-8695@ FAX (510) 293-5017 e TDD (510) 537-7593 

HAZARDOUS MATERIALS STORAGE PERMIT 
(For Fiscal Year Ending June 30, 1994) 

FacilityAddress: 3423 Investment Boulevard, Unit No. 8 
Number Street Unit Number 

Hayward, CA 9 4 5 4 5 
ZIP Code 

510-783-6960, 
Telephone Number 

Business Name: __ T_r_a_c_e __ A_n_a_l__,Y,__s_i_s_L_a_b_o_r_a_t_o_r,..;y::,_:,_,_I_n_c_. __________________ _ 

Mailing Address (if different from above): ______________________________ _ 

Analytical Chemistry Laboratory Brief Description of Business at this Facility: _____________________________ _ 

If you had a Hazardous Materials Storage Pennit for the last fiscal year, and there have been no changes in the quantity of hazardous 
materials stored at your facility, enter the same quantity range in the space below, as was indicated in your last pennit. Otherwise, if 
this is the first time you are applying for a Hazardous Materials Storage Permit or if there have been substantial changes in the 
quantities of hazardous materials stored at your facility, refer to the attached schedule to determine the Quantity Range and Permit 
Fee and enter them below. Your declaration will be verified in a subsequent inspection. 

Quantity Range Applied for:. __ 3_B __ _ Amount Enclosed: $ 5 O O 0 O O 

Are there underground storage tanks at this facility? D YES 00 NO If "YES", how many? 

CERTIFICATION 

I certify that the above information is correct and hereby authorize representatives of the City to enter the facility 
for inspection purposes. I certify further that I have read and I hereby accept the terms and conditions printed on 
the other side of this Hazardous Materials Storage Permit. I agree to comply with all permit conditions and all City, 
State, and Federal ordinances, laws, statutes, codes, rules, and regulations relating to the storage and handling of 
hazardo ~terials. ) 1 

\._I:::__ - L. Jean Noroian, President July 15, 1993 
::__.::;;__..i:::;__..,;s;:=:=:::::::l~-=_.::::::::==--.,__ __ Printed Name and Title Date Signed 

PERMIT NUMBER:_..._94..,_/_£l_7...__9-'-· _ 

QUANTITY RANGE:_'3 _____ /5-=-----

D Full Term Permit 

FOR OFFICE USE ONLY 

EFFECTIVEDATE:~ f; /f/,f:3 
EXPIRATION DATE: June 30, 1994 

□ Temporary Permit 
: , ' I 

)LRProvisional Permit 

APPROVED BY: _ _.;;z: __ • ..___.,._,~=~=-----cd-=_a;..~~-r----

Date Paid 

R.V. Number 

Record Number 

Account Number 100-1922-4440 

WHITE-FIRE DEPARTMENT 

City of ItfYiWafd (Vf f~l~e%r 

RECEIVED JUN .J})900 

MachiiJ/ VJiidation/(Jfficial Receipt 

YELLOW-CUSTOMER PINK-REVENUE 



CITY OF HAYWARD • FIRE DEPARTMENT♦ 
25151 Clawiter Road, Hayward, CA 94545-2731 #'~ 

TEL (415) 293-8695 • FAX (415) 293-8691 • TDD (415) 537-7593 

HAZARDOUS MATERIALS STORAGE PERMIT 

issu ED TO: ___ _____:_T....:.r-=a:...:c::...:e=---A:....:....:..:n.:::a....!ld.y:..::s::...1!...:· s~=-L~a.!:'.b~o'...!.r:..::a~t!::..:o:!..r!...J-y..:1-,-=I_._n!..!,c,w.,__ ____________ _ 

FACILITY ADDRESS: _3_4_2_3_I_1_n _v_e_s_t_m_1 _e_n_t_B_o_u_l_e_v_a_r_d-','----U-'-'n_i_t.;c_.:....:.N--=-o--=o'---8:C...· _,,_, ___;_H.:....:a::..V~i.:..:.v..:::a:..:.r_;d;;_z_, -=C"-'A'----

In accordance with the provisions of Article 8, Chapter 3 of the Hayward Municipal Code, the facility named above is 
hereby granted a permit to store hazardous materials as indicated in the permit application previously submitted, and as 
detailed in the facility's current Hazardous Materials Management Plan, subject to the following terms and conditions: 

1. The storage and handling of any hazardous material shall conform with all provisions of the Hazardous Materials 
Storage Ordinance or any other Local, Federal, or State law, statute, code, rule, or regulation relating to hazardous 
materials and shall not cause an unauthorized release of hazardous materials or pose a significant risk of such 
unauthorized release; 

2. Permittee shall file with the Hazardous Materials Office, for approval, a written Hazardous Materials Management 
Plan; 

3. Permittee shall notify the Hazardous Materials Office of substantial changes in the quantity or nature of the 
hazardous materials stored in the facility, of substantial modification or repair of the storage facility, of other substantial 
changes in the facility's Hazardous Materials Management Plan, or of substantial changes in the operations and 
ownership of the facility which may require a new permit or other additional permits or licenses; 

4. Permittee shall take all necessary steps to ensure discovery, containment, and cleanup of any confirmed or 
unconfirmed unauthorized release of any hazardous material and shall notify the Hazardous Materials Office of such 
unauthorized release; 

5. Permittee shall authorize representatives of the City to enter the permitted facility for inspection purposes to 
ascertain compliance and cause correction of any violation of hazardous materials storage permit condition, code, law, 
statute, rule, or regulation; 

6. The Permit may be transferred to new owners of the same facility under terms and conditions imposed by, and 
subject to the approval of the City; 

7. This Permit may be subjected to remedial action under Sec. 3-8.54 of the Hayward Municipal Code arising from the 
acts or omissions of the permittee; 

8. Thirty (30) days prior to the expiration date indicated on this Permit, a new permit application must be submitted 
pursuant to Sec. 3-8.43 of the Hayward Municipal code; 

9. This Permit shall not become effective until it has been signed and accepted by the permittee or by a person having 
the legal authority to sign for the permittee; 

10. This Permit shall be kept on the premises of the permitted facility and shall be made available for inspection; and 

11. This Permit does not take the place of any license required by law. 

Certification 

I certify that I have read and I hereby accept the above terms and conditions of this Hazardous Materials Storage Permit. I 
agree to comply with all permit conditions, and all City, State, and Federal ordinances, laws, statutes, codes, rules, and 
regulations relating to the storage and handling of hazardous materials. 

L. Jean Noroian, President 
Printed Name & Title 

9 
Hazardous Materials Office Approval 

PERMIT NUMBER ~9-~_-_·-d __ ?___ EFFECTIVE DATE: __ 1/~·-_/_.-_y_7;?,,...' __ 
a uANTITY RANGE: ____ , _123'--"'-..-:------ ExPI RA Tl oN DA TE:___,;?...,".?:...._-a:a::::. :.._o_-_,f/:-·=3'""')'---

D Full Term Permit D Temporary Permit D Provisional Permit 

Approved by the Hazardous Materials Coordinator, City of Hayward Fire Department 

/Jz 2ilL1ibii, 
0 

John Boykin, Battalion Chief 



I 

CITY bF HAYWARD • FIRE DEPARl I\IIENT 
25151 Clawiter Road, Hayward, CA 94545-2731 

TEL (510) 293-8695 • FAX {510) 293-8691 • TDD (510) 537-7593 

APPLICATION FOR A HAZARDOUS MATERIALS STORAGE PERMIT 
(For Fiscal Year Ending June 30, 19 C· ) 

F aci I ity Address: _3,.1..:i4u,:...c:'.J.)__JiuDLLlLY-1:e::..;s:w..tJlm1.1e:::_u.n..1.t_Po.,.uDLLllLl.LCe..liYua2.Lr..1.adL;,,__.UI l..1.DLJL • .1.t~N.Lou..,,____,SU-------------
No. & Street Unit No. 

510-783-6960 Hayward, CA_9_4_5_4_5 _______ _ 
ZIP Code Telephone No. 

Business Name: _T_r_a_c_e_A_n_a_l .::..y_s_i_s __ L_a_b_o_r_a_t_o_r..:..y.....:,_T_n_c_. ______________ _ 

Mailing Address (if different from above): -------------------------

Brief Description of Business at this Facility: Ana 1 Y ti ca 1 Ch em is try Labo ra to ry 

(If you had a Hazardous Materials Storage Permit for the last fiscal year, and there have been no changes in the quantity of 
hazardous materials stored at your facility, enter the same quantity range in the next box below, as was indicated in your 
last permit. Otherwise, if this is the first time you are applying for a Hazardous Materials Storage Permit or if there have 
been substantial changes in the quantities of hazardous materials stored at your facility, complete the following estimated 
inventory.) 

Hazard Class 

Explosives 
Blasting Agents 
Flammable Gases 
Nonflammable Gases 
Poisons 
Flammable Liquids 
Flammable Solids 
Water-reactive Materials 
Oxidizers 
Organic Peroxides 

Total Number of Classes: 
Total Pounds Solids: 

Estimated Quantities of Hazardous Materials Stored at this Facility 

Quantity Unit Hazard Class 

Etiological Agents 
Corrosives, Acids 
Corrosives, Bases 
Cryogens 
Radioactive Materials 
Pyrophoric Materials 
Unstable Materials 
Listed Extremely 

Hazardous Materials 
Other Haz. Materials 

Total Gallons Liquids: 
Total cu. ft. gases: 

(Refer to the attached schedule of Permit Fees and complete this box.) 

Quantity 

Quantity Range Applied for: .., ? Amount Enclosed:$ -:c5_,,0:...:0,,_,,_ • ...::0;...:0:........ ____ _ 

Are there underground storage tanks at this facility? □ YES DNO If "YES", how many? 

CERTIFICATION 

Unit 

I certify that I have read this application and state that the above information is correct. I agree to comply with all City, 
State, and Federal laws relating to the storage and use of hazardous materials, and hereby authorize representatives of the 
City to I the facility !rt:, insr:ion P~:poses. 

~v~ L. Jean Noroian, President June 25, 1992 

Date Pa,d 

R.V. Number 

Record Number 

Account Number 

Permit Number 

Printed Name and Title 

100-4440 



CITY OF HAYWARD • FIRE DEPARTMENT 
25151 Clawiter Road, Hayward, CA 94545-2731 

TEL (415) 293-8695 • FAX (415) 293-8691 • TDD (415) 537-i(~EU BY 
!)[1.i'';fl· I 

HAZARDOUS MATERIALS STORAGE PERMIT:'EP O 5 l991 
ISSUED TO: _______ T_RA_C_E_A_N_A_L_Y_S_I_S_L_A_B_O_RA_T_O_R_I_E_S_,_IN_C_. ____ S_. _______ _ 

FACILITY ADDRESS: ___ 3_4_2_3_IN_V_E_S_TM_EN_T_B_L_V_D_X_li_18 _______ H:..;,.A_Y'_iv_
1A_iU_,' _n_R_E _D_EP_A_R·_rM_,E_,N_T_ 

In accordance with the provisions of Article 8, Chapter 3 of the Hayward Municipal Code, the facility named above is 
hereby granted a permit to store hazardous materials as indicated in the permit application previously submitted, and as 
detailed in the facility's current Hazardous Materials Management Plan, subject to the following terms and conditions: 

1. The storage and handling of any hazardous material shall conform with all provisions of the Hazardous Materials 
Storage Ordinance or any other Local, Federal, or State law, statute, code, rule, or regulation relating to hazardous 
materials and shall not cause an unauthorized release of hazardous materials or pose a significant risk of such 
unauthorized release; 

2. Permittee shall file with the Hazardous Materials Office, for approval, a written Hazardous Materials Management 
Plan; 

3. Permittee shall notify the Hazardous Materials Office of substantial changes in the quantity or nature of the 
hazardous materials stored in the facility, of substantial modification or repair of the storage facility, of other substantial 
changes in the facility's Hazardous Materials Management Plan, or of substantial changes in the operations and 
ownership of the facility which may require a new permit or other additional permits or licenses; 

4. Permittee shall take all necessary steps to ensure discovery, containment, and cleanup of any confirmed or 
unconfirmed unauthorized release of any hazardous material and shall notify the Hazardous Materials Office of such 
unauthorized release; 

5. Permittee shall authorize representatives of the City to enter the permitted facility for inspection purposes to 
ascertain compliance and cause correction of any violation of hazardous materials storage permit condition, code, law, 
statute, rule, or regulation; 

6. The Permit may be transferred to new owners of the same facility under terms and conditions imposed by, and 
subject to the approval of the City; 

7. This Permit may be subjected to remedial action under Sec. 3-8.54 of the Hayward Municipal Code arising from the 
acts or omissions of the permittee; 

8. Thirty (30) days prior to the expiration date indicated on this Permit, a new permit application must be submitted 
pursuant to Sec. 3-8.43 of the Hayward Municipal code; 

9. This Permit shall not become effective until it has been signed and accepted by the permittee or by a person having 
the legal authority to sign for the permittee; 

10. This Permit shall be kept on the premises of the permitted facility and shall be made available for inspection; and 

11. This Permit does not take the place of any license required by law. 

Certification 

I certify that I have read and I hereby accept the above terms and conditions of this Hazardous Materials Storage Permit. I 
agree to comply with all permit conditions, and all City, State, and Federal ordinances, laws, statutes, codes, rules, and 
regulations relating to the storage and h dling of hazardous materials. "-- "' 

' ), tf'vn )\ --- r 
01trYd1.CA._ V \:S,'S,/ °€. vJ --,,;.::.· ;__-"-----+-~---"-'-----=:::__.::~---=-...t ... 

Printed Name & 

Hazardous Materials Office Approval 

PERMIT NUMBER __ 9_l_-_2_7_9 ___ _ EFFECTIVE DA TE: _l-_l_-_9_1 ____ _ 

QUANTITY RANGE: _3_B ______ _ EXPIRATION DATE: _ 6_-_30_-_9_2 ___ _ 

0 Full Term Permit 0 Temporary Permit 0 Provisional Permit 

Approved by the Hazardous Materials Coordinator, City of Hayward Fire Department 

John Boykin, Battalion Chief 



CITY ·~ HAYWARD • FIRE DEPA MENT 
2t, 151 Clawiter Road, Hayward, CA 94545-2731 

TEL (415) 293-8695 • FAX (415) 293-8691 • TDD (415) 537-7593 

APPLICATION FOR A HAZARDOUS MATERIALS STORAGE PERMIT 
(For Fiscal Year Ending June 30, 19~) 

No. & Street 

Hayward, CA 

Mailing Address (if different from above): ------------------------

Brief Description of Business at this Facility: 

( If you had a Hazardous Materials Storage Permit for the last fiscal year, and there have been no changes in the quantity of 
hazardous materials stored at your facility, enter the same quantity range in the next box below, as was indicated in your 
last permit. Otherwise, if this is the first time you are applying for a Hazardous Materials Storage Permit or if there have 
been substantial changes in the quantities of hazardous materials stored at your facility, complete the following estimated 
inventory.) 

Estimated Quantities of Hazardous Materials Stored at this Facility 

Hazard Class 

Explosives 
Blasting Agents 
Flammable Gases 
Nonflammable Gases 
Poisons 
Flammable Liquids 
Flammable Solids . 
Water-reactive Materials 
Oxidizers 
Organic Peroxides 

Total Number of Classes: 
Total Pounds Solids: 

Quantity 

(Refer to the attached schedule of Permit Fe 

Quantity Range Applied for: 

Unit Hazard Class 

Etiological Agents 
Corrosives, Acids 
Corrosives, Bases 
Cryogens 
Radioactive Materials 
Pyrophoric Materials 
Unstable Materials 
Listed Extremely 

Hazardous Materials 
Other Haz. Materials 

Total Gallons Liquids: 
Total cu. ft. gases: 

mplete this box.) 

Amount Enclosed: $ 

Are there underground storage tanks at this facility? □ YES D NO If "YES", how many? 

CERTIFICATION 

Quantity Unit 

I certify that I have read this application and state that the above information is correct. I agree to comply with all City, 
State, and Federal laws relating to the storage and use of hazardous materials, and hereby authorize representatives of the 
City to enter the facility for inspection purposes. 

Signature of Applicant 

Date Paid 

For Office Use Onl}:_.. CJ 
o-JS--- I 

R.V. Number 

Record Number 

Account Number 

Permit Number 

1/ 100-4440 

Printed Name and Title Date Signed 

Machine Validation/Official Receipt 



CITY OF HAYWARD • FIRE DEPARTMENT~ 
25151 Clawiter Road, Hayward, CA 94545-2731 ef/'A4 

.......... ,.,., TEL (415) 293-8695. FAx (415) 293-8691. TDD (41~ill~n6M~~~f:ir~v~ 'J, .· i: 

HAZARDOUS MATERIALS STORAGE PERMIT AUG 13 1991 
1 ssu ED TO: ____ T=-=.r.!=ac:::c:.::e=----=-A:e:nc:.:a::::l::.YL:::..S.:::ic:::s-=L=-=a:.:b:..:o::..:r::.;a=-t=o=-r,Ly2,--=I=-=n=-=c::.c.=-----------....-..=-;;-;=-===--:---=-c-----

HAYWARD FIRE DEPARlMENT 
FACILITY ADDA ESS: _3:::..4..:c2=.3:::.__I=-n=v-=-=-e=-s-=tm=en=-=t_B==l v..:....::.d..:... -"-' _U-=.n;:.c_i..:..t-'--//_8 _________________ _ 

In accordance with the provisions of Article 8, Chapter 3 of the Hayward Municipal Code, the facility named above is 
hereby granted a permit to store hazardous materials as indicated in the permit application previously submitted, and as 
detailed in the facility's current Hazardous Materials Management Plan, subject to the following terms and conditions: 

1. The storage and handling of any hazardous material shall conform with all provisions of the Hazardous Materials 
Storage Ordinance or any other Local, Federal, or State law, statute, code, rule, or regulation relating to hazardous 
materials and shall not cause an unauthorized release of hazardous materials or pose a significant risk of such 
unauthorized release; 

2. Permittee shall file with the Hazardous Materials Office, for approval, a written Hazardous Materials Management 
Plan; 

3. Permittee shall notify the Hazardous Materials Office of substantial changes in the quantity or nature of the 
hazardous materials stored in the facility, of substantial modification or repair of the storage facility, of other substantial 
changes in the facility's Hazardous Materials Management Plan, or of substantial changes in the operations and 
ownership of the facility which may require a new permit or other additional permits or licenses; 

4. Permittee shall take all necessary steps to ensure discovery, containment, and cleanup of any confirmed or 
unconfirmed unauthorized release of any hazardous material and shall notify the Hazardous Materials Office of such 
unauthorized release; 

5. Permittee shall authorize representatives of the City to enter the permitted facility for inspection purposes to 
ascertain compliance and cause correction of any violation of hazardous materials storage permit condition, code, law, 
statute, rule, or regulation; 

6. The Permit may be transferred to new owners of the same facility under terms and conditions imposed by, and 
subject to the approval of the City; 

7. This Permit may be subjected to remedial action under Sec. 3-8.54 of the Hayward Municipal Code arising from the 
acts or omissions of the permittee; 

8. Thirty (30) days prior to the expiration date indicated on this Permit, a new permit application must be submitted 
pursuant to Sec. 3-8.43 of the Hayward Municipal code; 

9. This Permit shall not become effective until it has been signed and accepted by the permittee or by a person having 
the legal authority to sign for the permittee; 

10. This Permit shall be kept on the premises of the permitted facility and shall be made available for inspection; and 

11. This Permit does not take the place of any license required by law. 

Certification 

I certify that I have read and I hereby accept the above terms and conditions of this Hazardous Materials Storage Permit. I 
agree to comply with all permit conditions, and all City, State, and Federal ordinances, laws, statutes, codes, rules, and 
regulations relating to the storage and handling of hazardous materials. 

j_. :s: ecu'\ No i'd)~CA) f ~ i'-Jed -~---=~---t'r-----1---=---=~ 
Printed Name & Title 

Hazardous Materials Office Approval 

PERMIT NUMBER -~9_1_-_2_7_9 ___ _ EFFECTIVE DATE: __ l_-_l_-_9_l ____ _ 

QUANTITY RANGE: _..,__3...,_B _____ _ EXPIRATION DATE:_6_-_3_0_-_9_2 ___ _ 

D Full Term Permit D Temporary Permit D Provisional Permit 

Approved by the Hazardous Materials Coordinator, City of Hayward Fire Department 

~ ~ T3, ~ /(:;}) d. ~.,_;.,,. "EC El\/ E.D p,IJG \ 0 
~ JohBoykin, Batt£iion Chief ,, 



CITY r , HAYWARD • FIRE DEPA( .MENT 
26151 Clawiter Road, Hayward, CA 94545-2731 

TEL (415) 293-8695 • FAX (415) 293-8691 • TDD (415) 537-7593 

APPLICATION FOR A HAZARDOUS MATERIALS STORAGE PERMIT 
(For Fiscal Year Ending June 30, 19_g__L_) 

No. & Street 

ZIP Code Telephone No. 

Business Name: _D...J---C-~~C=-=·e"---'-~-'----=/_·,+c~s=· _,l"";;-~__.L=CL-==b'--o_·.;._rct,,"'-=-1-e_f'.--j'('----i'.J-~_t-_''--_C ___ , ----

Mailing Address (if different from above): 

At/\0.., l:yft' tt;C/ J ewu\i,fey I a.Jc,o m.~1'"y Brief Description of Business at this Facility: 

( If you had a Hazardous Materials Storage Permit for the last fiscal year, and there have been no changes in the quantity of 
hazardous materials stored at your facility, enter the same quantity range in the next box below, as was indicated in your 
last permit. Otherwise, if this is the first time you are applying tor a Hazardous Materials Storage Permit or if there have 
been substantial changes in the quantities of hazardous materials stored at your facility, complete the following estimated 
inventory.) 

Estimated Quantities of Hazardous Materials Stored at this Facility 

Hazard Class Quantity 

Explosives 
Blasting Agents 
Flammable Gases I~ f '3 e,: 
Nonflammable Gase~tH'"_@.f ~ 
Poisons ):.S}l.:f ··· -
Flammable Liquids -:/-:Z. -f J fV 
Flammable Solids 
Water-reactive Materials 
Oxidizers 
Organic Peroxides 

Total Number of Classes: 
Total Pounds Solids: 

Unit Hazard Class Quantity 

Etiological Agents Pcs.sfii:i~ YttJd 
Corrosives, Acids $" 'i 
Corrosives, Bases 
Cryogens 
Radioactive Materials 
Pyrophoric Materials 
Unstable Materials 
Listed Extremely 

Unit 
lb. 

~al(olA-

Hazardous Mat~riaJsJ~:-_"2i~_1Ei~~i ... ~'""'i,:ji:...·~. ,,_ ~ Ji 
Other Haz. Ms_tenals..;Q 215· • 41~ 

!;tc-t! ~O..S e.. fJ, 00 • I b • 
Total Gallons Liquids: l ,g-L/ > • 

a?tz..jj. Total cu. ft. gases: -t1i - ... 

(Refer to the attached schedule of Permit Fees and complete this box.) 

Quantity Range Applied for: 1l (!, Amount Enclosed:$ .£J...'?1-0cCX:) 

Are there underground storage tanks at this facility? DYES l!>(~o 

For Office Use Only 

Date Paid 

R.V. Number 

Record Number 

Account Number 

Permit Number 

100-4440 

If "YES", how many? 

Machjp~ Validation/Official Receipt 

··~~: 
::;-:;: 



7 
HAZARDOUS MATERIAL PERMIT APPLICATION 

CITY OF HAYWARD 

BUSINESS NAME: Trace Analysis Laboratory. Inc, PHONE NO: 415-783-6960 

BUSINESS ADDRESS: 3423 Investment Boulevard, Unit No. 8, Hayward. CA 94545 

NAME OF OWNER/APPLICANT: Trace Analysis Laboratory, Inc. 

MAILING ADDRESS: 3423 Investment Boulevard, Unit No. 8, Hayward, CA 94545 
NO. STREET CITY STATE ZIP 

TYPE OF BUSINESS: Analytical Chemistry Laboratory 

L. Jea, Noroian, President 

FOR OFFICE USE ONLY PLF.ASE DO NOT WRITE BELOW nus LINE 
**************************************************************-lrlrl:************** 

HAZARDOUS MATERIALS PERMIT 

Permit Number _ _,.jt_v_·--~_'/_b_· -
Effective Date: 

Renewal/Expiration Date: 

In accordance with the provision of Article 8 of Chapter 3 of the Hayward 
Municipal Code, a permit is hereby granted to business named above to store 
hazardous materials as indicated on the previously submitted inventory 
statement. 

This permit is for storage range: 

Permit Term is: _____ full provisional temporary 

This pemit shall be lcept on premises and wade available for inspection. 

Special conditions: This permit does not take the place of any license required 
by law. Any change in hazardous materials storage, occupancy group or ownership 
may require a new permit. < fl.,g.,_ /. • 
Signature: c,lf<u.f_ 14 [ ~ 5 / City of Hayward 

Lf"fu1;; Account Number ____ v __ _ 
{it.Jo ,_., 

Application Fee-----,,-----

Date 

eJ '-f s-3 
Paid _1_f?--_5"'_/_q_t) __ 

t 7 

Re.., 119 

Yt 1° 



HAZARDOUS MATERIAL PERMIT n.PLICATION 
CITY OF HAYWARD 

BUSINESS NAME: Trace Analysis Laboratory, Inc. PHONE NO: 415-783-6960 

BUSINESS ADDRESS : 3423 Investment Blvd., #8, Hayward, CA 94545 

NAME OF OWNER/APPLICANT: Trace Analysis Laboratory, Inc. 

MAILING ADDRESS : 3423 Investment Blvd., #8 Hayward, CA 94545 
NO. STREET CITY STATE 

TYPE OF BUSINESS: Analytical Chemi stry Laboratory 

$500.00 AMOUNT PAID: 
~i:!Cf Analy~,s 

SIGNATURE OF APPLICANT: c--4-:tr-t~ 
Loui s DuPuis 

Laboratory Inc. by: 
,};:),..---,I r.-s-=:::- DATE: 

ZIP 

June 26, 1989 

FOR OFFICE USE ONLY PLEASE 00 NOT WRITE BELOW THIS LINE 
******************************************************************************* 

HAZARDOUS MATERIALS PERMIT 

Permit Number 89-310 

Effective Date: 

Renewal/Expiration Date: 

1 

1/ L 'J {) 

I Rr=c~ v-::-n • ,, r, ' ' 19l'.19 
In accordance with the provision of Article 8 of Chapter~3 0 the Ha~ar d- 0 

Municipal Code, a permit is hereby granted to business named above to store 
hazardous materials as indicated on the previously submitted inventory 
statement. 

This permit is for storage range: 3.B 

Permit Term is: ____ full provisional temporary 

This permit shall be kept on premises and made available for inspection. 

Special conditions: This permit does not take the place of any license required 
by law. Any change in hazardous materials storage, occupancy group or ownership 
may require a new permit . 

Signature: S1t u e 11 f o._p_ /.2 /SP-
I 

Account Number 1--ft)j- 0 

SOO · CJO 

Date Paid __ ·-1-7 ..;,-;/,)...;..........:.l/---1-/ _ls'-__,,9_ 
l l 

Application Fee 

IZC/J tp J-7 1 

City of Hayward 



. ..AZARDOUS MATERIAL PERMIT APPLICE ... ~ON 
CITY OF HAYWARD 

BUSINESS NAME: 'Tr:o.-c•~ A:na,!v ')( .S Lbor~kr ~i;;.PHONE NO: l.;1 £- 7? .J-,t Cf£ O ·/ , c-, 

BUSINESS ADDRESS: 3'z'.~~ 3 l:n.-·e.SrY;~..L lj/v"7 .:I:/ e) Ho..ywvt!lrd,, CA qft.5-'-ls 

NAME oF oWNER/APPLicANT: kfL c e,,. An a 4c: < /.s L(I.., bl> ct:r-: Ta; r:. .J;n, , , 7 I 

MAILING ADDRESS: ~ 3/.2. i :r:n ve.sr;,~f- /Jik~ -#-~ l-flA)U44,2:,l CA C/'t S-YS 
NO. STREET CITY STATE ZIP 7 

TYPE OF BUSINESS: ti.--n a:f;t tic c. k/trz t .sf-1:7 /(;i.,I, 
AMOUNT PAID: dl '-IO 01 DD 

7,-.a-ce. /J./1,;;./y s{s l.,;.,b,,,.,,."for7,. .:t'nc, 

SIGNATURE OF APPLICANT: 6y ; ~;_... .l)/1.A.-' ./l....,_;, DATE: 
Lo "" iJ. {}.,, f.., ls I V, 'c e f,P!? ~ ; J,;1,-,-vt 

FOR OFFICE USE ONLY PLEASE DO NOT WRITE BELOW' THIS LINE 
******************************************************************************* 

HAZARDOUS MATERIALS PERMIT 

Permit Number 

Effective Date: 

Renewal/Expiration Date: 
I I . 

7 /, /5?'1 
l I 

In accordance with the provision of Article 8 of Chapter 3 of the Hayward 
Municipal Code, a permit is hereby granted to business named above to store 
hazardous materials as indicated on the previously submitted inventory 
statement. 

This permit is for storage range: 

Permit Term is: _____ full ---v provisional temporary 

This permit shall be kept on premises and made available for inspection. 

Special conditions: This permit does not take the place of any license required 
by law. Any change in hazardous materials storage, occupancy group or ownership 
may require a new permit. 

Signature: 

Account Number __ 4~~-,4-_·~+Q~--

Application Fee .Lf:O O .DO 

Date Paid ___ /_1~/_c_r~/:_fil-~J_8~·---
/ I 

CJo.279 

City of Hayward 



, KcCEIVED JUL ·1 1987 
HAZARDOUS MATERIAL PERMIT APPLICA'J. .1.0N 

CITY OF HAYWARD 

BUSINESS NAME: Trace Analysis Laboratory. Inc . PHONE NO: 415-783-6960 

BUSINESS ADDRESS: 3423 Investment Boulevard , Unit 8, Hayward, CA 94545 

NAME OF OWNER/APPLICANT: 

MAILING ADDRESS: 
NO. STREET CITY STATE ZIP 

TYPE OF BUSINESS: Analytical Chemistry I aboratory 

AMOUNT PAID : $ 4 0 0 0 0 0 TI 
SIGNATURE OF APPLICANT ,* ~~

4K _ 
FOR OFFICE USE ONLY PLEASE DO NOT 'WRITE BELOW THIS LINE 

******************************************************************************* 

HAZARDOUS MATERIALS PERMIT 

Permit Number r;- 35S 
Effective Date: 

Renewal/Expiration Date : 

In accordance with t he provision of Part VIII, Article 8 of Chapter 3 of the 
Hayward Municipal Code, a permit is hereby granted to business named above to 
store hazardous materials as indicated on the previously submitted inventory 
statement. 

This permit is for storage range: 

Permit Term is: full I/ provisional 
0 temporary 

This pe·rmit shall be kept on premises and made available for inspection. 

Special conditions: This permit does not take the place of any license required 
by l aw. Any ch ange in hazardous materi a l s storage, occupancy group or ownership 
may require a new permit. ) 

Signature, Su..~'---"'--"'-- ~o-r,__t 4'.r:: City of Hayward 

Account Numbe r ~ LP,.J,Y:_Q 
Application Fee C/,[50 • (J[) 

Date Paid '8:- Jt -15] 
(L~J ~ CDZ,'79 

I 

·-

! I 

I 



1.0 Closure Requirement 

Closure Plan 
Trace/En tech Analytical Labs 
3423 Investment Blvd., Suite 8 

Hayward, California 

January 10, 1997 

RECEJVED BY 
FIRE PREVENTION omcE 

MAR 1 0 1997 

HAYWARD FIRE DEPARTMEf« 

This closure plan is being prepared to comply with local and state regulations. This plan 
describes the procedures for decontamination and for terminating the storage of hazardous 
materials and hazardous wastes at the facility. 

2.0 Agencies To Be Notified 

City of Hayward Fire Department 
Hazardous Materials Office 
25151 Clawiter Road 
Hayward, CA 94545 
510-293-8695 

3.0 Facility General Description 

The facility is located at 3423 Investment Boulevard, Suite 8 in Hayward, California The major 
cross street is Clawiter Road (see Attachment A for site map). The site is located within the City 
of Hayward in AJameda County. It consists of both office and analytical laboratory space. There 
are four offices and one main laboratory. The laboratory accounts for approximately one third of 
the 3,100 total square feet. The area outside of the building is surrounded on two sides by light 
industrial office buildings and on two sides by asphalt parking lots. 

The facility is leased by Entech Analytical Labs. Entech is owned by Mike Golden, President. 
Mike can be contacted at 408-735-1550 x30. 

4.0 Facility Process Description 

Th.is facility housed a state certified independent analytical laboratory owned by Entech 
Analytical Labs, and in operation until August of 1996. In late 1996 the operations at this facility 
were moved, along with analytical instruments, to Entech's Sunnyvale facility located at 525 Del 
Rey Avenue, Sunnyvale, California. 

The following specific information is relevant to this facility and this Closure Plan: 

a. Various hazardous materials and wastes, including analytical calibration standards 
and chemicals, remain in this facility and are to be disposed of in accordance with 
all applicable regulations, 

Facility Closure Pl1111 
TracelEntech Analyllcal Lab: 



b. The facility operated three fume hoods which will be decontaminated for eventual 
removal, 

c. All hazardous materials were/will be properly stored and shipped from this site for 
treatment and/or disposal, 

d. All sinks are connected to domestic gray water systems, 
e. The lab bench and fume hood sinks are connected to a point source water treatment 

system (in-line ultrapure mixed bed filter and organic removal filter cylinders) 
which will be properly disposed of, 

f No waste was discharged to the sewer, 
g. No underground storage tanks exist at this facility. 

4.1 Chemicals Used 

Please refer to Attachment C for a complete listing of chemicals and hazardous wastes remaining 
onsite. In addition, a chemical location map is attached (Attachment B) showing where 
chemicals and wastes were stored and used in this facility. All chemicals and wastes currently 
onsite will be properly manifested and transported for proper use, treatment and/or disposal. 

5.0 Purpose of Closure Plan 

The purpose of this Closure Plan is to comply with applicable local and state requirements 
including the Hayward Municipal Code, Section 3-8.4lb. The Plan will be submitted by Entech 
Analytical Labs to the City of Hayward Fire Department for approval. The Plan is intended to 
ensure the removal of hazardous materials, their residual wastes, and to eliminate possible 
contamination to the facility due to normal chemical use. This will be conducted in a manner 
that: 

a. Demonstrates that hazardous materials stored in the facility will be removed, 
disposed of, and/or reused in an appropriate manner; 

b. Eliminates or minimizes threats to public health and/or safety or to the environment 
from residual hazardous materials in the facility; and 

c. Eliminates or minimizes the need for further maintenance of the facility as a 
hazardous materials storage facility. 

Areas to be addressed in this closure will be: 

a. Proper removal of hazardous chemicals and wastes; and 
b. Proper decontamination of surfaces potentially contaminated with hazardous 

materials. 

6.0 Closure Plan Activities 

6.1 Laboratory 

The laboratory consists of a work bench, sink and three (3) chemical fume hoods. The bench, 
sink and floors of this room will be cleaned utilizing an industrial cleaner and surfaces will be pH 
tested using a field pH strip test top ensure that no residual corrosive materials remain on the 
surfaces. These surfaces will also be similarly tested for solvents using a field Spilfyter® strip 
test. The chemical fume hoods will be decontaminated utilizing industrial cleaners and/or dilute 
IP A and neutralization solution to remove potential haz.ardous residuals. These will also be field 
tested for both solvents and corrosives. 

Facility Closure Plan 
Trace/Entech Analytical Labs 



6.2 Chemical Storage Areas 

All chemicals in the facility were stored in either one of two chemical cabinets (.flammable 
cabinets), or one of two chemical storage closets. All chemicals have been inventoried 
(Attachment C). These two cabinets and two closets are identified on the attached site map 
(Attachment B). Both cabinets and closets will be properly emptied of their hazardous materials 
and cleaned using the same methods outlined in section 6.1 above. 

6.3 Hazardous Material Disposition 

All hazardous materials will be properly handled; manifested; and used, treated and/or disposed 
ofby certified vendors, in accordance with all applicable local, state and federal requirements, 
including; the Department of Health Services (OOHS), the California Regional Water Quality 
Board (CRWQB), the US-EPA, and the Cal-EPA. Proper documentation, including receipts and 
manifests, will be maintained and submitted with the final Closure Report to the Fire 
Department. 

It is been determined based on the nature of the facility and its operations, that no soil, 
groundwater or other samples, other than the field strip samples, will be collected and analyzed 
for this closure. 

6.4 Spill Contingency and Safety Plan 

A site specific Health & Safety plan and Spill Contingency Plan is attached. (Attachment D). 

6.5 Schedule 

This Closure Plan will be submitted to the City of Hayward Fire Department for review. Once 
approval is obtained for the proposed scope of work, Entech may proceed with the work as 
depicted in the closure plan. A representative of the Fire Department may be asked to inspect the 
facility prior to commencement of closure activities and after all closure proceedings has been 
completed. 

7.0 Final Closure Report 

Entech Analytical will submit a final Closure Report to the City of Hayward Fire Department 
within thirty days of completion of work outlined in the Closure Plan. This Report shall 
summarize actions actually taken to close the facility, and include receipts and manifests for 
chemicals and equipment. The report shall certify that the approved facility Closure Plan was 
carried out. 

8.0 Attachments 

Attachment A Facility Site Location Map 
Attachment B Facility Plans - Area/Equipment Locations 
Attachment C Hazardous Material Inventory 
Attachment D Site Specific Health & Safety and Spill Contingency Plan 

Facility Closure Plan 
Trace/Entech Analytical Labs 



Attachment A Facility Site Location Map 

Facility Closure Plan 
Trace/Entech Analytical Labs 
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Attachment B Facility Plans - Area/Equipment Locations 

Facility Closure Plan 
Trace/Entech Analytical Labs 
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Attachment C Hazardous Material Inventory 

Facility Closure Plan 
Trace/Entech Analytical Labs 



PACKING LIST 
Continuation Sheet 
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Attachment D Site Specific Health & Safety and Spill Contingency Plan 

Facility Closure Plan 
Trace/Entech Analytical Labs 



Entech Analytical Labs, Inc. 
(Former Trace Analysis Laboratory, Inc.) 

Site Specific Health & Safety Plan 
and 

Spill Contingency Plan 

3423 Investment Blvd. 
Suite 8 

Hayward, California 



-§-i:, §: Tr11cc1 AnalyNis 1.ahnralnr~•. Inc. 

HEALTH, SAFETY, EMERGENCY RESPONSE, AND AND EVACUATION PLAN 

TRAINING 

I. Safe Handling of Hazardous Materials 

o Use safety goggles when working with chemicals in open containers. 

o Work with solvents, acids, and other hazardous materials in fume 
hoods. 

o Wear gloves when working with hazardous materials. 

o Store all chemic~ls away from hea~ and flame. 

o Return chemicals to their proper storage place. Flammables go into 
the flammable storage chest. 

o Keep aisles and counters clear. 

o Reinstall protective caps on gas cylinders as quickly as possible. 

o Report injuries to a supervisor. In any case, do not delay treatment. 

o Labeling of chemicals. Location of MSDS. 

II. Contacting Local Emergency Response Organizations 

o Call the Fire Department at 732-2626 or 911 

Tell them to come to: Trace Analysis Laboratory 
3423 Investment Boulevard 
Unit 8 
Hayward 
Phone: 783-6960 

This is between Eden Landing Road and Production Avenue. We have a front 
and two back doors. 

o Call the State Office of Emergency Services at l-800-852-7550. 

III. Use of Emergency Response Equipment and Supplies 

o Circuit breaker: Switch off to reduce an electrical fire. 

o Fire extinguisher: Pull pin, pull trigger, and spray fire. 

o Adsorbent: Open bag and pour on spill, then sweep adsorbent. 

o Eye Wash: Position head and squeeze bottle. 

rev. 9/93 
2 



- -----
-§-:: §: Tr11c1! i\n11h•HiH l.ahor111or,.•, Inc. ==== .. • 

III. Use of Emergency Response Equipment and Supplies, continued 

o Boots: Use to prevent contact wit_h a sp il 1. 

o Respirator: Use to prevent inhalation of fumes. 

o Doors: Open for ventilation, or to escape fumes. 

IV. Emergency Response and Evacuation Plan 

o Attached 

o Posted in laboratory by emergency response equipment and on doors to 
glassware cabinets. 

rev. 9/93 3 



HEALTH, SAFETY, EMERGENCY RESPONSE, AND EVACUATION PLAN 

FIRE 

1. Notify any supervisory personnel. 

2. All lab employees are to use fire extinguishers to fight the fire. 

3. When fire extinguishers are exhausted or the fire threatens your safety, 
move away or leave the building. See Evacuation Map on Page 6. 
Go to the picnic tables next to the rear parking lot. 

4. The notified supervisor should inspect the fire and call the fire 
department as neede9: 

732-2626 or 911 

Tell them to come to: Trace Analysis laboratory 
3423 Investment Boulevard 
Unit Number 8 
Hayward 
Phone: 783-6960 

This is between Eden Landing Road and Production Avenue. We have a front 
and two back doors. 

5. The supervisor should direct one person to the Investment Boulevard fire 
hydrant and one to the rear parking lot to direct the fire department. 

6. If the fire gets bad, get out of the building. Alert our neighbors 
upstairs and beside us. See Evacuation Map on Page 6. 
Go to the picnic tables next to the rear parking lot. 

7. For minor medical treatment during the dayti~e: 

Medical Express 
22429 Hesperian Boulevard (north of Winton) 

·Hayward • 
782-7111 

8. For major medical treatment or treatment after hours: 

Saint Rose Hospital 
27200 Calaroga·Avenue (at Tennyson) 
Hayward 
783-1123 or 911 

Take Hesperian south to east on Tennyson. 

9. The building may be re-entered when the fire department (if called) fill.d. 
the supervisor indicate it is safe to do so. 

rev. 9/93 4 



HEALTH, SAFETY, EMERGENCY RESPONSE, ANO EVACUATION PLAN 

SPILL 

1. Notify any supervisory personnel. 

2. The supervisor and one employee are to contain the spill. All others are 
to leave the building and open the doors, if fumes are present. Alert the 
neighbors as needed. See Evacuation Map on Page 6. Go to picnic tables 
next to rear parking lot. 

3. If flammable material, turn off AA flame and FID flames. 

4. Don boots as needed, a must for acid spills. 

5. Pour absorbent (Hazorb) on spill and sweep-up~ Go outside for fresh air as 
needed--wear respirator as needed. 

6. Return to lab only when fumes have dissipated .filld. supervisor indicates it 
is safe to do so. 

7. For spills of 5 gallons or more, call the fire department as needed. 

732-2626 or 911 

Tell them to come to: Trace Analysis Laboratory 
3423 Investment Boulevard 
Unit Number 8 
Hayward 
783-6960 

This is between Eden Landing Road and Production Avenue. We have a front 
and two back doors. 

8. For minor medical treatment during the daytime: 

Medical Express 
22429 Hesperian Boulevard {north of Winton) 
Hayward 
782-7111 

9. For major medical treatment or treatment after hours: 

Saint Rose Hospital 
27200 Calaroga Avenue {at Tennyson) 
Hayward 
783-1123 or 911 

Take Hesperian south to east on Tennyson. 

IO. The building may be re-entered when the fire department (if called) .sru1 the 
supervisor indicate it is safe to do so. 

rev. 9/93 5 



EMERGENCY RESPONSE ANO EVACUATION PLAN 

EVACUATION MAP 
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HAYWARD FIRE DEPARTMENT 

HAZARDOUS MATERIALS OFFICE 
777 B Street, Hayward, CA 94541-5007 

Telephone: (510) 583-4910 • Fax: (510) 583-3641 

INSPECTION REPORT 

Street Address: Ir111.e.~ menf Blvd· , u~if- 8' ------,..----:--------------------------
Name o'r Facility :_~w:;.i..:';'--1--'-_.;;;.;..a........:.r-- --=~--;-:--;--:----:-::;.,,--- -------,,-----,,,---"'.'~-=--:--"'.~ 

Facility Representative: , Tel. No.: 70--olbS-lo.21 , lo:J.. 

\------

'ailure to comply with the requirements established in this field inspection report or in subsequent 
?rrespondence may result in the issuance of a Notice of Noncompliance as provided in Sections 3-8.55 of the 
'l)lward Municipal Code. Noncompliance is punishable by criminal and/or civil penalties under Sections 3-
64 and 3-8. 65 of the Hayward Municipal Code, or othj'J applicable Federal and e laws or regulations. 

or/or/49 ~rt.. 
Date'of In1pection Hazardous Ma a!s Investi or • a re of Facility Re se tative 

fpections or permits shall not be construed as authority to violate any applicable codes, laws
1 

or regulations. ' 1 

Page 1 of _ _ 



• Miles Perez 

Subject: 

Start: 
End: 

Recurrence: 

Categories: 

Closure walk-through of old Biotium. 3423 Investment Blvd. #8. 

Tue 7/7/2009 9:00 AM 
Tue 7/7/2009 10:00 AM 

(none) 

Scheduled Activity or Inspection 

1 



Biotium,lne. 
Gl~wln11 l'ri>1/1tfls f11r Sdr111•, rM 

List of common chemicals used in the fume hood 

Substuce 

Chloroform 
Methanol 
Ethyl acetate 
Ether 
Hexane 
Dimethyl fonnamide 
Isopropyl alcohol 
Acetic acid 
Sulfuric acid 
Nitric acid 
Hydrochloric acid 
Tetrahydrofuran 
Acetonitrile 
Acetone 
Ethanol 
Trifluoro acetic acid 
Methylene chloride 
Hydrobromic acid 

Quantity Total/Year 

4-16L 
4-16L 
4-16L 
4-16-L 
4-16L 
4•8L 
4-8L 
l-2L 
2-4L 
l-2L 
l-4L 
1-4L 
4-16L 
l-4L 
1-4L 
lL 
4-16L 
1-4L 

Name and Addre11 of Landlord 

Lisa Maaicotte 
RREEF Property Management 
3SSS Arden Rd. 
Hayward, CA 94S45 
Tel: S10-783-1S13 

C--. +.r" t.. ..,._,, 

E:>1, (i V\ ( > J -=-) z.' :,. - ~ ~ o 7 

J42J l11vc~t111cnc Blvd. • Suilr 8 • tlnyw11r1I, Ci\ <>454!1 • Phone !ll0-'26!1-11127 • F11~ !-I0•lfl~-13~1 • www.blotlum.rom 
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279 02 

8280 01 

BIOTIUM, INC 
3423 INVESTMENT BL VD, STE. 8 

BIOTIUM, INC 
3159 CORPORATE PL 

265-1027 
HAYWARD 

265-1027 
HAYWARD 



C I T Y O F 

HAYWARD 

January 30, 2009 

Vivien Chen, Facilities Manager 
Biotium, Inc. 
3423 Investment Blvd., Suite 8 
Hayward, CA 94545 

HEART OF THE BAY 

Re: Facility Closure Notification Form and Closure Plan 

Dear Ms. Chen: 

This is to inform you that I have received and reviewed the above-listed documents for 
the Biotium facility at 3423 Investment Blvd., Suite 8. The closure is talcing place due to 
the relocation of the business to 3154 Corporate Place in Hayward, CA. 

The Notification and Closure Plan are approved for the porposed closure. Please contact 
this office at least 48 hours in advance to schedule a final walk-through inspection of the 
facility for closure purposes. Please note that once the final walk-through inspection has 
been completed, a Closure Report, including supporting documentation, such as 
manifests, receipts, etc., is required to be submitted within 30 days of that final 
inspection. 

Should you have any questions, please don't hesitate to contact me at 510-583-4926. 

Sincerely, 

~1~ 
Miles J. Perez, M.S. 
Hazardous Materials Investigator 
Hayward Fire Department 

MJP/mjp 

FIRE DEPARTMENT, HAZARDOUS MATERIMS OFFICE• 777 b STREET, HAYWARD, CA 94541-5007 • 510/583-4910 



Miles Perez 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi, Miles, 

Vivien Chen [vchen@biotium.com] 
Thursday, December 04, 2008 2:59 PM 
Miles Perez 
Ficility closure report for Biotium, Inc. 
Lab Layout.ppt; Biotium Facility Closure Plan.doc 

Attached is our Facility closure report and current facility floor plan. I submitted both Facility Closure Notification Form and 
Chemical Inventory Worksheet on Sept. 28, 2008. You indicated in our last phone conversation that you did not received 
the original submitted form and worksheet. Since Facility Closure Notification Form and Chemical Inventory Worksheet 
were done on paper form, I am going to fax the copies I have. 

We plan to disconnect all five chemical hoods on December 20. We plan to use the next two weeks to sort out chemicals, 
clean up the hoods and surrounding areas and schedule pickups, etc. We have to be out of the current facility by Dec-31. 
Would you please go over our closure plan and schedule a closure workthrough as soon as possible? 

Thank you for your help. Please feel free to contact me if you have any questions on the plan. 

Best regards, 

Vivien Chen 
Operations Manager 
Biotium, Inc. 
3423 Investment Blvd. Suite 8 
Hayward, CA 94545 
Tel: 510-265-1027, ext.102 
Fax: 510-265-1352 
email: vchen@biotium.com 
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Biotium Facility Closure Plan 

Biotium, Inc is currently located on 3423 Investment Blvd. Suite 8, Hayward, CA 94545 

We have a small chemistry lab and biology lab which we use to develop fluorescent 

organic compounds for research. We are going to relocate to a new place by December 

31, 2008, therefore we need to close the current facility with the fire department. Below 

are the plan and steps we are going to take to close the current facility properly: 

1. We have completed and submitted a closure notification form. A copy of the form 

is attached for your information. 

2. Maps of the general site and facility at the current location are also attached. 

3. We keep a 40L liquid nitrogen tank, 3 compressed Nitrogen gases, 1 compressed 

Argon gas, one compressed Hydrogen gas and one compressed CO2 gas, and a 

list of commonly used organic solvents (see attached list) in the facility. Liquid 

nitrogen is used to freeze cells. Compress gases and organic solvents are used for 

synthesis of organic compounds. The flammable organic solvents are kept in the 

three flammable cabinets. We generate liquid flammable waste from the use of 

organic solvents and solid non-flammable waste during organic synthesis and 

compound purification. The liquid flammable waste( 5gal per bottle for a total on

site storage capacity of 30gal) is stored in one flammable cabinet while the non

flammable solid waste is stored onsite in a 55gal drum provided by our hazardous 

material waste pickup company. North State Environmental is a California 

registered waste transporter (#2069). North State Environmental picks up the 

flammable liquid waste every 2 weeks on average and non-flammable solid waste 

as needed. Following is a detailed diagram for the location of various chemicals 

used at the current location. They are also marked on the facility map attached. 



Chemical Name Storage Location 

Common organic solvents Flammable cabinet #2, #3 Chemistry lab # 1 

Acid cabinet Chemistry lab #2 

Liquid flammable waste Flammable cabinet #1 Chemistry lab # 1 

Compressed nitrogen Compressed tank Chemistry lab # 1 & #2 

Compressed argon Compressed tank Chemistry lab #2 

Compressed hydrogen Compressed tank Chemistry lab· #2 

Dry ice Bin Chemistry lab #2 

Non-flammable solid waste 55-gal drum Chemistry lab #2 

Compressed CO2 Compressed tank Biology Lab 

Liquid Nitrogen 40L cryogenic tank Biology Lab 

Those common organic solvents we use for organic synthesis are kept in two flammable 

cabinets (#2 and #3) located in Chemistry Lab #1 and acid cabinet located in Chemistry 

Lab #2. The hazardous waste is kept inside flammable cabinet #1. Two compressed 

gases, compressed nitrogen and argon are located in Chemistry Lab #1. Inside Chemistry 

Lab #2 we store dry ice (solid carbon dioxide) inside a specialized and clearly marked 

container. Near the dry ice we have one 55-gallon drum of solid waste (silica gels). Inside 

Chemistry Lab #2 near the door that leads into our Biology Lab, is a compressed nitrogen 

gas. Between the two lab benches in Chemistry Lab #2, is flammable compressed 

Hydrogen gas. The Biology Lab stores a small container (40L) of liquid Nitrogen near 

the door that leads into Chemistry lab #2. A tank of compressed CO2 is next to an 

incubator. 

4. Not applicable 

5. All regulated hazardous waste will be removed from our site by a registered 

California waste transporter (#2069), North State Environmental. They will 

remove all of the liquid flammable waste from the flammable cabinet #1 located 

near the Chemistry Lab #1 exit door. They will also pick up the 55-gallon drum of 

non-flammable solid waste. We will schedule our last pickup on December 29, 



2008 and ensure all waste materials are removed from the facility. All organic 

solvents and other potentially hazardous materials remaining for use will be 

properly boxed in their original packaging and transported to the new facility at 

3159 Corporate Place in Hayward, CA 94545 by a hired professional. Airgas will 

properly transport all compressed gases, liquid nitrogen, and dry ice to our new 

facility on December 29, 2008. Five chemical fume hoods and their surrounding 

areas will be cleaned and decontaminated before moving the hoods to the new 

facility by a licensed lab installation contractor. 

6. Not applicable 

7. Both the liquid flammable waste and solid non-flammable waste will be picked up 

by North State Environmental, a California registered waste transporter (#2069), 

which then delivers to Pacific Resource Recovery, a licensed treatment, storage, 

and disposal facility. 

8. All receipts for hazardous waste disposal, and/or hazardous materials sales will be 

kept and made available for inspection and will be included in our final closure 

report. 

9. In the event of an emergency, we have a response plan. The facility is small 

enough that yelling and walking around could effectively alert all employees of an 

emergency. In the event of a large spill or fire all employees can evacuate from 

any of the four exits that are clearly marked. All employees can evacuate into the 

parking lot in front of or behind the building. The primary roster monitor is 

operations manager, Vivien Chen and the backup is Safety Officer, Ching-Ying 

Cheung. In case of any emergency employees are instructed to dial 911. Any 

small fire can be extinguished with one of the fire extinguishers located in each 

lab by trained personnel. 



10. All finished chemical inventory currently stored in the freezers and refrigerators 

are not classified as hazardous materials. They will be emptied, boxed up and 

transported by chemists. All organic solvents and other potentially hazardous 

materials remaining for use will be properly boxed in their original packaging and 

transported to the new facility at 3159 Corporate Place in Hayward, CA 94545 by 

a hired professional. Airgas will properly transport all compressed gases, liquid 

nitrogen, and dry ice to our new facility. All five chemical fume hoods are 

scheduled to be disconnected and removed to the new facility on December 20, 

2008. The areas including walls, ground surfaces and floors where the fumes are 

located will be cleaned after removal to ensure there is no potential 

contamination. After the removal of the three flammable cabinets the area will 

also be cleaned to ensure no potential contamination. 



Biotium Facility Floor Plan 
3423 Investment Blvd., Suite 8 
Hayward~ CA 94545 

Cl) ~ 
C - · -· .... 
oc, 
00 0 
ex, 0 .. 

Cl.)t'rl 
C X 

~- ~ 
00 0 
>o .. 

I 

Fume Hood Fume Hood 

Equipment 

□ '□ I FumeHood 

() 
::r ; 
;;· 
e. 
en 
8 

i 

0 I FumeHood 

Flammable Cabinets 

0 inll#Jl 4 I FumeHood 

2 

MAP NOTATIONS 

R = refrigerator 
F = freezer 

Desk/Table/Equipment D 

Cabinet 

i 
a, 
n 
::, 
(') 
::r 

i 
~ 
::, 
g. 

I; 
r:r 
CD n 
::, 
n 
::r 

b° r:r 
CD .. 
::, 
0 
::r 

EJ 
[§] 

' 

CD: 

I. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

First Aid 
Fire Extinguisher 
Liquid Nitrogen Container 
Compressed Nitrogen Gas Cylinder 
Compressed Argon Gas Cylinder 
Compressed Hydrogen Gas Cylinder 
Compressed Carbon Dioxide Cylinder 
Incubator 
Spill Response Kit 
Eye Wash Station 

Stairs )□ 

I'----- I 
Toilet 

2 

0 

I 

CD 
~-

~ 
~ 
:i: 

& 

I 
~ 

~ 
en 
~ 
i; 
3 

Toxin 
Storage 

□ 

I 

I 

VJ ~ c:: 0 
-· !:l ~ ... 
00 0 cc 0 

0 ... 

U'J :;i 
C 0 ~- a 
ooO 
;i:..o 

0 .., 

) 



3423 Investment Blvd., Suite 8 
Hqyward, CA 94~4~ 
Tel: 510-26S-I027 
i;ll)I;; :'il0-265-1352 
1uw•11www.bjotium.c()m 
!:!mail: blJnl\)(~blotlum.ll(lm 

Fax 
To: /1 f (p-4 1?4 :C 

Phone: 

Hin1i11rn, Inc. 

Prom: Vivien Chen 

Pages: ( f (including cover page) 
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FA'CILITY CLOSURE NOTiFICATIO-N FORM 

Facility Name! ~~/3~~-'tl_n-'_~ __ {_,H_C..__~ ____ _ 

Facility Address: n wtrf;,,e.r1 r 8 I v-d , 
Mailing Address: ...,__;._....,__.__,_......:.......__..,;I .... v_d_,_. ___ ;;...,., _____ .J...:..~.......---.:..-:i..:.i.-.~ 

Business.Phone: (~.o) ~6 t""--/ tl~ J Contact Person/Title --11-~u....:..:;.~=~~=.; t,S -r WI~ 
No hazardous or potentially hazardous Items are to be removed from the site until a Closure • ~ 
Notification Form AND/OR a Cloaure Plan has been sabmltted-ud approved. 

Check all boxes relating to the faci~ity to be closed: 

cvl 
( ) 
( ) 
( ) 
( ) 
( ) 
( } 
( ) 
( ) 

Hazardous wasto .. generator 
Waste treatment system 
Discharges industrial waste to sanitary sewer 
Vehicle or engine maintenance 
Radioactive material 
HMBPon file 
CalARP-regulated substance 

Underground tanks 
Aboveground tanks 
Wet floor operation 
Tier Il reporting required 
Biohazards 
CFCorHCFC 

-~ 

. One piece of equipment only 
More fhan. one building 
BAAQMD permit 
Comp~~ gas cylinder(s) • 
Scrubbers/fume hoods/ducting 
Sumps, hoists 

( ) 
( ) 
( } 
( ) 
(') 
( ) 
() 
( ) 
( ) 
( ) 
( ) 

Plating shop 
Semiconduct~dab 
Dispensing of-flammables 
CRC on·surfaces 
Baml/drum storage 
Trenches/gas cabinets 
Chemical storage cabinets 
Degreaser unit 

( ) 
( ) 
( } Structural modifications 

-~ 
:( ).· 

A closure plan approved by the Y.,yward f\fr.~;~ ~,teqUll'ed: for any hazardous materials/waste 
facility or for any storage area--that is .ta be clo~~. -'F~ility Cfosure Plans-and Notification are to be submitted 
no less than 30 days prior to the intended:d!ite of:clo~ure. • 

This Notification mast be si;ned by the FacWty·Mauapr., an Officer of the Cowpany, property owner, 
or other responsl~le party (aot the consultant·or contractor), 

I hereby certify under penalty of perjury that the information contained in this FACILITY 
CLOSURE NOTIFICATION is true and correct. I recognize that the Hayward Fire 
Department has ju/1 right-of-entry to my· entire facility for the purpose of inve.ttigation and 
inspection to demonstrate compliance with this application, an OP.proved closure plan, or 
other applicable stare and 1fj~e~ulations. 

Authorized Signature/Date: ~ , , ~ e{r a-.PIP lf.. 
Printed Name/fitle: --~---. ...... id ....... , u ........ ~""-'-( n.:......C;:;...

7 

~~.,i;___.;.f~f/!..4-,l,t....;..j.;;.J-· '_,_t~~....;._.,;.:ec;;...i.__ 
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CHEMICAL INVENTORY WORKSHEET 
C, 
[T'J 

Project Address:~;~'/ C-rp:t~~: pfoc~, 11.i.,,.urd Control Area: ~,.5,y Cvl(!·i•-d.'R pf, Hazard Category: G,.r,,~!,"'.$\<'d Gn s·,;-::1 ( /m; .r1 ¼, 
~ I 

(Refer to /he infonnalio.njt references provided with this form. Make copies of a hlanlcform. You need one for each Hazard Category of chemicals you have on. site.) 
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! CHEMICAL INVENTORY WORKSHEET 

Project Address: 5 1-3-t G,rp,,tdii pl ,K "-- Control Area: j, 5J (;.'f" ,..r., P!. llmrd Categ<Jcy: (l,. pr•¼~ cl {i,, > (5{ai., ..,,,.,., ~ 
J I 

(R.ejer lo UJe information V references prot1ufed with UJi.s form. Make copies of a blank fonn. You need one for each Haro.rd Category of chemicals you ha.ve on site.) g 
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. . §r!(b.; la.,.~ 6 lf i. /?..ii. id c:.t~ • .,:.(_ = 
~rnj ect Address3i9/, 0tf¥ /'-Ii.le f?h't{"'-. Control Area::515'( G-y-r-k. t;,. p/, Hazar,d Category~ • • ~ • ~ i.-l % 

CHEl\JlCAL [\VENTORY \VORKSHEET 

: ~ 
(Refer lo the informationy references provided with this form. Make copies of a blank form. You need one/or e.ach Hazard Category of c site.) g 
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CHEMICAL INVENTORY WORKSHEET 

:>rojectAddress:?l.5f {ketri/:i {2/ace_ ControlArea:::Ji67 (},pnJe. pf. Hazard Category: 

. (Refer to the information( referenee3 provided with this form. Make copies of a blank form. 

t1blfr--~~ 1tfafer,a (s 
(c/a.$s 3) 

You need one for each Hazard Category of chemicals you have on site.) 
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CHEMICAL INVENTORY WORKSHEET 
I 

f'roject Address:~i$1'.i ~If' pJttCR.... Control Area: 2 i5l/ Utpb~ pl· Hazard Category~ 
I . 

1h~h~ ~}(,'c_ tN-l4._ 
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(R.efer to the informationtf references provided with this fonn. Make copies of a blank form. You need one for e.ach Hazard Category of chemicals you have ori site.) 

0,1 fb o~l lb 

... ,~'AC-_lj..4,c:S,::S l 
: - ~ _. ~. :~.....:.:..:.... •• - • - ' -

0 
ITJ 
0 

I 
c:> 
.p,. 

I 
("\.) 
c:> 
c:> 
co 
---':I = c= 
c:> 
(.J.J 

-0 
:::3: 

t:c1 ....... 
C> 
---':I ....... 
c= 
:::3: 

..., 
~ 
:z: 
9 
a, -c:> 
("\.) 
0) 
01 -(.J.J 
01 
("\.) 

:-0 

c:> 
-..J 
-...... 



CHEMICAL INVENTORY SUMMARY BY CONTROL AREA 

Project Address: _. '1 ~~ ~, r'. r- ,·1 .1_, n,,J~ L-;:'t.r ( C011•rol Area: -31£! Gtp,#l~ pkc~ 
List Hazard Category from each Chemical Inventory Worksheet and summarize the quantities by manner of use or storage, in this Control Area. 
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Chemical Inventory Summary for the Entire Facility 
Project Address: :3 J.:57f C H(AP1-4fe_ l?kl.<e_ 

Solids Liquids Gases 
Hazard Hazard (pounds) (gallons} (cu. ft. @ NTP) 

Category Class Used Used Used Used Used Stored Open Closed 
Stored 

Open Closed Stored Closed 

Explosives, High Expl 
Blasting 

LowExpl Agents, and 
Detonators Blasting 

Agents 

Compressed Flammable • -;Jc)rJ~. 
Gases Oxidizing 

., 

Corrosive 

HighlyTox 

Toxic 

Inert /,3tJ4J~I 
., 

Pyrophoric 

Unstable 
(Reactive) 

Flammable Class I-A 
Liquids 

Class 1-B 69~/ lb;f6t/ 
Class 1-C 

V V 

Combustible Class II 
Liquids 

Class m-A 
,. 

Class III-B 

Flammable Organic 
Solids 

Inorganic 

Metals 

Dusts & 
Powders 

Oxidizers Class 4 

Class 3 

Class 2 

Class 1 

(CondnuedNextPage) 
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Chemical Inventory Summary for the Entire Facility - Page 2 
Project Address: 

Solids Liquids 

Hazard Hazard (pounds) (gallou,) 
Category Class Used Used 

Stored 
Open Closed 

Organic Unclassified 
Peroxides 

Class I 

Class II 

Class Ill 

ClassN 

Class V 

Pyrophoric Materials 

Unstable Class 4 
(Reactive) 

Class 3 Materials 
Class 2 

Class 1 

Water- Class 3 a, t>5 tb 
Reactive 

Class 2 Materials 
Class 1 

Cryogenic Flammable 
Fluids 

Oxidizing 

Corrosive 

Inert 

HighlyTox 

Highly Highly 
Toxic and Toxic 
Toxic 

Toxic Materials 

Radioactive Rad-source 
Materials 

Fissile 

Corrosives 

Carcinogens 

Other Health hazards 

Irritants 

Sensitizers 

CalARJ>- or EHS~Listed 

Gases 
(cu. ft. @NTP) 

Used Used Stored 
Open Closed 

o,a'5"Rtl 

(1, I lb · 
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Biotiam,lnc. 
GloMIIRJl Pr11d1't:lsfot&ii-11rr r~t 

List of common chemicals used lo the fume hood 

Substance 

Chloroform 
Methanol 
Bthyl acetate 
Ether 
Hexane 
Dimethyl formamide 
lsopropyl alcohol 
Acetic acid 
Sulfuric acid 
Nitric acid 
Hydrochloric acid 
Tctrahydrofuran 
Acetonitrile 
Acetone 
Ethanol 
Tritluoro acetic acid 
Methylene chloride 
Hydrobromic acid 

Quantity Total/Year 

4-16L 
4-16L 
4-16L 
4•16-L 
4-16L 
4-SL 
4-8L 
1-2L 
2-4L 
l-2L 
l-4L 
l-4L 
4-16L 
l-4L 
l-4L 
IL 
4-16L 
1-4L 

Name and Address of Landlord 

Lisa Masicotte 
RREEF Property Management 
355S Anlen Rd. 
Hayward, CA 94545 
Tel: 510,,783-1513 

J4l3 Investment Blvd.• Suite 8 • HKyward, CA 1Ji&545 • Phone ~I0-265-1027 • Pu ~lfl-26~1J~2 • www.biotivm.~om 
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S1ree1 Address: 

Na111e of Facilify: 

Contact Person: 

Type of Business: 

HAYWARD FIRE DEPARTM. ~T 
A Cert{fied Unified Program Agency· 

777 B Street, Hayward, CA 94541-5007 
TEL (5 10) 583-4910 ° FAX (510) 583-3641 ° TDD (510) 247-3340 

INSPECTION REPORT SUMMARY 

UNIFIED PROGRAM SUMMARY 
I 

Progrnm 
I 

l nspcclion COMMENTS 
Hazardous Materials Storage Permit ')£ y <~~£) I 11 (D~ 
Hazardous Materials Business Plan .Y X 'rot.. I M7-- - ' ol-l ~ 
Risk Management Plan / CalARP 

Underground Storage Tank 

Aboveground Petroleum Storage Tank 

Does the faci lity have an SPCC Plan? 

Hazardous Waste Generator \( ')( C,,~S:.~~ 
Tiered Permit: Permit-by-Rule 

Cond itionally Authorized 

Cond itionally Exempt, Specified Waste Stream 

Conditionally Exempt, Small Quantity Treatment 

Conditionally Exempr. Limited 

Conditionally Exempt, Commercial Laundry 

INSPECTION CHECKLISTS COMPLETED AND ATTACHED 
HMBP Ins ection Checklist 
Hazardous Waste Generator Ins ection Checklist 
Tiered Permit Ins ection Checklist 
Uniform Fire Code Checklist for General Provisions and Articles 79 & 80 

Was permission granted by a facility representative for this inspection? YES □ NO 

Complete required corrective actions immediately. Submit written Corrective Action Plan on or before ~--1-. ....... -

Re-inspection of the faci lity to verify compliance with all requirements may be conducted on or after t) 

Failure lo comply with requirements established in this inspection report or in subsequent correJpondence may res11l1 
in the issuance of c, Notice of No11comp/ia11ce. Noncompliance is punishable by criminal and/or civil penalties under 
applicable local, slate andlorfederal laws or regulations . .. 

-

Page I of ~ 
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.... r 
HAYWARD FIRE DEPARTMENT 

HAZARDOUS MATERIALS OFFICE 
777 B Street, Hayward, CA 94541-5007 

Telephone: (510) 583-4910 • Fax: (510) 583-3641 

INSPECTION REPORT 

Street Address :·- - --==---~ ~ _.=;..- -=-.!..=-.::~~~----=--~---=...;.__,1--=-:....:!...._...:......:~::::....- - ---- 

Name of Facility:. _ _ ---J:J~~~.1.L..1-,----------------- -------

Facility Representative: V \ \/1 £IC\ Tel. No.: 

Failure to comply with the requirements established in this field inspection report or in subsequent 
correspondence may result in the issuance of a Notice of Noncompliance as provided in Sections 3-8.55 of the 
Hayward Municipal Code. Noncompliance is punishable by criminal and/or civil penalties under Sections 3-
8.64 and 3-8.65 of the Hayward Municip l Code, or ther J5}'-icable deral and State laws or regulations. 

t>5" A o}o]: - K 
Dat~of I/1spection H a als Investi or -S;:;-;i=2r:ffj_~:.::?::~:-;:;-:-==::-=::::;:-::--

"Inspections or permits shall not be constroed as authority to violate any applicable codes, laws, or regulations. '' 

Page 1' 2
of 3 



HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency 

INSPECTION REPORT SUMlv1ARY 

b4o>~ 'J:\\ v0>1n\wJS g. l ud 
~k~ 
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HAYWARD FIRE DEPART1\1ENT 
HAZARDOUS MATERIALS OFFICE 
777 B Street, Hayward, CA 94541 -5007 

Telephone: (5 10) 583-4910 • Fax : (510) 583-3641 

INSPECTION REPORT 

S1ree1 Add ress: ,3 t../J-2, :J:n ve...<z>fyi,i e. 
Name of Facility: \'b ,;t , ~ YY'.' 1 ::::r:-v1c 
Facility Represt:mative: I • r ~ ,,...._ c..he v-- Tel. No.: 5""10- ,;:>6'S - /O;;) 7-

) \-\a.v~ /re. t" x'j ,G~ el ev l~"i.ve..~ V '~ ~(/\A.,,~ 4::) ~d 
V\a,ve_ 2?0/l. le. d. 0::--\ 1/\ ~:?.C.e-"::>5Cf {) • 

Biotlum, In , 
~Glo111i11gPr;d11cts For Scie11c4 

Vivien Chen, M.8.A. ,, _,.,. 

Director o/Marke1ing °}!d'Sar s 

I ,,,, 

Failure to comply with the requirements established in this , 
correspondence may result in the issuance of a Notice of Noncomr, 

,I 

Hayward Municipal Code. Noncompliance is punishable by crim~----- ... . 
8.64 and 3-8.65 of the Hayward Mu icp~l Code, or °J'5 applicable Federal and St te 

3423 Investment Boulevard, Suile ~ 
Hayward, Califomia 94545 

U.S.A. 
Phone: 5 10-265-1027 

Fax: 510-265-1352 
E-mail: vchcn@biotium.com 

Web: www.bio1ium.corn 

r:JII -;JJ,, ~ l( ✓ ~ --:-:-~~-===-===--.....,,,......~~~ 
Date of Inspection 

"Inspections or pennits shall not be construed as authority to violate any applicable codes, laws, or regulations. " 

Page~_ of 3 
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HAYWARD FIRE DEPARTMENT 
HAZARDOUS MATERIALS OFFICE 
777 B Street, Hayward, CA 94541-5007 

Telephone: (510) 583-4910 • Fax: (510) 583-3641 

INSPECTION REPORT ABM-
Street Address:._--=:-'-=-=---L= ;_VI_V_;es=;f:.....m_ e_VJl..,:___:8:;_/_~...;;:ci.,;.__+-&,0.::::.....-...;.'..:..k--=--_%';;..._ _ _________ _ 
Name of Facility:_-=-,"""-'~=..:...._,_~ T= Vla..:.--=c..:......· _ _____ __________ ____ _ 
Facility Representative: C.Jt,e,r- C0\I\M'c;...\ Tel. No.: S )0- ;H, S"" - 10 ol -=7,. 

I 'I-

6VVt<.... ' ~ • qt:._.~ 

{_ a ~ ( kv.._ '") '10 ~tllsAA <.QIIJ,DrJM,,A;; < \ ~ &\ \ ,~ / ec;.._ I 

I x 

Failure to comply with the requirements established in this field inspection report or in subsequent 
correspondence may result in the issuance of a Notice of Noncompliance as provided in Sections 3-8.55 of the 
Hayward Municipal Code. Noncompliance is punishable by criminal and/or civil penalties under Sections 3-
8. 64 and 3-8. 65 of the Hayward Munici l Co e, o oth rpplicable Federal and St , e l 'S or regulations. 

r 

Date of Inspection 

"Inspections or pennits shall not be construed as authority to violate any applicable codes, laws, or regulations. " 

Page :1 o2. of 3 



Fire Code Inspection Checklist 

Facility Name: R:,ic-\-14~ l .:tf')C....- Date: ol/--r:2;; - a<-J 
Faci lity Address: 3 L/;)3_ XIII Vt'b ~MlM t 8/vri 7 ~k. 8"' Inspector: rn .* te-6. 

REQUIREMENTS UFC YES NO NIA COMMENTS 
SECTION 

l. GENERAL UFC 
a. Premises ID visible 901.4.4 X 
b. FD access clear 902.3 'X 
C. Fire extinguisher inspection tags current 1001.5.1 V 
d. Storage 2: 18" off sprinkler heads; 1103.3.2.2 

2: 24" off ceil ing if non-s12rinklered >< 
e. Exits clear/ not obstructed 1203 'X' 
f. Exit signs visible 1212 
g. Extension cord used properly 8506 
h. Electrical panel access 2: 30''-wide clearance 8509 
i. Oily rags in approved container with lid I I 03.2. 1.3 
j. No electrical hazards observed 8504 >< 
k. Compressed gases properly restrained/ secured 7401 .6.4 V 
I. All required FD permits obtained 105.8 >< 

2. ARTlCLE 79 & ARTICLE 80 
a. All amounts within allowable limits 7902 / 7903 / 800 I '>< ()r;io,v\ I.,{ M' ~L ~-~ ') l• 
b. Approved storage cabinets used 7902.5.9 I 8003. 1.10 X l 

C. Approved dispensing methods used 7903 X 
d. Containers properly bonded/grounded 7903.2 
e. Containers and tanks arc labeled or placarded 7901.9 / 

X as required 8001.7./8003.1.1 
f. Outside storage meets distance restrictions 7902.3.3 '><' 
g. Inside storage meets height/amount restrictions 7902.5.10 V ' 
h. "No Smoking" signs posted 7902. 1.3. 1 
i. Facility NFPA 704 diamond posted 8001.7 
j . Storage areas labeled and/or placarded 8001.7 
k. Storage areas secured 8001.9.2 
I. Records of unauthorized discharges maintained 8001.5.2. 1 
m. Emergency shut-off switch/valve labeled 8001.4.3.2 
n. MSOSs available 8001.6 
o. Containers in good condition 8001.4.2 X 
p. Incompatible materials segregated/separated 8001.9.8 / 8003.1.17 >< 
q. Open shelving of adequate consiruction 8001.9.9 X 
r. Spill/drainage controls provided 8003.1.7 X 
s. Secondary containment provided 8003.1.7.4 
I. Equipment/area adequately ventilated 8003. 1.8.1 )( 
u. Equipment adequately secured 8004.1.10 .>( 

Comments: 

Name/Title: \Ji,i1iV\ C+1£n 1WV'\ J1\ ( Date: 0~ ~ ;);>-ol{ 

UFC Checklist/dmg February 1998 
Page 3 of 3 



HAYWARD FIRE DEPARTMENT 
HAZARDOUS MATERIALS OFFICE 
777 B Street, Hayward, CA 94541-5007 

Telephone: (510) 583-4910 • Fax: (510) 583-3641 

INSPECTION REPORT 

Street Address: "34 ~3 "J.N ueS~rv 
Name of Facilit_y_:_-_-:_-._<~-E;>-"""',_,_-l(_,,.d-:_u:·~-=-c-=.,-M'-'-...... -_-_,:~N:~c-~....;,.= __ -_-'_=_'-_-=-_-_-_-"'-_-_-'-_.;_ _______ ;__ ____________ :_-_-:_-_-_-_-:_-_-_-_-_-_-_-_-_-_-_ 

Facility Representative: _________________ Tel. No.: _________ _ 

Failure to comply with the requirements established in this field inspection report or in subsequent 
correspondence may result in the issuance of a Notice of Noncompliance as provided in Sections 3-8.55 of the 
Hayward Municipal Code. Noncompliance is punishable by criminal and/or civil penalties under Sections 3-
8.64 and 3-8.6 of the Hayward Municipal Code, or other applicable Federal and State laws or regulations. 

~ !it :J-.6(; r 5. !3usco u( t ~ ~ /.
1 • 

Date of Inspection Hazardous Materials Investigator Signature cility Repr 

"Inspections or pennits shall not be construed as authority to violate any applicable codes, laws, or regulations." 

Page _}__ of l 



CIT >FHAYWARDFIREDEPAR1 ENT 

BUSINESS LICENSE APPLICATION REVIEW 

~ttention Business License Applicant: 

'[he Revenue Division has referred you to the Fire Department because you had checked certain 
Jections 7-10 on the Business Tax Form Supplement. Please complete and sign Part I below. Mor, 
infonnation on your business will assist us in scheduling inspections necessary to satisfy local Fire, 
Planning, and Hazardous Materials codes and regulations. If the reviewer checks any box in Part II be 
your responsibility to obtain the necessary permits or to follow up on any inspections required. 

This "over the counter" review does not provide any Fire Department approvals for your business nor d< 
constitute a ' 'Permit to Operate." 

,. ... '• 
' .. 

-.. . 
,' .:!;:~.::_-:~~:,.-•.;'_J~ -~ .· . 



HAYWARD RE DEPARTMENT 
HAZARDOUS MATERIALS OFFICE 
25151 CLAWITER RD., HAYWARD, CA 94545-2731 
Telephone: (510) 293-8695 • Fax: (510) 293-5017 

INSPECTION REPORT 

Street Address:____:~~____:====~--:-4,.CC..~-,--"""'c:::.;:_;::::.u...-,=--------------

Name of Facility:_~~!!:i,.-1--.1.:=:!,U_~....a:i__!.~~_J,_J~::q..~....=.:..~.::._---+-.,.,,...,:-,,,s-~~--=-----,o-=~

Facility Representative:_-'--__.,_,_-=-.........,"-"'-"'-''"--'----------Tel. No. :----~---~ __ 0_ 
Type of Business/Facility:--"l-"-'Af6'--'-'-"-......,_. ______________________ Y_-__,£.....,1':>"""~ 

FAILURE TO COMPLY WITH THE REQUIREMENTS ESTABLISHED IN THIS FIELD INSPECTION REPORT OR IN 
SUBSEQUENT CORRESPONDENCE MAY RESULT IN THE ISSUANCE OF A NOTICE OF NONCOMPLIANCE AS 
PROVIDED IN SECTION 3-8.55 OF THE HAYWARD MUNICIPAL CODE. NONCOMPLIANCE IS PUNISHABLE BY 
CRIMINAL AND/OR CIVIL PENALTIES UNDER SECTIONS 3-8.64 AND 3-8.65 OF THE HAYWARD MUNICIPAL CODE, 
OR OTHER APPLICABLE FEDERAL s_TATE L zo REGULATIONS. 

~I/Md~ 
Signzture of F ~resentative 

Page _f_ of _l 

"THE SAFE USE AND STORAGE OF HAZARDOUS MATERIALS IS EVERYBODY'S BUSINESS" 



HA':WARD FIRE Df '""'ARTMENT 
HAZARDOUS· MATERIALS OFFICE 
INSPECTION REPORT 
Page I of __ _ 

Street Address: ? Y ?::3 ·$.J' e~,::tvMtW± £\,v'. D - S:kr-# 5 
Name of Facili ty: :::Q2.1r-c..-ef &A:4,!1..c:, 

Contact Person: Sc-s->t± F.e{2(2.\Mfr,(\ Phone Number: _J...._.1$3=· •u..----'6"'-CZ~ '-..;:;;O;.._ _ _ _ __ _ 

/'s[J.e_ h ~ Cfrfvf t-Rs<:PJ, ~s: tJ 7c l fw._.. l ~ ;~ U~I~ k..e-¾ l--e..'-'--I 
- C'~ ~ ~ ·:i::.o c~ 

l::r::. ~2 ~c,...(Z_ 

h&:J": 1 }(.5,; e~J ~~~ ~ C. c~cJ.. j ~ c:;,i I l- s tj bs 
, ~ Pi lhA._ \.-- (... {).. l"..A-4?,~4 

-Ptr-Q.~ &_ I n Awl L--w '"'d::k~ce t 
/truA:C,,·, D:4'4r/4f=~~ : k u t - C~M2-0-S , ;, 2°~< 4-X'.:D 

i!t:n~ A~ ~ ,4~ s1~ ~~ ·- ""°-F-k>:xrl!:n)s ,-~ pk~-
-~ a 1 f= •• ~cjrvs (,\,~: al.~ " ¥Li.;.,,~ c1,.,,4-,,~ &;. ~e...<,. ~ Ll~ ::t ~~. -Fe _ 

=--

12@V1.~ 

0 ~tvnv-e_ ~E:J ~ .. J sm~~ ~ +o('2. ~~+-( c j t ~ -te-C:..i) 
~ • .. ()o J: • ~ f_?,a... ~ ~voJ 1.'N2S 'y&<Jv 1..0LJ • C ,ao ~ V½e :Pzi2-- ts ~-, M?(l' 

V-.-1,~~ f\ ~ ~ :t ~ M:f {._ De..c_ I I l'Ti ~ 

FAILURE TO COMPLY WITH THE REQUIREMENTS ESTABLISHED IN THIS FIELD INSPECTION REPORT OR IN 
SUBSEQUENT CORRESPONDENCE MAY RESULT IN THE ISSUANCE OF A NOTICE OF NONCOMPLIANCE AS 
PROVIDED IN SECTION 3-8.55 OF THE HAYWARD MUNICIPAL CODE. NONCOMPLIANCE IS PUNISHABLE BY 
CRIMINAL AND/ OR CIVIL PENALTIES UNDER SECTIONS 3-8.64 A ND 3-8.65 OF THE HAYWARD MUNICIPAL 
CODE, OR OTHER APPLICABL~ F DERAL AND STATE LAWS AND REGULATIONS. 

I I! d,;s ~ ., . ~- ..,,;; ,&,&✓• ,&;:,,,_--===--== 
Dtetof Inspection u ~ 'azardous Materials Investigator Signature of Facili ty Representative 

' 

"THE SAFE USE AND STORAGE OF HAZARDOUS MATERIALS IS EVERYBODY'S BUSINESS" 



\;. --:.- - - r .:. ~ .- -:::., ~ • 

J
.~ Hi vwARe FfRE o __ ?ARi-i\lli ~t ~· • -~ , ,.~ ·~ ----~ 

' 

I 

HAZARDOUS MATERIALS OFFICE 
INSPECTION REPORT. 
Page ) of ?--

StreetAddress: 3 1~:; °"'.CN\I L SI)\.ll3\.I B,Lyh · 
Name of Faci lity: ~ J\-C. [ A .J~ I / '? l'> 

t 

-

.. ~) ____, 

.. 
...., .... _ 
! 

Contact Person : ' 1c:?::~ _ q-I > f2. Q /A ":_ Phone Number: .......!.~..::::.....c.=~;...;;.......:::..:::........:0....::::-_ ---=---=-==-:::..:c, 

1/hA L, I 

I 

\ ,.--~,,-<t \o '?, 

• I i 
I., .r.J_ f"C 

[. '<'.. '\ - ,, f--:, 'f.\~ ·Jt'J ,,.) . •A • ,.AlM--: (2 
I 

~1 , .{ 'r\.().,\).•-.s '·n i ,,~ - 7 r(, 11. '-,,0 I ~-, ,c,,., (, ,,,2. .... I' ;11: r LI ')' 

• -.J 
\ '·<. D?.<,\) , (Z '!--) l 

:3>< • ·1'"" ,~ o6k< '<-,'. c::.. ,,.~lv 
I \ 1 

FAILURE TO COMPLY WITH THE REQUIREMENTS ESTABLISHED IN THIS FIELD INSPECTION REPORT OR IN 
SUBSEQUENT CORRESPONDENCE MAY RESULT IN THE ISSUANCE OF A NOTICE OF NONCOMPLIANCE AS 
PROVIDED IN SECTION 3-8.55 OF THE HAYWARD MUNICIPAL CODE. NONCOMPLIANCE IS PUNISHABLE BY 
CRIMINAL AND/OR CIVIL PENALTIES UNDER SECTIONS 3-8.64 AND 3-8.65 OF THE HAYWARD MUNICIPAL 
CODE, OR OTHER APPLICABLE FEDERAL AND STATE LAWS AND REGULATIONS.. 1 

, \ • \t) I c.i l 14t- ( dx- . . c ~ -~ • /~M~\,,___ 

Dale of Inspection Hazafdous Materials Investigator Signature df Fi:lcility Representative 

"THE SAFE USE AND STORAGE OF HAZARDOUS MATERIALS IS EVERYBODY'S BUSINESS" 



HAYWARD 
FIRE DEPARTMENT 

22300 FOOTHILL BLVD. 
HAYWARD, CA 94541 

784-8690 

--------------- HAZARDOUS MATERIALS INSPECTION FORM ---------
Address - '--\ d-~ T 1'-..Je-:J,~ \ \?,\ v \) Business ---;.1 ... ?_A...,r ....... r-____..A_-.-"--'-" """'' ' """"";..., ..... -'----...._ ___ _ 

Owner/Manager L At-A f'-.l ~u rz.O1 ~ ,,... Phone(Bus.) _· ____ _ (Home) ___ _ 

Assistant Mgr. Phone (Bus.) _____ _ (Home) ___ _ 

Bldg. Owner & Address 

Condilions Discussed wilh L , ) I?."' r1 tu ,, 0 0 I r"' .r-. T voe of Business ,1:16 .~ , . t-, , 

AN INSPECTION OF YOUR FACILITY REVEALED THE FOLLOWING: 1 ~ .ri A . • 

Type of Operalion: fl l'I 
I 
I\ L 

---~=---=-----------,--------- ---------- -·- ·----
1) 4 v\ \o IV\ \ \ ci {• ~ -PA h )::,. l f\::A ;, ,1--')y j ' ;J , ....., VI , A-17 l I "h ._ ''YV\ "'- ,', 'j' .,.._.._ -- • ~t .l L' J -

Jf'!, TI:1{' C:V-f\/1.-... :%& ,/1 0r ,"'\ '-1'1 rJO boA: ,v?.1 6,/1./('s p...- \ I 1 1<·(:'1 I 
\ I 

, 1 c,0-QQ Id + ,ltj ad) FY";, r. A· ' n, f\ . -, a A O c;....'-...,\< ~ , "- C2--e , e >S4D~L2-c:~~ 

• c~B- J:~<-,. r= r -Q. ~A o .LO ~ A z..,, .1.. oo h .1;:~ f-:L L & A: \ .v_n.. i.. A-'?' ..... . ,.._, tr C.f? 1~, 

---, ~ \:rd-- ' A, VM. ""J v;. I\. ., \- - a. (lg ( &i,,·t2=-t h h {' 

\ '\(.) ., ,P-. ~ ~ 11:-- A I..- I ~ 1 ..a--A. 
' J 

------- -----

~ ..L~_k.-52- ~ ~, u . ~ <l-1.AA,} .. .\~ rt4A °(J ¼I < St-A I i , , \ -q_J.,, o \ I '- i , 1( 

11A,c., -~-~ft___fl,{"") l A <~ro~ ?P ~ 0: 6, ::- 1½ -.J \I\..\ f\.., 0 • 

-----------

~- -- ·----·----·---·--------- ------------ -----

•• ----·····- ·----------------·--------------- . 
-- -··-··--.:;._:.-...::_-=... ___ _ 

. ---------- .. . _ .... _ .. , _____ _ 

-------- --------· 
··-··-·-·----

Failure to comply with the above stipulations may result in the issuance of an infraction citation for violation of the Hayward Municij 
Code Article 8 - the Hazardous Materials Slorage Ordinance. /'-

I ~ ' ( "'l /, L-1 ::,_Q ~, -CJ ::::,, , ?- .., •, --. ,, , / 4; u ....... _ -
Date I lns~1ing Officer ,Recieved b-j 

"FIRE PREVENTION IS EVERYBODY'S BUSINESS" 



,,... 

i For Reporting Year Posr~R Y,~~( &J ~ 
,1 q O 

1, CERTIFICATION STt~NT 

HAZARDOUS MATERIALS BUSINESS PLAN/ HAZAR OUS MATERIALS INVENTORY 
1 

If no change in your hazardous materials inventory has occurred since you submitted a complete 
Hazardous Materials Business Plan (HMBP), you may comply with the annual inventory reporting 
requirements of State law by completing, signing, and submitting this Certification Statement. .. 
ONLY IF ALL TH£ FOLLOWING APPLY: 

(1) You have previously filed a complete HMBP within the past three years; 

(2) You, as the business owner or its officially designated representative, can sign and attest 
to all the statements in this Certification Statement; AND 

(3) You are not using the certification statement to comply with the annual federal reporting 
requirements under the Emergency Planning and Community Right-to-know Act (EPCRA). 

Regardless of whether a change has occurred or not, facilities subject to federal law, 
EPCRA, must annually submit the following documents: (a) Business Activities page; 
(b) Business Owner/Operator Identification page; and (c) Chemical Description page for 
each reportable federal Extremely Hazardous Substance (£HS). Note that a Chemical 
Description page for an £HS must contain an original signature. 

I CERTIFY UNDER PENAL TY OF LAW THAT : 

I have personally examined and am familiar with the infonnation referred to or submitted in this and all attached 
documents. Based on my inquiry of those individuals responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. 

I FURTHER CERTIFY THAT: 

Name: 

(1) The information contained in the Hazardous Materials Inventory Statement (HMIS) most 
recently submitted to the Hayward Fire Department as part of this facility's Hazardous 
Materials Business Plan (HMBP) is complete, accurate and .up-to-date; 

(2) There has been no change in the quantity of hazardous materials reported in the HMIS most 
recently submitted to the Hayward Fire Department; AND 

(3) No hazardous materials subject to inventory reporting requirements are being handled that are 

Vi/2eJ11 Cfu V\ Signature: ----,,.i§,,--,,;-=----· ~-----

not list~d in the HMIS most recently submitted to the H. aywa:F~:. eB e.nt. 

~ 

Tille: ~•S ~e,,'I Date Signed: if/;~'Zf 
Facility Name: --~&a.::::...:.,'rdt~..:.:UM=.;..,)'--'-l;.;..n=t:_;._. _______________ _ 

Facility Address: 

1/1/08 

HAYWARD FIRE DEPARTMENT 
777 B Street, Hayward, CA 94541-5007 



• 
UNIFIED PROGRAM CONSOLIDATED PERMIT/REGISJ,RA 1!Olj..NUMBER 

tJ I --1!}0 3 .- ?- l: (ft>' 
BUSINESS ~AME (Srme as FAfILITY NAME or DBA - ing Business As) 

l3rc.frat4',) / 11c . 
BUSINESS S~E ADD~S 

,;t. J1 
CITY 

Ha ard 
DUN & BRADSTREET 

&J-66 
COUNTY 

Alameda Count 
BUSINESS OPERATOR NAME 

TIT 124 

BUS 125 

24-HO 126 

5ff)-
PAGER or CELL PHONE# 127 

S/0-

,r--/b 
103 

104 
ZIP CODE 'f gc(,_s:- 105 

CA 

106 
SIC CODE (4 digp:_g-6 ,5 107 

108 

109 110 

OWNER PHONE /.. 
'{)- :;;.6f-1c)d-

113 

115 116 

119 

122 

TITLE 129 

130 

24-HOUR 131 

S-3 
PAGER or 132 

z;-3 
ADDITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: 133 

D This form is accompanied by new or modified Hazardous Materials Inventory - Chemical Description Fonn(s). 
~ This form is the annual submittal. There are ~o changes to the most recent HMBP filed. Certification Statement enclosed. 
D This location is on property not owned by the business owner. Property owner information provided in separate page, attached. 
D This facility is a recycler and files a Recyclable Materials Report. 

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. 

134 NAME OF D CUM NT PREPARER 135 

t' Y} C/4~ 
136 T LE OF SIGNER....J.:-1, 137 

ira t I [)tt s 
See Instructions A: Business Owner/Operator Identification 
UPCF OES FORM 2730 

Page __ of __ 
HMBP Standard Form/ HFD/dmg 2004 



81b) 'I()& I(¼ 7 
• ~ CERTIFICATION STATEMENT 

RECEIVED BY 
flRE PREVENT/ON OFFICE 

MAR l 4 2007 
I)~ q • 0 For Reporting Year 24a:J 
f ~AYWARD FIRE DE PAR 

HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS INVENTOR 

If no change in your hazardous materials inventory has occurred since you submitted a complete 
Hazardous Materials Business Plan (HMBP), you may comply with the annual inventory reporting 
requirements of State Jaw by completing, signing, and submitting this Certification Statement. .. ONLY 
IF ALL THE FOLLOWING APPLY: 

(1) You have previously filed a complete HMBP within the past three years; 

(2) You, as the business owner or its officially designated representative, can sign and attest to all 
the statements in this Certification Statement; AND 

(3) You are not using the certification statement to comply with the annual federal reporting 
requirements under the Emergency Planning and Community Right-to-know Act (EPCRA). 

Regardless of whether a change has occurred or not, facilities subject to federal Jaw, EPCRA, 
must annually submit the following documents: (a) Business Activities page; (b) Business 
Owner/Operator Identification page; and (c) Chemical Description page for each reportable 
federal Extremely Hazardous Substance (EHS). Note that a Chemical Description page for an 
EHS must contain an original signature. 

I CERTIFY UNDER PENALTY OF LAW THAT: 

I have personally examined and am familiar with the information referred to or submitted in this and all attached 
documents. Based on my inquiry of those individuals responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. 

I FURTHER CERTIFY THAT: 

(1) The information contained in the Hazardous Materials Inventory Statement (HMIS) most 
recently submitted to the Hayward Fire Department as part of this facility's Hazardous 
Materials Business Plan (HMBP) is complete, accurate and up-to-date; 

(2) There has been no change in the quantity of hazardous materials reported in the HMIS most 
recently submitted to the Hayward Fire Department; AND 

(3) No hazardous materials subject to inventory reporting requirements are being handled that are 

n:t lis:ed in the HMIS most recently submitted to the HayWi1Jf'}Aart~ent. 

Name: 0 i/e.rJ Chet} Signature: ___,,?~~-----,:::,....::;....-------

Title: {}pe~fjgflS J11CJA-tjU- Date Signed: ? / 87 ~I) /t 
Facility Name: __ ----"8=--,-~_fr_,_l_tll}....,► .... 1 ... /_Jl_C_-_________________ _ 

Facility Address: ~47-3 /nu 13/vd , 

HAYWARD FIRE DEPARTMENT 
777 B Street, Hayward, CA 94541-5007 

HMBP Standard Form/ Re-certification Form/ HFD / dmg 2004 



UNIFIED PROGRAM CONSOLIDATED PERMIT/REGISTRATION NUMBER 

0 I -&cJ3 09---
BUSINESS NAME (Same as FACILfTY NAME or DBA-D n Business As) 

61tJ·-!iLJA0 / lite . 
BUSINESS SITE ADDRESS • 

~4z / 1,yl/4 ~h+J e p;f 18 I 1/d , ( 
103 

CITY 

Hayward 
104 ZIP CODE .-- 105 

CA tf4.!>4o---
DUN & BRADSTREET 16 . 

9 
O 

f?[J - 0 '? ✓ 3 14 
106 SIC CODE (4 digit#)~ g 6 ~ 107 

COUNTY 108 

Alameda County 
BUSINESS OPERATOR NAME C:::: 

re_1'- lvf. ao 
109 BUSINESS OPERA TOR PHONE 110 

5/0--,;)..6S-:-/~ 

OWNER PHONE 

o/O.-- ~~-/ t}_;;)_ 
113 

115 116 

CONTACT PHONE 

51 /J- ;;;.-6 s---1 o:;;;_ 
CONTACT MAIL DDRESS 119 

11 v.e cd-111eJ1 f- fg vd, 
CITY 121 122 

124 
TITLE~ 

129 

125 130 

I 1 <j 
126 131 

127 132 

ADDITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: 133 

0 This form is accompanied by new or modified Hazardous Materials Inventory - Chemical Description Form(s). 
This form is the annual submittal and there are no changes to the facility or its haz mat inventory. Attachment 6 enclosed. 

0 This location is on property owned by someone other than the business owner. Attachment 7 enclosed. 

0 This facility is a recycler. Attachment 8 enclosed. 

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. 

OR DESIGN A TED REPRESENTATIVE 

136 

See Instructions A: Business Owner/Operator Identification 

UPCF OES FORM 2730 

NAME OF fCUMEN. T PREPARER 

/ 1l J,':t:J) Chet 
135 

137 

Page __ of __ 

HMBP Standard Form/ HFD/dmg 2004 



IK>STED '{ o& ___ , ,_11c....:.r-.;;..;.tt.;;..;.t\....;l~ .... 1v1_1(_JN...,.O.:....F .... FI_CE ______ 

l. . . .t.FIED PROGRAM CONSOLIDATEif FOk.,1 '' .L " u .1 

UNIFIED PROGRAM CONSOLIDATED PERMIT/REGISTRATION NUMBER 

b -0027 Oo1. - 0 / 88{) 
BUSINESS NAME (Same as FACILITY NAME or DBA - oing Business As) 

/8,t h'u.,,m 1 c • 
BUSINESS SITE ADDRESS 

• 2--3 ntle':71ine,,r @Ivel, SU,,'1€ ~ 
CITY 

Ha ward 
DUN & BRADSTREET 

COUNTY 

Alameda Count 
BUSINESS OPERATOR NAME-r--:' , 

- r:e , 

OWNER MAILING ADDRESS 

~4?-- '?I /11tlt s'iii1en+-

C 

CITY 

TITLE 

l11.ti.,(,l(2J..&'. VJ 
124 

BUSINESS P 125 

24-HOUR P 126 

57t> 58 - 7t 7 
PAGER or CELL PHONE# 

s:7-0 58'1- / 7 
127 

3 SUSINESS PHONE 102 

s,o) ~t ~ - / 0;;) 

104 

CA 
ZIP CODE 

6 4-54-C 
105 

106 SIC CODE (4 digit If) 107 

5 16 
108 

!NESS OPERATOR PHO 110 

OWNER PHONE 

57V) o'--8J ~- Io ;;;;.. 
11 3 

114 116 

I 19 

122 

129 

130 

131 

132 

AQDITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: 133 

& This form is accompanied by new or modified Hazardous Marerials Inventory - Chemical Description Form(s). 
D This form is the annual submittal and there are no changes to the facility or its haz mat inventory. Attachment 6 enclosed. 
ia: This location is on property owned by someone other than the business owner. Attachmelll 7 enclosed. 
D This facility is a recycler. A1tachme11t 8 enclosed. 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I 
have personally examine nd am familiar with the information submitted and believe the information is true, accurate, and complete. 

DATE 134 NAME OF DOCUMENT PREPARER 

6 /t 4-/~6'D b I Vt ~VJ Che-
136 137 

See Instructions A: Business Owner/Operator Jdent;f;cation Page _ _ of 
UPCF OES FORM 2730 HMBP Standard Form I HFD/dmg 2004 



~ 'nified Program Consolidated Forn 

, Hayward Fire Department 

200 0 Add 0 Delete 

Hqiardous Material Inventory - Chemical Description 
• ( n. (One page per material, per location or area) 9 Revise Pagej_of .L__ 

Business/Faci li ty Name:
3 B l(Jf lu }n -. I h £ , 

Chemical Location Confidential? (EPCRA) 

□Yes ~No 202 

Permit Number: 66-oo 2 } r O o{ - 0 I g g O c; I M ap Number: 203 Grid Number: 204 

Chemical Name: 

Common Name: 

CAS Number: 

Uniform Fire Code 
Hazard Classes 

(Check all bo,rcs 1hu1 

205 

207 

209 

210 

apply ro 1ltis chemical 
(111d ,,rite i11 1he 
uppmprratc' Class 11m11ber 
01· l<!ller. See A11acl1111e11I I 
- I lazarrl ('/asses.) 

Type of Material 211 

Physical State 214 

Federal Hazard Categories 

Check all 1hn1 npply 216 

Trade Secret? 206 □Yes ~ No 

EHS Listed? 208 □Yes l}"{No 

CalARP Listed? 208-.A □Yes ~o 

Physical Characteristics Health Characteristics 

D Explosives/Blasting Agents 
D Class Flammable Liquid 
D Class-- Combustible Liquid 
D Class-- Oxidizer 
D Flammable Gas 
Pl{_ Non-Flammable Gas 

~ Pure □Mixture □waste 

□Solid □Liquid i;&Gas 

0 Flammable Solid 
D Class Water Reactive 
D Class-- Unstable Reactive 
D Class Organic Peroxide 
D Class= Pyrophoric 

Radioactive? 212 D Yes 

Curies 213 

□ Toxic 
0 Highly Toxic 
0 Corrosive 
D Irritant 

D Sensitizer 
D Carcinogen 
D Rad ioactive 

D Other Health Hazard 

JkJ No NFPA704 <f/9 
Curies 

Ratings I C 
210,A 

□ Fire □ Reactive DJ: Pressure Release □ Acute Health □ Chronic Health 

Largest Container 21 5 d{}t) Ct<f+a 
Units 

D Gallons J'ii( Cubic Feet Annual Waste Amt. 
219 

ho/? e 

Ave , Daily Amount 217 

Max. Daily Amount 218 

Storage Container 223 

Storage Pressure 

~ Aboveground Tank 
D Underground Tank 
□ Tank Inside Building 
□ Steel Drum 
D Plastic/Nonmetallic Drum 

221 
D Pounds D Tons 

If £HS-Listed or Ca/ARP-Lis ted, 
amounts must be in pounds. 

D Can □ Box 
0 Carboy 0 Cylinder 

State Waste Code 
220 j\/ / /1 

No. of Days on Site 
222 ·"365 

□ Tank Wagon 
D Rail Car 

0 SIio □ Glass Bottle □ Other .. . 
D Fiber Drum □ Plastic Bottle 

□ 
D Bag D Tote Bin 

Di1'. Ambient D Above Ambient D Below Ambient 
I If EPCRA, sign here: 

Storage Temperature 225 p( Ambient D Above Ambient D Below Ambient D Cryogenic 

% Weight Hazardous Components (for mixture or waste only) EHS Listed? CA S No. 

1 . t oe> 226 /h-qov; 227 □ Yes }l( No 228 7 440- 37- I 
2. 230 

.._,, 
231 D Yes 0 No 232 

3. 234 235 O Yes 0 No 236 

4. 238 239 D Yes D No 240 

{f' mnr,, ha: ordo11s co111pone111s are present at grearer rlran !% by weigh1 if non-carcinogen ic. or greater thon 0. I % by 111eight (( 
rnrci11oge11ic, a11ac/1 additional sheets o_f paper repol'ling the requireif information. 

See Instructions B: Hazardous Material Inventory - Chemical Description 

229 

2.33 

237 

2J 1 

m;:s For111 2731 !This Version for Use in the City of Hayward) HMBP Standard Fenn / HFD I tlmg 2004 



·nified Program Consolidated For11 

, • · Hayward Fire Department 
Hazardous Material Inventory - Chemical Description 

wo O Add D Delete 0 Revise 
(One page per material, per location or area) 

Business/Facility Name:3 
Bi'tJh'tiL w, I 

, 
/ J1C . 

Chemical Location: 201 by tll.<L f'-'"'e hbo& (). f- C~em,¥111 uh I Chomlcal Location Confidential? (EPCRA) 

□Yes !]lNo 202 

Permit Number: o6--f.902Jro~ - () / &'8'CJ C/ I Map Number: 203 Grid Number: 20a 

Chemical Name: 205 UJ11t,(:JQ~be.P( ;V,clrt:ujer, Trade Secret? 206 □Yes fi(No 

Common Name: 207 Nr\tl-&qe v> EHS Listed? 208 □Yes ~ No 

CAS Number: 209 117-7·-37-? CalARP Listed? 208,A □Yes ~o 

Uniform Fire Code Physical Characteristics Health Characterlstics 
Hazard Classes 210 

D Explosives/Blasting Agents 0 Flammable Solid D Toxic D Sensitizer 
(01cck oil ho.re.~ 1/rn1 D Class __ Flammable Liquid 0 Class Water Reactive 0 Highly Toxic 0 Carcinogen 
apply lo 1his c/u.m1lcal --
1111d 1"ri1c i11 //11: 

D Class _ _ Combustible Liquid □ Class Unstable Reactive D Corrosive 0 Radioactive 

approprime Class 1111111ber D Class Oxidizer □ Class __ Organic Peroxide D Irritant 
or le11e1·. See A11ach111e111 I D Flammable Gas □ Class __ Pyrophoric 0 Other Hec1lth Hc1zc1rd 
- Hazard Clnsws.) ~ Non-Flc1mmable Gas 

Type of Mc1terial 211 hrf Pure □Mixture D wc1ste Radioactive? 212 D Yes ~ No NFPA704 <ftp 
Physical State 214 □Solid □Liquid laGas Curies 213 Curies 

Ratings / D 
210,A 

Federal Haiard Categories 
□ Fire □ Reactive a( Pressure Release □ Acute Health □ Chronic Health 

Check 11/1 tlta1 apply 216 

Largest Container 215 ;;>(JO blft D Gallons µa_· Cubic Feet Annual Waste Amt. 219 

Unit s 
htJne, 

Ave. Daily Amount 2 17 e-uft-@ s,p 
221 

D Pounds D Tons 220 
1V /11 I State Wast e Code 

Max. Dai ly Amount 218 e-«ft@ ~·,p 
If EHS-Listed or Ca/ARP-listed, 

222 
2- amounts must be in pounds. No. of Days on Site ·36C-

)iil' Aboveground Tank D Can D Box D Tank Wagon 
D Underground Tank D Carboy D Cylinder D Rail Car 

Storc1ge Container 223 0 Tc1nk Inside Building 0 Si lo D Glass Bottle D Other ... 
□ St eel Drum D Fiber Drum D Plastic Bottle D 
D Plastic/Nonmetallic Drum D Bag D Tote Bin 

Storage Pressure 22• (}:t'. Ambient 0 Above Ambient D Below Ambient 
I If EPCRA, sign hore: 

Storage Temperature 225 C&' Ambient 0 Above Ambient D Below Ambient D Cryogenic 

% Weight Hazardous Components (for mixture or was1e only/ EHS Listed? CA S No. 

1. l oo 226 M1·/r& qe"1 
227 D Yes Ji( No 228 7 727--37-9 n9 

2. 230 V 231 D Yes □ No 232 233 

3. 234 235 □ Yes □ No 236 237 

4. 238 239 □ Yes □ No 240 241 

({more hazardous co111pone11ts are present at greater than 1% by we]· "';}&' 11011-carcinogenic, or greater than 0.1% by weigl,t 1/ 
carcinogenic, attach additional sheets o_( paper reporting the require in ormation. 

See Instructions B: Hazardous Material Inventory - Chemical Description 
ClFS Form 273 1 !This Version ror Use 111 the City or Haywnrd) 1 IM BP Stnndnrd Form I IFD dmi:t ~OU4 



'' 

200 0 Add D Delet e 

Business/Facility Name:3 

Chemical Location: 201 

,,- ,nified Program Consolidated Fort 

Hayward Fire Department 
Hazardous Material Inventory - Chemical Description 

(One page per material. per location or areal 
D Revise 

8,'ofiu.m) I ltC 

Page_l_,_ o~ 

by· ~ ~,1c/2 /11 ctrEm1'5hy ~ b ~ Chemical Location Confidential? (EPCRAI 

□Yes ~ No 
202 

Permit Number: CO- t)C, Z7 C/cJol.. _ 8 / <[?'ii t) 9 I Map Number: 203 Grid Number: 204 

, 

Chemical Name: 20S 
CtYM41)fRGse J f/y· drv___ q e,1 Trade Secret? 206 □Yes M No 

Common Name: 207 /f1rdro ,q e PJ EHS Listed? 206 □Yes ~ o 

I -
~ o GAS Number: 209 I '.:J33 - 74-tJ CalARP Listed? 208,A □Yes 

Uniform Fire Code Physical Characteristics Health Characteristics 
Hazard Classes 210 

D Explosives/Blasting Agents □ Flammable Solid D Toxic □ Sensitizer 
(Check all boxes 1ha1 D Class __ Flammable Liquid D Class Water Reactive □ Highly Toxic □ Carcinogen 
apply to this chemical --
a,,d write i11 the D Class __ Combustible Liquid □ Class Unstable Reactive D Corrosive D Radioact ive 

appropriate Class 1wmber D Class Oxidizer D Class __ Organic Peroxide D Irritant 
or lei/er. See A Uachme11t I ¢' Flammable Gas D Class __ Pyrophoric D Other Health Hazard 
- Hazard Classes.) D Non-Flammable Gas 

Type of Material 211 18.lPure □Mixture □waste Radioactive? 212 D Yes ¢No NFPA 704 ef&_ 
12(Gas 

Ratings t> 
Physical State 214 □solid □Liquid Curies 21 3 Curies 210-A 

Federal Hazard Categories ~ Fire D Reactive IX' Pressure Release D Acute Health □ Chronic Health 
Check all 1h01 apply 216 

Largest Container 215 
o<OO cuf+ □ Gallons l('Cubic Feet Annual Waste Amt. 

219 n tJJ? €-
Units 

Ave. Dai ly Amount 217 o., I ~<-fr <!!9 >TP 
221 

□ Pounds D Tons 220 IV/A State Waste Code 

M ax. Daily Amount 218 
tJ, I eaf@ srp If EHS-Llsted or Ca/ARP-Listed, 

No. of Days on Sit e 222 

'365 amounts must be in pounds. 

~ Aboveground Tank □ Can □ Box D Tank Wagon 
□ Underground Tank □ Carboy □ Cylinder D Rail Car 

Storage Container 223 □ Tank Inside Building □ Silo 0 Glass Bottle □ Other ... 
□ Steel Drum □ Fiber Drum □ Plastic Bottle 

□ 
□ Plastic/Nonmetallic Drum □ Bag □ Tote Bin 

Storage Pressure 224 ~ Ambient D Above Ambient D Below Ambient 
I If EPCRA, sign here: 

Storage Temperature 225 Qi Ambient D Above Ambient D Below Ambient D Cryogenic 

% Weight Hazardous Components (for mixture or waste only/ EHS Listed? CA S No. 

1 . / !Jo 226 p vd,roq e ,, 227 □ Yes )&( No 228 /3 3'.3 -14-o 229 

2. 230 
I V 231 □ Yes □ No 232 233 

3. 234 235 0 Yes □ No 236 237 

4. 238 239 □ Yes □ No 240 241 

Jf 11101·e hazardous components are present at greater than 1% by we15· lit;jt,' 11011-carcinogenic, 01· greater than 0. 1% by weight if 
carcinogenic, attach additional sheets of paper reporti11g the require in ormation. . 

See Instructions B: Hazardous Material Inventory - Chemical Description 
OES Form 273 1 (This Version for Use in the City of Hayward) HMBP Standard Form/ Hl'D / dmg 2004 
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2 

3 

4 

5 

6 

Business Name: 

Location of Facility Biotium, Inc. 

A B C D E 
I 

Land~ppe Area 1 I j ! Tng Area-Rea 

1 
_/ I I 

1 
I D 

I 
l 

2 ID 
: <u ! 

3 I 
I 

5 6 7 ; 8 I 9 10 

4 
· c 

~ 
Front P4rch I 

I 
I 
; 

F 

11 

Facility Address: i Map No. __ 

3423 Investment Blvd. Ste 8 1 

Hayward, CA 94545 I Page _of_ 

G 

12 

I 

H 
N .. 

-$ 
Not To Scale 

Dumpster 

Parkin~ Area 
(fr Pro<liuction Ave) 

I 

! 
I 

I I 

Map Notations: 

A: Facility Front Door 

B: Facility Rear Entrance 

C: Front Office Area 

D: Rear Lab Area 

E: Compressed Air Cylinder 

F: Alarm System 

G: Street Fire Hydrants 

~ ··- ----+-------+-- I 

I 3423 ll 
I 

I I 
I 

L 

~ 
~ 

-:c 
"\ 3 
- · CJ 
~ 

3475 

I 
I 

I Parking Area-Front 
I 

I 
3401 

I 

' 
i 

Entrance e . [lnve~ment 4 d) I ~ ~i--1---:...:._ ~· t Blvd) I --- I 
I Jnvfstmenl Bof'Jevard I j 

1 

I I 



Detailed Facility Map 
Business Name: 

Biotium, Inc. 
~ Map No. _2_7 

Page of I 
- - ! 

Facility Address: 
3423 Investment Blvd. Ste 8 
Hayward, CA 94545 

s T u V w X y z Map Notations: 
__ ... _. ·- ···- ----··-- -----"·•-·· -- . - - .... --··· .. - ·-·----··----

1: Flammable Hume Hood 1 

l 2: Flammable Hume Hood 2 

39 X 19 8x9 16 X 9 

~ .. 3: Flammable Hume Hood 3 

\ ►- (house the DOT approved 
\ \ \ l waste drum) 

II ~- ', 
2 \ • 111···-·--~ II \; 

II ~ 
4: Compressed Helium 

Chemical I \ Cylinder 
Hume Hood 

I\ Lab 

;.lj ............. 
II 

,_ ____ • ··-----·-·-, ;j Bench'. 5: Compressed Argon 

l! ' .. -,-~----... ---- i 
··~··········r.· Cylinder 

/,, ...... ,, .. ' 

6: Harzorb Spill Response Kit 

II 3 II u.._ JI··--· II (meet & exceeds Dot 49 
CFR 173.12) 

7: First Aid Kit 

8: Fire Extinguisher (8 lbs Dry 
7 First Aid l(it i II II Chemicals) 

4 ....-- ...•. ,. 
8 Fjre Extinguisher I: 

' I II I 9: Eye Wash Kit ' " I ' 
; Lab Lob 

:II 1~:::i · I v iru"" ~~ .. ,,v, ~1,:1 'Bench .. ae.n.ch 1 0: Air Aspirator 

: 2 J ,<,,,.• ~••••~-••n• 

... _,_ .• , ... -• . "" : '. ' 

11. Rear Door 
.- .. -·•··1 ,.[, __ ,,. ' 
Flammable .Flammable Flammable 

HumeHood i :·Jill'- II .. • 1 t1lk:i ell \) II 
5 U ¢abnefi ¢abnet'. Ccbnel' i 

.JQ;, \ ' 12. Front Door 

I 
I 

I 
Supp'ly Storage J Reception Area 

Eye wash Kit 
2~ X 9 Compressed ' A/r Aspirator 13 X 15 

Gos Cylinder 

6 



1 

2 

3 

4 

5 

-

Location of Facility 
Business Name: Facility Address: I Map No. __ 

Biotium, Inc. 3423 Investment Blv_ d . Ste 8 I 
Hayward, CA 94545 Page_ of_ 

A B C D E F 

Str~ [tng Afoo--,:J 

1 

2 

3 
5 6 

4 

7 

D 

lu 
<D 

8 
C 

9 10 11 

~--F_ro.n .t. Pcprch - ---,. , ~ 42:rl ___ _ I 

G H 
N 

4 
Not To Scale 

Dumpster 

Parking Area 
(fr Proouction Ave) 

12 

--.-

~ ~ - I I I 

i ---- 3475 _ _ _ 1 ~ ~ ~ J Pal1dn ' ' ' s V\ 1 ---~ g Area-Front 

Co ~ • ' r-'. 

i'" ~ 3401 • 

'-'r Entrance nee _____ -1-~ stment ___ : _ _;~~--- entBlvd)_J __ c -i_ 
' I Inv men! Bo levard 

---1 I - -r-
1 I 

- · - :,.,-

Map Notations: 

A: Facility Front Door 

B: Facility Rear Entrance 

C: Front Office Area 

D: Rear Lab Area 

E: Compressed Air Cylinder 

F: Alann System 

G: street Fire Hydrants 

I 
I 



Business Name: 

Detailed Facility Map Biotium, Inc. 

ii-
I I 

2 

3 

4 

5 

6 

s 

I 

T 

Chemical 
Hume Hood 

u 

i 
39 X 19 

7 Firs! Aid . 
•...•. .! 

8 ~re Extinguisher I 

Lab 
----+-----; Bench 

I 
,··-.. ------··, ,-~•-.,-- . , ~-- .. ----.: r,.,., ____ i 

Flammable Flammable Fla111mqble i Chemical ' 

i 2 3 

PJbne~ Cabnef cabneti i Hume Hood i 
• _(.,.,,,.,,,;,s«'-.•-•·•" '"'""'"•""""'•",! L ••• 

V 

Lab 

Spill Response Kif 

Compressed 
GasCyllnder 

Facility Address: 
3423 Investment Blvd. Ste 8 
Hayward, CA 94545 

w X y z 

Bx9 16x9 

~J 

C{>nlrol 

'111 ____ J ____ , ...... . 
Sup~y Storage 

25X9 

i 
Reception Area 

. ! 
"r Aspirator 13 X 15 

MapNo._2_ 

Page_ of -

Map Notations: 

1: Flammable Hume Hood 1 

2: Flammable Hume Hood 2 

3: Flammable Hume Hood 3 
(house the DOT approved 

waste drum) 

4: Compressed Helium 
Cylinder 

5: Compressed Argon 
Cylinder 

6: Harzorb Spill Response Kit 
(meet & exceeds Dot 49 

CFR 173.12) 

7: First Aid Kit 

8: Fire Extinguisher (8 lbs Dry 
Chemicals) 

9: Eye Wash Kit 

10: Air Aspirator 

11. Rear Door 

12. Front Door 



Emergency Response Plan 

FOR 
(Name of Facility) 

A. Internal and External Notification 

A.1 Notification of the Hayward Fire Department: The following persons, in the order of 
responsibility, shall notify the HFD in the event of a spill, release or threatened release. 
(If the person first named is not available, the second person will assume notification 
responsibility ... and on, down the list.) 

Name Phone no. 

Procedures for Notification of the Hayward Fire Department: 

DO NOT CALL ANY FIRE STATION DIRECTLY. 

DO NOT leave a message on any Fire Department Administrative Office phone. 

CALL the Fire Department via 9-1-1 as soon as a person has knowledge of a release or 
threatened release. This applies to •emergencies only. Use 911 for notifications of any 
active spills of any type of hazardous materials. Inform the Dispatcher of the nature of 
the call (Emergency). 

For non-emergency situations, call the City of Hayward Dispatch Center at (510) 293-
7000. In.form the Dispatcher of the nature of the call (Non-emergency). 

WHEN USING A CELLULAR PHONE, DO NOT CALL 9-1-1 unless you are trying to 
get the California Highway Patrol. To reach the City of Hayward Dispatch Center by cell 
phone, call (510) 293-7000. 

Information to provide the Fire Department: 

1. Identify yourself and provide a callback phone number. 

2. Provide the address of the facility and spill location on the site. 

3. Specify the name of a contact person who shall meet the Emergency Responders and 
where he or she would be at the site. 

4. Provide any available and pertinent spill information known at the time the report is 
being made. 

HMBP: Emergency Response Plan Standard Form / HFD / dmg 2004 



'' • t 

A.2 Notification of State OES and other governmental agencies: 

The State Office of Emergency Services shall be notified immediately when a release or 
threatened release will have significant off-site consequences or if the Federal EPA National 
Response Center is to be notified based on Federal notification thresholds. Following is a 
listing of the agencies that may need notification based on your facility's operations, 
materials and thresholds. ADD TO THE LIST AGENCIES/COMPANIES SPECIFIC TO 
YOUR FACILITY. 

Agency Phone 

Hayward Fire Department Dispatcher: 9-1-1 or from a cell phone, 
Call for Emergencies and Spill Notification (510) 293-7000 

State Office of Emergency Services Notification Center 1-800-852-7550 

Hayward Fire Department Hazardous Materials Office 510-583-4910 
(for information on regulatory issues and waste disposal, 
not for notification of spills/releases) 

Hospital: St. Rose Hospital 510-264-4026 

Kaiser Permanente Medical Center - Hayward 510-784-4270 

Other Medical Center: 

Water Pollution Control Facility 510-293-5398 

Hazardous Waste Contractor: 

Bay Area Air Quality Management District 415-771-6000 

Alameda County Water District 510-659-1970 

Regional Water Quality Control Board 510-622-2300 

A.3 Internal Notification Procedures: 

List the names and telephone numbers of other Company officers/personnel (business owner, 
safety coordinator, emergency response team members, etc.) who must be notified upon 
discovery of a release: 

Title Name Phone Number 

f7rc, 10e;rt ',( /Mcu11.P-4e,, 5,· h (2/ I'{ (' .MiPA 5/0 ~ 78'-3 - I 513 
I I I I 

HMBP: Emergency Response Plan Standard Form / HFD / dmg 2004 



• • I 

A.4 Alarm and Notification Systems: 
Describe internal alarm/notification systems (for example: pull stations, yelling, intercom) 

Location(s) How Activated 
System Type (name areas covered by the system, such (automatic or manual? 

as office, warehouse, manufacturin2, etc.) by whom? when?) 

automatic fire sprinkler system 

fire/haz mat pull stations 

intercom 

yelling o/Oil'l lq,b fv fro,-,t" o/J))ice. (AU'5Ml 11..,J-{t_ 0 fi' t'S /- J10 /-r'c e,,, 
-1t.e.. 1?Y1J l~tn 

chemical detection system 

other extinguishing systems f1\J'f .ex·/1,1g "Is t,er t1 h e..tu.,/-._/ 
I ,;I L,, 

;ly'Jahlltt. (( r L l!J(!d 17 i 
J.M ,' ,-,.t!A n ~ r1e vi Ne I 

I 

B. Evacuation 

B.1 Attach a map showing evacuation routes & meeting points. 

B.2 Describe how the evacuation will be announced to employees and to others on site: 

B.3 Describe when an evacuation will be required (conditions, chemicals, etc): 

, - a rl 

HMBP: Emergency Response Plan St.andard Form I HFD I dmg 2004 
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B.4 To where will employees and others be evacuated? 

outside location Where? t9(.(.J- ·ro frs11f doer I f -(;) +-I\.L (?&-~ l(:J I <9 t-

inside location Where? 6)L<-+- +o (eCl,~ c1.~f) I / f-tJ -t-1,.()_ pa~k,'r:J /sr 

B.5 Maintain a roster of personnel at the evacuation point to account for all employees. 

Primary Roll Monitor: 

Secondary Roll Monitor: 

C. Spill Procedures: 

Whenever there is an imminent or actual emergency situation such as an explosion, fire, or chemical 
release, the emergency coordinator or other trained personnel shall do the following: 

(a) Identify the character, exact source, amount and extent of any released hazardous materials. 

{b) Assess possible hazards to human health or the environment that may result from the 
explosion, fire, or chemical release. This assessment must consider both direct and indirect 
effects, ( e.g. the effects of any toxic, irritating, or asphyxiating gases that may be generated; or 
the effects of any surface water run-off from water or chemical agents used to control fire) 

(c) Monitor for leaks, pressure build-up, gas generation, or ruptures in valves, pipes, or other 
equipment that have been shut down in response to the incident. 

(d) Take all reasonable measures necessary to ensure that fires, explosions, and chemical releases 
do not occur, recur, or spread to other areas at the facility. 

Appendix #1 to the Emergency Response Plan - Spill Procedures 
describes specific spill/release procedures 

Appendix #2 to the Emergency Response Plan - List of ER Equipment 
provides a listing of the emergency response equipment 

Appendix #3 to the Emergency Response Plan -
Additional Spill Procedures for Underground Storage Tanks 
describes specific procedures for UST spills, leaks, and alarm situations 

HMBP: Emergency Response Plan Standard Form / HFD I dmg 2004 



For all reportable spills the following actions are to be taken concurrent with notifications: 

• Isolate the spill area. 

• Evacuate the area/building, if necessary, per the evacuation plan. 

• Keep unnecessary employees/persons at a safe distance from the incident. 

• Identify Hot, Medium and Cold Zones, as needed. (These are areas that will dictate the type of 
personal protective equipment required of people who will be in the specified zones.) 

• Set-up a command location for oversight of the response and/or for coordination with the Fire 
Department. 

• If an Emergency Response Team is established, coordinate all activities through the Incident 
Commander at the Incident Command Post. 

• If no Emergency Response Team is required, establish a spill response, mitigation, and cleanup 
plan and convey the information to those involved and to the Fire Department. 

• Carry out spill procedures as indicated in Appendix #1 to the Emergency Response Plan. 

D. Coordination with the Hayward Fire Department 

• A designated employee shall meet responders at a designated location. 

• The employee will be the Fire Department liaison and shall advise the Fire Department of 
facility information, including but not limited to layout of the facility, nature of the spill, 
hazards of material, ability of facility personnel to mitigate and cleanup the spill, location of 
facility spill response equipment, etc. 

• The employee will escort the Fire Department to the spill location or incident command post, if 
one has been established. 

• The employee or a spill coordinator will assist in the coordination between facility response 
personnel and the Fire Department response personnel as needed. 

D.1 Describe and identify the most commonly used (or most likely) entry and/or 
meeting location for Fire Department response: 

Fire Department pcvrk 11
1/~ ( t1't c9 il/r6itci (!_ +IL-12 Lc;_,}J 

entry location 

Fire Dept. and facility p~-k,1,'o" /tt-f- (!)vJ--s 1~LQ_ +'h£ f,a_,h 
meeting location 

HMBP: Emergency Response Plan Standard Form / RFD / dmg 2004 



• I 

D.2 Emergency Coordinators: 

Primary Coordinator 

Work Phone: t70) 3--6 !;- ( Vd-

After-hours Phone: (lt>J -~r- 717 r 
Pager or cell phone: l (JD) _s"g- - 7 / J 

D.3 Private and Public Arrangements: 
(Check applicable statements.) 

Secondary Coordinator 

Name: C 

Pager or cell phone: ( {2{t)fl3 - 2>-c/ 6 ?5 

We have no fonnalized written agreements with any private emergency response 
contractor. 

We have a formalized Emergency Response Team. 

□ 

□ 

We conduct drills/training with the Hayward Fire Department 

We have formalized written agreements with the following companies: 

Name of Company 

Address 

Phone (include after-hours) 

Contact Person 

Name of Company 

Address 

Phone (include after-hours) 

Contact Person 

HMBP: Emergency Response Plan Standard Form / HFD / dmg 2004 



E. Resumption of Normal Operations, Cleanup and Disposal: 

1) 

2) 

3) 

4) 

Before operations are reswned in areas of the facility affected by the incident, the following actions 
shall be conducted: 

Action Person Responsible 

Provide for proper storage and disposal of recovered waste, c,/1/11g _ .. J(,',z5 ct,e,'!j 
contaminated soil or surface water, or any other material that results 

~d(r~ +y £1 j i<c~ r from an explosion, fire, or chemical release at the facility. 

Ensure that no material that is incompatible with the released material is $'tl111e ti-0 ti! bov.e_ 
transferred, stored or disposed of in areas of the facility affected by the 
incident until cleanup procedures are completed. 

Notify the Hayward Fire Department Hazardous Materials Office that V1 1t/t'e 11 CIJ&,1 . 
the facility is in compliance with requirements (a) and (b) above. &-flU'{l f/C.->/f> / 7,(cu uJcfd I 

If an evacuation was made, the area evacuated shall be surveyed and a C /2 ,i,,8-_ Y,1,75 Cl1ea:3 determination made that there are no hazards to returning employees. If 
the spill was likely to have produced an atmosphere in which 

t ~1{r tY/Jbi'Cbt concentrations of hazardous materials exceeded allowable levels, 
actions shall be taken to verify that breathing zones are safe to returning 
employees. Use of monitoring devices or sampling may be required 
for verification. 

F. Reporting: 

A written report documenting the spill response actions taken, the cleanup and disposal activities, 
including copies of receipts/manifests for disposal, and an analysis of the cause of the spill/release 
wi11 be sent to the Hayward Fire Department. Recommendations and time schedule for correction of 
any deficiencies in equipment, procedures or training will also be included in the report. 

Send the report to the Hazardous Materials Office of the Hayward Fire Department within 30 days of 
the incident. If the incident requires a report to the California OES (depending on quantity released) 
it shall be done on the State OES form within 30 days of the spill and a copy submitted to the 
Hazardous Materials Office. 

Name of person responsible for reports l!tl Ut<e-11 O ,-e.q 

Title 87i '&N'l,,17,<tHL.S /IJ1 tJA."-C/1 (?./( 

Telephone Number ( §;7-o) 0'-0 ~ - / c)ef-r 
- I 
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EMERGENCY RESPONSE PLAN - APPENDIX 1 

SPILL PROCEDURES 

Provide spill procedures for the following situations (as they apply to your facility): 

Describe the types of spills that might occur and briefly describe the actions to be taken when they do occur. Use 
terms like: contain, absorb, dike, spill kit, drain, pump, place into container, sweep, shut off, in your description. 
For indicating type of Personal Protective Equipment (PPE) use levels designated by OSHA:A, B, C, D. Indicate 
if you made modifications in your case. If power is to be sliut off or some equipment needs to be shut dow11, 
please describe tlie procedures, 11aming the employees involved a11d describing wliere sliut off valves or 
switches are located. 

Type of Emergency 

Hazardous Material 
Spills at/from: 

• Workstations 
• Containers 
• Drums 
• Piping 
• Tanks 
• Trucking area 
• Rail Transfers 
• Other ---

Hazardous Waste 
Spills/Releases: 

• Containers 
• Drums 
• Treatment system 
• Trucking 

Response Actions 

lt1 tJas-e. e ~{t(tn/e_ 

V1<-c1711
H cs rt> f.dGli...., a,'r ao 

, , ,, _J_/ 1 ..-
~ /11/-..r, ..,.,.,.,u2_ a;,;1 I 

{. & r-u/a~h'-' ~ D b5 #'r-..b µ._tL ~pl!/ 

·Iv //11, H-- +l.o- - ciicl Med._ r. [k-vtll 

i I ( . 
tJ- v-acllo:iad tJvt~a_ -1-o 1, iai:u?_ 

{:itv~ 1
1
{ td e ·fo r.Pt'1u,, {! . rafth1 

d Ot/.Ullfl4 fl.JL t'1-tl' 1~-,,CQ. aA,-d(_ 

n tJ-1-f- -to aw/11.&n-rh'.ea f,u~~ 

111e t-(3 tGttvYV. 

Person Responsible PPE 

c/1 /nr lo/',~j 
Chet~, ~ 

->~ef!J,w 

2 
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Type of Emergency Response Actions Person Responsible PPE 

Fire: An extinguisher may be used for fires that can be 
c 111·YLr 'f ,,.1 attacked within 2 minutes by trained personnel. 

3 Call 9-1-1 immediately to Describe the fire protection and alarm systems that are 

report any fire present in your f acility. cl1eaj / 

Vrv f'MfJn11 1f'a.,,I f, 1t:e & ·-M11a-tu'f/1er Immediately evacuate all 

~af fy &f bi'c-er personnel I - v ( oull , a__,,,, I et1ueu-e (/ s tJup) 
' t l 

Explosion: Identify if there are explosion hazal'ds and if there are 
systems in place lo mitigate or detect such hazards. 

Call 9-1-1 immediately to Provide any specific operations that you have. 

report any fire 

~t1ol r, s i1tJr,, /4.a.zcu'c{ no 
Immediately evacuate all I 

personnel 

Earthquake: Identify areas requiring immediate attention. 
Chlrtj- <f1'j 

/J1vr11 • rJjJ1< l-f1(dr&4e1,1 ~o 
3 

Duck and take cover /11ne__ C)Aetl~ under a table or doorway 
" "' r f V 

Get out and stay away 
t':.r- / 1,1 l l k a. -j-~ t1,t t> /,Jfl!1,lf .' ~fy tJf,Pit~r 

l, / 

from falling hazards 
~ I {;hp C-4e. ,,,, 1 'ca ( -

~;:, d1t>tt ~ 
I ( 

/11 4 h t)0d 

Other: 
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I I 

Equipment Category 

Personal Protective 
Equipment, 

Safety Equipment, 

and 
First Aid Equipment 

Fire Extinguishing Systems 

Spill Control Equipment, 

and 

Decontamination 
Equipment 

Communication 

and Alarm Systems 

K ~RGENCY RESPONSE PLAN - APP. ,DIX 2 

LIST OF EMERGENCY RESPONSE EQUIPMENT 

Equipment Location Description: specify type and quantity 

✓ if available 

Chemical Protective Boots 

Chemical Protective Gloves {a!> Plu dt.e La. ~x ff/ o v..e,,tJ Clo~) 
Safety Glasses/Goggles/Face &00(!& : 9; fac~ s ~ 1'.e/d .- ..5 VVb shields 

Chemical Protective Clothing [A)S la./J C&a;G {I o cf"z·) 
Hard Hats 

Chemical Monitoring Equipment 
(describe) 

First Aid Kits J4 ft)fa I I< eS&,1,Lr(e Fr6tA>d. l<11r' 
Eye Wash Stations ,J S . S.Je~ tJa5/2 b{ ~ ,'1,I<- (1) 

I 

Safety Showers 

Cartridge Respirators ws (l.Jer.fl .... '{-u ((- fa a ~<,p,irtt•~f-i l (; 

SCBA units 

Other (describe) 

Fire Extinguishers I 14 !<,'dd /.1. Prc1 C)1R. 1111' ra I bJ-t,,t'"~ 
Fire Hose I 

Foam with nozzles/hose 

Absorbents, Neutralizers 

Shovels/Brooms/Squeegees 

Overpack drum/Spill drum 

Absorbent booms/pillows/pads 

Decontamination Equipment 
(describe) 

Gas cylinder leak repair kits 
(describe) 

Other (describe) ,13 !fa_u rb f>Pt'II f-P1rJ11se t<N-(_ ~ 

\/4 f.a.,~f,_,f;"'1<L - '$ Telephones -
'r o I h '~ 11P : - I 

Intercoms/PA systems 

Portable 2 way radios 

Pull Station alarms 

Automatic alarms VA- Av, sec,1,,J,rr( ~l/1/Wvn 
Check here if additio11al pages are atfac/red ( ) I { 

Emergency Response Plan / Appendix 2 / Equipment List / HMBP Standard Form / HFD / dmg 2004 
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EMERGENCY RESPONSE TRAINING PLAN 

1. Scope 

This plan is designed to provide employees with training on hazardous materials and hazardous waste that 
will satisfy the requirements of the California Health and Safety Code Chapter 6.95 and Chapter 6.5. 

Facility Name: 
1 11tw,i II C · 

Address: / n t/.{)~h11en/- tucf7: 8 ~ !,JMtJ<, CA- ~ 
Main Activity: rna 11t(.; --atfu.f./d d-vLt>( $0 .. J.e l11.~ r:R.!>Cet,1 t t2 re/() 

Buildings or Areas 
where hazardous waste 
or hazardous materials 
are found: 

2. Responsibilities 

The following persons are responsible for ensuring that this Training Plan is implemented: 

Name/l'itle Training Responsibility 

3. Employees/New Employees 
Attachment Tl documents each employee's training. 

New employees are trained during orientation, before starting on a job. 

New employees are trained within six months of hire date. 

4. New assignments or Changes in Operations 

In the event of new assignments or of changes in operation, affected 
employees are trained before the new assignment or the change in 
operation takes place. 

ri_ YES 

_(YES 

~YES 

□ NO 

□ NO 

□ NO 
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5. Refresher Training 
Attachment T2 documents refresher training. 

Refresher Training is provided at least annually. 

How often is refresher training provided? 

Refresher Training is done through: (check all that apply} 

¥ YES ONO 

Every / C7\ months 

D Outside classes 

~ Safety Meetings 

D In-house classes provided by contractor 

D In-house classes conducted by in-house trainers* 
*(Complete Attachment T4 to document qualification ofin-house trainers) 

6. Training Topics 
The following table indicates the training topics covered. Other documents on these training topics are 
maintained and are available to the inspector upon request. 

Training Topics 
Is Topic Covered? Are Course 

Documents 
YES NO NIA Available? 

General Safety Precautions: 

Material Safety Data Sheets >< 
Nature and hazards of materials present X 

Emergency Response: 

The Emergency Response Plan X 
Notification/coordination with local agencies X 

Procedures for use, inspection, repair, and replacement K of facility emergency response and monitoring equipment 

Communication and alarm systems ~ 

Response to fires or explosions ,( 

Response to release or threatened release x of hazardous materials 

Hazardous Waste Management: 

On-site management and storage requirements y( 

Packaging and labeling x 
Proper use of safety equipment X 
Proper use of hazardous waste management supplies X 
Off-site transportation requirements X 
Interaction with waste haulers and disposal sites x:1 
Conducting periodic inspections (storage areas, tanks etc.) X 
Key parameters for automatic waste feed cut off systems X 
Response to groundwater contamination incidents >< 
Shutdown of operations >< 
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7. Emergency Response Team 

The facility has a formally organized Emergency Response Team. 
Attachment T3 lists the members of the Emergency Response Team. 

Team will coordinate with HFD to conduct at least one drill per year. 

~YES □ NO 

□ YES 

Team will coordinate with HFD to conduct coordination training at least once per year. D YES 

After each incident, the Team will meet with the HFD for a joint post-incident evaluation. ~ YES 

a( NO 

J'.( NO 

0 NO 

8. Training Topics by Job Title 

Employees are trained based on their level of involvement in the handling, use, or generation of 
hazardous materials or hazardous waste. 

Attachment Tl details the topics each employee has had training on. 

9. Training Documentation 

The following employees are responsible for the maintenance and update of this Emergency 
Response Training Plan. 

They shall also keep and maintain all training records and other documents associated with the 
Emergency Response Training Plan. 

Name Title Phone Number 

Ill r/, 1en C '1e11 Lft!A"af!otJ~ ~1A,ft10~er (~) ().b(:-( 0d f-
I I '- - I 
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Attachment T1 - Employee Training Record 

Name of Employee: l//vi a 11 c/zer, 
Start Date: o3/e;2. Transfer Date: Termination Date: 

Positionrritle: {cfe,;eya} 
, 

j\,1,Mlv1f/ 
' 

Job Description {hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting 
Chemical 
Hazards 

,,4dmt'115/rq_ -h're ,, 5ah$ Acco~l'l#'J. <n 
E 
al C 

!!! 0 
CD ~ _fll_ckar,?j X 56 t'Pf~ q · 

~ 0 QJ in 
al 0. C <n QJ E 
0 

al al in 0 CD C QJ 

,1 / f.J_ ai 'O CD 
~ 

al 'E 

S:c·\d·'f • 0 
~ 

c 2 
~ 

' C L9 c,r({J Jut. 'c"" f 'i5 ·.;; ai g QJ 
CD 

~ 
·., <n 

E £ C: c ·u ::J c 
C 

' ~ 0 QJ C al Q) QJ 
C<1 >, (/) ..... 'O 0 - (/) a: 0 C ::J QJ ~ (/) ·g ~ 0 <n 

QJ !!! C .9 CD ~ Ol 
(/) .c 

CD 0 c (/) <ii CD t: (J) 0. CD (/) C <II CD ~ C al :5 QJ <n 8. <II Ol <ii QJ C 0 
<II 'O QJ C 0 Ol <II 0. QJ al (/) 

C ai E 0 C (/) 
<II CD CD ::J 0 ai 0 C n 0. 'e ai t: '2 CD :§ <ii N CD 0 E ~ <ii E 'E 0. II) Cl) C ~ 'E 

~ 0 -~ 0. ·s QJ .D s (/) CD 0 :5 ai - u. al 
C 0 

(/) QJ <II ~ 8 <II -"' 0. i 
~ 

QJ Ol C 
QJ 0 0- - <II C e C QJ Ol ·c ~ 0 C .Q .c co .2 0 QJ C (/) ~ C Ol a: 

~ 
QJ <II .Q 

(.) :i C s 0. (I) ·.;; Cl) .E 'i,j 0 Cl) ·5.. C 0. QJ E 
i$' >, C >, 0 .Q 75 0. c ~ QJ c .c t; CD ·15. QJ ai <II 0 (/) (/) 0 (/) 

0 0 8. 0 0 Ql ::J 1a .s 0 .9 0 B 'O CD 0. 0 (J) 
C CD C C C!l 0 C .9 -"' X 
CD C ~ QJ (/) 0.. CD 

:;:: :5 Cl) 0 0 (/) 
0. QJ 0 <II :c CD «i <II 

ei ai ei CD X !:.1' .9 E C 12 0. >, 'O >, (/) Ol ~ 12 (J) 12 0 ~ QJ E 32 CD <II .c C (.) -~ 
CD 'O CD ~ 

(I) :t ::J ai <II QJ (/) QJ ~ 0. CD CD 0 I- <II :g 0 .D N 0 'O C g Cl) 
1i:i N E '5 E ·5.. E 0 1i. j <II 0 CD 0 g .; .8 E .c CD 0 I- C!l 

w (!J z w Cl) u: w J: J: E ~ u < (/) w ~ C, a: 0 0 ~ J: 

Employers: Check "✓" the boxes for the 
\ ~ \ ·,\ \ 

' -~ \ 
)> \. ') ....) ..',. \ ). ~ skills, education or qualifications required by \ ' -- -·' \. \ ·~-\ -' 

this position. .... 
~ 

Title of Class/Course Date 
Topics and Skills Covered at the Oass/Course Taken Taken & Completed Taken 

tt'~},.w, EMerA,n&d _,,, __ • o?/:Jo/e1 \. ~ \ ~ i ~ \ ~~ \ \ \ ~ \. ,-;, 

Trc.J.n I ':-f L .._,, I . 
~ ~ \ ~ ~ \ ' 

~ 
', ") \ ~ \ \. 

', ) '),. 
~':-e4".r11 ~Y"feP4t n.w ,...,,.R 9/ts/oJ,, \ 2~ ). \ > . ....) .. ::, , 

z/ I I 

1r tt,"i,f 1'« -
'7 . ' E-1tj,- '+tll.i i,Jt1iti' J I i ·-

', \ ' ' '·-
{'":) • ('1 I ,.,;., /J • c·· IC .,, ',, .2:. ,0 ~ ::.'). _\ ' ' _::. ~:, ' .. 

"/ ff I - ,.,J 
_.., ,_,, _ _, _, ~- .. ...:, ,_) ...:, .:, ~ -...::, _ _, 

-J 

I " 
,, 

. 

HMBP200 l: ER Training Plan Attachment 1/ Revised March 2000/HFD/dmg 



Attachment T1 - Employee Training Record 

Name of Employee: Fei vYl 0 o 
Start Date: 0 9 l I_.)- L 'JI Transfer Date: Termination Date: 

Positionfritle: cl,,cs.dti,' Le~ u. 
I 

Job Description {hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting 
Chemical 
Hazards 

C ~' Q,'-'v\ ', ,. ,, I S 1t I,., +i1 e;, :,. If) 

E 
) al C 

~ 
0 

(I) '§ 
~gl½' d:fll~ (I) 0 (I) en 

ai a. C (/) (]) E <ti <ti en a ,- 0 (I) C (I) 
'•' «i 'O (I) 

~ 
al c 

0 ~ c 2 
3:: 

' 'o '<ii g c (I) 

(I) E 'cii en 
E .s::: c C ·u ::, c 

C --'i (I) 0 (I) C ~ a, (]) 
<ti >, en 'O 0 If) 

1[ I!,! -- Q) 0 C ::, (I) «i en ·g al en 0 en ,C 
(I) 

C 0 c en 0 (I) OI <I) t a. (I) (I) en C al al en <ii I:! C <ti 3 ID 'ci. en 8. 
CJ) 

en Ol <ii (I) C 0 en 'O ID C 0 Ol en (I) s en 
C <ii C E 0 a. C 

ai '2 (I) en ' ID 
~ 

(I) 

~ 
::, 0 E ~ «i 0 

E 'e a. n ti) 'E -e 
Cl) C ~ E .!::! 0 

0 <ti 
-~ a. .0 s en ID 0 3 E al 0 en (I) 3 <ti ~ 8 <ti -"' a. i 

~ 
ID - <ii - LL Ol C C 

(I) 8 CT - 1/) 
C e C ID Ol ·c 3: 0 C 0 c cii a: £! ID 

ID C (_) :i C s en '§ Cl) ID 
E 

C 0 en "ci. 
0) a. a, E ~ 

1/) 0 a. (I) ~ '<ii C 

~ >,, C 'iii >, 0 0 :a a. al 
(I) ,C I; <I) ·a. (I) '° en 8. '§ 0 1/) "' C .9 c 0 0 0 0 0 ::, '§ .s 0 0 0 'O <I) a. 0 (/) 

C (I) 

~ 
C a. C - '3 0 0 en al - 0 C ,g -"' :c )( 

(I) .5 (I) en (I) Cl) a. (I) 0 <ti (I) al en 
OI e ~-

)( e ,g E .5 'E a. >, 'O >, V, 0) I:! 'E en 'E Q) ~ E 32 c (_) ·.:: 
iii (I) ::, ai al (I) <ti I:! C <I) 0 

* 
<ti 'O a, -- ID ~ N 8 (I) en 'O (I) a. ID C ~ 

I- en N 
E '3 0 E ~ E 0 .0 (I) 0 in ,g E .c 0 ·a 0 0 j <U g (I) I- <U 
w (!] z w en u:: w :r: <t: :r: C s: u <. en w :i: (!l a: 0 0 ~ I 

Employers: Check"✓ " the boxes for the \ 
~-

\_,,_ "' ) "-, ',, ·--..,..,__ '> ) ", ."' ~ "::, -~ 

skills, education or qualifications required by 
·,..., --. 

-------..... 
,,' / / / / .,. ,.., .,, -- .., .,, _., ,/ 

this position. ... .,, 
,.. 

Title of Class/Course Date 
Topics and Skills Covered at the Class/Course Taken Taken & Completed Taken 

P, ',-...l,1 - Q- t I i 09h;;/cl 
_::,.. > __ ) :) _) .) ,:_:::, 

'~ t: I . ,r i:-. ,.,.,_ '",. ,.:) _:> _) _.) ~ _,:) ~ _ _) 
-~ ) .:> .> 

,r 

-------
'::, :> > ) ) ') ) ") ) ) J ) R : r+' , ~, i;. k T f( .. I ' L 0 9/,s/ot .) ~ ~ __ ::::,. --~ -~~ .:.., , .. , 1 J\ ,;, 

/) J. -- +r·a ,--,1 i,1.;:. 
,1 

--·1· ir/1 3 \ -~ -~ ~ ·:21 . ...J 
',, ', 

Ef{f L ..:i _:, ;, -· \ j \ ...1 -~ 0,'l 1fiJ.;ii {.,' // --· D. -- ., .. .. 
J 
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c•' \.(, -, 
Name of Employee: ~it,),i,,j - ( <

1
,,,'€'1 ('11eu.'..±, 

' ' , .. ./ J 

PositionfTitle S(tf:1.1 ·fer 6 i ,"t:/,. !1,;,Jc-; 

Job Description (hazardous materials handling): 

cli! ,c'~ I ,~ ~' 1 Ii • 
p l.f.i.l , '-:(:_ c. cft" r:~--

~ 1'· • /i 'J i . ,,,, r, • ,. ~ , -- "'Ii/~ +-- ue- /-"'Sc el '-T (At( tr>::J j 

v f 

~ld~/?t.>ri' i •5 f.:_. ,!_ .. d.-e 1 ,_r, vl:t-:J 

{c t; {1.?c{J Sci..f.!-(0' (> St1e0 

1 

Employers.· Check"✓" the boxes for the 
skills, education or qualifications required by 
this position. 

Title of Class/Course 
Taken & Completed 

Date 
Taken 

Attachment T1 - Employee Training Record 

Start Date: 
/:Jb,,;·· /CJ~/ 

' , Transfer Date: Termination Date: 

Contingency Plan Labeling Compatibility/Storage Manifesting 

CD 
CD 0 <D 

~ C. C en al al CD C <D 
ai "O CD 

~ 0 

~ c 2 '5 'iii ui ai CD 
£ -€ 'E E C. C 'i CD 
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Ol 

CD 
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CD C 
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::::, 

0 G) "' "O CD CD C 6 ~ 
N 0 
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Topics and Skills Covered at the Class/Course Taken 
V 

,,~;, _ •. ~, --·7--;c--<·-

C.'.A~:: ft i,-.c '\ t:t-R.-r i?I /1-1 i 
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Chemical 
Hazards 
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0 cn <D G) .c a. t:: (J) 

"' 8. <D .l2 Cl) 

ai E ~ al -~ "' 0 
C C 

0 c <ii 0) :g_ CD E C 
iii a. CD 0 a. (.) (J) 

:c X 
CD iii "' 'E Cl) 
(.) 2 al f- (J) N 0 f- al al 

0 0 ~ I 

~) 

l l 

HJ\1BP2(X)l: ER Tr;iinino Pl"n l,,t,,,,hm~nt l / D ~_,; __ ,_, ~"~--'- '1r.r,r.n n--r", 



Attachment T1 - Employee Training Record 

Q)2rt:< (~??j ; I Name of Employee: , I . . . , 

0 . , Start Date: ✓-h 11 Qc1(1C:f· Transfer Date: Termination Date: 

7 h 7-
. 

Positionffitle: ~•r~c r t1...:_\ {:_'?t'C5-t'1,.,:,t <--<,_ 
I .• 
L-• Chemical 

Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards 

l •-.(· . J b,'6ct}t-1wv. 
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CD ~ .Q 
CD 0 CD in <ii 
~ 15. C "' a, E as ro in 0 0 CD C CD 
ai ,:, CD ai 

<I! c 
0 ~ c ~ 

~ 3: 
~ 'o '<ii ui ai .c "' CD 
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Attachment T1 - Employee Training Record 

Name of Employee: f_(t:1 111'1_- ·C,;J ft{ (r,,z. I 

'/;;>.,~ I . ---· 
Transfer Date: Termination Date: . __ Start Date: _;. ti r:,.~ 

L.-ih tk3/'/slo.i- r· , 
Positionffitle: 

Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting 
Chemical 
Hazards 
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Attachment T1 - Employee Training Record 

Name of Employee: 1Jt1t'4 Ci1/,,i 
Start Date: )/ d- 1 / c; .:::;- Transfer Date: Termination !)ate: I 

--~,. ~ / 
Positionffitle: • /f/(li.ri, t.'l}L,1 

', 

Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Chemical 
Hazards 
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Attachment T1 - Employee Training Record 

. \, V L (;;i,_I_;J q/7/t,4 Name of Employee: LL 1cl1 : l ti1 
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Start Date: Transfer Date: Termination Date: 
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Job Description (hazardous materials handling): J Contingency Plan Labeling Compatibility/Storage Manifesting 
Chemical 
Hazards 
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Attachment T1 - Employee Training Record 

~ 
y~i. ·~5 Start Date: 1{~?/t-,6 Name of Employee: J ,:f.' 

Transfer Date: Termination Date: 

C t,.Hv)~,1.. [ 
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Positionffitle: 

Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting 
Chemical 
Hazards 
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Attachment T2 

Training Class Record - Refresher Training 

DATE: TRAINER/INSTRUCTOR: 

TRAINING TYPE: □ PROFESSIONAL CLASS (outside) 

TOPICS COVERED 

I General Subject 

ATTENDEES/PRESENT 

Name 

0 CONSULTANT-PROVIDED (in-house) 

~ IN-HOUSE TRAINER'S TRAINING CLASS* 

i;&1 SAFETY or STAFF MEETING* 
* Complete Attachment T4 for qualification of trainer 

Details 

Title 

HMBP200l: ER Training Plan Attachment 2/ Revised March 2000/ HFD/dmg 



Attachment T3 
Hazardous Materials Emergency Response Team Members 

Contact Telephone Numbers 40-hr ERT Refresher Other Training 

Name Title HazWOper last taken Beyond 

Work Home Cellular Pager (year) (year) HazWOper 

~-tler1 C0eVJ ~&11>/tY/~1 
I 

~0-)/;<-io).- i. 5io-~~7i?tf ;)..o~,b 

f,, £1 /I lA /2 1(7 '1. 1,. e,~crer 
I 

Ci,.'w,i-'{.\NJ (lo-~c?-: I- ~, .§; ~;).?6; ~ ~/, - I ~q~ -
.__.I L J 

Definitions of Emergency Response Training Levels 

Responsibility Minimum I nitial Training Required 
Refresher 
Required 

# of Hours 
Required 

A WAR - First Responder Awareness Level: Identifies hazards; contains and cleans up Hazard Communication Standard Yes NIA 
small spills as part of routine work/maintenance; sounds alarm. General Emergency Response and Evacuation 

OPER - First Responder Operations Level: Contains spills from a safe distance. 8-hour Emergency Response (related to duties) Yes 4 

TECH - Hazardous Materials Technician Level: Responsible for spill control, clean-up 40-hour Emergency Response (related to duties) Yes 8 
and coordination with off-site responders. 

SPCLST - Hazardous Materials Specialist Level: Re.sponsible for spill control, clean- 24-hour Emergency Response (related to duties) Yes 8 
up and coordination with off-site responders 

HMBP Standard Form: ER Training Plan Attachment 3 / Sample Form I ER Team Members/ HFD/ dmg 2004 



Attachment T4 
Qualifications of In-House Trainer 

List the name and qualifications of each person assigned training responsibilities. Include experience level, number of years, 
formal training, and any other reason used to establish that the person has the knowledge to provide training in a specific area. 

Name and Title 

~l~ Htt& 1 P /1. 0 

C~t'e_f ~d, •10/&L/f 0ff ~ 

(J,, .___ Yee.. Le1i.::3 ,. 

17,·Qcrer 
1

~bw1'S1fl 

Qualifications 
e(,~l'el(ce._ l(/) WJ_j,d],'~ C{_ va-r,Wv. 

PUS ct,~m/ca.(1,. -/,a,,',,,~ c,,'htv,1/c..a../ teJin,'c,'Ltc, 
~ •• 1-~Gr b,'t·kct.. ctitit.p~> 1'-e g b-k ~ ~. 

,ud,'t>.r Wlfl.. '/i.du,Mt r/ 5'M it!tJ,u/4d1P11~ 

tS"teMS ~ e;pu-•'1tc:..~ /VI ~/Ir~~ ~li?f"a.. 
\fa,;~ rr!f /tA.:z..a,r-d-e;Ub che1i<h:~ $, fRa,·v.e d ~ch:,., I 
~•~~ C,.(}UA'>e5 h,,,-- ft..p .. :2.a.rtbee5 l~Vi~( ~ ,\..., Un,V.er

/F ,nl-,'-1>A =-- J ,__..,..;-;;,/ /',,,.,,,.,._,,,,.,_~> 

Training Responsibilities 

fi9 fr1;)11 11¼..r e,1,-i,i.ployee-o 
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HMBP Standard Form: ER Training Plan Attachment 4 I Sample Form / In-House Trainer / HFD/ dmg 2004 
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ATTACHMENT 7 

PROPERTY OWNER INFORMATION 
HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS INVENTORY 

The property where the business or facility is located is not owned by the business 
or by the business owner/operator. 

Contact Information for the property owner follows: 

Name of Property Owner &.,(tJ"~(>r /,,,d,t,~fr,'a. ( /j !d ,·~s,,- l 

(If a business, provide Name of Contact) 

Mailing Address 'Pc?, ~x t 93880 

Sa111 Frau C {rsco r CA C/ 4-11 I 

Telephone Number (.510) 1'8 3- /S: I 3 

Fax Number, if available (571)) 18 3- ( -3I?!:' 

Above Information provided by: 

Name: ~ l.+-/r_,_1 i_,_k_w_C._' _h_e_'1 ___ _ Signature: ~ 
7 

Title: !?w~&'!.,5 /AJ/at~,0f Date Signed: y. t 
6 (, q,-/ ;;).&tJ ~ 

Facility Name: __ ___._€3_ ~_ ·(71._, t_l,-_lt'_.1 / ___ !,_,, _C._· _______________ _ 

Facility Address: 

Complete, sign and return to: 

HAYWARD FIRE DEPARTMENT 
777 B Street, Hayward, CA 94541-5007 

HMBP Standard Form / Property Owner Info / HFD / dmg 2004 



ATTACHMENT 8: 
DO YOU HAVE TO FILE A 

RECYCLABLE MATERIALS REPORT? 

Answer the questions below and follow through the flow to determine whether or not you 
have to file a RECYCLABLE MATERIALS REPORT. 

(1) 

(2) 

(3) 

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP! 

Do you recycle more than 100 kilograms 
(220 pounds) of material per month? 

Do you recycle your own waste? 
In other words, do you recycle waste 
generated from this facility, at this facility? 

Do other facilities send you their waste for 
recycling? In other words, do you recycle 
waste generated from other facilities, 
at this facility? 

YES. Go to (2) 

YES. Go to (5) 

YES. Go to (6) 

NO. Go to (4) 

NO. Go to (3) 

NO. Go to (4) 

(4) You are NOT an onsite or an offsite recycler. You are NOT required to file a 
"Recyclable Materials Biennial Report. " 
Check the appropriate box below and we will note your declaration. 

(5) You are a recycler and a generator. 
You are required to file a State "Recyclable Materials Biennial Report. " 
Check the appropriate box below and we will send you a blank form. 

(6) You are a recycler but not the generator. 
You are required to file a State "Recyclable Materials Biennial Report" for each 
generator that sends you its waste. 
Check the appropriate box below and we will send you the blank form/s. 

Please check appropriate box below: 

~ (4) This facility is NOT a recycler. 

□ (5) This facility is a recycler and generator. 
Send a blank "Recyclable Materials Biennial Report" form. 

□ (6) This facility is a recycler of other facility's hazardous waste. 
Send __ (how many?) blank "Recyclable Materials Biennial Report" form/s. 

Name o(Facility: 

f3,r;·h 1W,tf /nc. 

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP! 

HMBP Standard Form: Recyclable Materials Report/ RFD /drug 2004 



yo9. ( (]o7 
.279 - e. 

RECEIVED ~y 

POSTED CERTIFICATION STATEMENT 
FOR REPORTING YEAR ,fl)t.15 

FIRE PREVENTION OFFIC 

MAR O 7 2005 

HAYWARD FIRE OEPARTMEl1 

HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS INVENTORY 

If no change in your hazardous materials inventory has occurred since you submitted a complete 
Hazardous Materials Business Plan (HMBP), you may comply with the annual inventory reporting 
requirements of State law by completing, signing, and submitting this Certification Statement ... 
ONLY IF ALL THE FOLLOWING APPLY: 

(1 I You have previousl y filed a complete HMBP within the past three years; 

(2) You, as the business owner or its officially designated representative, can sign and attest 
to all the statements in this Certification Statement; AND 

(3/ You are not using the certification statement to comply with the annual federal reporting 
requirements under the Emergency Planning and Community Right-to-know Act (EPCRA). 

Regardless of whether a change has occurred or not, facilities subject to federal law, 
EPCRA, must annually submit the following documents: (a) Business Activities page; 
(bl Business Owner/Operator Identification page; and (c) Chemical Description page for 
each reportable federal Extremely Hazardous Substance (EHS). Note that a Chemical 
Description page for an EHS must contain an original signature. 

I CERTIFY UNDER PENALTY OF LAW THAT: 

I have personally examined and am familiar with the infom,ation refen-ed to or submitted in this and all attached 
documents. Based on my inquiry of those individuals responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. 

I FURTHER CERTIFY THAT: 

(1) The infonnation contained in the Hazardous Materials Inventory Statement (HMIS) most 
recently submitted to the Hayward Fire Department as pa1t of this facility's Hazardous 
Materials Business Plan (HMBP) is complete, accurate and up-to-date; 

(2) There has been no change in the quantity of hazardous materials reported in the HMIS most 
recently submitted to the Hayward Fire Department; AND 

(3) No hazardous materials subject to inventory reporting requirements are being handled that are 
not listed in the HMIS most recently submitted to the Hayward Fire Department. 

Name: J 11 Y. l~, _______ ___ ___. _______ _ 

Title: fic/k. "1 /11ant:tae,r 
I =J-

··~---Signature: ---,:::;,-"~.:::._ __________ _ 
:::;::;.:---

~/ 4-/ o~ Date Signed: 

Fa c i Ii t y Name: ---=B----::;1t1 ....... h..__.._tl ___ t1.._.1,.__,_/_II __ C"--.' ________________ _ 

Facility Address: 34z_3 b1v~>l&eur 6/vcJ 

HAYWARD FIRE DEPARTMENT 
777 B Street, Hayward, CA 94541-5007 

HMBP Standard Fo1m I Re-ce rtification Form / HFD / dmg 2004 



UNIFIED PROGRAM CONSOLIDATED PERMIT/REGISTRAT O ' 

tJ 1-tJtJ t7 1)7~ 
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Buslne s A ) 

~·h1u,,t.-i I I u (' . --~ .s-- Io ;.;i. 
BUSINESS SITE ApDRF.SSJ, 

42 :3 / IIJ(/~$7 Mer1f 15/vd. u.,'1af5 
103 

CITY 104 ZIP CODE 
• 4-64--C-

105 
CA 
106 SIC CODE (4 digi:S.,g-,6'~ 107 

COUNTY 108 

Alameda Count 
BUSINESS OPERATOR NAME..-< , 

.,_JI (,1,1'1A}e t 
109 USINESS OPE 110 

OWNER P}!QNE g (5 
j(0.-7r3 - 7 

OWNER MAILING ADDRESS 

34'379 &nedt'f__k-
11) 

CITY 114 STATE 115 116 

CONTACT PHOci-6NE 
s/{) - . S.--/'[) 

co 11 9 

120 121 122 

124 129 

BUSINESS HONEr7 ....._ / / ,c; . ...., 
GI() .-~ t,·-- {./ er- • 

125 BUS 130 

126 
24-HOURPHONE 6~ - i?t1-

40
, '-_3 131 

PAGER or CELL PHONE II 127 PAGER or CELL PHONE II 

ADDITIONAL LOCALLY COLLECTED INFORMATION: 'heck applicable boxes: m 
D his form is accompanied by new or modified Hazardous Marerials Invenrory - Chemical Description Form(s). 

This form is the annual submittal . There are no changes to the most recent HMBP filed. Cerrijication Statement enclosed. 
0 This location is on property not owned by the business owner. Property owner information provided in separate page, attached. 
D This facility is a recycler and files a Recyclable Materials Report. 

Certification: Based on my · quiry of those Individuals responsible for obtaining the information, I certify under penalty of law that I 
have personally ex nd am familiar with the information submitted and believe the information is true, accurate, and complete. 

PRESENTATIVE NAME OF OCU ENT PREPARER 

,~vl -/4e 
135 

136 137 

See Instructions A: Business Owner/Operator Identification of 
UPCF OES FORM 2730 HMBP Standard Form/ HFD/dmg 2004 



R(CEl~E\) 13~ I (;)) lf 'J '7 . 0 l- f\Rt pf{E'/£N \ ION OfflC£ 

I EB 1. 7 ?004 

CERTIFICA l:ON ST A TEMENT TMEN, 
FOR REPORTING YEAR 2-&0 3 ,_ H~~W().RO HR£ O£PAR 

HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS INVENTORY 

If no change in your hazardous materials inventory has occurred since you submitted a complete 
Hazardous Materials Business Plan {HMBP), you may comply with the annual inventory reporting 
requirements of State Jaw by completing, signing, and submitting this Certification Statement. .. 
ONLY IF ALL THE FOLLOWING APPLY: 

(1) You have previously filed a complete HMBP within the past three years; 

(2) You, as the business owner or its officially designated representative, can sign and attest 
to all the statements in this Certification Statement; AND 

(3) You are not using the certification statement to comply with the annual federal reporting 
requirements under the Emergency Planning and Community Right-to-know Act (£PCRA). 

Regardless of whether a change has occurred or not, facilities subject to federal law, 
£PCRA, must annually submit the following documents: (a) Business Activities page; 
(b) Business Owner/ Operator Identification page; and {c) Chemical Description page for 
each reportable federal Extremely Hazardous Substance (£HS). Note that a Chemical 
Description page for an EHS must contain an original signature. 

I CERTIFY UNDER PENAL TY OF LAW THAT : 

I have personally examined and am familiar with the information referred to or submitted in this and all attached 
documents. Based on my inquiry of those individuals responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. 

I FURTHER CERTIFY THAT: 

(I) The information contained in the Hazardous Materials Inventory Statement (HMIS) most 
recently submitted to the Hayward Fire Department as part of this facility's Hazardous 
Materials Business Plan (HMBP) is complete, accurate and up-to-date; 

(2) There has been no change in the quantity of hazardous materials reported in the HMIS most 
recently submitted to the Hayward Fire Department; AND 

(3) No hazardous materials subject to inventory reporting requirements are being handled that are 
not listed in the HMIS most recently submitted to the Hayward Fire Department. 

Name: )0•,, A )()"1 

Tille: fac,' f,' ~ ft,{ t>-"'-'4-e:,.,r--
1 

Facility Name: 6'0 f1'u-u-l J / l'-e,_ • 

Facility Address: 

Signature: ~ ~ 

Date Signed: -;;>-/t -::v/ ~0 4--

HAYWARD FIRE DEPARTMENT 
777 B Street, Hayward, CA 94541-5007 

HMBP Standard Form/ Re-certLfication Fenn / HFD / dmg 2004 



UNIFIED PROGRAM CONSOLIDATED PERMIT/REGISTRATION NUMBER 

CJ/ - 003 
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 

!'3i 1"h'iut1 . /vt c 
BUSINESS SITE ADDRESS 

34?.-3 ·ntJ~ 
CITY 

Ha ward 
DUN & BRADSTREET /

6 
CJ C) 

;!6 - t:J 3 - / -3 { 4 
COUNTY 

Alameda Count 
BUSINESS OPERA_JpR NAME 

0 l1LJtt~ / 

OWNER MAILING ADDRESS 

? 1 a /$ev"ed,'e!L. 
CITY 

CONTACT NAME I )i J, 
y, V1-€t-·f 

CONT AyT MAILING ADDR,ESS 

trZ 3 I 11 f/-f! ~!ft,t ee1 

BUSINESS PHONE ' I 
.JI{}- &-6 ~- o~ 

124 

125 

BEGil'jNING DATE 

d1/tJ1/~o 
3 BUSINESS PHONE 

t/£J ·-~ 

104 

CA ZIP CODE LJ -
14S-46 

106 SIC CODE (4 digit#) 

;;>-&- 6 ~ 

CONTACT PHONE 

5/{}.- ?/)_s-iod}-

121 IP CODE 

BUSINESS PHONE . - L _ -, L ,=--
5/ 0 - df){; - {) d-{)-> 

24-HOUR PHONE 

!;!o-58-
126 24-HOUR PHONE l 

8 
A~ 

3 bs() -o -~;· 
PAGER or CELL PHONE# r7, 

0----.?8' 
127 PAGER or CELL PHONE# 

• -673"- 3 
1!)DITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: 

~ This form is accompanied by new or modified Hazardous Materials Inventory - Chemical Description Form(s). 

0 This form is the annual submittal. There are no changes to the most recent HMBP filed. Certification Statement enclosed. 

102 

103 

107 

108 

110 

113 

116 

ll9 

122 

129 

130 

13! 

132 

133 

0 This location is on property not owned by the business owner. Property owner information provided in separate page, attached. 
0 This facility is a recycler and files a Recyclable Materials Report. 

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. 

OR OR DESIGNATED REPRESENTATIVE 

-~ 
DATE 134 

6)./1o2-/e4 
NAME

1 
Of DOCUMENT PREPARER 

V 11
Ui~f) the 

135 

136 

'1e 
TITLE OF SIGNER 

~11{)1,( s rrl Ot,4 

137 

See Instructions A: Business Owner/Operator Identification 
UPCF OES FORM 2730 

Page __ of __ 
HMBP Standard Form / HFD/dmg 2004 



\(V 'J-/C:o3 ✓ 1_:.,9_,.. o_:2. ___ _ 
.JFIED PROGRAM CONSOLIDATED F( 

BUSINESS NAME (Same as FACILITY NAME or DBA - Dof11g B11si11ess As) 

5,'o-h'u..11, /11 t . 
BUSINESS SITE ADDRESS 

2-.3 i 11 li~s·h,1ef// f- to/vd. ~ i.:. lie. 
CITY 

I Ha ard 
DUN & BRADSTREET 

} ·- 66J- </3</ 4 
COUNTY 

Alameda Count 
BUSINESS OPER.A TOR NAME 

J-;:a,u'-~ I' 

OWN 

3 €'11€-J,'c{C. 
CITY 

CONTACT NAME I/ I I J, / i • 
V I VI~ L h "-1 VJ 

CONTACT MAILING ADDRESS 

=jtf-i.. 1 / ntJ-R51rYJ&, f- t, /vd. S'u}~ 5 
CITY ( 

!fa tvt.U'& 

24-HOUR PHONE 

51~ - ~ -
PAGER# 

124 

l2S 

126 

127 

;)-c'O ~ 
3 BUSINESS PHONE 

s/C·- )..{,s.--I D.2. 

104 ZIPCODE . . -
CA t;4-!:J46 
106 SIC CODE (4 digit 11) 

d-8 6.r 

109 BUSINESS OPERATOR PHONE 
5{0- ~ 6.s-/d.>2. 

CONT ACT PHONE 
o - :>-6~--I,.,~ 

120 

TITLE 

24-HOUR PHONE / 

b>"°'ll - b 
PAGER/I 

102 

103 

IOS 

107 

108 

110 

113 

116 

119 

122 

129 

130 

131 

132 

~J)ITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: m 
~ This form is the annual submittal and there are no changes to the hazardous materials inventory. Attaclrmem 6 enclosed. 
D This form is accompanied by new or modified Hazardous Materials Inventory - Chemical Description forms. 
D This location is on property owned by someone other than the business owner. Attachment 7 enclosed. 

Certificatio11: 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 OWNER/OPERA TOR OR DESIGNATED REPRESENT A TfVE OATE l 34 IJS 

~1~/t> 3 
NAME OF 136 137 

See Instructions A: Business Owner/Operator Identification Page _ I _ of _f__ 

UPCF OES FORM 2730 HMBP Standard F'onn I HFD/dmg 



HAYWARD FIRE DEPARTMENT 
777 B Street, Hayward, CA 94541-5007 

A Certified Unified Program Agency 

HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS INVENTORY 

CERTIFICATION STATEMENT 
FOR REPORTING YEAR :3-v" 3 

If no change in your hazardous materials inventory has occurred since you submitted a complete 
Hazardous Materials Business Plan (HMBP), you may comply with the annual inventory reporting 
requirements of State law by completing, signing, and submitting this Certification Statement ... ONLY 
IF ALL THE FOLLOWING APPLY: 

(1) You have previously filed a complete HMBP within the past three years; 

(2) You, as the business owner or its officially designated representative, can sign and attest to all 
the statements in this Certification Statement; AND 

(3) You are not using the certification statement to comply with the annual federal reporting 
requirements under the Emergency Planning and Community Right-to-know Act (EPCRA). 

Regardless of whether a change has occurred or not, facilities subject to federal law, EPCRA, 
must annually submit the following documents: (a) Business Activities page; (b) Business 
Owner/Operator Identification page; and (c) Chemical Description page for each reportable 
federal Extremely Hazardous Substance (EHS) . Note that a Chemical Description page for an 
EHS must contain an original signature. 

l CERTIFY UNDER PENALTY OF LAW THAT: 

I have personally examined and am familiar with the information referred to or submitted in this and all attached 
documents. Based on rny inquiry of those individuals responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. 

I FURTHER CERTIFY THAT: 

( I) the infonnation contained in the Hazardous Materials Inventory Statement (HMIS) mosl 
recently submitted to the I-layward Fire Department as pait of this facility's Hazardous 
Materials Business Plan (HMBP) is complete, accurate and up-to-date; 

(2) there has been no change in the quantity of hazardous materials reported in the HMIS most 
recently submitted to the Hayward Fire Department; AND 

(3) no hazardous materials subject to inventory reporting requirements are being handled that are 
not listed in the HMIS most recently submitted to the Hayward Fire Department. 

Name: ___ ..,.~.c';;___ • ...;.. __ =_·_. _~ ____ ;._,_ 
....... Signature: __ -K_J'._d_...;..~ __ .Y._IIV' _______ _ 

Title: fi~~, M~~ater 
I 

Facility Name: 6 ,'tlh 'f,(.,"J/1. 1 /4, C 

4/3/o 3 Date Signed: 

Facility Address: 14 

Re-certification Form / HMBP Standard Form / HFD / dmg 



Tf 

BUSINESS NAME (Same as FACILITY NAME or DBA - Doil1g 811si11e.1·.i As) 

B,'o··h'um .In e,, 
BUSLNESS SITE ADDRESS 

~¢z3 ..z~Ye':Jf r1Jf1rf 73/11J . 5fe t? 
CITY 

Ha ward 
DUN & BRADSTREET 

6 '!J-9 3 r L/-
COUNTY 

Alameda Count 

1 BEGINNCNG DATE 

10. 0 I . 2cx1Z 

CA 
106 

3 BUSINESS PliONE 

S-/o . 2. 6ff. /<PZ-7 

Z IP CODE 

f'¥s~s 
SIC CODE (4 digit It) 

25'GS- - ? 

BUSINESS OPERATOR NAME 

!cJ 
HAYWARD FIRE DEPARTMEfiI 100 BUSINESS OPERATOR PHONE 

51fJ. 21,'i". /e 2. 

'a.J1 IA)e,,i lo 'il769 
OWNER MAILING ADDRESS 

114 

CONTACT MAILING ADDRESS 

3 !vd 
CITY 120 

:,, 
T ITLE 124 TITLE 

,Brf/1$~,-
BUSINESS PHONE 125 BUSINESS PH 

f;/o . ~6 . /02.7 SI~. z6~. /0 2. 
24-HOUR PHONE 126 24-HOUR PHONE 

510 . '5'8-9. -, /7 6 67R. 4°7 3 
PAGER It 127 PAGER# 

ADDITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: 

0 This form is the annual submittal and there are no changes to the hazardous materials inventory. Attachmem 6 enclosed. 

)a This form is accompanied by new or modified Hazardous Materials Inventory - Chemical Description forms. 
~ This location is on property owned by someone other than the business owner. Attachment 7 enclosed. 

102 

103 

IOS 

107 

108 

110 

113 

116 

l 19 

121 

129 

131 

132 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I 
have personall a • ed and am familiar with the information submitted and believe the information is true, accurate, and complete. 

DATE 134 NAME OF DOCUMENT PR EPARER 

I . .II. t9Z 
NA 136 TITL.E OF SIGNER 137 

Ch,'e F,·r1a,ntA.1tJ. {f)_ ,'ce,,.. 

See Instructions A: Business Owner/Operator Identification Page __ of 

UPCF ( 1/99 revised) OES FORM 2730 (1/99) Revised January 2001 / HFD/dmg 



HAYWARD FIRE DEPART.MEN'.t 
777 B Street, Hayward, CA 94541-5007 

A Certified Unified Program Ag_ency 

HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS INVENTORY 

ATTACHMENT7 

PROPERTY OWNER INFORMATION 

The property where the business or facility is located is not owned by the business or by 
the business owner/operator. 

Contact Information tor the property owner to/lows: 

Name of Property Owner P&P farfuers
1 

Ille /·Vavr-d ttfe/n sle/"J 

(If a business, provide Name of Contact) 

-
Mailing Address ~ { :;;;Le) Gclvt f cu.d,~ ~, ~1e, bL 

i-1-zzr~( CA- f4S-4-6 

Telephone Number S/tJ - 7g 3>- ;s; 3 

Fax Number, if available 5/t) -783-(3!8 

Above Information provided by: 

Signature:~ 
/ 

Title: --------- Date Signed: 
:,J 

Facility Name: __ uf3:::...1u<tJ::...fJL..J..!::a.#!::::!J..l,L;,_1 ..!.../.:..:.1-l:..::C~-=-------------------. 
2!/?-3 I nw,:;-/ii1 e.n-r 8/vJ, '{,1e, ff J/4-r/"a:rdr Ctf 1 '1-~ 

~!!!!!!!!!!!!!!!!!!~~~~!!!!!!!!!~--

Facility Address: 

HMBP Property Owner Info. Revised January 2002 



200 □ Add D Delete 

Business/Facility Name:3 

Chemical Location: 201 

Facility ID Number: 

Chemical Name: 205 

Common Name: 207 

GAS Number: 209 

Uniform Fire Code 
210 Hazard Classes 

(Check all boxes that 
apply to this chemical 
and write in the 
appropriate Class number 
or Leiter. See Allachment 1 
- Hazard Classes.) 

Type of Material 211 

Physical State 214 

Federal Hazard Categories 
216 

Check all that apply 

Largest Container 215 

Ave. Daily Amount 217 

Max. Daily Amount 218 

Storage Container 223 

Storage Pressure 224 

Storage Temperature 225 

% Weiqht 

1. leJO 
226 

2. 230 

3. 234 

4. 
238 

5. 242 

nified Program Consolidated Fe 

HaYWard Fire Department 
Hazardous Material Inventory - Chemical Description 

D Revise 
(One page per material per location or area) 

Page_L_ot-1::._ 

Chemical Location Confidential? (EPCRA) 

□Yes E.1No 202 

01-003- I Map Number: 2 203 
Grid Number: 

204 

Trade Secret? cUti □Yes CR.No . 
flel,•um EHS Listed? ~Uij □ r.J Yes 1,,1,lNO 

CalARP Listed? 2
oe-A DYes JKl,No 

Physical Characteristics Health Characteristics 

□ Explosives/Blasting Agents □ Flammable Solid □ Toxic □ Sensitizer 
□ Class __ Flammable Liquid □ Class __ Water Reactive □ Highly Toxic □ Carcinogen 
□ Class __ Combustible Liquid □ Class __ Unstable Reactive □ Corrosive □ Radioactive 
□ Class __ Oxidizer □ Class __ Organic Peroxide □ Irritant 
□ Flammable Gas □ Class __ Pyrophoric □ Other Health Hazard 
_p;f Non-Flammable Gas 

,t!?JPure □Mixture □Waste Radioactive? 
212 D Yes JR! No NFPA 704 

~ Ratin~s 
□Solid □Liquid K]Gas Curies 213 Curies 10-A 

---

□ Fire □ Reactive ~ Pressure Release □ Acute Health □ Chronic Health 

' , , \ Units 2 o c CIA. ft C Cy/in<tei 1 221 
□ Gallons ~ Cubic Feet 

I C,,lA.. ft 0c,f ~f 
□ Pounds □ Tons 

If EHS-Listed or Ca/ARP-Listed, 
amounts must be in pounds. 

□ Can □ Box 
□ Carboy □ Cylinder 

Annual Waste Amt. 
219 

Non-G 

State Waste Code 
220 

t.J/A 

No. of Days on Site 
222 

µ/A 
□ Tank Wagon 
□ Rail Car 

)iQ Above Ground Tank 
□ Under Ground Tank 
D Tank Inside Building □ Silo □ Glass Bottle □ Other ... ____ _ 
□ Steel Drum 
□ Plastic/Nonmetallic Drum 

□ Fiber Drum 
□ Bag 

□ Plastic Bottle 
□ Tote Bin □-------

~ Ambient D Above Ambient D Below Ambient 
I '' EPCRA, sign here: 

~ Ambient D Above Ambient D Below Ambient D Cryogenic 

Hazardous Components {for mixture or waste onlv) EHS Listed? CA S No. 

f-/ehum 
227 

□ Yes Ji'( No 
228 7~<1-f)-~t/-7 

229 

231 
□ Yes D No 232 233 

235 
□ Yes □ No 236 237 

239 
□ Yes □ No 240 241 

243 
□ Yes □ No 244 245 

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0.1 % by weight if carcinogenic, 
attach addi1ional sheets of paper reporting the required information. 

See Instructions B: Hazardous Material Inventory - Chemical Description 
For OES Form 2731 {This Version for Use in the City of Hayward) Revised Jan 2001/HFD/drr 

I 

I 



200 □ Add D Delete 

Business/Facility Name:3 

Chemical Location: 201 

Facility ID Number: 

Chemical Name: 205 

Common Name: 207 

GAS Number: 209 

Uniform Fire Code 
Hazard Classes 210 

(Check all boxes tha1 
apply to 1his chemical 

:fied Program Consolidated Forr 

Hay-ward Fire Department 
Hazardous Material Inventory - Chemical Description 

(One page per material per location or area) 
D Revise Page_Z._of ~ 

r/1Pa.s,'r,'f -Hi~ b(J:t-/er /.lfU )t 
~;-zer }y1 ;co.( L.,:,), 

Chemical Location Confidential? (EPCRA) 
□Yes KlNo 202 

01-003- Map Number: 203 
Grid Number: 

204 

G>/'1lpre-!bed Ar4~n Trade Secret? <Ub □Yes LR!No 
. I 

A rt1011 
EHS Listed? ~UtJ □Yes 2JNo 

I 

7#/-0 -,7-1 CalARP Listed? 208
-A □Yes ~No 

Physical Characteristics Health Characteristics 

D Explosives/Blasting Agents D Flammable Solid D Toxic 
D Class __ Flammable Liquid D Class __ Water Reactive 
D Class __ Combustible Liquid D Class __ Unstable Reactive 

D Highly Toxic 
D Corrosive 

D Sensitizer 
D Carcinogen 
D Radioactive 

D Class __ Oxidizer D Class __ Organic Peroxide D Irritant 
D Flammable Gas D Class __ Pyrophoric D Other Health Hazard 

and write in the 
appropriale Class number 
or le11er. See At1achmen1 1 
- Hazard Classes.) 

~ Non-Flammable Gas 

Type of Material 211 

Physical State 214 

Federal Hazard Categories 
216 

Check all that apply 

Largest Container 
215 2. 5 0 

Ave. Daily Amount 217 

z 
Max. Daily Amount 218 

7 

Storage Container 223 

Storage Pressure 224 

Storage Temperature 225 

% Weight 

1. /l)O 
226 

2. 230 

3. 234 

4. 238 

5. 242 

[)iIPure □Mixture □Waste Radioactive? 212 
D Yes J:i:! No 

□Solid □ Liquid ~Gas Curies 213 Curies 

NFPA704 ~ 
Ratinqs , O ,no-A ~ 

V 

D Fire D Reactive ~ Pressure Release D Acute Health D Chronic Health 

Units D Gallons~ Cubic Feet Annual Waste Amt. 219 

5Tf 

221 

D Pounds D Tons 

If £HS-Listed or Ca/ARP-Listed, 
amounts must be in pounds. 

□ Can □ Box 
□ Cylinder 

State Waste Code 220 

No. of Days on Site 222 

tt'/A 
□ Tank Wagon 
□ Rail Car 

~Above Ground Tank 
□ Under Ground Tank 
D Tank Inside Building 

□ Carboy 
□ Silo D Glass Bottle D Other ... ____ _ 

□ Steel Drum 
□ Plastic/Nonmetallic Drum 

□ Fiber Drum 
□ Bag 

□ Plastic Bottle 
□ Tote Bin □-------

~Ambient D Above Ambient D Below Ambient 
I If EPCRA, sign here: 

~Ambient D Above Ambient D Below Ambient D Cryogenic 

Hazardous Components (for mixture or waste only) EHS Listed? C AS No. 

A '"f e,, 
227 

□ Yes lKJ.No 228 
7/.f/l) -~7-1 229 

231 
□ Yes □ No 232 233 

235 
□ Yes □ No 

236 237 

239 
□ Yes □ No 

240 241 

243 
□ Yes □ No 

244 245 

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0.1 % by weight if carcinogenic, 
attach additional sheets of paper reporting the required information. 

See Instructions B: Hazardous Material Inventory- Chemical Description 
For OES Form 2731 (This Version for Use in the City of Hayward) Revised Jan 2001/HFD/dmg 



Emergency Response Plan 

FOR 
(Name of Facility) 

A. Internal and External Notification 

A.1 Notification of the Hayward Fire Department: The following persons, in the order of 
responsibility, shall notify the HFD in the event of a spill, release or threatened release. 
(If the person first named is not available, the second person will assume notification 
responsibility ... and on, down the list.) 

Name Title Phone no. 
• 2.ts. I 

Procedures for Notification of the Hayward Fire Department: 

DO NOT CALL ANY FIRE STATION DIRECTLY. 

DO NOT leave a message on any Fire Department Administrative Office phone. 

CALL the Fire Department via 9-1-1 as soon as a person has knowledge of a release or 
threatened release. This applies to emergencies only. Use 911 for notifications of any 
active spills of any type of hazardous materials. Inform the Dispatcher of the nature of 
the call (Emergency). 

For non-emergency situations, call the City of Hayward Dispatch Center at (510) 293-
7000. Inform the Dispatcher of the nature of the call (Non-emergency). 

WHEN USING A CELLULAR PHONE, DO NOT CALL 9-1-1 unless you are trying to 
get the California Highway Patrol. To reach the City of Hayward Dispatch Center by cell 
phone, call (510) 293-7000. 

Information to provide the Fire Department: 

1. Identify yourself and provide a callback phone number. 

2. Provide the address of the facility and spill location on the site. 

3. Specify the name of a contact person who shall meet the Emergency Responders and 
where he or she would be at the site. • 

4. Provide any available and pertinent spill information known at the time the report is 
being made. 

HMBP: Emergency Response Plan Revised January 200 l / HFD/dmg 



A.2 Notification of State OES and other governmental agencies: 

The State Office of Emergency Services shall be notified immediately when a release or 
threatened release will have significant off-site consequences or if the Federal EPA National 
Response Center is to be notified based on Federal notification thresholds. Following is a 
listing of the agencies that may need notification based on your facility's operations, 
materials and thresholds. ADD TO THE LIST AGENCIES/COMPANIES SPECIFIC TO 
YOUR FACILITY. 

Agency Phone 

Hayward Fire Department Dispatcher: 9-1-1 or from a cell phone, 
Call for Emergencies and Spill Notification (510) 293-7000 

State Office of Emergency Services Notification Center 1-800-852-7550 

Hayward Fire Department Hazardous Materials Office 510-583-4910 
(tor information on regulatory issues and waste disposal,. 
not tor notification of spills/releases) 

Hospital: St. Rose Hospital 510-264-4026 

Kaiser Permanente Medical Center .,.; Hayward 51 0· 784-4270 

Other Medical Center: 

Water Pollution Control Facility 510-293-5398 

Hazardous Waste Contractor: 
.· 

Bay Area Air Quality Management District 415-TT1 -6000 

Alameda County Water District 51 0-659-1970 

Regional Water Quality Control Board 510-622-2300 

A.3 Internal Notification Procedures: 

List the names and telephone numbers of other Company officers/personnel (business owner, 
safety coordinator, emergency response team members, etc.) who must be notified upon 
discovery of a release: 

Title Name Phone Number 
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A.4 Alarm and Notification Systems: 
Describe internal alarm/notification systems (for example: pull stations, yelling, intercom) 

Location(s) How Activated 
System Type (name areas covered by the system , such (automatic or manual? by 

as office, warehouse, manufacturing, etc.) whom? when?) 

automatic fire sprinkler system 

fire/haz mat pull stations 

intercom 

yelling -/-;r;m f l'Mf- t!{/k .,,,_ -1-o !..cd~ bf per.;on WhfJ /il'Sf n<Pf, 

chemical detection system 

other extinguishing systems f,r.tl. i.xt?//ljt<.i';her ;., hall NtUJ ~;:1,~;/12,o/'!>ed Jy -Hain 

il- lab I 

B. Evacuation 

B.1 Attach a map showing evacuation routes & meeting points. 

B.2 Describe how the evacuation will be announced to employees and to others on site: 

B.3 Describe when an evacuation will be required (conditions, chemicals, etc): 
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B.4 To where will employees and others be evacuated? 

outside location Where? (;)u.:f -n> 7YoJ,1./ a1~, -lz, -M-e. parfl~ /.9f 

inside location Where? <>r r.P~/- -1-z; rear c/twr -h, 4-e ba.ck.,, 1t:!t-rd . 

B.5 Maintain a roster of personnel at the evacuation point to account for all employees. 

Primary Roll Monitor: V,V1'a."' eJ,e11 ./ 
Ge.,,era/ ,r'/7 0.1'/t:l. 'j a✓ 

Secondary Roll Monitor: )CA-'! x.\l) 
I _,,,. Lat/:, ~prV,'-<;&r 

, 

C. Spill Procedures: 

Whenever there is an imminent or actual emergency situation such as an explosion, fire, or chemical 
release, the emergency coordinator or other trained personnel shall do the fo11owing: 

(a) Identify the character, exact source, amount and extent of any released hazardous materials. 

(b) Assess possible hazards to human health or the environment that may result from the 
explosion, fire, or chemical release. This assessment must consider both direct and indirect 
effects. (e.g. the effects of any toxic, irritating, or asphyxiating gases that may be generated; or 
the effects of any surface water run-off from water or chemical agents used to control fire) 

(c) Monitor for leaks, pressure build-up, gas generation, or ruptures in valves, pipes, or other 
equipment that have been shut down in response to the incident. 

(d) Take all reasonable measures necessary to ensure that fires, explosions, and chemical releases 
do not occur, recur, or spread to other areas at the facility. 

Appendix #1 to the Emergency Response Plan - Spill Procedures 
describes specific spill/release procedures 

Appendix #2 to the Emergency Response Plan -
provides a listing of the emergency response equipment 

Appendix #3 to the Emergency Response Plan -
Additional Spill Procedures for Underground Storage Tanks 
describes specific procedures for UST spills, leaks, and alarm situations 
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For all reportable spills the following actions are to be taken concurrent with notifications: 

• Isolate the spill area. 

• Evacuate the area/building, if necessary, per the evacuation plan. 

• Keep unnecessary employees/persons at a safe distance from the incident. 

• Identify Hot, Medium and Cold Zones, as needed. (These are areas that will dictate the type of 
personal protective equipment required of people who will be in the specified zones.) 

• Set-up a command location for oversight of the response and/or for coordination with the Fire 
Department. 

• If an Emergency Response Team is established, coordinate all activities through the Incident 
Commander at the Incident Command Post. 

• If no Emergency Response Team is required, establish a spill response, mitigation, and cleanup 
plan and convey the information to those involved and to the Fire Department. 

• Carry out spill procedures as indicated in Appendix #1 to the Emergency Response Plan. 

D. Coordination with the Hayward Fire Department 

• A designated employee shall meet responders at a designated location. 

• The employee will be the Fire Department liaison and shall advise the Fire Department of 
facility information, including but not limited to layout of the facility, nature of the spill, 
hazards of material, ability of facility personnel to mitigate and cleanup the spill, location of 
facility spill response equipment, etc. 

• The employee will escort the Fire Department to the spill location or incident command post, if 
one has been established. 

• The employee or a spill coordinator will assist in the coordination between facility response 
personnel and the Fire Department response personnel as needed. 

D.1 Describe and identify the most commonly used (or most likely) entry and/or 
meeting location for Fire Department response: 

FD entry f3tM:K d t:JOI' 1 f(, e L tt6 /JJca.fe/ ;.-T e;,.;J if Locc"<./-r'-8 .. , 

location >-- ; A. tif Pel-a.Vee/ 1-

FD/facility meeting 
'/3ackjard of ft..(. f6.~·u1 location 
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D.2 Emergency Coordinators: 

Primary Coordinator 

Name: V?VtO.(l Ci,e11 

Title: GetterA/ /v1a11t1.1er 

Work Phone: s-/cD . l-6,(i"". ( ,!) 2. 7 

After-hours Phone: f>to. S-89. 7t7<J 

Pager: 

D.3 Private and Public Arrangements: 
(Check applicable statements.) 

,, 

Secon~ary Coord1nator 

Name: )G"tf x-~"' 
_,, 

Title: l.c.b Supev-v,~or 
. 

Work Phone: 
~${). 67?. '4°73 

After-hours Phone: G5<J. s7Q.. ZG?S-5' 

Pager: 

;G We have no formalized written agreements with any private emergency response 
contractor. 

iZJ. We have a formalized Emergency Response Team. 

D We conduct drills/training with the Hayward Fire Department 

D We have formalized written agreements with the following companies: 

Name of Company 

Address 

Phone (include after-hours) 

Contact Person 

Name of Company 

Address 

Phone (include after-hours) 

Contact Person 
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E. Resumption of Normal Operations, Cleanup and Disposal: 

1) 

2) 

3) 

4) 

Before operations are resumed in areas of the facility affected by the incident, the following actions 
shall be conducted: 

Action Person Responsible 

Provide for proper storage and disposal of recovered waste, Fe, Mei 0 ,, Oh•et.1e,,, cf-contaminated soil or surface water, or any other material that results 
from an explosion, fire, or chemical release at the facility. dewlceti L.d<b 

Ensure that no material that is incompatible with the released material is - (n ?'L Q r--e? 
transferred, stored or disposed of in areas of the facility affected by the 
incident until cleanup procedures are completed. 

;,, 

Notify the Hayward Fire Department Hazardous Materials Office that V,'vt'e'? c{e,1~ 
the facility is in compliance with requirements (a) and (b) above. Ganel'Q.( /-1;:1t4<f:t'f ~ r 

If an evacuation was made, the area evacuated shall be surveyed and a 
determination made that there are no hazards to returning employees. If Fa,· Hao P,'reclor 6j-
the spill was likely to have produced an atmosphere in which 

,; 

concentrations of hazardous materials exceeded allowable levels, clten,lca./ Lt:t6 . 
actions shall be taken to verify that breathing zones are safe to returning 
employees. Use of monitoring devices or sampling may be required 
for verification. 

F. Reporting: 

A written report documenting the spill response actions taken, the cleanup and disposal activities, 
including copies of receipts/manifests for disposal, and an analysis of the cause of the spill/release 
will be sent to the Hayward Fire Department. Recommendations and time schedule for correction of 
any deficiencies in equipment, procedures or training will also be included in the report. 

Send the report to the Hazardous Materials Office of the Hayward Fire Department within 30 days of 
the incident. If the incident requires a report to the California OES (depending on quantity released) 
it shall be done on the State OES form within 30 days of the spill and a copy submitted to the 
Hazardous Materials Office. 

Name of person responsible for reports - /vi ti,.() f-ec' 

Title 0 f'f' c,h, €)f cliem,·c~r Le..b 

Telephone Number (i"/(), 2/;S-, ,~2-7 

HMBP: Emergency Response Plan Revised January 2001 / HFD/dmg 



EMERGENCY RESPONSE PLAN - APPENDIX l 

SPILL PROCEDURES 

Provide spill procedures for the following situations (as they apply to your facility): 

Describe the types of spills that might occur and briefly describe the actions to be taken when they do occur. Use 
terms like: contain, absorb, dike, spill kit, drain, pump, place into container, sweep, shut off, in your description. 
For indicating type of Personal Protective Equipment (PPE) use levels designated by OSHA:A, B, C,D. Indicate 
if you made modifications in your case. If power is to be shut off or some equipment needs to be shut down, 
please describe the procedures, naming the employees involved and describing where shut off valves or 
switches are located. 

Type of Emergency 

Hazardous Material 
Spills at/from: 

• Workstations 
• Containers 
• Drums 
• Piping 
• Tanks (_ Gf ltttd-tr) 
• Trucking area 
• Rail Transfers 
• Other __ _ 

Hazardous Waste 
Spills/Releases: 

• Containers 
• Drums 
• Treatment system 
• Trucking 

Response Actions 

OU :{ 

Person Responsible 

Hi MM,, 
Plredor ef cl,errJ•' 
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Type of Emergency 

Fire: 

Call 9-1-1 immediately to 
report any fire 

Immediately evacuate all 
personnel 

Explosion: 

Call 9-1-1 immediately to 
report any fire 

Immediately evacuate all 
personnel 

Earthquake: 

Duck and take cover 
under a table or doorway 

Get out and stay away 
from falling hazards 

Other: 

Response Actions 

An extinguisher may be used for fires that can be 
attacked within 2 minutes by trained personnel. 
Describe the fire protection and alarm systems that are 
present in your facility. 

Person Responsible 

Fe, i-1cw P,,~ 
' 

o/ OheM,'a1-[ La/., 

k;Arle Ue.t ohemlc.J. h'f'~ • G:.x-/r'nqqJ1; er 
J 

{ pul/,, a/m, Yl,fa.ff!.Z-e. 
I 

fl_ 5-uJl'epJ 
0 

Identify if there are explosion hazards and if there are 
systems in place to mitigate or detect such hazards. 
Provide any specific operations that you have. 

/VD 
I 

Identify areas requiring immediate attention. 

/3t>H,,, hM-1 ,PnN ~ J,3~ /?;;-or 
f-----'--

a).te w,~1,;" Y.PM/1 . /::.x,'"-f ~l 1--~er -
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Equipment Category 

Personal Protective 
Equipment, 

Safety Equipment, 

and 
First Aid Equipment 

Fire Extinguishing Systems 

Spill Control Equipment, 

and 

Decontamination 
Equipment 

Communication 

and Alarm Systems 

Ef\ ~GENCY RESPONSE PLAN - APP!: >IX 2 

LIST OF EMERGENCY RESPONSE EQUIPMENT 
.. . . . . 

Eq~pmenf· ,Lo<;atlon Description: sp~if.y type and .q~nti~y 
✓• if ava$ble 

•' . ,, , ., ,. 
l ; 

' 

Chemical Protective Boots .. 
Chemical Protective Gloves 

Ovfl.V' l..._6 
~tQ ,t_ £)1ov~ 5 b ev, _ehb rn .. b OK'-'J ) 

Safety Glasses/Goggles/Face w s.- ~o/t/es _. ~ / f c,cR sh:~ fJ : i shields 

Chemical Protective Clothing w ~ Lo-.lo c~c-L ( I O ) 

Hard Hats -~ 
Chemical Monitoring Equipment 
(describe) 

First Aid Kits u 4 7rf"-I /l~~rOL t4l't"i,/-- ,4;.f k,'f ~ / 
' )l'l..l_~ 

Eye Wash Stations L.J $" !-"( £ . e 1/\Ja 51., ~,y v1./c.tl',r S0ve r ~ ,.,. t ., 

Safety Showers 

Cartridge Respirators •/\) s- N orth F,1,,111 f.:-u! p,,,,:.~ R,r;jf rc.t-;i ,• (.D 
)1 {' ) 

SCBA units 

Other (describe) 

Fire Extinguishers lb:.1,./p V,y~ '~; .3,4_. ~/1>:c_ 

Fire Hose 
I 

Foam with nozzles/hose 

Absorbents, Neutralizers 

Shovels/Brooms/Squeegees 

Overpack drum/Spill drum 

Absorbent booms/pillows/pads 

Decontamination Equipment 
(describe) 

Gas cylinder leak repair kits 
(describe) 

Other (describe) v ') 
:::, HC\2 orb y : fl /{Q> p .:,nH, 

< one ) 
k..: I-

Telephones I an4 p/2611eA:> .' 3 

Intercoms/PA systems {el/ p l,9~e. 5 .- 2 

Portable 2 way radios 

Pull Station alarms 

Automatic alarms ADr Seucr,~ ,,gJt>#fYI 
-

Check here if additional pages are attached ( ) 
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EMERGENCY RESPONSE PLAN - APPENDIX 3 

ADDITIONAL SPILL PROCEDURES 
FOR UNDERGROUND STORAGE TANKS 

Provide spill procedures for the following situations (as they apply to your facility): 

Describe the actions to be taken in response to the requested information on column I of the table below. Note 
that the activation of an underground storage tank alarm system requires the notification of the Hayward Fire 
Department. If any spill or release of material has occurred into the environment, onto the ground or pavement 
or into a containment system, notification is required immediately. Call 9-1-1! If there is no apparent release but 
the alarm sounded, call 5/0-583-4910 and inform the Hazardous Materials office. Failure to notify will be 
considered a violation and can result in penalties or fines of up to $1,000 per day per violation. 

Type of Incident Involving Actions to be Taken Person Responsible 
UST and Monitoring and 

What does attendant do? Who should be called? What 
and 

Alarm Systems does the owner do? What does the fuel supplier do? Contact Number 

What to do when monitoring 
system indicates a leak ... 

What to do when fuel is 
spilled on surface pavement 
or ground during filling or 
dispensing ... 

Describe available spill-
control equipment. Where 
located? How maintained? 

Which contractor is called in 
for alann or spill situations? 

Which contractor is called in 
for contaminated fuel and 
hazardous waste disposal? 

How is the Fire Department 
notified when the monitoring 
alarm goes off? 
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EMERGENCY RESPONSE TRAINING PLAN 

1. Scope 

This plan is designed to provide employees with hazardous materials and hazardous waste that will satisfy the 
requirements of the California Health and Safety Code Chapter 6.95 and Chapter 6.5. 

Facility Name: 8t'v-/t'um J ..Inc 

Address: 3423; ..Ifll. ve[l/-menf Blvd. 5(,,{1./-e g,- f/tft.,ytN arr:I . , 

Main Activity: Ma.n<Aft;< c -kcr,,19 ~ sak,,5 t:>f f' !tA.tJfe~cen I dyes. 
Buildings or Areas 

.k -1-/Je. hacA ~ -fie A ~/thy -- d e111, J LoJ> 
where hazardous waste I -
or hazardous materials 
are found: 

2. Responsibilities 

The following persons are responsible for ensuring that this Training Plan is implemented: 

Nametritle Training Responsibility 

t,?vt'tt.ll'l ?hen/ Ge11e1a/ Ht-tM.{t r 1f e.pa ,-a. ,, Orq1u1ize ){ . . 
-;:::e i /L{ Gt,O I 7?,ir-e<,,../c,, t)vera.// },, ?bAl'"'fe Pf 

I ' 

3. Employees/New Employees 
Attachment Tl documents each employee's training. 

New employees are trained during orientation, before starting on a job. 

New employees are trained within six months of hire date. 

YES 

~ YES 

4. New assignments or Changes in Operations 

In the event of new assignments or of changes in operation, affected 
employees are trained before the new assignment or the change in 
operation takes place. r;!f YES 

/?.DC(,( mev, r 
,'r,,1/~m e11./er/lot1 

I 

□ NO 
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5. Refresher Training 
Attachment T2 documents refresher training. 

Refresher Training is provided at least annually. 

How often is refresher training provided? 

Refresher Training is done through: (check all that apply) 

,Z) YES ONO 

Every a.. months 

0 Outside classes 

D Safety Meetings 

0 In-house classes provided by contractor 

~ In-house classes conducted by in-house trainers* 
*(Complete Attachment T4 to document qualification of in-house trainers) 

6. Training Topics 
The following table indicates the training topics covered. Other documents on these training topics are 
maintained and are available to the inspector upon request. 

Training Topics 
Is Topic Covered? Are Course 

Documents 
YES NO NIA Available? 

General Safety Precautions: 

Material Safety Data Sheets X 
Nature and hazards of materials present ")( 

Emergency Response: 

The Emergency Response Plan X 
Notification/coordination with local agencies x 
Procedures for use, inspection, repair, and replacement 
of facility emergency response and monitoring equipment X 
Communication and alarm systems x 
Response to fires or explosions )( 

Response to release or threatened release 
of hazardous materials ')( 

Hazardous Waste Management:. 

On-site management and storage requirements X 
Packaging and labeling x 
Proper use of safety equipment X 
Proper use of hazardous waste management supplies X 
Off-site transportation requirements X 
Interaction with waste haulers and disposal sites ><. 
Conducting periodic inspections (storage areas, tanks etc.) X 
Key parameters for automatic waste feed cut off systems X 
Response to groundwater contamination incidents X 
Shutdown of operations X 
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7. Emergency Response Team 

The facility has a formally organized Emergency Response Team. ~ YES □ NO 
Attachment T3 lists the members of the Emergency Response Team. 

Team will coordinate with HFD to conduct at least one drill per year. Ol YES 

Team will coordinate with HFD to conduct coordination training at least once per year. ~ YES 

After each incident, the Team will meet with the HFD for a joint post-incident evaluation. JEJ YES 

8. Training Topics by Job Title 

0 NO 

0 NO 

0 NO 

Employees are trained based on their level of involvement in the handling, use, or generation of 
hazardous materials or hazardous waste. 

Attachment Tl details the topics each employee has had training on. 

9. Training Documentation 

The following employees are responsible for the maintenance and update of this Emergency 
Response Training Plan. 

They shall also keep and maintain all training records and other documents associated with the 
Emergency Response Training Plan. 

Name Title Phone Number 

I/;,;) bl"! l:~n H~ner()..I ;Vk net.'!€, 67D. 26S:/D?7 
I 

HMBP: Emergency Response Training Plan Revised January 2001 / HFD/dmg 



Attachment T1 - Employee Training Record 

Name of Employee: r e~ VVl "'- o 
Start Date: o ::,. (1s(~1 Transfer Date: Termination Date: 

Position/Title: d :re.ch,, I e1, . u. 
I 

Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting 
Chemical 
Hazards 

C h~~ [c,. I S t,1,,,-}~ es:s "' E C: J Cl! 
I!! 0 

CD ~ 
HBI, ih~ 

QI 0 a> 0 
iii E. C: "' CD E CII <G 0 0 QI C: CD ~ <ii 'O ~ '! 

Cl! 

.la ~ C: ~ 
3: 

' 'O 'iii s ~ 
QI 

<ii "' CD .c ~ ::, c E c C: ·o 
C: ~ CD .e QI C: Cl! <ii CD 
CII >, u, 'O 0 - QI "' a:: 0 C: :s CD ~ CD ~ 

a, 8 1ii "' 0 ~ ..c. I!! C: 0 c a, 0 a CD en a. a, CD 
~ 

Ctl C: iii iii ., a, e C: CII :j CD a. "' 8. "' e CD C: . 8. "' 'O CD C: 0 C) "' QI CII "' C: .9 C: ' a, 1ii QI ::, 0 <ii 0 a, C: E 'E cii t:: '2 QI Ctl 
E .!:! QI 0 E ! cij 

E 'e Q; 0 "' a C: fl '- _g j a. a, LI s ., g_ 0 .:: :j E II.. Cl! 
C: 0 u, CD 

I 
:j CII '- 8 al ., -" l 1 

a, 
Cl c lii 3: 0 Cll C: 

.9 ;::, iii QI CT· - c:: e C: CD C: '- a, C: "' I!! C: 0) a: ,g CD ., 0 0 'S C: !'.! 0.. CD ~ 
C) e ai 0 en a. C: a. ~ E 

C: 
~ 0 .9 :c a. e QI .c £ QI Q. CD al i;' >, ~ i5 ., ., c 0 ., 

0 8. iii _g :;} _g 'O QI 0 
C QI 0 C · C 

::, 
ai C: 0 0 C: o . -" 

a. 
~ 

en 
C: ~ a - :j Cl 0 - 0 ., 

0 e :c "' CD CII CD ., QI E: -e 0.. >, 0.. CD ca t! «i t! e cii .Q e ! · i e g E e · 32 
'O ~ 

., CD ;::, en 0 ·;:: 
::, Ji al a, 

CD e C: QI 0 I- 2 Cl! QI 't:J 
'8 

CD CD 
~ 8 N 8 CD ., 

'O 0.. CD C: iii en N 
E '5 E a.- Ji j CII CD 0 g <ii _g E .c QI 0 I- <G CII 
w C!J z w en ii: J: < J: E ~ 0 < (/) w ~ (!) a: 0 0 ::E :I: 

- ) 

Employers: Check "✓" the boxes for the \ I> "-. "" ) \ "" " ) ) "' ......._ 

' " "---. ~ ') I) skills, education or qualifications required by 
·" 

,,,,. ,,, / 
.,,. _,, ,, --- ,, ,, ,✓ 

this position. ... -
Title of Class/Course Date 

Topics and Skills Covered at the Class/Course Taken Taken & Completed Taken 

R ',.,..t: _,,_ Ei?T iv-":.,,. ,,,., 't ~9h:la , > > ~ ~ __:) ...) ~ ~ ;:, ~ ..) _2) ..:::, ,..J ~ _:) :> ::> > ') 
r 

aCJJ,.r{'>J L 
", '> > > ') ) ) 

~ :ni'..,,..,.. r;_ R T frc..:~ :..,..c. L ') "') ) ') ) ') ~ ~ ~ ~ > 
cf 

' 
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Attachment T1 - Employee Training Record 

Name of Employee, )( •i ~) n Start Date: b<J/ I M Z Transfer Date: Termination Date: 

PositionfTitle: ta/:, YV1:,d( 

Job Description {hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting 
Chemical 
Hazards 

So/eri1,
1

$€ i:JN,~Aem;c~ (/) 

E 
<tJ C: 

~ 
0 

R. ,PA-le,'nj arl,v/:j 
Q) ~ 

o/trthe~,s ~ g Q) i B a <tJ 
(/) E <tJ Q) C: Q) 0 

iii 'O ,S! ~ 
al 'E 

.Q ~ C: 
~ 

le 
~ 'O 'iii ]i ~ (/) Q) 

ii .§ (/) 
::::, 'E 

C: E c 5i T5 
<tJ le Q) .Q C: ~ ai Q) 

>, (/) 'O 0 (/) a: g C ::I Q) ~ U) ·a ~ 0 
Q) 

~ 
i ~ iii 0) (/) {!! ..c: 

Q) Q) i - (/) 
(/) 

ai e C Q) Cl) a. C C l8 <tJ :5 Q) ·5. (/) 8. (/) e Q) C 8. !fl 'O C .Q Q) OJ (/) Q) 

~ 
(/) 

C Q) C E ~ 
C 

'E Q) (/) . Q) 
iii !!! ::::, 0 E ~ ]i 8. 'E ~ 'E z t: C ~ ~ 

N 0 E a. s (/) & 0, 

I :5 .E £ u.. <tJ 0 I (/) ::i <tJ 8 <tJ .lo:: i Q) ai C C Q) 

i "' 0) ·c 0 0) 
Q) g - C e C Q) le C 0 

~ a: .E Q) C 0 '5 C s U) j 0) l!! E 
C: 

0 Cl) OJ a E U) : .Q a. Q) ai ·5. C 

iS iS C g 0 .Q j5 a. e ~ 'E 
..c: I; Q) ·5. Q) 'iii U) 8. !3 iii 15 "' "' C 

£ £ 'O Q) 0 0 
C Q) 0 C ii: ::::, "iii .5 0 al 0 C ~ 

.lo:: a. 
~ 

Cl) 

~· "5. :5 0) 0 0 "' :E (/) Q) C Q) "' Q) a. >, a. Q) 0 <tJ ai 0) e l!! X e £ E C 'E 'O >, (/) 0) 'E Cl) 'E cii ~ z E· 32 a 0 -~ ai i ::I al Q) <tJ Q) e C: Q) 0 al l2 Q) Q) 

~ 8 Q) U) 'O Q) C t5 Cl) 
E 0 E '5. E 8 N Q) 0 iii £ E ..c: g iii N ::::, .13 <tJ 

~ 
Q) I- <tJ w C, z w en u:: w :c <( :c .E s:: i3 < Cl) w s:: (!) a: 0 0 ~ I 

Employers: Check"✓ " the boxes for the \ ~. '-., " > \ ."" ~ ) ") ) "' • " ") ') I~ skills, education or qualifications required by 
·--.., ·--..... ,,, / / ,.,,, / ,,, ..... ..... ,,, ') / 

this position. ... ... 
Title of Class/Course Date 

Topics and Skills Covered at the Oass/Course Taken Taken & Completed Taken 

'is.,J~:,:,,,,, &erl//JV/t:fl q/,s/ar_ '::> ~ \ " '\ ~ \ " ~ \ \ \ \. ~ \ ~ ..l ":> ~ 
d,e-- -- 7fLl~t'lt'f1 -:c. 

I J 
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Attachment T1 - Employee Training Record 

Name of Employee: VJvi,v1 cl,el) 
Start Date: o3/tJz. , Transfer Date: Termination Date: 

Position/Title: 0e11era/ /VI.An"-f e' 
Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting 

Chemical 
Hazards 

,.4dll.ilt'" ,tft{ ./-t'rl ,, 5ah$ Acro~,i/rtj. U) 

E 
CII C 

~ 
0 

a, ~ fackar,j 51, t'ff":)' ~ 0 a, iii )( 
~ a C U) (I) E . <II <1l iii a, C a, .2 <ii "O .s <1l 

~ 
~ ~ C 

.Q C :m <:::: 
"O "iii :fl t a, 
a, -E 'f U) 

E .c C ·c:; ::, c C :t:: C 
<1l ~ 

a, .e a, C .!!! ai a, 
>, 

~ 32 ~ 
U) a: 0 I!? U) (I) a, 

~ 
a, .s e 8 8! 0 ~ .c C 

'E II) .s Cl CII en a. a, a, U) !!! C 
U) e a, C C CII CII 8! a, 0 
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Attachment T2 

Training Class Record - Refresher Training 

DATE: ____ TRAINER/INSTRUCTOR: 

TRAINING TYPE: D PROFESSIONAL CLASS (outside) 

TOPICS COVERED 

General Subject 

ATTENDEES/PRESENT 

Name 

D CONSULTANT-PROVIDED (in-house) 

D IN-HOUSE TRAINER'S TRAINING CLASS* 

D SAFETY or STAFF MEETING* 
* Complete Attachment T 4 for qualification of trainer 

Details 

Title Signature 

HMBP2001: ER Training Plan Attachment 2/ Revised March 2000/ HFD/dmg 



Attachment T3 
Hazardous Materials Emergency Response Team Members 

Contact Telephone Numbers 40-hr ERT Refresher Other Training 

Name Title HazWOper last taken Beyond 

Work Home Cellular Pager (year) (year) HazWOper 

Vt'v/ar1 c4en Ge,;era./ µlaM..9er ✓ ✓ p(u,Qed 

- V,'rUlo r f-ei /\-1Pt.o ✓ 
,,, 

)6114 X,'"' L11i? '7llll'IM's.,, ,/ ,,. 
I 

Definitions of Emergency Response Training Levels 

Refresher #of Hours 
Responsibility Minimum Initial Training Required Required Required 

A WAR - First Responder Awareness Level: Identifies hazards; contains and cleans up Hazard Communication Standard Yes NIA 
small spills as part of routine work/maintenance; sounds alarm. General Emergency Response and Evacuation 

OPER - First Responder Operations Level: Contains spills from a safe distance. 8-hour Emergency Response (related to duties) Yes 4 

TECH - Hazardous Materials Technician Level: Responsible for spill control, clean-up 40-hour Emergency Response (related to duties) Yes 8 
and coordination with off-site responders. 

SPCLST - Hazardous Materials Specialist Level: Responsible for spill control, clean- 24-hour Emergency Response (related to duties) Yes 8 
up and coordination with off-site responders 

HMBP2001: ER Training Plan Attachment 3 / Revised March 2000 / HFD/dmg 



1- e. i 

Attachment T4 
Qualifications of In-House Trainer 

List the name and qualifications of each person assigned training responsibilities. Include experience level, number of years, 
formal training, and any other reason used to establish that the person has the knowledge to provide training in a specific area. 

Name and Title Qualifications Training Responsibilities 
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Instructions F: 
Do you have to file a Recyclable Materials Report? 

Answer the questions below and follow through the flow to determine whether or not you 
have to file a RECYCLABLE MATERIALS REPORT. 

(1) 

(2) 

(3) 

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP! 

Do you recycle more than 100 kilograms 
(220 pounds) of material per month? 

Do you recycle your own waste? 
In other words, do you recycle waste 
generated from this facility, at this facility? 

Do other facilities send you their waste for 
recycling? In other words, do you recycle 
waste generated from other facilities, 
at this facility? 

YES. Go to (2) 

YES. Go to (5) 

YES. Go to (6) 

NO. Go to (4) 

NO. Go to (3) 

NO. Go to (4) 

(4) You are NOT an onsite or an offsite recycler. You are NOT required to file a 
"Recyclable Materials Biennial Report." 
Check the appropriate box below and we will note your declaration. 

(5) You are a recycler and a generator. 
You are required to file a State "Recyclable Materials Biennial Report." 
Check the appropriate box below and we will send you a blank form. 

(6) You are a recycler but not the generator. 
You are required to file a State "Recyclable Materials Biennial Report" for each 
generator that sends you its waste. 
Check the appropriate box below and we will send you the blank form/s. 

Please check appropriate box below: 

□ (4) This facility is NOT a recycler. 

□ (5) This facility is a recycler and generator. 
Send a blank "Recyclable Materials Biennial Report" form. 

□ (6) This facility is a recycler of other facility's hazardous waste. 
Send __ (how many?) blank "Recyclable Materials Biennial Report" form/s. 

Name of Facility: 

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP! 

HMBP: Recyclable Materials Report/ Revised March 2000 / HFD/dmg 
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SubthlHe 

Chloroform 
Methanol 
Etbylacewe 
Ether 
Hexane 
Dimethyl tonoamide 
lsopropyl alcohol 
Acetic acid 
Sulfuric acid 
Nltrtcacld 
Hydrochloric acid 
Tetrahydrofuran 
Acetonibile 
Acttont 
Et!wlol 
Triftuoro acetic acid 

4• 16L 
4• 16L 
4· l6L 
4-16L 
4• 16L 
4-IL 
4-IL 
1 ·2L 
2·4L 
1 ·2L 
l -4L 
1-4L 
4-16L 
l- ◄L 

1-4L 
IL 

Nama and Adclreu or Ludlord 

Paeiflc Golf Proponio., Inc. 
26120 Edon Landlug ~ 
Suite 2 
Hayward, CA 94545 
Tel: 510-7&3•1513 

3473 ln~Blvd. Sre.8 
ttaywarcl, CA 9,UO U.S.A. 
Phane: SJ0.21!:1°1017 
Fax: $10•26Ml5l 

http://>ffl>Y.blotium.com 
Jafsi@biotium.com 
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RECEIVED BY 
fl~E PREVENTION OFFICE H WARD FIRE DEP ARTI' . ff 

MAR 2 8 1996 HAZARDOUS :MATERIALS MANAGEMENT PLAN (HMl\,iP) 

HAYWARD FJRE DEPARTMENT 1996 CERTIFICATION 

FACILITY NAME: Trace An a 1 y s i s La b o r o a tor y , I n c . 

FACILITY ADDRESS: 3423 Investment Bou l evard, No . 8 Ha~:ward CA 94545 
ITY STATE ZIP 

BUSINESS OWNER/OPERATOR: Corporation TEL.: 510-783-6960 

MAILINGADDRESS: 3423 Investment Boulevard, Unit 8, Hayward, CA 94 545 
CITY STATE ZIP 

REVIEW OF THE COMPLETE HAZARDOUS MATERIALS MANAGEMENT PLAN, INCLUDING 
INVENTORY FORM, EMERGENCY CONTACTS, SITE MAP, AND EMERGENCY RESPONSE PLAN, 
HAS BEEN COMPLETED. I HAVE INDICATED BELOW ALL APPLICABLE CONCLUSIONS: 

X 

X 

X 

Inventory forms are correct for 1996. NO changes are necessary. 
Emergency contacts and telephone numbers are correct for 1996. NO changes are necessary. 
Site map is correct for 1996. ·No changes are necessary. 

Inventory forms required updating. Attached are new inventory forms. 
Emergency contacts and telephone numbers required updating. Changes are attached. 

Site map required updating. A new site map is attached. 
Emergency Response Plan has been revie_wed and is correct. NO changes were necessary. 

Emergency Response Plan has been reviewed and required updating. Changes are indicated and are 
submitted. 
Changes to other sections of the HMMP, if any, are attached herewith. 

Substantial changes have occurred in the facility since we last filed an HMMP. We are submitting a 
new HMMP. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted 
in this and all attached documents and that based on inquiry of those individuals responsible for obtaining the 
information, I believe that the submitted information is true, accurate and complete. I further certify that I am 
duly authorized to execute this certification on behalf of the business or facility named herein. 

Name: L . Jean ~lo r o i an 

(I'ype or Print) 

Title: President Date: 3/27/96 

FIRE DEPARTl\ilENT USE ONLY 

Reviewed by: ______________________ Date: _______ _ 

COMMENTS: ____________________________ _ 



HA·~'W ARD FIRE DEP ARTMFNT 

HAZARDOUS MATERIALS MANAGEMENT PLAN (HM1\1P) 

1995 CERTIFICATION 

FACILITY NAME: __ \---aL--.=..l...:.....;:;"""--~"--...;;._-+-~,...;;.....~-=..:..;..;:.~~-+-+--.:....-~_..:...iJ.U..-,hf++l:~=-

FACILITY ADDRESS :_.:a..-......... -;;..;;,~=-="'=:..;;;..v..Q;;:;...;;;.:-S::::....,;_-'=----'-'---==---',...;;..,;._;,,L..-,....=---~r::=~----~~----'---,;;~,.;::...Jl.... 
-..,__ STATE 

BUSINESS OWNER/OPERA TOR: j_ I c.J: ,E' OUA NcX'-0 ~ cQ,£-1 • TEL.: .S-( o-1-~ 3 - b C/ (}y 0 
MAILING ADDRESS: 3 l.. ?J ;;s: v, v-eSs~ ei,'t- v,J. /1/o ' VVd& /t Y-S.u 

ITY STATE ZIP 

REVIEW OF THE COMPLETE HAZARDOUS MATERIALS MANAGEMENT PLAN, INCLUDING 
INVENTORY FORM, EMERGENCY CONT ACTS, SITE MAP, AND EMERGENCY RESPONSE PLAN, 
HAS BEEN COMPLETED. I HAVE INDICATED BELOW ALL APPLICABLE CONCLUSIONS: 

_){_ Inventory forms are correct for 1995. NO changes are necessary. 
X Emergency contacts and telephone numbers are correct for 1995. NO changes are necessary . 
..x_ Site map is correct for 1995. NO changes are necessary. 

Inventory forms required updating. Attached are new inventory forms. 
Emergency contacts and telephone numbers required updating. Changes are attached. 
Site map required updating. A new site map is attached. 

X Emergency Response Plan has been reviewed and is correct. NO changes were necessary. 
Emergency Response Plan has been reviewed and required updating. Changes are indicated and are 
submitted. 
Changes to other sections of the HMMP, if any, are attached herewith. 
Substantial changes have occurred in the facility since we last filed an HMMP. We are submitting a 
new HMMP. 

I certify under pena.lty of law that I have personally examined and am familiar with the infonnation submitted 
in this and all attached docwnents and that based on inquiry of those individuals responsible for obtaining the 
information, I believe that the submitted irfonnation is true, accurate arul complete. I funher certify that I am 
duly authorized to execute this cenijication on behalf of the business or facility named herein. 

Name:___._L_..;..,< -==s=-· -Q.;;...._ct..;..,. ~'---'AJ_...a;cJ_Y'--'d""""V-=-a;;....· //__,\ _____ Signature;~_,iUc---.___ __:_· 
(I'ype or Print) ~ 

Title:_(+--+f ...;:.-e..,.;;;:9--'· 1_10_/._oV\._·-+ __________ Date: ~ / G ( 9 ~ 

FIRE DEPARTMENT USE ONLY 

Reviewed by: _______________________ .Date: _______ _ 

COMMENTS: ___________________________ _ 
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CERTIFICATION r tB l J 1994 

,Uf1 Wu ARD f:RE DEP11R1MErJi 

HAZARDOUS MATERIALS INVENTORY STATEMENT (HMIS) . 

1994 

I hereby certify that I have reviewed the last Hazardous Materials Management Plan submitted 
to the Hayward Fire Department for 

(Name of Facility) 

and have determined that: 

the hazardous materials inventory has not substantially changed, and the last 
Hazardous Materials Management Plan submitted, including the Hazardous 
Materials Inventory Statement, is still accurate. 

I certify further that, under penalty of perjury, the information contained in this certification and 
any documents referred thereto is, to the best of my knowledge and belief, true, accurate, and 
complete. 

A:-: 
Signature 

Date si€ned 7 



HMMP RECEIVED JAN O G 19DJ ;;:J.~ 
) 7°1 

(HAZARDOUS MATERIALS MANAGEMENT PLAN) 

Prepared and submitted to the Hayward Fire Department in fulfillment of reporting 
requirements contained in the following laws, codes, and orqinance: OSTED 

(a) Federal Superfund Amendments and Reauthorization Act of 1986 vlJ ,....\ ...,\-'-----i,o :S:, 
(SARA Title Ill) ; RECEl'!f:il ilV -

If P.1ARDOUS M.1l'E~IIU.S OrfiCI! 
(b} Chapter 6.95 of the California Health and Safety Code; 

SEP 2 0 1993 
(c l Title 19 of the California Code of Regulations; 

f U\V\'JARD fl~E DEPARTME~T. 
(d) 

(el 

Chapter 3, Article 8 of the Hayward Municipal Code; and ~~~ ~ 

Article 80 of the Uniform Fire Code as adopted by the State of California ~f:tl~
3 

City of Hayward. 

REPORTING YEAR 1993 
for 

FACILITY ADDRESS: 3423 Investment Boulevard, Su i te 8 

Hayward. CA ZIP: 94545 

FACILITY NAME: Trace Analy s is Laboratory, Inc. 

Section I - CERTIFICATION 

I hereby certify under penalty o f perjury that the information contained in this 
Hazardous Material s Management Plan is, to the best of my knowledge, true, accurate, 
and correct. I understand that I may be required to show proof of compliance with all 
City, County, State, and federal laws and regulations during any facility inspection 
conducted by City, County, State, or Federal authorities. 

I further certify that I am duly author ized to execute this certification on behalf of the 
business or facility named above. 

Authorized Signature : L. Jean Noroi an 

Pr inted Name and Title: L. J ean Noroian 

Date Signed: 9/15/93 

I 



HAZARDP S MATERIALS MANAG,,_ ,ENT PLAN 

Section II FACILITY IDENTIFICATION 

1 . Enter the full name of the business, as 1. Name of Facility 
registered. 

Trace Analysis Laboratory, Inc. 

2. Enter actual location of facility including suite 2. Facility Address 
number(s) and zip code. Do not give P. 0. Box 
address. 3423 Investment Boulevard, Suite8 

Hayward, CA 94545 

3. Complete only if different from "Facility 3. Mailing Address 
Address." 

3423 Investment Boulevard, Ste. 8 

' Hayward, CA 94545 

4. Enter telephone number for the facility, at the 4. Facility Telephone Numbers 
actual address given in 112 above. 

510-783-6960 

5. Enter name of business owner, general manager, 5. Executive/Administrative Contact 
or chief executive officer, and his/her telephone 

L . Jean Noroian, President numbers. 

Telephone No. 510-783-6960 

( During business hours) 

Telephone No. 510-521-7073 
(Alter business hours) 

Section Ill BUSINESS INFORMATION 

1 . Give a brief description of products, processes 1 . Nature of Business 
and other business/industrial activities done in 
this facility. Anal}:'.'.tical chemistr,):'.'.. 

2. Operating Hours: 

Circle the days and enter the hours the facility is open for business and the total number of employees in 
the facility during those hours. 

Day Shift Swing Shift Night Shift 

Days Open @t~ss -----~ wi_\:'.'LT __ . S s MTWTFSS 
Shift Hours 8am to 5Qm 4:30Qto 1:00am to 
Number of Employees 5 1 



- / ,,,,,_,_ 

3. Enter Standard Industrial ( ,cation (SIC) code 3. SIC Codt 
number for the primary process/activity done in 
this facility - A copy of the 198 7 SIC Manual is 7391 
available in the Hayward Library. 

4. Enter the Dun and Bradstreet number for this 4. Dun and Bradstreet Number 
business. If not known, call Dun and Bradstreet 
in Pennsylvania at (215) 391-1886 07-652-6904 

5. E'n(er Bus1i1ess License number issued by the City 5. Hayward Business License Number 
of Hayward to this business. 99 I 088876 

6. List all other permits issued to this business 6. Permits relating to generation, storage, 
facility by other regulatory agencies and the handling, treatment, transport, and 
Hayward Fire Department. Examples of these disposal of hazardous materials and/or 
agencies are: County Health Department; Water hazardous wastes: 
Pollution Control Facility; Environmental 
Protection Agency; Regional Water Quality 

Agenc~ Permit No. Control Board; and Bay Area Air Quality 
Management District. 

u . s . EPA CAD 981640626 

7. If you have underground storage tanks, the 7. Facility I.D. Number 
1-lazardous Materials Office has assigned you a 
Facility ID Number. Call (51 OJ 293-8695 to No underground tanks. 
confirm your Facility ID Number or obtain it from 
your underground storage tank registration 
forms. 

Section IV - FACILITY CONTACTS AND PLANNING INFORMATION 

1 . Emergency Contacts: 

List names, titles, and contact telephone numbers of at least two individuals to notify in case of an 
emergencv involving hazardous materials on this facility. The Primary Contact will be contacted first; and 
if he or she can not be reached, the Secondary Contact will be contacted instead. 

(a) Primary Contact (bl Secondary Contact 

Name L . Jean Noroian Name Sang Liu 

Title President Title Lead Chemist 

Telephone No. 510-783-6960 Telephone No. 510-783-6960 
(During business hours) (During business hours) 

Telephone No. 510-521-7073 Telephone No. 510-317-0832 
(After business hours) (After business hours) 

-- ... 
hECLIVl::.U JAN U -J 1893 



2. Check the appropriate box i,, answer the 2. Do you ha, ,01e or store Federally-listed 
question. The materials referred to are listed in Extremely Hazardous Substances or 
the attached Appendix A - List of Extremely State-listed Acutely Hazardous Materials 
H,nardous Substances and their threshold in quantities greater than the Threshold 
quantities as published and amended by the 
Federal EPA. This is the same list referred to as Planning Quantities (TPO) given in 

"Acutely Hazardous Materials" by the State of Appendix A? 
California in Section 25533, Chapter 6.95 of the 
Hf!alth and Safety Code. □ Yes ~ No 

3. Check the appropriate box to answer the 3. Is there any school, hospital, or 
question. extended-care facility within 1,000 feet 

(straight line distance) of your facility? 

□ Yes ~ No 

4. Check the appropriate box to answer the 4. Is your building equipped with a sprinkler 
question. (Comparable installations refer to system, or other comparable fire 
halon systems, foam systems, etc. Portable fire protection installation? 
extinguishers are NOT considered comparable to 
sprinkler systems.) 

□ ~ Yes No 

Section V - PROPERTY AND LAND USE INFORMATION 

1 . Enter property owner's name. 1 . Property Owner's Name 

R & B Commerce Park 

2. Enter property owner's mailing address. 2. Property Owner's Mailing Address 

26034 Eden Landing Road 
Hayward, CA 94545 

3. Enter property owner's telephone number 3. Property Owner's Telephone Number 

510-783-1513 

4. Adjacent Properties 
Enter names of businesses, contacts, and telephone numb'ers on adjacent properties. 

(a) NORTH (b) EAST 

Business: Computer Management Serv ,Business: Vintage International 
Contact: Anyone Contact: Crystal 
Phone: 510-732-0644 Phone: 510-783-1343 

(c) SOUTH (d) WEST 

Business: vacant I Jet Stream' bu i 1 di B9siness: United Collections 
Contact: Contact: Carol 
Phone: Phone: 510-783-7901 



III. Use of Emergency Response Equipment and Supplies, continued 

o Boots: Use to prevent contact with a spill. 

o Respirator: Use to prevent inhalation of fumes. 

o Doors: Open for ventilation, or to escape fumes. 

IV. Emergency Response and Evacuation Plan 

o Attached 

o Posted in laboratory by emergency response equipment and on doors to 
glassware cabinets. 

3 



EMERGENCY RESPONSE AND EVACUATION PLAN 

FIRE 

1. Notify any supervisory personnel. 

2. All lab employees are to use fire extinguishers to fight the fire. 

3. When fire extinguishers are exhausted or the fire threatens your safety, 
move away or leave the building. See Evacuation Map on Page 6. 
Go to the picnic tables next to the rear parking lot. 

4. The notified supervisor should inspect the fire and call the fire 
department as needed: 

732-2626 or 911 

Tell them to come to: Trace Analysis Laboratory 
3423 Investment Boulevard 
Unit Number 8 
Hayward 
Phone: 783-6960 

This is between Eden Landing Road and Production Avenue. We have a front 
and two back doors. 

5. The supervisor should direct one person to the Investment Boulevard fire 
hydrant and one to the rear parking lot to direct the fire department. 

6. If the fire gets bad, get out of the building. Alert our neighbors 
upstairs and beside us. See Evacuation Map on Page 6. 
Go to the picnic tables next to the rear parking lot. 

7. For minor medical treatment during the daytime: 

Medical Express 
22429 Hesperian Boulevard (north of Winton) 
Hayward 
782-7111 

8. For major medical treatment or treatment after hours: 

Saint Rose Hospital 
27200 Calaroga Avenue (at Tennyson) 
Hayward 
783-1123 or 911 

Take Hesperian south to east on Tennyson. 

9. The building may be re-entered when the fire department (if called) and 
the supervisor indicate it is safe to do so. 

4 



EMERGENCY RESPONSE AND EVACUATION PLAN 

SPILL 

1. Notify any supervisory personnel. 

2. The supervisor and one employee are to contain the spill. All others are 
to leave the building and open the doors, if fumes are present. Alert the 
neighbors as needed. See Evacuation Map on Page 6. Go to picnic tables 
next to rear parking lot. 

3. If flammable material, turn off AA flame and FID flames. 

4. Don boots as needed, a must for acid spills. 

5. Pour absorbent (Hazorb) on spill and sweep-up. Go outside for fresh air as 
needed--wear respirator as needed. 

6. Return to lab only when fumes have dissipated and supervisor indicates it 
is safe to do so. 

7. For spills of 5 gallons or more, call the fire department as needed. 

732-2626 or 911 

Tell them to come to: Trace Analysis Laboratory 
3423 Investment Boulevard 
Unit Number 8 
Hayward 
783-6960 

This is between Eden Landing Road and Production Avenue. We have a front 
and two back doors. 

8. For minor medical treatment during the daytime: 

Medical Express 
22429 Hesperian Boulevard {north of Winton) 
Hayward 
782-7111 

9. For major medical treatment or treatment after hours: 

Saint Rose Hospital 
27200 Calaroga Avenue {at Tennyson) 
Hayward 
783-1123 or 911 

Take Hesperian south to east on Tennyson. 

10. The building may be re-entered when the fire department (if called) and the 
supervisor indicate it is safe to do so. 

5 



EMERGENCY RESPONSE AND EVACUATION PLAN 

TRAINING REQUIREMENTS AND DOCUMENTATION 

I. Training Requirements 

A. All employees are trained and drill in the following, as indicated: 

o Procedures for internal alarms/agency notification. 
o Procedures for notification of off-site emergency responders. 
o Location and content of "Emergency Response Plan." 
o Evacuation procedures. 
o Proper emergency mitigation procedures for spills. 

B. Chemical Handlers are trained in the following, as indicated: 

o Safe methods for handling and storage of hazardous materials. 
o Proper use of personal protective equipment. 
o Locations and proper use of fire and spill control equipment. 
o Specific information about the hazards of each chemical to which they 

are exposed, including routes of exposure. 

C. Emergency Response Team Members are trained in the following, as 
indicated: 

o Rescue procedures. 
o Procedures for shutdown of operation. 
o Procedures for using, maintaining and replacing facility emergency 

and monitoring equipment. 
o All personnel are trained in emergency response procedures within 

six months of hiring. 
o Refresher training is provided at least annually. 

II. Training Documentation 

Training Records are maintained for all employees as indicated: 

o Verification that training was completed by employee. 
o Description of the type and amount of introductory and continuing 

training. 
o Training records of current and former employees and retained for at 

least three years. 
o Documentation maintained and available for review regarding facility 

emergency response drills conducted during the year. 

7 
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ACUTELY HAZARDOUS MATERIALS AND EXTREMELY 
HAZARDOUS SUBSTANCES REGISTRATION FORM 

BY 
' S OFFtC 

THIS FORM MUST BE COMPLETED BY THE OWNER OR OPERA TOR OF EACH BUSINESS IN CALIFORNIA WHICH AT 
I 

ANY TIME HANDLES CHEMICALS THAT ARE CONSIDERED 8.Q.!TEL Y HAZARQ.Q!lS MAJe.R.!&$ BY THE STA TE OF 
CALIFORNIA OR ~lil.BE.l:1JlY.J:lt1ZA.@.QLJ.S_S.U~~ T A_NCES _ BY THE FEDERAL GOVERNMENT, THE A TT ACHED LI ST OF 
CHEMICALS INCLUDES ALL ACUTELY HAZARDOUS MATERIALS AND EXTREMELY HAZARDOUS SUBSTAfKES AND 
WILL HELP YOU IN FILLING OUT .THIS FORM. PLEASE NOTE: THE LISTS OF CHEMICALS ARE THE SAME FOR THE 
STATE AND THE FEDERAL GOVERNMENT. THE FOLLOWING DESCRIBES THE STATE AND THE FEDERAL REPORTING 
QUANTITIES: 

THE STA TE AND THE FEDERAL 60VERMtlftil REQUIRE THAT OWNERS/OPERA TORS OF BUSINESSES THAT 
HANDLE ACUTELY HAZARDOUS MATERIALS AND EXTREMELY HAZARDOUS SUBSTANCES IN QUANT I TIES EQUAL 
TO OR GREATER THAN THE CHEMICAL THRE SHOLD PLANNING QUANTITY SHOULD REPORT THOSE CHEMICALS ON 
THIS FORM . THE THRESHOLD PLANNING QUANTITY FOR EACH CHEMICAL IS LISTED ON APPENDIX A . YOU WILL 
NOTICE THAT FOR SOME THRESHOLD PLANNING QUANTITIES THERE ARE TWO QUANTITIES (E .G .. ACRYLAMIDE 
1,000110,000). IF THAT PARTICULAR CHEMICAL IS IN DUST, POWDER, PARTICULATE OR GRANULAR FORM, 
USE THE SMALLER QUANTITY . 

USING THE A TT ACHED LIST OF ACUTELY HAZARDOUS MATERIALS AND EXTREMELY HAZARDOUS SUBSTANCES. 
DETERMINE FIRST, IF YOU ARE USING ANY OF THE LISTED CHEMICALS ; AND THEN, IF YOU ARE, WHAT 
QUANTITIES YOU HANDLE. IF YOU ARE USING CHEMICAL MIXTURES THAT EXCEED THE REPORTING 
REQUIREMENTS AND THE ACUTELY HAZARDOUS MATERIAL AND EXTREMELY HAZARDOUS SUBSTANCE 
PERCENTAGE OF THAT CHEMICAL EXCEED 1%, THEN YOU NEED TO REPORT THAT CHEMICAL MIXTURE . (§25533 
& 25536 HEAL TH & SAFETY CODE) 

Note instructions on r ever se 

Business Name __ T_ra_c_e_ A_n_a_l y_s_i_s_La_b_o_r_a_t_o_ry_,_ I_n_c_. _____ __________ _ 

Business Site Address 3423 Investment Boulevard, Unit No. 8, Hayward, CA 94545 

Business Mailing Address ( if different), ______________________ _ 

Business Phone 4l5-783-6960 Business Plan Submission Date 1 Not applicable 

Process Designation2 Not a PP 1 i cab 1 e 

ACUTELY HAZARDOUS MATERIALS AND 
EXTREMELY HAZARDOUS SUBSTANCES HANDLED 3 

CHEMICAL NAME 

None in reportable quantities 

GENERAL DESCRIPTION OF PROCESSES AND PRINCIPAL EQUIPMENT4 

-USE ADDITIONAL PAGES IF NECESSARY-

QUANTITY 

Analytical chemistry analysis. Equipment: Two Gas Chromatograehy 
Mass Spectrometers, five Gas Chromatographs. one Atomic Absorption 
Spectrophotometer, and three exhaust hoods. 

President 



~ntech Analyf.cal Labs, Inc. r CA ELAP# 1: 

525 Del Rey Avenue, Suite E • Sunnyvale, CA 94086 • (408) 735-1550 • Fax (408) 735-1554 

May 28, 1997 

Mr. Miles Perez 
Hazardous MateriaJs Investigator 
City of Hayward Fire Department 
25151 Clawiter Road 
Hayward, CA 94545-2759 

Dear Mr. Perez: 

Please find enclosed the finaJ Closure Report the Entech/frace Ana1ysis Laboratory facility at 
3423 Investment Boulevard, Unit 8 in Hayward. 

Per you visit to this facility on May 14, 1997 and our Closure Plan this completes all work 
necessary to obtain permanent closure of this facility regarding the Hazardous MateriaJ permit. 

I appreciate your department's cooperation during this process and would not hesitate to locate a 
manufacturing or lab facility in Hayward requiring similar permitting should future Entech 
requirements change. 

As we discussed I would appreciate a written confirmation of this closure completion for my 
records. 

Thanks again for your help. 

Sincerely, 

Entech AnalyticaJ Labs, Inc. 

/11,~,'/,(J~ 
MichaelN. Golden 
CEO/Lab Director 

Environmental Analysis Since 1983 



Closure Report 
Trace/Entech Analytical Labs 

3423 Investment Boulevard, Suite 8 
Hayward, California 

Submitted To: 
City of Hayward Fire Department 

Hazardous Materials Office 
25151 Clawiter Road 
Hayward, CA 94545 

Post-Closure Report - Trace/Entech Analytical Labs 

Submitted By: 
Mike Golden 

Entech Analytical Labs 
525 Del Rey Avenue 

Sunnyvale, CA 94086 

May 20, 1997 



1.0 Purpose 

Post-Closure Report 
Trace/Entech Analytical Labs 

3423 Investment Boulevard, Suite 8 
Hayward, California 

This Post-Closure Report outlines the activities completed in the decontamination and closure of 
Trace/Entech Analytical Labs at 3423 Investment Boulevard, Suite 8, Hayward, California. All 
decontamination, remediation, and removal of equipment, and demolished architecture and haz.ardous 
materials were conducted in accordance with the applicable regulations specified below: 

• CCR Title 22, Sections 66261.24 
• CCR Title 22, Sections 66261.30 (RCRA Threshold Levels) 
• City of Hayward Fire Department 
• Hayward Municipal Code, Section 3 -8.41.b 

Entech Analytical Labs is submitting this Post-Closure Report to the City of Hayward Fire Department 

2.0 Scope 

The closure involved the removal of hazardous materials, their residual wastes, equipment, and 
architecture. The following areas were addressed: 

1. Removal and disposal and/or reuse of hazardous materials stored in the facility in an 
appropriate manner, 

2. Decontamination of laboratory surfaces and hazardous material storage areas, 
3. Proper decontamination removal and disposal of ductworlc and furnehoods, 
4. Elimination or minimization of threats to public safety, public health and environmental 

protection. 

3.0 Closure Plan Activities 

Decontamination of Laboratory 

RadianD-Tech, Inc. performed the decontamination of the laboratory area on 5/5/97. All surfaces 
were cleaned using a neutralizing solution, industrial cleaning solution, and triple rinsed with 
water to ensure that all contaminant residues were removed. All surfaces were pH tested using 
field pH strip tests and with Spilfyter Strip tests (solvents) and verified clean. The fume hoods and 
workbenches were cleaned in similar fashion by Radian D-Tech and verified clean. 

Decontamination oJChemica/ and Hazardous Waste Storage Areas 

Radian D-Tech performed the decontamination of the hazardous waste storage rooms and cabinets 
on 5/5/97. All surfaces were cleaned using a neutralizing solution, industrial cleaning solution, and 
triple rinsed with water to ensure that all contaminant residues were removed. All surfaces were 
pH tested using field pH strip tests and with Spilfyter Strip tests (solvents) and verified clean. The 
walls and shelving of these rooms were demolished and properly disposed of as Class ill waste. 

Post-Closure Report• Trace/Entech Analytical Labs 05/21/97 



Hazardous Material Removal and Disposal 

All hazardous materials onsite were either transferred to Entech Analytical facilities in Sunnyvale, 
California, or properly manifested and removed for proper disposal. Entech Analytical used South 
Bay Chemical Company and Burlington Environmental, both certified hazardous waste brokers to 
manifest, remove and transport the hazardous wastes for proper disposal (see Attachment B). 

4.0 Closure Notifications and Inspections 

Entech Analytical submitted a Closure Notification (Attachment C) and Closure Plan (Attachment 
A) to the City of Hayward Fire Department. The City of Hayward Fire Department conducted an 
inspection of the facility on May 14, 1997 (Attachment D). 

5.0 Attachments 

Attachment A 
Attachment B 
Attachment C 
Attachment D 

Closure Plan 
Hazardous Waste Manifests 
Closure Notification 
City of Hayward Fire Department Inspection Report 

Post-Closure Report - Trace/Entech Analytical Labs 05/21/97 



Attachment A Closure Plan 
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Closure Plan 
Trace/Entech Analytical Labs 
3423 Investment Blvd., Suite 8 

Hayward, California 

January 10, 1997 

1.0 Closure Requirement 

This closure plan is being prepared to comply with local and state regulations. This plan 
describes the procedures for decontamination and for terminating the storage of hazardous 
materials and hazardous wastes at the facility. 

2.0 Agencies To Be Notified 

City of Hayward Fire Department 
Hazardous Materials Office 
25151 Clawiter Road 
Hayward, CA 94545 
510-293-8695 

3.0 Facility General Description 

The facility is located at 3423 Investment Boulevard, Suite 8 in Hayward, California. The major 
cross street is Clawiter Road (see Attachment A for site map). The site is located within the City 
of Hayward in Alameda County. It consists of both office and analytical laboratory space. There 
are four offices and one main laboratory. The laboratory accounts for approximately one third of 
the 3,100 total square feet. The area outside of the building is surrounded on two sides by light 
industrial office buildings and on two sides by asphalt parking lots. 

The facility is leased by Entech Analytical Labs. Entech is owned by Mike Golden, President. 
Mike can be contacted at 408-735-1550 x30. 

4.0 Facility Process Description 

This facility housed a state certified independent analytical laboratory owned by Entech 
Analytical Labs, and in operation until August of 1996. In late 1996 the operations at this facility 
were moved, along with analytical instruments, to Entech's Sunnyvale facility located at 525 Del 
Rey A venue, Sunnyvale, California. 

The following specific information is relevant to this facility and this Closure Plan: 

a. Various hazardous materials and wastes, including analytical calibration standards 
and chemicals, remain in this facility and are to be disposed of in accordance with 
all applicable regulations, 

Facility Closure Plan 
Trace/Entech Analytical Labs 



b. The facility operated three fume hoods which will be decontaminated for eventual 
removal, 

c. All hazardous materials were/will be properly stored and shipped from this site for 
treatment and/or disposal, 

d. All sinks are connected to domestic gray water systems, 
e. The lab bench and fume hood sinks are connected to a point source water treatment 

system (in-line ultrapure mixed bed filter and organic removal filter cylinders) 
which will be properly disposed of, 

f. No waste was discharged to the sewer, 
g. No underground storage tanks exist at this facility. 

4.1 Chemicals Used 

Please refer to Attachment C for a complete listing of chemicals and hazardous wastes remaining 
onsite. In addition, a chemical location map is attached (Attachment B) showing where 
chemicals and wastes were stored and used in this facility. All chemicals and wastes currently 
onsite will be properly manifested and transported for proper use, treatment and/or disposal. 

5.0 Purpose of Closure Plan 

The purpose of this Closure Plan is to comply with applicable local and state requirements 
including the Hayward Municipal Code, Section 3-8.4lb. The Plan will be submitted by Entech 
Analytical Labs to the City of Hayward Fire Department for approval. The Plan is intended to 
ensure the removal of hazardous materials, their residual wastes, and to eliminate possible 
contamination to the facility due to normal chemical use. This will be conducted in a manner 
that: 

a. Demonstrates that hazardous materials stored in the facility will be removed, 
disposed of, and/or reused in an appropriate manner; 

b. Eliminates or minimizes threats to public health and/or safety or to the environment 
from residual hazardous materials in the facility; and 

c. Eliminates or minimizes the need for further maintenance of the facility as a 
hazardous materials storage facility. 

Areas to be addressed in this closure will be: 

a. Proper removal of hazardous chemicals and wastes; and 
b. Proper decontamination of surfaces potentially contaminated with hazardous 

materials. 

6.0 Closure Plan Activities 

6. 1 Laboratory 

The laboratory consists of a work bench, sink and three (3) chemical fume hoods. The bench, 
sink and floors of this room will be cleaned utilizing an industrial cleaner and surfaces will be pH 
tested using a field pH strip test top ensure that no residual corrosive materials remain on the 
surfaces. These surfaces will also be similarly tested for solvents using a field Spilfyter® strip 
test. The chemical fume hoods will be decontaminated utilizing industrial cleaners and/or dilute 
IP A and neutralization solution to remove potential hazardous residuals. These will also be field 
tested for both solvents and corrosives. 

Facility Closure Plan 
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6.2 Chemical Storage Areas 

All chemicals in the facility were stored in either one of two chemical cabinets (flammable 
cabinets), or one of two chemical storage closets. All chemicals have been inventoried 
(Attachment C). These two cabinets and two closets are identified on the attached site map 
(Attachment B). Both cabinets and closets will be properly emptied of their hazardous materials 
and cleaned using the same methods outlined in section 6.1 above. 

6.3 Hazardous Material Disposition 

All hazardous materials will be properly handled; manifested; and used, treated and/or disposed 
of by certified vendors, in accordance with all applicable local, state and federal requirements, 
including; the Department of Health Services (DOHS), the California Regional Water Quality 
Board (CRWQB), the US-EPA, and the Cal-EPA. Proper documentation, including receipts and 
manifests, will be maintained and submitted with the final Closure Report to the Fire 
Department. 

It is been determined based on tl1e nature of the facility and its operations, that no soil, 
groundwater or other samples, other than the field strip samples, will be collected and analyzed 
for this closure. 

6.4 Spill Contingency and Safety Plan 

A site specific Health & Safety plan and Spill Contingency Plan is attached. (Attachment D). 

6.5 Schedule 

This Closure Plan will be submitted to the City of Hayward Fire Department for review. Once 
approval is obtained for the proposed scope of work, Entech may proceed with tl1e work as 
depicted in the closure plan. A representative of the Fire Department may be asked to inspect the 
facility prior to commencement of closure activities and after all closure proceedings has been 
completed. 

7.0 Final Closure Report 

Entech Analytical will submit a final Closure Report to the City of Hayward Fire Department 
witlun thirty days of completion of work outlined in the Closure Plan. This Report shall 
summarize actions actually taken to close the facility, and include receipts and manifests for 
chemicals and equipment. The report shall certify that the approved facility Closure Plan was 
carried out. 

8.0 Attachments 

Attachment A 
Attachment B 
Attachment C 
Attachment D 

Facility Closure Plan 
Trace/Encech Analycical Labs 

Facility Site Location Map 
Facility Plans - Area/Equipment Locations 
Hazardous Material Inventory 
Site Specific Health & Safety and Spill Contingency Plan 
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Attachment B Facility Plans - Area/Equipment Locations 
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