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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 
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: =-=. : : 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 
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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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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 
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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 



1ate of Calilomi~nvironmental Protection Agency ~ llVU.I.'- "-"U.,_, ,. • * "'F"'-n 24 u.~-rn ~ ~ ,..,.,.T T ( 206) 872-785'•- •" ~ 
Form Appro~d 0MB No. 2050-0039 (Expiret 9-30-96) 99 nstruct1ons On C of--,ge 6. . Deportment of Toxic Sub,1ances Control 
Please print or type. Form designed for""' on elite (12-pitch) rm,r, ft,, • . 65103 - la S"3 Sacramento, California 

0 
It) 
It) 

~ 
~ 
co 
0 
0 
o;> 

w 
~ V'J .__ z 
I 0 
..... a. 
~ V'J 

~~ 
..... 
< 
5 
;:: 
< z 
w 
::c: 
I-.... 
....I 

< u 

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 
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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. 
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produce completed copy of this copy and send to DTSC within 30 days.) 
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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. 

Month 
,') -::/ 

V '"' 

"'Day Year 

i- I '7 
ent of Recei I of Materials 

Month 

3 
'Day -. J - • 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

ator Certification of recei I af hazardous materials covered b this manifest exce I as noted in Item 19. 
Signature Month Day Yeor 

DO NOT WRITE BELOW THIS LINE. 

DTSC 8022A (1 /95) 
EPA 87©-22 

Yellow: • GENERA TOR RETAINS 

-----------------------------------------------·------------------------·--



State of Califami~nvironmental Protection Agency~,:_ .. ..__ ... ...., " ,.~_,-.. ..., _,_ _ __....__ .. "":..._ .,_._,.. -•-_~ _.....,,.._._ \.-... - ...... I ,_.' ... ~ ,,,. • •• 

Form Approved 0MB No. 2050--0039 (Expires ~0-96) See Instructions on ba~k of page f'• Department of Toxic Substances Control 
P!;iose print <;',' typo. Form designed /or use on elite (12-pffch) ty," • ·ritor. / q 7(X)41A Sacramento, California 
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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 

b. 
!Q, IASTE CORROSIVE l,IQOIOS, ~.o.s. iflYOROCHJ.ORIC ACIO, 
~HSlriIC!, a ~ll7&0 Pr.II KP..Gt(154 l 

c. 

iQ, WASTE COiHOSIV& LIQIJJDS, 1.0.5. {HYDU.OCHU.lUC ACID, 
~RSEMICI, 8 iffl1760 !'GII Kil;J/t54 ) 

d. 

iQ, NASTK CAOSfIC A1L\tl ~!QUIDS, R.O.S, ifiilllIOH HYOIOIIDE, 
• SCDHJII lfYPOCll.OiITEl, 8 lli171 ~ ?GU KiG-t{l H l 

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. 

18. Trans rter 2 Acknowled ement of Recei t of Materials 
Printed/Typed Name Signature Day Year 

~ t-----,~19-.-D-isc_re_p_ancy--ln-d-ic_atio ___ n_S_pa_c_e ____________ ~-----------------------'---'---'---'---~~--1 
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DTSC 8022A (1 /95) 
EPA 8700-22 

ratar Certification af recei t of hazardous materials covered b this manifest exce t as noted in Item 19. 
Signature 

DO NOT WRITE BELOW THIS LINE. 

Month Day Year 

Yellow: GENERA TOR RETAINS 



State of CaUfornio--Environmentpl Protection Agency 
Fmm Appro,-.d 0MB No. 2050-0039 (Expire> 9-30-96) 

24 HOUR ~ RE!iPON$-'CAl:.L ( 206) 872-7B59 ~ • ~ 
See Instructions on bacie"of ""'9e 6. Department of Toxic Substances Control 

/ 9"7C041A Sacromento, California Please print or type. Form designed for use on elite (12-pitch) iter. 
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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 

c. 

iQ, iAS\'K CORROSIVE LIQIIIDS, R.O.S. (HYDIOCHLORIC ACID, 
ARSDIC}, 8 !!111760 PGII &1Gt(154 ) 

d. 

iQ, ffASf&·cAUSTIC ALKALI LIQUIDS, 1,0.S. (SOOI!II !IYDiOIIDK, 
SOOilll HYPOCHI.OIITKi, a !111719 l.'GII EiGi(154 l 

Na. 

001D 

001D 

0 0 1 D 

FOOOOl 

M00015 

F00005 

Information in !he shaded areas 
is nal required by Federal law. 

G 

G 

G 

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. 

18. Trans rter 2 Acknowled ement of Recei t of Materials 
Printed/Typed Name, Signature Day Year 

~ 19. Discrepancy Indication Space 

i5. F 
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~ C 
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y 

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

Yellow: 

Year 

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 
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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) 

a. 

RQ, IAllT& 'i'OIIC LIQUIDS, CORROSIVE, ORWIC, 1.0.S. (CRKSOLS, 
G-. 
E 

tQD!ITTI ~.RSIDII'l'H), S.l !IN2927 ?GII KRG1{154 I 
N 
E 
R 
A 
T 
0 ii 
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b. 

c. 

1 

oo/n 

·j§(.6.{ 206) 872~\ik o1 Toxic Sub,tonce• Control 
7 Sacramento, California 

MO 

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

---~r-r--------~----------------+--J..--J'--1-~-+--'--'--'---'--+----z d. 
w u 
w 
(/) 

z 
0 
(/) "' 
w 
°' _, 
< z 
0 
i= 
< z 
w 
:t: 
I
_, _, 
< u 
_,, _, 

.ii: 
(/) 

<5· 
>-u z 
w c., 
°' w 
~ w 
u:; 
0 
w 
(/) 

< u F 
A 

~ .~c 
1 
L 
I 
T 
y 

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 
Signature Doy 

ti 
Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS. 

Year 
Ci 
I 

Year 

Year 

1/ 

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 

~ 
~ 
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~ PERMIT TAA~~FF}ttmpo RM : 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
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~ 
~ 
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~ 
~ 
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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 



HAYWARD FIRE DEPARTMENT .. 
A Certified Unified Program Agency 

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

BUSINESS ACTIVITIES FORM 

UNIFIED HAZARD~:~~~i~is
O
!H~i~:gt~~!!~i=~T~~~i~JBt.\TORYPR6citlivt 

(Before completing this form, please read the instructions printed on a separate page.) 

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

Address: 1lf_, 2 -r 
,J AJ ..LI)I[ (,.Sf i vet.-# '1 

Hayward, CA (ZIP) --'-(,}_\/-S_'-1--_S ___ _ 

Do you have on site hazardous materials - solids, liquids, or gases; or 
extremely hazardous substances specified in 40CFRPart 3:J Appendix 

A or B; or radiological materials? D Yes ~ No 

Number of Hazard Classes 

Total Liquids 

Total Solids 

Total Gases (at STP) 

Total Radiological Materials 

Do you have any regulated substance listed 
in Tables 1, 2, and/or 3 of the Ca/ARP. 
Program (CCR Title 19/Div. 2/Chapter.4.5)? 

Do you own or operate Underground 
Storage Tanks (USTs) at this facility? 

gallons 

pounds 

cu. ft. 

cunes 

Yes 
No 

If "yes", list material stored and tank capacity in gallons: 

8. t Certihf~tio~'~ntf Signatui:e ·• 
''> ',,, • : ,·,,. ·,,,, ' 

Do you have aboveground storage tanks 
containing petroleum products; at least 
one is greater than 660 gallons; or total 
aboveground storage capacity for facility 
greater than 1,320 gallons? 

Quantity generated per month (gal or lbs) 

Do you consolidate hazardous waste from 
remote sites at this facility? 

Do you recycle your own waste onsite? 

Do you receive hazardous waste from 
other facilities and recycle it on your site? 

Do you treat, on this site, any hazardous 
waste you generate? 

Do you have a Tiered Permit? 

Number of Treatment Units under Tiered Permit: 
Permit-By-Rule 
Conditionally Authorized 
Conditionally Exempt - Specified Waste 
Conditionally Exempt - Small Quantity 
Conditionally Exempt - Limited 

D Renewal 

D Yes 

~ No 

D Yes 
~ No 

Yes 
No 
Yes 
No 

D Yes 
(I No 

D Yes 
!lf No 

I hereby certify that I used reasonable diligence in preparing this application. I have reviewed the application and, 
to the best of my knowledge, the information contained herein is true and correct. 

Signatiire 
Lorene Deor()d)OJ, f.1.ec. { P. 

Printed Name and Title 
j 

Date Signed 

Date reviewed: if 



Hazardous Materials Worksheet 

An attachment to the application for a Unified Hazardous Materials/ Hazardous Waste Management Regulatory Program 
for 
(Name anti Street Address of Facility) &ver4t) e. J) ,,.yf-n hu,-Lol J. ln c J 1./oU :Lf'\u e~-1 fl'\ en-I (31 v rl.. . If ~ ftac..;UJ(l ,J C4 

0 
0VS'fS 

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 gallons, pounds, or cu. ft. 

--

Hazard Category Quantity Hazard Category Quantity 
A.I Explosives and Blasting Agents ?5 A.8 Unstable (Reactive) Materials - Class -I 21 
A.2(a) Compressed Gases - Flammable A.8 Unstable (Reactive) Materials - Class 3 

A.2(b) Comp ressed Gases - Oxidizing A.8 Unstable (Reactive) Materials - Class 2 

A.2(c) Compressed Gases - Corrosive • A.8 Unstable (Reactive) Materials - Class I 

A.2(d) Compressed Gases - Highly Toxic A.9 Water-Reactive Materials - Class 3 

A.2(e) Compressed Gases - Toxic A.9 Water-Reactive Materials - Class 2 

A.2(f) Compressed Gases - Inert A.9 Water-Reactive Materials - Class I 

A.2(g) Compressed Gases - Pyrophoric A.I0(a) Cryogenic Fluids - Flammable 

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

AJ(a) Flammable Liquids Class l·A A.l0(c) Cryogenic Fluids - Corrosive 

A.3(a) Flammable Liquids Class I-B A.I0(d) Cryogenic Fluids - Inert 

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

A.3(b) Combustible Liquids Class II 8. l(a) Highly Toxic Materials 

A.3(b) Combustible Liquids Class III·A B. l(b) Toxic Materials - Gases 
. ... See 11,..2(e) 

A.3(b) Combustible Liquids Class III-8 8.1 (b) Toxic Materials - Liquids 

A.4(a) Flammable Solids - Organic Solids B. l(b) Toxic Materials - Solids 

A.4(b) Flammable Solids - Inorganic Solids ' 8.2 Radioactive Marerials ~Zi 
A.4(c) Flammable Soli9s - Combustible 8.3 Corrosives 

Metals (except dusts and powders) 
A.4(d) Flammable Solids - Combustible 

Dusts and Powders (incl. metals) 

8.4(a) Carcinogens or Suspect Carcinogens 

B.4(b) Target Organ Toxins 

A.5(a) Oxidizers - Gases See A . (b) 8.4(c) Irritants 

A.5(b/c) Oxidizers - Liquids/Solids Class .i 8.4(d) Sensitizers 

A.5(b/c) Oxidizers - Liquids/Solids Class 3 8.5 CalARP or RlvCP Chemicals ,v 
A.5(b/c) Oxidizers - Liquids/Solids Class 2 

A.5(b/c) Oxidizers - Liquids/Solids Class 1 

A.6 Organic Peroxides - Unclassified 
SUMMARY 

-
A.6 Organic Peroxides - Class I 

A.6 Organic Peroxides - Class ll 
Total number of hazard classes (/> 

A.6 Organic Peroxides - Class III Total gallons of liquids ii 
A.6 Organic Peroxides - Class IV 

A.6 Organic Peroxides - Class V 

' 
Total pounds of solids fj 

A.7(a) Pyrophoric Materials - Gases See A. (g) Total cu. ft. at STP of gases 0 
A.7(b) Pyrophoric Materials - Liquids 

A.7(c) Pyrophoric Materials - Solids ,v 
H:uMu Worlah«tl dm~ February 1998 

I 



HAYWARD FIRE DEPARTM~NT 
A Certified Unified Program Age, ./ 

TRACKING FORM 
For New or Prospective Haz Mat Facilities 

FacilityName: ~ D\·sb,:G~s ~ . 
Street Address: =3 4- )-3 ~~ ~'9., -#Cj, Hayward, CA <14iJ£f 
Name & Title of Contact: Cg L-,'2,, N r-...1.. H'A /A ~-I:: Tel.: ] g 3 - 8 4 44 

~ •. 1··- . ..,. -
DATE STATUS/COI\1MENTS -

I Initiated by d ~s~ from ... 

-,, . 

\...-1'"? .,0\ 
~ New Business License. □ Other source of information. 

II NEW FACILITY PACKET .. . 
Lo □ Sent by mail ... □ Delivered personally ... 

1-:ll-t'O I 0 Delivered over the counter .. . BY 

III RESPONSE Received. 
Submitted Hazardous Materials Inventory Worksheet and Application. 
GOTOV. 

IV NO RESPONSE after fo ur weeks. 
Referred to Haz Mat Investigarnr for area. GO TO VIII. 

V Submittal reviewed by 

□ Permit NOT required. GO TO IX. 

□ Permit REQUIRED. GO TO VI. 

VI INVOICE requested by 

FOLDER prepared by 

COMPUTER file posted by 

LETTER NOTICE sent by 
·-

VII Folder delivered to Haz Mat Investigator by 

GOTO END. 

VIII Facility inspected by 

□ Permit NOT required. GO TO IX. 
□ Permit REQUIRED. GO TO VI. 

IX Manila Folder prepared by . GO TO END. 

END If permitted, FACILITY IN SYSTEM. 

IfNOT permitted, Manila Folder in File Room. 



- ·1AYW ARD FIRE DEPARTM.. lT 
HAZARDOUS MA TE RIALS OFFl<.:E 
777 B Street, Hayward, CA 94 541-5 0 07 

Telephone: (5 10) 583-4910 ° Fax: (510) 583-3641 

INSPECTION REPORT 

Street Address: ~4~0 .I:f\Ve~-ttVW 'B\Va . ) ~\..l-\'t,e,. \ \ 

Name of Facility: ~\O S. 1 LLC.... 
S\.\LA.."\l. ( 

Facility Representative: . b Tel. No.: 5 16 - :1:'is'e:l - C\'\ '8'cg, x '30 I 

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 Municipal Code, or other applicable Federal and State laws or regulations. 

01/~t/MH 
Date of laspection 

"htspections or permits shall not be construed as authority to violate any applicable codes, laws, or regulations." 

Page _L_ of~ 



C.\o~, T tl\<-.~r.;t\6A 

HAYWARD FIRE DEPARTMENT 
HAZARDOUS MATERIALS OFFICE 

A Certified Unified Program Agency 

INSPECTION REPORT NOTES 

Tuo10~ ,.uere.. -\-a.'Cbn Aur,V\ct -t\-){~ \,\'\~Dec...¼wV\ . 
v I 

A co~le-+P , , cl~ -+l-1 l'ov,. c. v-i ~ -t'h e.... ~ \ 11"' ,,.1c.~ ~l\z. w~-+l-t 
f",a,V1 \::'._ J--\~V\a . At-\ 'vvi_~ -~ YV)~c"'!Ct h """1t:tAJ~ \')e ~ vewio ue. rt 
+r; 2>19 \ C:iN::;of-~ ~la..c...e . f_~~ ~<'lhL~ V'aS .~PV\. +~~ \. 
A l \ \ c...;l.Qo,1\ -~ , °'-'Ad_ ~,~s l,, 

I ,., _ _l 

ffimovt2c-\ l.l'oN\ ---tY\L. C::.. 1/uJe_ 

+--,u ~ I i-h-. "" u lo~e·V\. 
' ) 

Page ~ of ,;;;)_ 



Miles Perez 

Subject: 

Start: 
End: 

Recurrence: 

Organizer: 

Categories: 

Closure Inspection at 3423 Investment Blvd., Ste. 11 (See e-mail message in notes). 

Tue 1/25/2011 11 :30 AM 
Tue 1/25/20111:00 PM 

(none) 

Miles Perez 

Scheduled Activity or Inspection 

We recently moved out from 3423 Investment Blvd., Suite 11. I have filed the closure forms with Danny 
Galang. The landlord needs a release form before the lease can be terminated. Would you please schedule a 
visit to this address at your earliest convenience? I'd greatly appreciate your getting back to me. 

Thanks and have a wonderful day! 

Best regards, 

Frank 
Frank Huang, Ph.D. 
BioAssay Systems 
3191 Corporate Place 
Hayward, CA 94545 
Tel: 510-782-9988 x 301 
Toll Free: 877-782-3888 
Fax: 510-782-1588 
Website: www.bioassaysys.com 

1 



I 

Street Address: 

Name of Facility: 

Contact Person: 

Type of Business: 

''ttAYWARD FIRE DEPARTMENf 
A Certified Unified Program Agency 

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

INSPECTION REPORT SUMMARY 
~lt C..UPA 

l\ 

Telephone: S-10- b 

UNIFIED PROGRAM SUMMARY I Program lnsl)fftlon CO'.MMENTS 
Hazardous Materials Storage Permit )( X- ~cao IA-
Hazardous Materials Business Plan (J 

Risk Management Plan / CalARP 

Underground Storage Tanlc 

Aboveground Petroleum Storage Tanlc 

Does the facility have an SPCC Plan? 

Hazardous Waste Generator 

Tiered Permit: Permit-by-Rule 

Conditionally Authorized 

Conditionally Exempt, Specified Waste Stream 

Conditionally Exempt, Small Quantity Treatment 

Conditionally Exempt, Limited 

Condition1.1lly Exempt, Commercial Laundry 

INSPECTION CHECKLISTS COMPLETED AND ATTACHED 
n HMRP TnsnP.r.tinn rhP.r.klid 

□ Hazardous Waste Generator Insoection Checklist 
□ Tiered Permit Insnection Checklist 
□ Uniform Fire Code Checklist for General Provisions and Articles 79 & 80 
□ Under£round Storage Tank Checklist(s) 
Jg Inspection Notes 

~ Other: 't<oJ911 J.;.- ~-.-" ~ 
V 

I Was permission granted by a facility representative for this inspection? ! Jii YES I □ NO 

Complete required corrective actions immediately. Submit written Corrective Action Plan on or before N /A 
Re-inspection of the facility to verify compliance with all requirements may be conducted on or after ,Ill/ 4 

Failure to comply with requirements established in this inspection report or in subsequent correspondence may result 
in the issuance of a Notice of Noncompliance. Noncompliance is punishable by criminal and/or civil penalties under 
applic;e 1%;' state and/or federal laws or re!p'lations. ✓ 

Page 1 of _-< __ 
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HAYWARD FIRE DEPARTMENT 'ttl'ii-3 .:D'lJei\"'~ ~Ne, 
HAZARDOUS MATERIALS OFFICE ~ l\ 

A Certified Unified Program Agency ~ca..,5-~ ~ t+em_s , 

D-=t,/.{). "3 o 

Page ~ of ~ 



Street Addres.1·: 

Name of Facility: 

Contact Person: 

Type of Business: 

rlAYWARD FIRE DEPARTMt! lT 
A Certified Un{fied Program Agency 

777 B Street, Hayward, CA 94541-5007 
TEL (5 10) 583-4910 c FAX (510) 583-3641 c TDD (5 10) 247-3340 

INSPECTION REPORT SUMMARY 

UNIFIED PROGRAM SUMMARY Pro~l'Rlll l nsr cction COMMENTS 
Hazardous Materials Storage Permit x '>t KM--tcR I A-
1-lazardOLls Materials Business Plan 0 

Risk Management Plan / CalARP 

Underground Storage Tank 

Aboveground Petroleum Storage Tank 

Does the fac il ity have an SPCC Plan? 

Hazardous Waste Generator 

T iered Permit: Perm it-by-Rule 

Conditional ly Authorized 

Con cl itionally Exempt, Specified Waste Stream 

Cond itionally Exempt, Small Quantity Treatment 

Conditionally Exempt, Limited 

Cond itionally Exempt, Commercial Laundry 

INSPECTION CHECKLISTS COMPLETED AND ATTACHED 
□ HMBP Inspection Checklist 
□ Hazardous Waste Generator Inspection Checklist 
□ Tiered Perm it Inspection Checklist 
□ Uniform Fire Code Checklist for General Provisions and Articles 79 & 80 
D Underground Storage Tank...Checklist(s) 
g lnsoection Notes ~ ~,11fe~ 
□ Other: u 

Was permission granted by a facility representative for this inspection? YES □ NO 

Complete required corrective actions immediately. Submit written Corrective Act ion Plan on or before _ _ '4---'---

Re- inspection of the faci lity to verify compliance with all requirements may be conducted on or after ---+.-1'-I---=-

Failure to comply 'With requirements established in this inspection report or in subsequent correspondence 111ay result 
in the issuance of a Notice of Nonco111pliance. Noncompliance is punishable by criminal and/or civil penalties under 
applicable local, state andlorfederal laws or regulations. 

Signature of Facility Repn: .. 1·e111a/ive 

Page I of g) 



HAYWARD F1RE DEPARTMENT 
HAZARDOUS MATERIALS OFFICE 
777 B Street, Hayward, CA 94541-5007 

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

INSPECTION REPORT 

Street Address:. ___ ~ ;..i..,:~£-----=::.-,...:...~;.£....--=6,=--.:_IA..:::.:.......· _ _____ ______ _ 

Name of Facility: __ ___)~!w:::!~~~~~~~:L!'.:~~_f:;~~-------------
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 pena.lties under Sections 3-
8. 64 and 3-8. 65 of the Hayward Municipal Code, or other applicable Federal and State laws or regulations. 

>; ' 

"Inspections or permits shall not be construed as authority to violate any applicable codes, laws, or regulations. " 

Page 4, ,2 of ...2 



Street Address: 

HAYWARD FIRE DEPARTIV~_. .. iT 
A Certified Unified Program Agency 

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

INSPECTION REPORT SUMMARY 

34o)~ ..1.nv~ me,nf fivd. . 
Name of Facility: 'Rioo...s<:.A, , ,i. \ - LL.,C_. 

m -" • · •vr ,<... ' 

Contact Person: c_,V\v\AV\JU. V'> I <?._9-\ri(A._(1 I Telephone: 6"1o- ~1'=,- °loBc.\-
Type of Business: I 

dV\-~d.Q. ~~Jo : n I r _ Li.}:._ v'I \a:i L·l. cl- Ge..w.. G-o...lt wo.-1 l L,LC. ~ 

UNIFIED PROGRAM SUMMARY Prognim I nspectlo\/ COMMENTS 
Hazardous Materials Storage Permit X X ~~ IA 
Hazardous Materials Business Plan u 
Risk Management Plan/ CalARP 

Underground Storage Tank 

Aboveground Petroleum Storage Tank 

Does the facility have an SPCC Plan? 

Hazardous Waste Generator 

Tiered Permit: Permit-by-Rule 

Conditionally Authorized 

Conditionally Exempt, Specified Waste Stream 

Conditionally Exempt, Small Quantity Treatment 

Conditionally Exempt, Limited 

Conditionally Exempt, Commercial Laundry 

INSPECTION CHECKLISTS COMPLETED AND ATTACHED 
n HMRP Tn1:0P.r.tirm C:hP.r.k"fo::t 

□ Hazardous Waste Generator Insoection Checklist 
□ Tiered Permit Insoection Checklist 
□ Uniform Fire Code Checklist for General Provisions and Articles 79 & 80 
□ Undenrround Storage Tank Checklist(s) 
13. Inspection Notes ~ e Q. a IA ; If €JM'ev-d:::s-
□ Other: \) 

I Was permission granted by a facili!}' representative for this inspection? l ):g:- YES I □ NO 

Complete required corrective actions immediately. Submit written Corrective Action Plan on or before tJIA 
Re-inspection of the facility to verify compliance with all requirements may be conducted on or after tJ Ji+ 

Failure to comply with requirements established in this inspection report or in subsequent correspondence may result 
in the issuance of a Notice of Noncompliance. Noncompliance is punishable by criminal and/or civil penalties under 
applicable local, state andlorfederal laws or regulations. 

' 

6(., 03 o 
Date of lnspectio11 Signature of Fl. cility Representative 

Page 1 of ol-
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HAYWARD FIRE DEP ARTMb1-.i f 
A Certified Unified Program Agency 

INSPECTION NOTES 

Ow 

o.JA C...CIV\ 1-0-.A V\.ef~ ~ o}. L . 

.S. Soo M\ 
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(HM53AT00000401FEB11<(1102C. ~ <-NEXT FORMAT 
HM Record L 807602<_ Begin Ye-'. ✓ < RMIS-HM53 

****** Hazardous Materials Permit Payments ****** 

Business Name: BIOASSA Y SYSTEMS LLC 
Billing Data: 1A RANGE 1->0 HAZARDOUS MATERIALS 
Billing Year: 2011 Range Code Fee: 245.00+ 
Balance Due: 

RV No 
Bill Year Amount 

Date Code Paid Paid 
f £ F 'j ?-.:> /D /20 L/ 

YJ; ~ f\o + (" e T i,.(v- P.a n•r,.--_ f" 
----------------------------------

81710 08/17/2010 1A 2011 245.00+ 

ALL TRANSACTIONS HAVE BEEN LISTED FOR RECORD NUMBER 
08:45:02:85 INQUIRY REQUEST 



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 

PERMIT TRANSFER FORM 
UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION ~ 

PERMIT TO OPERATE UNDERGROUND STORAGE TANK □ 

ORIGINALLY ISSUED TO 
Name of Facility: &ecutlve Contact: 

BioAssaySystems, LLC Shugui Huang, President & CEO 

Street .Address: Mailing .Adqress: 

3423 Investment Blvd., Suite 11 3423 Investment Blvd., Suite 11 

Telephone Number at Facility: Ci(v/State/ZJP: 

510-782-9988 Hayward, CA 94545 

Registration/Permit Number: Date of Issue: Date of Expiry: 

11-0810901-023554 8/9/10 08/31/2011 

TRANSFERRED TO /(- 0 0 60{).- O '•'S"-J"" 
Name of Facility: Executive Contact: 

BioAssay Systems, LLC Shugui Huang, President & CEO 

Street.Address: Mailing .Address: 

3191 Corporate Place, Hayward, CA 94545 3191 Corporate Place 

City/State/ZIP: 

□CHANGE IN OWNERSHIP OF FACILITY/ UST.SYSTEM Hayward, Ca 94545 

Date of Transfer: I Date of &piry: 

IJCHANGE IN LOCATION OF BUSINESS, SAME OWNERS 1/20/2010 08/31/2011 

CERTIFICATION 

I certify that I have read and I hereby accept the tenns 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, policies, rules and regulations relating to the storage, use, handling, generation and disposal of hazardous 
materials and/or hazardous waste and the operation of underground petroleum storage tank systems. 

Shugui Huang, President & CEO 1/20/2011 

Signature ofNew owner/Operator Printed Name and Title Date Signed 

FOR OFFICE USE ONLY 
Date Payment Rei;:eived: Payment Reference: Machine Validation I Official Rece/pt 

~D ~t,,0. 
Total Amount Paid: 

$ }cf 
State Surcharge Paid: 

~ 
Comments: ~-\!i:-U~ 

Approved by the City of Hayward Fire Department 



L 

HAYWARD FIRE DEPARTMENT 
FIRE PREVENTION OFFICE 

AUG O 9 2010 
A Certified Unified Program Agency 

777 B Street, Hayward, CA 94541-5007 ENT 
TEL: (510) 583-4910 FAX (510) 583-3641. TDD (510) 247_3JIAiYWARD FIRE DEPARTM 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 

BIOASSAY SYSTEMS LLC SHUGUI HUANG, PRESIDENT 

Street Address: Mailing Address: 
3423 INVESTMENT BLVD #11 3423 INVESTMENT BLVD #11 

Telephone Number at Facility: City/State/ZIP: 

782-9988 HAYWARD, CA 94545 
Registration/Permit Number: Email Address: 

ll-0810901-023554 HUANG@BIOASSAYSYS.COM 

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

9:x 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 ten11S and conditions printed on the other side of this Unified Program 
Consolidated Permit and Registration. I agree to comply with all pem1it 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 hazardous materials and/or hazardous waste. 

Sionature o A lican 

0 
D Received: 

Jo 
Total Amount Paid: Y::.C.)8 

$ :2- 4 5. vo " 

stW6UI HUMJ~, P$11>fJJT 4,.- CGo 
Printed Name and Title 

FOR OFFICE USE ONLY 
Expiration Date: 

08/31/2011 

State Surcharge Paid: 

Machine Validation I Official Receipt 

fr/zf:u,.,to 
Date Si ned 

This permit shall not be construed as proof of compliance with any permitting, registration, licensing 
antl/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 

RECEIVED BY 
FIRE PREVENTION OFFICE 

JUL 2 9 2009 
TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3340 HAYIAlllR 

,,,, D FIR£ DEPARTMENT 
• -

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 

Street Address: 

3423 INVESTMENT BLVD #11 

Permit Type: D Full D Provisional 

Registration/Permit Number: 

10-0810901-023554 

□Temporary 

Mailing Address: 

3423 INVESTMENT BLVD #11 
City/State/ZIP: 

Telephone Number at Facility: 

782-9988 

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

l;!x 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; 

□ Underground Storage Tank Program □ California Accidental Release Prevention 

CE 

__ 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 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 
disposal of hazardous materials and/or hazardous waste. 

Printed Name and Title 
112:r{DC/ 
DateSi ned 

FOR OFFICE USE ONLY 

Expiration Date: Machine Validation I Official Receipt 

08 2 

Total Amount Paid: 

$ :l. 3 °1. oO A)S 

State Surcharge Paid: 

) $ er 
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 OFFICE 

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

HAYWf\RD FIRE DEPARTMENT 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 

BIOASSAY SYSTEMS LLC CHUANYUN ZHAO PRESIDENT 
Street Address: Mailing Address; 

3423 INVESTMENT BLVD #11 34362 EUCALYPTUS TERRACE 

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

FRF.MOl\T'T' 071 q4c;c;c; 

Registration/Permit Number: Telephone Number at Facility; 

09-0810901-023554 676-9034 

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

Qx 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 
disposal of hazardous materials and/or hazardous waste. 

o:tlt6(o & 
Printed Name and Title DateSi ned 

· FOR OFFICE USE ONLY 

Effective Date: Expiration Date: Machine Validation I Official Receipt 

- If- D 06/30/2009 
Date Payment Received: Pa ent Reference: 

-tf-o'i C. 3Lfo? 

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 

RECEIVED BY 
FIRE PREVENTION OFFICE 

JUN O 6 2007 

HAYWARD FIRE DEPARTMENT 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 
BIOASSAY SYSTEMS LLC CHUANYUN ZHAO, PRESIDENT 

Street Address: Mailini Address: 
3423 INVESTMENT BLVD #11 34 62 EUCALYPTUS TERRACE 

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

FRE/'10NT, CA· 94555 

Registration/Permit Number: Telephone Number at Facility: 
08-0810901-023554 676-9034 

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

l]J{X 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 

• disposal of hazardous materials and/or hazardous waste. 

Effective Date: 

7- )- O 
Date Payment Received: 

G::,-'=,-o 
Total Amount Paid: 

$ I l:, s .OD 

Printed Name and Title 

FOR OFFICE USE ONLY 

Expiration Date: 
'06/30/2008 

Machine Validation I Official Receipt 

06/05/'ho} 
Date Si ned 

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. 



RECE/Vt~T1 
HAYWARD FIRE DEPARTMENT FIRE PREVE1viinr· 

A Certified Unified Program Agency 1 4, 2UUb 
777 B Street, Hayward, CA 94541-5007 

TEL: (510) 583-4910 FAX (510) 583-3641. TDD (510) 247-33flRnvARD FIRE UEPArffMUn 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 

BIOASSAY SYSTEMS LLC CHUANYUN ZHAO, PRESIDENT 
Street Address: Mailing Address: 
3423 INVESTMENT BLVD #11 34362 EUCALYPTUS TERRACE 

Permit Type: □ Full D Provisional □ Temporary 
CityiStatelZ!P: 

FREMONT, CA 94555 
Registration/Permit Number: Telephone Number at Facility: 

07-0810901-023554 676-9034 

For the following elements of the 
Uni zed Hazardous Materials and Hazardous Waste Mana ement 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 tenns and conditions printed on the other side of this Unified Program 
Consolidated Pennit 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 hazardous materials and/or hazardous waste. 

Printed ~e and Title 

D6lo"}-{~ 
DateSi ned 

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

07/01/2006 06/30/2007 

$I(, 5 .oo $ 

This permit shall not be construed as proof of compliance with any permitting, registration, ensing 
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: 
BIOASSAY SYSTEMS LLC 

Scree/ Address: 
3423 INVESTMENT BLVD 

Permit Type: = Full O Provisional 

Registration/Permit Number: 
06-0810901-023554 

□ Temporary 

Execwive Contact: 

CHUANYUN ZHAO, PRESIDENT 
Mailing Address: 

34362 EUCALYPTUS TERRACE 

City/State/ZIP: 

FREMONT, CA 94555 
Telephone Number at Facility: 

676-9034 

For the following elements of the 
Unffied Hazardous Materials and Hazardous Waste Mana2ement Prof(ram 

~x 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; 

□ Underground Storage Tank Program □ California Accidental Release Prevention 

CE 

__ 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 
disp/1 o: hazardous materials and/or hazardous waste. 

('/(r-1__ ~ cb,,v .. ,-,yftwl z:;h0&, (¼oiJe,J- 06/otl os-
Si~nature of Applicant Printed Name and Title Date Si~ned 

Effective Date: 
07/01/2005 

Date PaYJ11ent Received: 

/., I /t:, / o 5 
Total Amount Paid: 

$ 

FOR OFFICE USE ONLY 
Expiration Date: 

06/30/2006 

Payment Reference: 
ri tr .]oS/ 

Machine Validation I Official Receipt 

Approved...];,} the City of Hayward Pife Dep.a~ent 

) 

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 

RECEIVED BY 
FIRE PREVENTION OFFICE 

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

.JUL O 8 200ll 

HAYWARD FIRE DEPARTMENT 

UNIF.IED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

, Issued to 
Name of Facility: Exec111ive Conracr: 

BIOASSAY SYSTEMS LLC CHUANYUN #ZHAO 

S1ree1 Address: ;'v/ailing Address: 
3423 INVESTMENT BLVD 34362 EUCALYPTUS TERRACE 

Permit Type: □ Full □ Provisional □ Temporary 
Ci1y/S1a1e/ZIP: 

FREMONT, CA 94555 
Regis1ra1ion/Permi1 Number: Telephone Number at Facilily: 
05-0810901-023554 676-9034 

For the following elements oftlte 
Uni zed Hazardous Materials and Hazardous Waste Mana ement Pro 0 ram 

&ax 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 
di osal of hazardous materials and.,or hazardous waste. 

Printed Name and Title 

FOR OFFICE USE ONLY 
Effective Date: 

07/01/2004 

Date Payment Received: 

7- -o~ 

Expiration Date: 
06/30/2005 

Payment Reference: 

c__'f:. ~ a \ 
Total Amount Paid: State Surcharge Paid: 

$ I fa S .o-e;osn:n $ 

Machine Validarion I Official Receipt 

:I-ls.I 04 
Date Si ned 

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



.fA YW ARD FIRE DEPARTMENT 4-or HAY~ 

w A Certified Unified Program Agency 
777 B Street. Hayw ard , CA 9454 1-5007 

REGEi~ u, 
Fl Re PllE\1£1 110 f IG 

~ 
C',1l!FO'r.~\"t-

TEL: (SI 0) 583-49 IO FAX (S I 0) 583-364 I • TDD (SI O) 24 7-3340 ES . 7 no~ 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND Rittl~M~i~ H.11:Nl 

Issued to 
Name of Facility: Executivt Contact 

BIOASSAY SYSTEMS LLC CHUANYUN SZHAO 
Street Adtln•ss: (v/(Jl/mg Address· 

3423 INVESTMENT BLVD 34362 EUCALYPTUS TERRACE 

Permit Type. ::Full J Provisional Ci Temporary 
C 11y/S1t11,•1 ZII' 

~REMONT, CJ). 94555 
Reglstrat1or,/Pcr111it Number: 7i!lepltone N11111h11r at Fudlll)' 

04 - 0810901 - 023554 676-9034 

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

@ex Hazardous Materials Storage (Range l A 0 Hazardous Waste Generator Program 

□ Hazardous Materials Business Plan 0 Tiered Permit Program for 
Onsite Treatment of Hazardous Waste. 

0 Aboveground Petroleum Storage. SPCC Plan PBR: CA; CE 

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

Certification 
I certi fy that I have read and I hereby accept the terms and condi tions printed 011 the other side or this Uni lied Program 
Consolidated Permit and Registration. I agree to comply with all permit conditions and al l locnl. srnte nnd l't:dernl 
ordinances, laws. statures, codes, policies. rules and regu lations relating 10 the storage, use. handling.. generation and 
disposal of hazardous materials and/or hazardous waste. 

' ✓ 

/ ~(.,...___e,v":ht~.~ --z ~tt',..1 c/2uc,11~1u,,1 zlvm . fre,5. ,,f~~d 
Signatw;fJ"'o/ Applicant Prmted N?n,e and Title ' 

FOR OFFICE USE ONLY 

Effective Date: Expiration Date: \.f11(hi111: / 0(1/11/u1tor1 I Official flece,pl 

05/01/2004 06/30/2004 

Dale Payment Received: Payment Reference: 

~it~ 

p._ / {! /o ~ ~* 3'co4 
Total Amount Paid: State Service Charge Paid: 

$~5- uo $ .@--



UNIFIED HAZARDOUS 1\-, ;ERlALS AND HAZARDOUS WASTE M, 
FACILITY INFORMATION 

BUSINESS ACTIVITIES 

--
AUG O 9 20\0 

HAYWARD Fl·. 
I. FACILITY IDENTIFICATION 

FACILITY ID # 
(Agency Use Only) 

1 EPA JD# (Hazardous Waste Only) 2 

BUSINESS NAME Same as Facilit Name ofDBA-Doing Business As) 3 

LLC 
101 

BUSINESS SITE ADDRESS 
104 !OS 

BUSINESS SITE CITY HAYWARD CA Zll'CODE q~ 
JI. ACTIVITLES DECLARATION 

Does your facility□ If Yes, you are required to D 

A. HAZARDOUS MA TER.IALS 

Have on site (for any purpose) at any one time, hazardous materials al or above 
55 gallons for liquids, 500 pounds for solids, or 200 cubic feet for compressed 
gases (include liquids in ASTs and USTs); or the applicable Federal threshold D YES !'ii NO 4 

quantity for an extremely hazardous subs1ance specified in 40 CFR Part 355, 
Appendix A or B; or handle radiological materials in quantities for which an 
emergency plan is required pursuant to IO CFR Parts 30, 40 or 70? 

B. REGULATED SUBSTANCES 

Have Regulated Substances stored on site in quantities greater than the 
threshold quantities established by the California Accidental Release 
prevention Program (CalARP)? 

C. UNDERGROUND STORAGE TANKS (USTs) 

Own or operate underground storage tanks? 

D. ABOVE GROUND PETROLEUM STORAGE 

Own or operate ASTs above these thresholds: 

Store greater than 1,320 gallons of petroleum products (new or used) in 
aboveground tanks or containers. 

E. HAZARDOUS WASTE 

Generate hazardous waste? 

Recycle more than 100 kg/month of excluded or exempted recyclable 
materials (per HSC 25143.2)? 

Treat hazardous waste on-site? 

Treatment subject to financial assurance requirements (for Permit by Rule and 
Conditional Authorization)? 

Consolidate hazardous waste generated al a remote site? 

Need to report the closure/removal of a tank that was classified as 
hazardous waste and cleaned on-site? 

Generate in any single calendar month 1,000 kilograms (kg) (2,200 pounds) or 
more of federal RCRA hamrdous waste, or generate in any single calendar 

0 YES Ill NO 4• 

0 YES ~ NO 5 

DYES Ill NO 

□ YES 8;a NO 9 

□ YES ~ NO 10 

□ YES ~ NO II 

□ YES (j) NO 1a 

□ YES [il NO 13 

□ YES (i) NO 14 

month, or accumulate at any lime, I kg (2.2 pounds) of RCRA acute hazardous □ YES Ii) NO 
waste; or generate or accumulate at any time more than 100 kg {220 pounds) of 

141 

spill cleanup materials contaminated with RCRA acute hazardous waste. 

Household Hazardous Waste (HHW) Collection site? D YES ~ NO l◄b 

UPCF Rev, Hayward 2010 

Complete, submit and maintain a 
HAZARDOUS MATERIALS 
BUSINESS PLAN (HMBP), 

Coordinate with Hayward Fire Department 
in preparing a Risk Management Plan. 

Submit UST documents required. 

Prepare and submit a Spill Prevention, 
Control and Countcnncasure (SPCC) Plan. 

Provide EPA ID NUMBER Chi the lop of 
this page. 

Submit RECYCLABLE MATERIALS 
REPORT (on• per rtC)<lor), 

Submit Tiered Pennit NOTlFICATION 

Submit CERTIFICATION OF 
FrNANCIAL ASSURANCE 

Submit ANNUAL NOTIFICATION 

Submit HAZARDOUS WASTE TANK 
CLOSURE CERTIFICATION 

Obtain federal EPA JO Number, file 
Biennial Report (EPA Form 8700-
l 3A/B ), and satisfy requirements for 
RCRA Large Quantity Generator. 

Submit required fonns. 



fftU:IVED BY 
FIRE PREVENTION OfFTCE 

CLAIM OF EXEMPTION FEB O 3 2DIO 
For Reporting Year 2010 H 

~ YWARD FlRE DE~Arl 
HAZARDOUS MATERIALS BUSINESS PLAN I HAZARDOUS MATERIALS INVENTORY u,TMEfJl 

You may be exempted from the filing of a Hazardous Materials Business Plan (HMBP) by completing, signing, and submitting this 
Claim of Exemption ... ONLY IF ALL OF THE FOLLOWING APPLY: 

(1) You have no hazardous materials or you do not generate hazardous waste at this faclllty; OR not one type of hazardous material 
or hazardous waste found in your facility exceeds 55 gallons (if /lquid}, 500 pounds (if solid), or 200 cubic feet at standard 
temperature and pressure (if gaseous); OR you meet any one ofthefoflowing exemption conditions: 

A. If you are a physician, dentist, podiatrist, veterinarian and or pharmacist and you store up to 1,000 cu. ft. of medical gases 
like oxygen, nitrogen, or nitrous oxide you are exempt from filing an HMBP. {You may have 1,000 cu. ft. of each and still 
claim the exemption). IF YOU ARE A NEW BUSINESS, YOU MUST STILL NOTIFY THE HAYWARD FIRE DEPARTMENT ANO 
COMPLETE THE FORMS, ONE TIME ONLY. 

B. Up to 275 gallons of lubricating oils and related materials (e.g. hydraulic fluids, crankcase oils, grease, or transmission fluid) 
is EXEMPT, IF you do not have more than 55 gallons of any one type of product. WASTE OIL IS NOT EXEMPT AND MUST BE 
REPORTED AT OR ABOVE 55 GALLONS, EVEN IF YOU QUALIFY FOR THE LUBRICATING OIL EXEMPTION. Submit an HMBP if 
you have over 55 gallons of waste oil or over 55 gallons of one type of lubricating oil. 

C. Hazardous materials contained solely in a consumer product for direct distribution to, and for use by the general public is 
EXEMPT. WAREHOUSE QUANTITIES ARE NOT EXEMPT. 

(2) You have not been required expressly by the Hayward Fire Department to submit an HMBP despite the low level of inventory. (In 
exceptional cases, the Fire Department may require an H°MBP from a facility even if its inventory does not meet the thresholds in 
(1) above, if the materials involved are radioactive or otherwise extremely or acutely hazardous.); AND 

(3) Yau, as the business owner or its officially designated representative, can sign and attest to all the statements in this form. 

I CERTIFY UNDER PENALTY OFLAWTHAT: 

I have personally investigated and I am familiar with the information referred to in this document 

as it applies to this facility. Based on my inquiry, I believe that this facility is exempted from the 

requirement to prepare and submit a Hazardous Materials Business Plan, at this time. Should the 

inventory change and this facility no longer meets the exemption conditions described above, I will 

file the required HM:BP within 30 days of such change. 

Name: $HO GU I H{,M(\)(i Signature: 

Title: OWN tue., Date Signed: {/2. ~(2olo 

Facility Name: [sf ojaS~Y SY~s u { 

Facility Address: 

E- Mail Address: t'OSTEt> 

Complete, sign and return to: HAYWARD FIRE DEPARTMENT, 777 B Street, Hayward, CA 94541-5007 



CLAIM OF EXEMPTION 
For Reporting Year 2009 

RECEIVED BY 
FIRE PREVENTION OFFICE 

FEB 11 2009 

HAZARDOUS MATERIALS BUSINESS PLAN I HAZARDOUS MATERIALS INVEif!MllRD FIRE DEP~TMENT 

You may be exempted from the filing of a Hazardous Materials Business Plan (HMBP) by completing, signing, and submitting tijit}s 
Claim of Exemption ... ONLY IF ALL OF THE FOLLOWING APPLY: 'l'!:;7..> 

(1) You have no hazardous materials or you do not generate hazardous waste at this facility; OR not one type of hazardous material 
or haz,ardous waste found in your facility exceeds 55 gallons (if liquid}, 500 pounds (if solid), or 200 cubic feet at standard 
temperature and pressure (if gaseous); OR you meet any one of the folfowing exemption conditions: 

A. If you are a physician, dentist, podiatrist, veterinarian and or pharmacist and you store up to 1,000 cu. ft. of medical gases 
like oxygen, nitrogen, or nitrous oxide you are exempt from filing an HMBP. (You may have 1,000 cu. ft. of each and still 
claim the exemption). IF YOU ARE A NEW BUSINESS, YOU MUST STILL NOTIFY THE HAYWARD FIRE DEPARTMENT AND 
COMPLETE THE FORMS, ONE TIME ONLY. 

B. Up to 275 gallons of lubricating oils and related materials (e.g. hydraulic fluids, crankcase oils, grease, or transmission fluid) 
is EXEMPT, IF you do not have more than 55 gallons of any one type of product. WASTE OIL IS NOT EXEMPT AND MUST BE 
REPORTED AT OR ABOVE 55 GALLONS, EVEN IF YOU QUALIFY FOR THE LUBRICATING OIL EXEMPTION. Submit an HMBP if 
you have over 55 gallons of waste oil or over 55 gallons of one type of lubricating oil. 

C. Hazardous materials contained solely In a consumer product for direct distribution to, and for use by the general public is 
EXEMPT. WAREHOUSE QUANTITIES ARE NOT EXEMPT. 

(2) You have not been required expressly by the Hayward Fire Department to submit an HMBP despite the low level of inventory. (In 
exceptional cases, the Fire Department may require an HMBP from o facility even if its inventory does not meet the thresholds in 
(1) above, if the materials involved are radioactive or otherwise extremely or acutely hazardous,); ANO 

(3) You, as the business owner or its officialfy designated representative, can sign and attest to all the statements in this form. 

I CERTIFY UNDER PENAL TY OF LAW THAT : 

I have personally investigated and I am familiar with the information referred to in this document 

as it applies to this facility. Based on my inquiry, I believe that this facility is exempted from the 

requirement to prepare and submit a Hazardot1s Materials Business Plan, at this time. Should the 

inventory change and this facility no longer meets the exemption conditions described above, I will 

file the required HMBP within 30 days of such change. 

Name: SkUWI HVMJ6 Signature: 

Title: Date Signed: Z/10 ('JCY q 
Facility Name: 

Facility Address: 

E- Mail Address: 

Complete, sign and return to: HAYWARD FIRE DEPARTMENT, 777 B Street, Hayward, CA 94541-5007 



RECflVEU lW 

CLAIM OF EXEMPTION I 1 1Ju t
lf' _ PREVI 'TION orFICF 

For Reporting Year 200 $" g \D 4, Dr 
1-tATI/JP"D Flk[ u~t>/\f I MEN1 

HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS INVENTORY 

You may be exempted from the filing of a Hazardous Materials Business Plan (HMBP) by completing, 
signing, and submitting this Claim of Exemption ... ONLY IF All OF THE FOLLOWING APPL Y: 

(1) You have no hazardous materials or you do not generate hazardous waste at this facility; OR not 
one type of hazardous material or hazardous waste found in your facility exceeds 55 gallons (if 
liquid), 500 pounds (if solid), or 200 cubic feet at standard temperature and pressure (if gaseous); 
OR you meet any one of the following exemption conditions: 

A. If you are a physician, dentist, podiatrist, veterinarian and or pharmacist and you store up to 1,000 cu. ft. of 
medical gases like oxygen, nitrogen, or nitrous oxide you are exempt from filing an HMBP. (You may have 
1,000 cu. ft of each and still claim the exemption). IF YOU ARE A NEW BUSINESS, YOU MUST STILL 
NOTIFY THE HAYWARD FIRE DEPARTMENT AND COMPLETE THE FORMS, ONE TIME ONLY. 

B. Up to 275 gallons oflubricating oils and related materials (e.g. hydraulic fluids, crankcase oils, grease, or 
transmission fluid) is EXEMPT, IF you do not have more than 55 gallons of any one type of product. WASTE 
OIL rs NOT EXEMPT AND MUST BE REPORTED AT OR ABOVE 55 GALLONS, EVEN ·IF YOU 
QUALIFY FOR THE LUBRICATING OIL EXEMPTION. Submit an HMBP if you have over 55 gallons of 
waste oil or over 55 gallons of one type oflubricating oil. 

C. Hazardous materials contained solely in a consumer product for direct distribution to, and for use by the general 
public is EXEMPT. WA.REHOUSE QUANTITIES ARE NOT EXEMPT. 

(2) You, as the business owner or its officially designated representative, can sign and attest to all the 
statements in this Claim of Exemption; AND 

(3) You have not been required expressly by the Hayward Fire Department to submit an HMBP despite 
the low level of inventory. fin exceptional cases, the Fire Department may require an HMBP from a 
facili ty even if its inventory does not meet the thresholds in (1) above, if the materials involved are 
radioactive or otherwise extremely or acutely hazardous.) 

I CERTIFY UNDER PENAL TY OF LAW THAT : 

I have personally investigated and am familiar with the information referred to in this document as it applies to 
chis facility. Based on my inquiry, I believe that this facility is exempted from the requirement to prepare and 
submit a Hazardous Materials Business Plan, at this time. Should the inventory change and this facility no longer 
meets the exemption conditions described above, I will file the required HMBP within 30 days of such change. 

Name: ch/Jiitv'g(W il:hcw Signature: c¥ A__.__, 

Title: pNLscik.J; Date Signed: --"'2"'-'l'-'1....:./ ....... 2....,'.,Q""'O ..... S:..__ _ __ _._ __ _ 

Facility Name: _g_~ .... A ..... s ... ><kJ--~ .... ¥-,_,.S ..... Je ..... @ ........ $__...._1L'--C-=-----------------

Facility Address: 34-z.s lbved:~ tUvJ~. , 

Complete, sign and return to: 
HAYWARD FIRE DEPARTMENT 
777 B Street, Hayward, CA 94541-5007 

HMBP Standard Form/ Exemption form/ HFD /dmg 2004 



i\b ';u, £1 t1A 
CLAIM \o-F EXEMPTION F 0 

FOR REPORTING YEAR 2A:NCf IIA'IWARD FIHE DlPM !,ENf 

HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS INVENTORY 

You may be exempted from the filing of a Hazardous Materials Business Plan (HMBP} by completing, 
signing, and submitting this Claim of Exemption ... ONLY IF ALL OF THE FOLLOWING APPLY: 

(1) You have no hazardous materials or you do not generate hazardous waste at this facility,· OR not 
one type of hazardous material or hazardous waste found in your facility exceeds 55 gallons (if 
liquid}, 500 pounds (if solid}, or 200 cubic feet at standard temperature and pressure (if gaseous); 
OR you meet any one of the following exemption conditions: 

A. If you are a physician, dentist, podiatrist, veterinarian and or pham1acist and you store up to 1,000 cu. ft. of 
medical gases like oxygen, nitrogen, or nitrous oxide you are exempt from filing an HMBP. (You may have 
1,000 cu. ft. of each and still claim the exemption). IF YOU ARE A NEW BUSINESS, YOU MUST STILL 
NOTIFY THE HAYWARD FIRE DEPARTMENT AND COMPLETE THE FORMS, ONE TIME ONLY. 

B. Up to 275 gallons of lubricating oils and related materials ( e.g. hydraulic fluids, crankcase oils, grease, or 
transmission fluid) is EXEMPT, IF you do not bave more than 55 gallons of any one type of product. WASTE 
OIL IS NOT EXEMPT AND MUST BE REPORTED AT OR ABOVE 55 GALLONS, EVEN IF YOU 
QUALIFY FOR THE LUBRICATING OIL EXEMPTION. Submit an HMBP if you have over 55 gallons of 
waste oil or over 55 gallons of one type of lubricating oil. 

C. Hazardous materials contained solely in a consumer product for direct distribution to, and for use by the general 
public is EXEMPT. WAREHOUSE QUANTITIES ARE NOT EXEMPT. 

(2) You, as the business owner or its officially designated representative, can sign and attest to all the 
statements in this Claim of Exemption; AND 

(3) You have not been required expressly by the Hayward Fire Department to submit an HMBP despite 
the low level of Inventory. (In exceptional cases, the Fire Department may require an HMBP from a 
facility even if its inventory does not meet the thresholds in (1} above, if the materials involved are 
radioactive or otherwise extre • 

pl~ WJZ. ~ ~~ ~ 
I CERTIFY UNDER PENALTY OF L 1 ~ ~ f.xMY'U~tJe : 

I have personally investigated and am fi 
this facility. Based on my inquiry, I bel 
submit a Hazardous Materials Business 
meets the exemption conditions describ1 

Name: CklL(,til.,Ayt,,4 ~b,ao 

Title: (lrMib,wt' 

Facility Name: B1bAss1 kfd.S: 

c~~YUvt ~hew 

fs1ol¼s~ Sy~s LLC 

s4-s62 &.~ T~ 
~t, (Aqc,. S'k~. 

lcument as it applies to 
·ement to prepare and 
md this facility no longer 
0 days of such change. 

Facility Address: 642-3 ~:bt,.,..,-t \1\v!, ~ \I Ht&y~, C, q4St}r 

Complete, sign and return to: 
HAYWARD FIRE DEPARTMENT 
777 B Street, Hayward, CA 94541-5007 

HMBP Standard Fonn / Exemption Form/ HFD /dmg 2004 



Administration 
777 B Street 
Hayward, CA 94541 
510.583.4930 

Headquarters 
22700 Main Street 
Hayward, CA 94541 

Station 2 
360 W. Harder Road 
Hayward, CA 94544 

Station 3 
31982 Meclinah Street 
Hayward, CA 94544 

Station 4 
27836 Loyola Ave. 
Hayward, CA 94545 

Station 5 
28595 Hayward Blvd. 
Hayward, CA 94542 

Station 6 
1401 W. Winton Ave. 
Hayward, CA 94545 

Station 7 
28270 Huntwood Ave. 
Hayward, CA 94544 

Station 8 
25862 Canyons Pkwy. 
Hayward, CA 94552 

Station 9 
24912 Second Street 
Hayward, CA 94541 

January 19, 2011 

Dr. Shugui Huang, President 
BioAssay Systems, LLC 
3191 Corporate Place 
Hayward, CA 94545 

Subject: Facility Transfer 

Dear Dr. Huang: 

Enclosed is the approved completed facility transfer form you submitted for your 
company which moved its operations from 3423 Investment Blvd., #11 in Hayward to 
3191 Corporate Place, also in Hayward. This transfers to the new address the 
Unified Program Consolidated Permit and Registration originally issued to BioAssay 
at the old address. The permit expires on August 31, 2011. 

You noted in your letter-report on the closure of the facility at 3423 Investment Blvd., 
# 11 that all chemicals and solvents, including waste, were transported to the new 
facility for continued use and reuse. Walls and floors at the old facility were vacuum
cleaned and wiped with wet cloth. 

Although the premises you occupied may have been properly cleaned, we cannot 
issue you a "no-further-action-required" letter for the cleanup because we did not 
inspect the premises after the cleanup, no wipe samples were collected from the floors 
or the walls for analyses, and no professional opinion was rendered by a Registered 
Industrial Hygienist on its habitability. 

If you have any questions, contact us by email at danny.galang@hayward-ca.gov or 
by telephone at (510) 583-4925. 

?Lp¥ 
Danilo Galang 
Environmental Specialist, AA-III 

Encl:a/s 

Hazardous Materials 
City Hall Office: 777 B Street, Hayward, California 94541 • 510-583-4900 • 510-583-3641, fax 



Hazardous Materials Office 
Hayward Fire Department 
777 B Street 
Hayward, CA 94541-5007 

Dear Mr. Danny Galang, 

BIOASSAY SYSTEMS 
3191 CORPORATE PLACE 

HAYWARD, CA 94545. U.S. A 

, r trfStJUA. '
1~ 

-8~ /--
~ 

\ 

TEL: 510. 782 .. 9988 
FAX: 510. 782. 1588 
www.bioassaysys.com 
info@bioassaysys.com 

January 20, 2011 

Thank you very much for you letter of January 2 , 2011. Please find the two completed forms in the 
attachments. 

This letter relates to the closure of our facility at 3423 Investment Boulevard, Suite 11. For removal and 
transport; all chemicals and organic solvents in their original bottles were carefully wrapped with foam 
wraps, placed in sturdy boxes and transported to the new facility on a truck. The new facility is a couple 
of blocks down the street. All chemicals and organic solv~nts are all to be used. 

Liquid waste containing any chemicals and solvent were handled the same way as with the chemicals 
and solvents. The waste which was very little is to be reused. Facility walls and floors are vacuumed and 
cleaned with wet cloth. 

Please feel free to contact me should you have any questions. We look forward to working with you. 

Best regards, 

Sincerely Yours, 

Shugui F. Huang, Ph.D. 
Business Owner 

Page: 1 of 1 



July 27, 2010 

SHUGUI HUANG, PRESIDENT 
BIOASSA Y SYSTEMS LLC 
3423 INVESTMENT BL VD #11 
HAYWARD, CA 94545 

RE: 3423 INVESTMENT BLVD 

Dear BIO ASSAY SYSTEMS LLC: 

Your Consolidated Permit for the Unified Hazardous Materials and Hazardous Waste Management 
Program (Unified Program or CUPA Program) expires on August 31, 2010 and must be renewed 
unless you are no longer required to maintain it. 

You are presently regulated under the following elements of the CUPA Program: 

1. Hazardous Materials Storage Permit. You are being billed at the range indicated on your 
permit form. This is based on the total quantity and variety of hazardous materials found 
at your facility. Refer to the enclosed Schedule of Fees for the annual fee at each range. 

If there have been NO CHANGES in your operations, including your inventory of regulated 
materials, renew your permit by doing the following: 

(1) sign the enclosed "Unified Program Consolidated Permit and Registration;" 

(2) issue a check payable to "Hayward Fire Department" or "City of Hayward" for the amount 
stated in the invoice; and 

(3) mail the signed permit, the check, the invoice stub and the completed "Business 
Activities" form in the pre-addressed blue envelope provided. Affix correct postage. 

If there have been CHANGES in your operations, including changes in your inventory of 
regulated materials, renew your permit by doing the following: 

(1) write changes directly and neatly on the enclosed "Unified Program Consolated Permit and 
Registration" such as Executive Contact, Mailing Address, Hazardous Materials Storage 
Range, Hazardous Waste Generator Level, number of underground storage tanks, etc. 

(2) write changes directly and neatly on the enclosed invoice such as Executive Contact, 
Mailing Address, Hazardous Materials Storage Range, Hazardous Waste Generator Level, 
number of underground storage tanks, and the corresponding changes in the amounts 
billed (if any) and calculate the adjusted amount due. 

(3) write a check payable to "Hayward Fire Department" or "City of Hayward" for the adjusted 
amount due; and 

(4) mail the signed permit with the changes, the check, the entire invoice with the changes 
and the completed "Business Activities" form in the pre-addressed blue envelope provided. 
Affix correct postage. 

(OVER) 



January 26, 2010 

SHUGUI HUANG, PRESIDENT 
BIOASSA Y SYSTEMS LLC 
3423 INVESTMENT BL VD #11 
HAYWARD, CA 94545 

Subject: HMBP for 810901 at 3423 INVESTMENT BLVD #11 

Dear SHUGUI HUANG, PRESIDENT: 

You got this letter because our records show that although you have a Unified 
Program Consolidated Permit from the Fire Department, you have been 
exempted from submitting a Hazardous Materials Business Plan (HMBP). 

We would like to verify that you still meet the HMBP exemption requirements. 
Please review the enclosed information sheet titled "Are you exempted from 
filing an HMBP?" If your inventory of hazardous materials still falls below 
HMBP levels, please complete and submit a Claim of Exemption. 

If your inventory exceeds or is at HMBP levels, you are required to file an HMBP 
with us. 

The HMBP forms are available online. Go to www.hayward-ca.gov and search the 
website for "HMBP" and then click on the hyperlink to "The Hayward HMBP 
Package". We can also email you the forms in MSWord document format, which 
you can complete using your computer. You will still need to print and sign your 
completed HMBP for submittal to us. To request for the HMBP forms you need, 
send an email to danny.galang@hayward-ca.gov. 

The Fire Department should receive your completed "Claim for Exemption" ( or 
new HMBP) on or before March 1, 2010. 

Failure to file an HMBP when required is a violation of state law and may result 
in fines of up to $2,000 for each day of violation. After being notified to submit 
an HMBP, a knowing violation creates liability of up to $5,000 for each day of 
the violation. 

As a reminder, if your business is located on leased or rented property, you are 
required to notify the property owner that your business is subject to the HMBP 
requirements and that you have prepared an HMBP. You must also provide the 
property owner a copy of your HMBP, if requested to do so, within five working 
days of such request. 



July 22, 2009 

SHUGUI HUANG, PRESIDENT 
BIOASSA Y SYSTEMS LLC 
3423 INVESTMENT BLVD #11 
HAYWARD, CA 94545 

RE: 3423 INVESTMENT BLVD 

Dear BIOASSA Y SYSTEMS LLC: 

The Hayward Fire Department has extended the expiration date of your existing Consolidated Permit for the 
Unified Hazardous Materials and Hazardous Waste Management Program (Unified Program) from June 30, 2009 to 
August 31, 2009. Unless you are no longer required to maintain it, please renew your Unified Program 
Consolidated Permit by the new expiration date, August 31, 2009. 

The City of Hayward has conducted a comprehensive study of the fees it charges for services it provides to 
businesses and individuals, including those that the Fire Department charges for its services as a Certified 
Unified Program Agency (CUPA). In July, the City Council adopted a new Master Fee Schedule which includes 
the CUPA Fees summarized in the attached "Schedule of Fees: September 1, 2009." 

You are presently regulated under the following elements of the CUPA Program: 

1. Hazardous Materials Storage Permit. You are being billed at the range indicated on your permit form. 
This is based on the total quantity and variety of hazardous materials found at your facility. Refer to the 
enclosed Schedule of Fees for the annual fee at each range. 

2. State Surcharges. All state surcharges are remitted to the state upon collection. As a CUPA, we 
collect a state surcharge of $24.00 from each facility that is regulated under any of the Unified Program 
elements. In addition, those facilities under the UST Program are assessed a state surcharge of $15.00 
per UST and CalARP facilities are assessed a state surcharge of $270.00. 

CERS Surcharge. The California legislature has provided for a temporary additional surcharge of $25.00 
per CUPA facility per year, for three years, to fund the California Electronic Reporting System (CERS). 
When established, CERS will be available to all regulated businesses and all regulated local government 
agencies to file required Unified Program information using the Internet. Please refer to the enclosed 
information sheet on electronic reporting and CERS. 

If there have been NO CHANGES in your operations, including your inventory of regulated materials, 
renew your permit by doing the following: 

(1) sign the enclosed "Unified Program Consolidated Permit and Registration;" 

(2) issue a check payable to "Hayward Fire Department" or "City of Hayward" for the amount stated 
in the invoice; and 

(3) mail the signed permit, the check, and the invoice stub in the pre-addressed blue envelope provided. 
Affix correct postage. 

(OVER) 



Mr. Hugh Murphy 
City of Hayward 

BioAssa 
Systems 

Hazardous Materials Program Coordinator 

Re: Address Change 

Dear Mr. Murphy, 

810ASSAY SvSTEMS 
3423 INVESTMENT BLVD. , SUITE 11 

HAYWARD, CA 94545. U. S. A 

TEL: 510. 782. 0988 
FAX: 510. 782. 1588 
www.bioassaysys.com 

info@biff?elfV_fflayom 

FIRE PREVENTION OFFf CE 

FEB 11 2009 

HAYWARD FIRE DEPARTMENT 
~- -

February 10, 2009 

Thank you very much for your letter of February 5, 2009. We have changed the mailing 
address. Would you please address future correspondence to, 

Shugui Huang, President 
BioAssay Systems LLC 
3423 Investment Blvd., Ste 11 
Hayward, CA 94545. 
Tel: 510-782-9988 
Fax:510-782-1588 

I thank you for your attention to this matter. Please let me know should you have any 
questions. 

Best regards, 

Shugui (Frank) Huang 

~ ( /?; 

President & CE6 

Page: 1 of 1 



CITY OF 

HAYWARD 
HEART OF THE BAY 

February 5, 2009 

CHUANYUN ZHAO, PRESIDENT 
BIOASSA Y SYSTEMS LLC 
34362 EUCALYPTUS TERRACE 
FREMONT, CA 94555 

Subject: HMBP for 810901 at 3423 INVESTMENT BLVD #11 

Dear CHUANYUN ZHAO, PRESIDENT: 

You got this letter because our records show that although you have a Unified Program 
Consolidated Permit from the Fire Department, you have been exempted from 
submitting a Hazardous Materials Business Plan (HMBP). 

We would like to verify that you still meet the HMBP exemption requirements. Please 
review the enclosed information sheet titled "Are you exempted from filing an HMBP?" 
If your inventory of hazardous materials still falls below HMBP levels, please complete 
and submit a Claim of Exemption. 

If your inventory exceeds or is at HMBP levels, you are required to file an HMBP with 
us. 

The HMBP Package, including a Claim for Exemption, is available online. Go to 
www.hayward-ca.gov and type in "HMBP Package" in the site's search bar. We can also 
email you the forms in MSWord document format which can be downloaded and 
completed using your computer. Please send an email request for the MSWord document 
forms you need to danny.galang@hayward-ca.gov. The Fire Department should receive 
your completed HMBP ( or "Claim for Exemption") on or before March 1, 2009. 

Failure to file an HMBP when required is a violation of state law and may result in fines 
ofup to $2,000 for each day of violation. After being notified to submit an HMBP, a 
knowing violation creates liability ofup to $5,000 for each day of the violation. 

If you have any questions about the HMBP program, call Danny Galang of the 
Hazardous Materials Office at (510) 583-4925. 

Since,ly, () 

O\~.~ 
HughM~~ 
Hazardous 1iraterials Program Coordinator 

Encl.: Claim of Exemption Form 
Are you exempted from filing an HMBP? 
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July 1, 2008 

CHUANYUN ZHAO, PRESIDENT 
BIOASSA Y SYSTEMS LLC 
34362 EUCALYPTUS TERRACE 
FREMONT, CA 94555 

RE: 3423 INVESTMENT BL VD 

Dear BIOASSA Y SYSTEMS LLC: 

Your Consolidated Permit for the Unified Hazardous Materials and Hazardous Waste Management Program 
(Unified Program) expired on June 30, 2008 and should be promptly renewed, unless you are no longer required 
to maintain one. As your Certified Unified Program Agency (CUPA), we understand that this year's renewal 
notice is coming to you late - after the expiration date of your FY 2007-08 permit. We apologize for the delay. 

Earlier this year, the City of Hayward started a comprehensive study of all services it provides to businesses 
and individuals and the fees it charges for these services. The services provided and the fees charged by the 
Fire Department for the CUPA Program are included in this study. We expected that the study would be 
completed and a new Master Fee Schedule for the City would be adopted in time for the customary 30-day 
renewal notice you receive before your permit expires. As of today, however, the study is still ongoing. 

Therefore, this renewal notice and the enclosed invoice are still based on the enclosed Schedule of Fees, the 
same fees that your CUPA has charged since July 2004. 

You are presently regulated under the following elements of the CUPA Program: 

1. Hazardous Materials Storage Permit. You are being billed at the range indicated on your permit form. 
This is based on the total quantity and variety of hazardous materials found at your facility. Refer to the 
enclosed Schedule of Fees for the annual fee at each range. 

2. State Surcharge. The Hayward Fire Department, as a Certified Unified Program Agency, collects state 
surcharges for specific elements of the Unified Program, as determined by specific state agencies. Refer 
to the Schedule of Fees for further information on state surcharges. 

If there have been NO CHANGES in your operations, including your inventory of regulated materials, 
renew your permit by doing the following: 

(1) sign the enclosed "Unified Program Consolidated Permit and Registration;" 

(2) issue a check payable to "Hayward Fire Department" for the amount stated in the invoice; and 

(3) mail the signed permit, the check, and the invoice stub in the pre-addressed blue envelope provided. 
Affix correct postage. 

(OVER) 



June 1, 2007 

CHUANYUN ZHAO, PRESIDENT 
BIOASSA Y SYSTEMS LLC 
34362 EUCALYPTUS TERRACE 
FREMONT, CA 94555 

RE: 3423 INVESTMENT BL VD 

Dear BIOASSA Y SYSTEMS LLC: 

Your current Unified Program Consolidated Permit and Registration expires on June 30, 2007 and has 
to be renewed promptly unless you are no longer required to maintain one. 

If there have been no changes in your operations, you do not have to complete a new "Business Activities Form". 
You may renew your permit by signing only the enclosed "Unified Program Consolidated Permit and Registration" 
form and mailing it back to us for review and approval. Include a check payable to "The City of Hayward Fire 
Department" for the amount due stated on the invoice, along with the tear-off stub of the invoice. You will 
receive your new Permit and Registration by return mail. 

If there have been changes in your operations that affected your inventory of hazardous materials, or 
your generation, use, handling, or onsite treatment of hazardous waste, please file a new "Business 
Activities Form." Refer to the enclosed Schedule of Fees and make adjustments to the invoice. Return the 
completed application form, the signed permit/registration, a copy of the entire invoice with your notations, 
and a check for the adjusted amount payable to "The City of Hayward Fire Department". We will review the 
completed forms and the adjusted invoice. You will receive your new Permit and Registration and Notices for 
any additional or excess fees due by return mail. 

Our records show that you are presently regulated under the following elements of the Unified Program: 

1. Hazardous Materials Storage Permit. You are being billed at the range indicated on your permit form. 
This is based on the total quantity and variety of hazardous materials found at your facility. Refer to the 
enclosed Schedule of Fees for the annual fee at each range. 

2. State Surcharge. The Hayward Fire Department, as a Certified Unified Program Agency, collects state 
surcharges for specific elements of the Unified Program, as determined by specific state agencies. Refer 
to the Schedule of Fees for further information on state surcharges. 

(OVER) 



June 1, 2006 

CHUANYUN ZHAO, PRESIDENT 
BIOASSA Y SYSTEMS LLC 
34362 EUCALYPTUS TERRACE 
FREMONT, CA 94555 

RE: 3423 INVESTMENT BLVD 

Dear BIOASSA Y SYSTEMS LLC: 

Your current Unified Program Consolidated Permit and Registration expires on June 30, 2005 and has 
to be renewed promptly unless you are no longer required to maintain one. 

If there have been no changes in your operations, you do not have to complete a new "Business Activities Form". 
You may renew your permit by signing only the enclosed "Unified Program Consolidated Permit and Registration" 
form and mailing it back to us for review and approval. Include a check payable to "The City of Hayward Fire 
Department" for the amount due stated on the invoice, along with the tear-off stub of the invoice. You will 
receive your new Permit and Registration by return mail. 

If there have been changes in your operations that affected your inventory of hazardous materials, or 
your generation, use, handling, or onsite treatment of hazardous waste, please file a new "Business 
Activities Form." Refer to the enclosed Schedule of Fees and make adjustments to the invoice. Return the 
completed application form, the signed permit/registration, a copy of the entire invoice with your notations, 
and a check for the adjusted amount payable to "The City of Hayward Fire Department". We will review the 
completed forms and the adjusted invoice. You will receive your new Permit and Registration and Notices for 
any additional or excess fees due by return mail. 

Our records show that you are presently regulated under the following elements of the Unified Program: 

1. Hazardous Materials Storage Permit. You are being billed at the range indicated on your permit form. 
This is based on the total quantity and variety of hazardous materials found at your facility. Refer to the 
enclosed Schedule of Fees for the annual Jee at each range. 

2. State Surcharge. The Hayward Fire Department, as a Certified Unified Program Agency, collects state 
surcharges for specific elements of the Unified Program, as determined by specific state agencies. Refer 
to the Schedule of Fees for further information on state surcharges. 

(OVER) 



C I T Y O F 

HAYWARD 
June 1, 2005 

CHUANYUN ZHAO, PRESIDENT 
BIOASSA Y SYSTEMS LLC 
34362 EUCALYPTUS TERRACE 
FREMONT, CA 94555 

RE: 3423 INVESTMENT BL VD 

Dear BIO ASSAY SYSTEMS LLC: 

HEART OF THE BAY 

Your current Unified Program Consolidated Permit and Registration expires on June 30, 2005 and has 
to be renewed promptly unless you are no longer required to maintain one. 

If there have been no changes in your operations, you do not have to complete a new "Business Activities Form". 
You may renew your permit by signing only the enclosed "Unified Program Consolidated Permit and Registration" 
form and mailing it back to us for review and approval. Include a check payable to "The City of Hayward Fire 
Department" for the amount due stated on the invoice, along with the tear-off stub of the invoice. You will 
receive your new Permit and Registration by return mail. 

If there have been changes in your operations that affected your inventory of hazardous materials, or 
your generation, use, handling, or onsite treatment of hazardous waste, please file a new "Business 
Activities Form." Refer to the enclosed Schedule of Fees and make adjustments to the invoice. Return the 
completed application form, the signed permit/registration, a copy of the entire invoice with your notations, 
and a check for the adjusted amount payable to "The City of Hayward Fire Department". We will review the 
completed forms and the adjusted invoice. You will receive your new Permit and Registration and Notices for 
any additional or excess fees due by return mail. 

Our records show that you are presently regulated under the following elements of the Unified Program: 

1. Hazardous Materials Storage Permit. You are being billed at the range indicated on your permit form. 
This is based on the total quantity and variety of hazardous materials found at your facility. Refer to the 
enclosed Schedule of Fees for the annual fee at each range. 

2. State Surcharge. The Hayward Fire Department, as a Certified Unified Program Agency, collects state 
surcharges for specific elements of the Unified Program, as determined by specific state agencies. Refer 
to the Schedule of Fees for further information on state surcharges. 

(OVER) 

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



CHUANYUN ZHAO, PRESIDENT 
BIOASSA Y SYSTEMS LLC 
34362 EUCALYPTUS TERRACE 
FREMONT, CA 94555 

January 27, 2005 

Subject: HMBP for 3423 INVESTMENT BL VD #11 

Dear CHUANYUN ZHAO, PRESIDENT: 

You got this letter because our records show that although you have a Unified Program 
Consolidated Permit from the Fire Department, you have been exempted from submitting a 
Hazardous Materials Business Plan (HMBP). 

We would like to verify that you still meet the HMBP exemption requirements. 

Please review the enclosed information sheet titled "Are you exempted from filing an 
HMBP?" 

If your inventory of hazardous materials still falls below HMBP levels, please complete and 
submit the CLAIM OF EXEMPTION attached to the information sheet by March 1, 2005. 

If your inventory exceeds or is at HMBP levels, please call (510) 583-4910 and ask that an 
HMBP Package be sent to you. In Hayward, state law requires you to file and maintain an 
HMBP with the Fire Department. Submit your completed HMBP by March 1, 2005. (The 
HMBP Package is available online. Go to www.hayward-ca.gov and type in "HMBP 
Package" in the site's search bar.) 

Not filing an HMBP when required is a violation of the law. State law also provides for fines 
ofup to $2,000 for each day of violation. After notice, a knowing violation of this law 
creates liability of up to $5,000 for each day of the violation. 

If you have any questions about the HMBP program, please call Danny Galang of the 
Hazardous Materials Office at (510) 583-4925. 

Sincerely, 

Hugh Murphy 
Hazardous Materials Program Coordinator 

Encl.: Claim of Exemption Form 
Are you exempted from filing an HMBP? 

E03 



July 1, 2004 

CHUANYUNSZHAO 
BIOASSA Y SYSTEMS LLC 
34362 EUCALYPTUS TERRACE 
FREMONT, CA 94555 

RE: 3423 INVESTMENT BL VD 

Dear BIOASSA Y SYSTEMS LLC: 

Your current Unified Program Consolidated Permit and Registration expired on June 30, 2004 and has 
to be renewed promptly unless you are no longer required to maintain one. 

If there have been no changes in your operations, you may renew your permit by signing the enclosed "Unified 
Program Consolidated Permit and Registration" form and mailing it back to us for review and approval. Include 
a check payable to "The City of Hayward Fire Department" for the amount due stated on the invoice, along with 
the tear-off stub of the invoice. You will receive your new Permit and Registration by return mail. 
(You do not have to complete a new "Business Activities Form". Please save the enclosed form for future 
use.) 

If there have been changes in your operations that affected your inventory of hazardous materials and/or 
your generation, use, handling, and/or onsite treatment of hazardous waste, please file a new "Business 
Activities Form." Refer to the enclosed Schedule of Fees and make adjustments to the invoice. Return the 
completed application form, the signed permit/registration, a copy of the entire invoice with your notations, 
and a check for the adjusted amount payable to "The City of Hayward Fire Department". We will review the 
completed form and the adjusted invoice. You will receive your new Permit and Registration and Notices for 
any additional or excess fees due by return mail. 

Our records show that you are presently regulated under the following elements of the Unified Program: 

1. Hazardous Materials Storage Permit. You are being billed at the range indicated on your permit form. 
This is based on the total quantity and variety of hazardous materials found at your facility. Refer to the 
enclosed Schedule of Fees for the annual fee at each range. 

2. State Surcharge. The Hayward Fire Department, as a Certified Unified Program Agency, collects state 
surcharges for specific elements of the Unified Program, as determined by specific state agencies. Refer 
to the Schedule of Fees for further information on state surcharges. 

(OVER) 



C I T Y O F 

HAYWARD 

Shugui Huang 
BioAssay Systems LLC 
34362 Eucalyptus Terrace 
Fremont, CA 94555 

HEART OF THE BAY 

February 19, 2004 

RE: 3423 Investment Blvd., Unit 11 

Dear Shugui Huang, 

Enclosed is your Unified Program Consolidated Permit and Registration form. Please 
sign, print name and title, date and send me a copy in the enclosed envelope. 

If you have any questions, please call us at 583-4910. 

Sincerely, 

Laura Travis 
Hayward Fire Department 

enclosures 

FIRE DEPARTMENT· FIRE PREVENTION OFFICE 

777 8 STREET, HAYWARD, CA 94541-5007 

TEL: 510/583-4900 • FAX: 510/583-3641 • TDD: 510/247-3340 



City of Hayward 
Department Hazardous Materials 
777 B Street 
Hayward, CA 94541-5007 
Attn: Accounting Division 

RE: Invoice Number: 133158 
Customer Number: 23554 

Dear Mr. Danny Galang, 

RECEIVED BY 
FIRE PREVENTION OFFIC~ 

FEB I 8 2004 

Shugui Huang 
BioAssay Systems ~t'(:~ARD FIRE DEPARTMENT 
34362 Eucalyptus Terrace 
Fremont, CA 94555 

Fremont, 02/10/2004 

As we have spoken over phone, the business will start in April this year. I am enclosing a 
check of $25 for the period 0 1-01-2004 to 06-30-2004, as we discussed over phone. 
Please let me know if you have any questions. 

For future correspondence, please use the above home office address. 

With best regards, 

Sincerely Yours, 

~Je-r 
Shugui Huang 

BioAssay Systems LLC • 3423 Investment Boulevard, Hayward, Suite 11, CA 94545, USA 
Email: info@bioassaysys.com • Website: www.bioassaysys.com 

Page 1 of 1 



C I T Y O F 

HAYWARD 
HEART OF THE BAY 

February 2, 2004 

SHUGUI HUANG 
BIOASSA Y SYSTEMS LLC 
3423 INVESTMENT BL VD #11 
HAYWARD, CA 94545 

Subject: HMBP for 3423 INVESTMENT BL VD #11 

Dear SHUGUI HUANG: 

You got this letter because our records show that although you have a Unified Program 
Consolidated Permit from the Fire Department, you have been exempted from submitting a 
Hazardous Materials Business Plan (HMBP). 

We would like to verify that you still meet the HMBP exemption requirements. 

Please review the enclosed information sheet titled "Are you exempted from filing an 
HMBP?" 

If your inventory of hazardous materials still falls below HMBP levels, please complete and 
submit the CLAIM OF EXEMPTION attached to the information sheet by March 15, 2004. 

If your inventory exceeds or is at HMBP levels, please call (510) 583-4910 and ask that an 
HMBP packet be sent to you. In Hayward, state law requires you to file and maintain an 
HMBP with the Fire Department. Submit your completed HMBP by March 15, 2004. 

Not filing an HMBP when required is a violation of the law. State law also provides for fines 
ofup to $2,000 for each day of violation. After notice, a knowing violation of this law 
creates liability of up to $5,000 for each day of the violation. 

If you have any questions about the HMBP program, please call Danny Galang of the 
Hazardous Materials Office at (510) 583-4925. 

Sincerely, 

.,,-,\ \ (\ ~ .... I\ iJ.,,. -
U'~~ UY\ \WAt~~~X 

\; V ·U HughMutpny 
Hazardous Materials Program Coordinator 

Encl.: Claim of Exemption Form 
Are you exempt from filing an HMBP? 

E03 
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Methyl alcohol 
Potassium hydroxide 
Potassium hydroxide 
Sodium hydroxide 
Orange distillates 

61-SX-79 
25-SX-78 
21-SX-76 

Corrrnon/Trade 
Name and 

Manufacturer 

17-SX-79/ 
12-SX-83 

l X 'i~ 

2 X 1 
l X l 
2 X ,ir-
l X 

I declare.under penalty of law that the fore3oing information is true and correct to the best 
of my knowledge. Any change in hazardous materials will be reported to the Fire Department. 

Submitted by: Bus. Phone#: Page of Pages 
----

"' ""; \a _ r-4.,_ 
)to-- UCt--.< L, "",'/ t\l,... I • fl,,§ 

=-~:: ... -.... 

' 

l 
i 

I 



ANNUAL HAZARDOUS MATERIALS STORAGE PERMIT APPLICATION AND FEE SCREDI.TLE 

This form 11IU~t be accompanied by your payment for your annual hazardous materials 
permit. The fee ls assessed upon the quantity of materials stored. Indicate the 
total quantity range for your facili ty below and remit the appropriat fee. f I 

• . 1 t;:JJre.s.S 0 
\~-;:AP o {d qcX:J rG?JJ 

~ ... J ~~v IA t,\J.)'"1..-
l. Business Name J€L/(f Caae-m1c~l9: / / --z_, oO 

v- . / _/ 
Business Address 3 r' .z3 :z;vves l'Y"1~-, Bl!.k!L .5 u / ~ IS hzv0w~4{_ ;)ys~ 

2. Applicant's Name /-f,J/4f// )~L>-,5 

Signature ~~-8~ 
3. Quantity Range acd Fee Table 

Check 
Appropriate Range Solid Liquid Gas Yearly 
Box (Number) (Pounds) (Gallons) (Cu. Ft. SrP) Fee* 

D 1 Up to 500 Up to 55 Up to 200 $ 90.00 

□ 2 501 - 5,000 56 - 550 201 - 2 .ooo $165.00 

□ J 5,001 - 25 ,000 551 - 2,750 2,001 - 10,000 $240.00 

C 4 25,001 - 50,000 2,751 - s,ooo 10,001 - 20 ,000 $315.00 

5 More than S0 ,000 More than 5,000 More than 20,000 $390.00 

) 

"· 



NEW/PROSPECTIVE HAZ MAT FACILITIES 
TRACKING FORM 

( 

Facility Name: foutvD~ S~l½S J :J?vc_ 
Address: 3Y Y 7 :H-V e..styvva:\d 8,\. VP: ~ ,:Le * ~ 
Contact/Phone: 141 <,; . \CwA-l..:'.. 

~ l l sw I 
DATE ACTIVITY /STATUS/ COMMENTS 

sl '1--'x- ~~ I Initiat ed by: 3'5 , HazMat Investigator 

' X Not inspected; may or may not require permit. 

□ Inspected on ; Permit required, Range _ _ . 
(attach inspection report t o t racking fo rm.) 

'3\7) ( 
II Ref erred to Haz Mat Clerk, ~ , who 

~2) ,b /,,o 

.t;' • I q3 
}(_ Sent "New Faci lity Information Packet" 

□ Sent " Permit Required " Packet 

111 No reply aft er 4 weeks; Referred back to Haz Mat Investigator 
who initiated process . (Go to V ) 

I, -'3 ~'1] 
IV ✓Repl ied: Submitted Certi f icat ion that no 

permit is required for facility 

□ Replied: Submitted completed application and 
fees. (Go to VII ) 

V Certi ficat ion of "No Permit Required" - forwarded t o Haz Mat 
Invest igat or for verification 

□ Verified and inspect ed faci lity 

□ Permit not required; f iled certif ication w ith 
inspection report and this form. 

(END PROCESS HERE) 

□ Permit required (see other side) 



ATTACHMENT 5 

CERTIFICATION STATEMENT 

i{ECi:IVEiJ SY 
HAZARDOUS MA'1H!ii\l.S OFFICE 

JUN o 8 1993 

HAYWARD FIRE DEPARTMENT ---- ---·•- -~... . -- --~----............. 

I hereby certify that I have reviewed the processes and activities at: 

FOUNDATION STRUCTURES, INC. 

(NAME OF FA Cll/TYJ 

3447 Investment Blvd., Suite #4 510-785-4020 
(ADDRESS) (TELEPHONE) 

and have deter.mined that: 

(CHECK ONE) 

~ The facility does not need to have a Hazardous Materials Storage Permit. 

D The facility needs a Hazardous Materials Storage Permit for quantity 
range (Encircle applicable range. Refer to Attachment 3.) 

1 A 2A 3A 38 4A 48 5A 58 5C 

I certify further that, under penalty of perjury, the information contained in the 
attached Hazardous Materials Storage Permit Application and in this Certification 
Statement, is true and correct. 

(SIGNA TUREJ 

(PRINTED NAME & TITLE} 

6-2-93 
(DA TE SIGNED) 

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

COMPLETE AND RETURN THIS FORM WITH A COMPLETED PERMIT APPLICATION 
AND THE APPROPRIATE PERMIT FEE TO: 

A:\NEW FACILITY INFO PACKET 

11/92 

CITY OF HAYWARD FIRE DEPARTMENT 
HAZARDOUS MATERIALS OFFICE 

25151 CLAWITER ROAD 
HAYWARD, CA 94545-2731 



HAYWARD FIRE DEPARTMENT HECE IVEO BY 
A Certified Unified Program Agency FIRE P~EVFNTION OFFlr.F 

777 B Street, Hayward, CA 94541-5007 
TEL.(5 10)583-4910 ■ FAX(510)583-3641 ■ TDD(510)247-3340 NOV 2 7 ZOOIJ 

BUSINESS ACTMTIES FORM HAY ~A FIRE DEPA 
APPLICATION FOR A CONSOLIDATED PERMIT/REGISTRAT O • RTMENl 

UNIFIED HAZARDOUS MATERIALS/ HAZARDOUS WASTE MANAGEMENT REGULATORY PROGRAM 

(Before completi11g this form, please read tile i11structio11s printed 011 a sep(lmfe pflge.) 

Type of Application: (Please check one.) Jli' Initial Registration D Modification 0 Renewal 

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

Name: 'R.Ti?-- l(l.,;)-v,-) ::. r c~o,...::> \ i--> C- Do you have aboveground storage tanks 
containing petroleum products; at least □ Yes 

Address: ::>1.\1.\,- I?:. .\;I:-· -r:: j 0 \) :..-:!. S ._,______ 1 ~ "-' J;i ~ 

Hayward, CA (ZIP) q 4s'-lr 

one is greater than 660 gallons; or total 
aboveground storage capacity for facility ~- No 
greater than 1,320 gallons? 

Telephone: 6. Hazardous \Vaste Generator Program (HWG) 

2. Hazardous Materials Storage Program 

Do you have on site hazardous materials - solids, liquids, or gases; or 

Do you generate hazardous waste on site? □ Yes 
~ No 

c:xtremely hazardous substnnces specified in 40CFRPart 355 Appendix 
A or B; or radiological materials? D Yes Pi No 

Quantity generated per month (gal or lbs) 

Do you consolidate hazardous waste from 0 Yes 
Number of Hazard Classes remote sites at this facility? · □ No 
Total Liquids gallons 7. Recycler (0nsite or Off-Site) 
Total Solids pounds 

Total Gases (at STP) Cll. ft. 
Do you recycle yo11r own waste onsite? □ Yes:* 

~ No i • 

Total Radiological Materials curies 

3. Accidental Release Prevention Program (CalARP) 

Do you receive hazardous waste from □ Yes 
other facilities and recycle it on your site? J2( No 

-

Do you have any regulated s11bstance listed □ Yes 
8. Tiered Per mit Program (On-site Treatment of HW) 

in Tables 1, 2, and/or 3 of the CalARP 
Program (CCR Title 19/Div. 2/Chapter.4.5)? % No 

Do you treat, on this site, any hazardous 0 Yes•* · 
~

~ -,.. ~ waste you generate? 1,,-"1E\.1> . . ·:, A - No 

4. Underground Storage Tank Program (UST) Do you have a Tiered Permit? □ . Yes 

Do you own or operate Underground □ Yes 
Storage Tanks (USTs) at this facility? ~ · No 

If "yes", list material stored and tank capacity in gallons: 

□ 

Number ofTnrntment Units under Tiered Permit: 
Permit-By-Rule 
Conditionally Authorized 
Conditionally Exempt - Specified Waste 
Conditionally Exempt - Small Quantity 
Conditionally Exempt - Limited 
Conditionally Exempt - Commercial Laundry 

8. Certification and Signature 

1 hereby certify that 1 used reasonable diligence in preparing this application. 1 have reviewed the application and, 
to the best of my knowledge, the information contained herein is true and correct. 

Printed Name and Title 

No 



ELECTROC 

May 22, 1986 

City of Hayward 
22300 Foothill Blvd 
H3.yward, CA 94541 

To Whom i t May concern: 

Electrocoat proposes to occupy approx imately 8,000 sq. ft. of space for 
the following uses: 

General Office Area - approximatel y 1,000 sq. ft. of space would be 
ut ilized for general office duties and f unctions. 

Upholstery Shop - approximately) ,500 sq. ft. of space will be allocated 
for the upholster y shop. The type of service performed would relate to 
t he disassembl y and replacement of fabr ic and foam cushioning to 
reupholster office equipment such as chairs and accoustic panel partitions. 
Principal materials used would be fabric, vinyl, and foam cushioning. 

Wood Shop - approximatel y 2,500 sq. ft. of space will be allocated for 
the wood shop. The principal activities i n this area will r el ate to the 
manufacturing of replacement desk tops and l aminated office furniture. 
Products used in this ar ea would consi st primarily of industrial grade 
flake board, high pressure pl astic laminate, contact adhesive, and 
miscellaneous related wood products. 

Paint Area - approximatel y 3,500 sq. ft. of space will be allocat ed for 
the paint shop. The principal acti viti es in thi s area will rel ate to t he 
preparation and repainting of metal office equipment wi th the Randsburg 
112 handgun process. Products used in t his area woul d be epoxy paint, and 
t hinner for flushing paint lines. This area would also be used for ware
housing the enamel and urethane paints. 

Office Refurbishment 
1684 Medina Road, Medina, Ohio 44256 
Medina: 216/239-2171 Cleveland: 216/ 273-2626 Akron: 216/535-6591 



I have enclosed our specification sheets for painting and inlay top 
replacement. These should give you a better understanding of how we 
actually perform these services. To observe the process in operation, 
please contact Tim Hood at our Hayward Office. The number is 
(4-15) 887-14-51. 

Sincerely 
/j 

1!Uwj r/ d~.L0,-) 
Craig L. Codding 
President 

CLC/nkw 

Encl 



Street Address: 

Name of Facility: 

Contact Person: ~ 
Type of Business: 

A.YWARD FIRE DEPARTME_,, ~ 
HAZARDOUS MATERIALS OFFICE 

A Certified Unified Program Agency 

777 B Street, Hayward, CA 94541-5007 
TEL (510) 583-4910 FAX (510) 583-3641 TDD (5 10) 247-3340 

INSPECTION REPORT SUMMARY -~u_.U 

E-mail: 

UNIFIED PROGRAM SUMMARY Program J lnspection J COMMENTS 
Hazardous Materials Storage Permit 'I- )l._ 'fuv\c-CL IA 
Hazardous Materials Business Plan (,) 

CalARP/ Risk Management Plan 

Underground Storage Tank 

Aboveground Petroleum Storage Act (APSA) 

Hazardous Waste Generator 

Tiered Permit: Pennit-by-Rule 

Conditionally Authorized 

Conditionally Exempt, Specified Waste Stream 

ConditionaJly Exempt, Small Quantity Treatment 

~ 
Conditionally Exempt, Limited 

Conditionally Exempt, Commercial Laundry 

r 
I 

' 

INSPECTION CHECKLISTS COMPLETED AND ATTACHED 

□ HMBP Inspection □ APSA Program 

□ Hazardous Waste Generator Inspection □ CalARP 

□ Tiered Permit Inspection □ Universal Waste 

{~~~ □ Uniform Fire Code for General Provisions 'i2f Inspection Notes 

□ Underground Storage Tanlc □ Other (See Below) 

Was pennission granted by a facility representative for this inspection? ~ YES □ NO 

Complete required corrective actions immediately. Submit written Corrective Action Plan before µ/A 

Re-inspection of the facility to verify compliance with all requirements may be conducted on or after ;t/ / /) 

Failure to comply with requirements established in this inspection report or in subsequent correspondence may result 
in the issuance of a Notice of Noncompliance. Noncompliance is punishable by Crimin and/or civil penalties under 
applicable Local, state and/or f ederal laws or regulations. j/ 

or 't? - ;201, ~ -
Date of Inspection 

Page 1 of 



- ~A YWARD FIRE DEPARTM ~T 
HAZARDOUS MATERIALS OFFICE 
777 B Street, Hayward, CA 94541-5007 

Telephone: (510) 583-49 10 • Fax: (510) 583-3641 

INSPECTION REPORT { T~ 
Street Address: 34 'IV\ e; 

Name of Facility: 9 t-~ \l\c.€,'.3:$ Jtwt,¼Q. 
Facility Representative: IA ~ Le-e_ 

\\i( W'\.,\ Sle. l tl ' I I 
u ~--

. \ 

.. 
t,vNL--,..,,,,~ 

I 'Y a'\. wl "~ . I 

-
)Vo (' ..1 l--v A/\A, ,..,.. <:!. ~o 

0 

I .n~+ -:ffiru,1": 
I 

~ · 

A 

\ AA.·-t- IV19dJ.U ~ , 
r 

09 / IY~>r 

"Inspections or permits shall not be co11strued as authority to violate any applicable codes, laws, or regulations. " 

Page_d_ or~ 



hAYWARD FIRE DEPARTMEl'i t 
A Certified Unified Program Agency 

777 B Street, Hayward, CA 94541-5007 
TEL (510) 583-4910 0 FAX (510) 583-3641 □ TDD (510) 247-3340 

INSPECTION REPORT SUMMARY 
F=' LA.\\ c..o PA :,t:(\ ~ pe.Lh,M 

Street Address: 3'-llfl- :rnve~~+ Al vd -:r:t.o2tJt/ 
Name of Facility: lj->y- I 111 (' e, ~~ _f'wM+n.\ I /\ n-ii't7Jtr1 l"LA 
Contact Person: \<1.AU :f"tA Le.e.. Owvier I Teleph'6ne: 79Q. - g,s;i.s-
Type of Business: V,c~ Lee_ ' 0wv'\e,r __,, 

OV\ Sl k 'r\1 ~o Y'\t\1.~ IV\.Svl.iL l',yy.. . ; 

UNIFIED PROGRAM SUl\lM & Dy I Program Jnspectlon CO~NTS 
Hazardous Materials Storage Permit >< )(_ tO. ·· - -\Vt.lv11-- IA 
Hazardous Materials Business Plan V 

Risk Management Plan / CalARP 

Underground Storage Tanlc 

Aboveground Petrolewn Storage Tanlc 

Does the facility have an SPCC Plan? 

Hazardous Waste Generator 

Tiered Permit: Permit-by-Rule 

Conditionally Authorized 

Conditionally Exempt, Specified Waste Stream 

Conditionally Exempt, Small Quantity Treatment 

Conditionally Exempt, Limited 

Condition11lly Exempt, Commercial Laundry 

INSPECTION CHECKLISTS COMPLETED AND ATTACHED 
n J.JMRP Tnsol'lr.tinn C:hl'lr.klist 

□ Hazardous Waste Generator Insoection Checklist 
□ Tiered Pennit Insoection Checklist 

li<l Uniform Fire Code Checklist for General Provisions and Articles 79 & 80 
□ Undenrround Storaae Tank Checklist( s) 
a Inspection Notes 
□ Other: 

I Was pennission granted by a facility representative for this inspection? ll?J YES I □ NO 

Complete required corrective actions immediately. Submit written Corrective Action Plan on or before AJIA-
Re-inspection of the facility to verify compliance with all requirements may be conducted on or after Al />4-

Failure to comply with requirements established in this inspection report or in subsequent correspondence may result 
in the issuance of a Notice of Noncompliance. Noncompliance is punishable by criminal and/or civil penalties under 
applicable local, state and/or federal laws o: regulati n~. /') 

0'1 t"r o . ~ vi dl 
Signature of.Facility Representative 

Page 1 of ,, j 



( 

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 : _ _ ---";:~.,...--:--.;;....;...;..;;...,,~~=-;~_.;:~ -""".----- ........;;;...i_ ______ ___ _ _ _ 

Name of Facility: __ +-:1-_u..:LI.6,~;2..._~~~::::.l-.....i..::~~~~~- -----------,..-----

Facility Representative : Tel. No.: S-1 0 - ==J-3 ~ - ~S ~ S-

Failure ro 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 M~nici 19 de, or ther,:ylicable Federal and State laws or regulations. 

oq} l 'l' JO~ , ~ V ~ CJf-_-..,J k~< 
Date of Inspection Hazardous Mat i s Investigat Signature of Fadi!icy Representative 

"Inspections or permits shall not be construed as authority to violate any applicable codes, laws, or regulations. " 

Page d... of _J _ _ 



( 

Fire Code Inspection Checklist 

Facility Name: }t1'V\c.e,~ ~\ ~6of'M-or-~ Date: QCJ.h~ l O ~ 
Facility Address: 3t.fLl-=t Inves~± stvd #;2o4- - Inspector: M . w a 

REQUIREMENTS 2001 CFC E] NO NIA COMMENTS 
SECTION 

1. GENERAL UFC 
a. Premises ID visible 901.4.4 V 
b. FD access clear 902.3 y 
C. Fire extinguisher insoection tags current 1001.5. 1 
d. Storage ~ 18" off sprinkler heads; I 103.3.2.2 )< 

~ 24" off ceiling if non-sprinklered 
e. Exits clear/ not obstructed 1203 )( 
f. Exit signs visible 12 12 X 
I!:. Extension cord used properly 8506 y 
h. Electrical panel access ~ 30"-wide clearance 8509 y 
i. Oilv ra2s in aooroved container with lid 1103.2.1.3 y 
i. No electrical hazards observed 8504 y 
k. Compressed gases properly restrained/ secured 7401.6.4 X 
1. All required FD permits obtained 105.8 V 

2. ARTICLE 79 & ARTICLE 80 
a. All amounts within allowable limits 7902 I 7903 / 800 I y 
b. Aooroved storage cabinets used 7902.5.9 / 8001.10.6 X 
c. Aooroved dispensing methods used 7903 'x 
d. Containers properly bonded/grounded 7903.2.1.3 I 

X 8001. II .5 
e. Containers and tanks are labeled or placarded 7901.9 / 

X as required 800 I. 7 / 8003.1.2 
f. Outside storage meets distance restrictions 7902.3.3 y 
g, Inside storage meets height/amount restrictions 7902.5.10 'x:' 
h. "No Smoking" signs posted 7902. 1.3 / 800 I. 8 / X 8003. 1.2 
I. Facility NFPA 704 diamond posted 7901.9.3 / 800 I. 7 ")(_ 

j, Storage areas labeled and/or placarded 7901.9 / 8001.7 X 
k. Storage areas secured 7902.3.5 I 8001.1 1.2 X 
1. Records of unauthorized discharges maintained 7901.718001.5.2. I X 
m. Emergencv shut-off switch/valve labeled 8001.4.3.2 )< 

n. MSDSs available 8001.6 y 
0. Containers in good condition 8001.4.2 y 
0. Incomoatible materials segregated/separated 7902.5.4 / 8001.11.8 X 
a. Open shelving of adequate construction 7902.5.6 I BOO I. I 1.9 V 
r. Spill/drainage controls provided 790 I. 8 / 8003. 1.3 .2 )( 
s. Secondary conta.inment provided 7901.818003.1.3.3 y 
t. Equipment/area adequately ventilated 8003.1.4 'Y 
u. Equipment adequately secured 7902.2.8.4.8/ ~ 8001. I I .3 

Comments: 

I T L ' 
J 'cCJ/4 (JVv 

J' l _,,f /4 • o':ljt9-./4~ Signature: Name/ritle: ,. ' !... • Let (} WVl e v Date: 

' V 

Page 3 of ..3 



..dAYWARD FIRE DEPARTMLJ.~T 
A Certified Unified Program Agency 

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

INSPECTION REPORT SUMMARY 
h.<li\ WP~ :t:'V\--.-----

Street Address: 

Name of Facility: 

Contact Person: 

Type of Business: 

UNIFIED PROGRAM SUMMARY I Program II I nspectlon j COMMENTS 
Hazardous Materials Storage Permit X )( ~ I A. 
Hazardous Materials Business Plan {) 

Risk Management Plan / CalARP 

Underground Storage Tanlc 

Aboveground Petrolewn Storage Tanlc 

Does the facility have an SPCC Plan? 

Hazardous Waste Generator 

Tiered Permit Permit-by-Rule 

Conditionally Authorized 

Conditionally Exempt, Specified Waste Stream 

Conditionally Exempt, Small Quantity Treatment 

Conditionally Exempt, Limited 

Conditionally Exempt, Commercial Laundry 

INSPECTION CHECKLISTS COMPLETED AND ATTACHED 
n HM'RP TnsoP.r.tinn C:hP.r.klist 

□ Hazardous Waste Generator Inspection Checklist 
□ Tiered Permit Inspection Checklist 
~ Unifonn Fire Code Checklist for General Provisions and Articles 79 & 80 
□ Undenrround Storage Tank Checklist(s) 
El Inspection Notes 
□ Other: 

Was resentative for this ins ection? YES □ NO 

Complete required corrective actions immediately. Submit written Corrective Action Plan on or before Al A 
Re-inspection of the facility to verify compliance with all requirements may be conducted on or after /11/A-

, 

Failure to comply with requirements established in this inspection report or in subsequent correspondence may result 
in the issuance of a Notice of Noncompliance. Noncompliance is punishable by c 1inal and/or civil penalties under 
applicable local, state and/or federal laws or regulations. 

)2_ 
Date of J11speclio11 

Page 1 of 3 



HAYWARD FIRE DEPARTMENT ~riV\<..e5>s ~V\,-\-cJ_ L..b 
A Certified Unified Program Agency 3 Wt- rt'\ V~ "6Lv~./~

0
l 

INSPECTION REPORT SIBvt:MARY 
t! I'\ & JI,,,._ \ A. 
Lr1A ~ \ \I\ CvVr -tJrrJ,\.. r\,.fV\o ors- lo-=t- lo?... 

I 

.-.;-,. -:.!I 
LI'&, - I ,-

t,..)o~ 
~~ 

L I 

$;i I ..,t 5-.V\ iv: \l P)f-('J\tY.j l/\0 t,.,. 1,:A /A, - t \ V ~"2_ 1j_ I a ... , .. 11k~A,,., --
~h ,. ,)nA' ~ • ~ L , - J.1-, ,.. LL ' 

V I 

I I \ ~ ) 

~ I A , Alt,.~ ~..Ah,,. I • A I f"rl'\/1,1\ V\-1 ,A -- • I' ~H'1'\II u:-b. ~rflf • o.l--. llf,1 ¾- • . 
I I I I \, V 

No ('Q,C,, I • l ,M ~ h air --fi, / ~ +f"h-,'1'~ 
I\ 
V 

Page ;2 of 3 -- --



Fire Code Inspection Checklist 

Facility Name: :Pn~c..t'.B-, ~-\J ~[~~ 
Facility Address: ~ 3_£J_lf~+' __ -l-_ f\_V_OO~ VY)~ ~~ ~-~s=-·-'-I\/-=--------

REQUIREMENTS 2001 CFC YES NO 
SECTION 

I. 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. I X. 
d. Storage?; 18" off sprinkler heads; I 103.3.2.2 

>( 
?; 24" off ceiling ifnon-•~•;nl-lered 

C. Exits clear/ not obstructed 1203 y 
f. Exit si1?ns visible 1212 
.Q. Extension cord used prooerly 8506 
h. Electrical panel access?; 30"-wide clearance 8509 X 
i. Oily rags in aooroved container with lid I 103.2, 1.3 
j. No electrical hazards observed 8504 V 
k. Compressed gases properly restrained/ secured 7401.6.4 V 
I. All required FD permits obtained 105.8 V 

2. ARTICLE 79 & ARTICLE 80 
a. All amounts within allowable limits 7902 / 7903 I 800 I X 
b. Anorovcd storage cabinets used 7902.5.9 I 800 I. I 0.6 
c. Aooroved dispensing methods used 7903 X 
d. Containers properly bonded/grounded 7903.2.1.3 / 

8001.11.5 
C. Containers and tanks arc labeled or placarded 7901.9 / X as required 800 l. 7 / 8003. 1.2 
f. Outside storage meets distance restrictions 7902.3.3 
g. Inside storage meets height/amount restrictions 7902.5. 10 )( 

h. "No Smoking" signs posted 7902.1.3 I 8001.8 I 
X 8003. 1.2 

i. Facility NFPA 704 diamond posted 7901.9.3 I 800 I. 7 
j. Storage areas labeled and/or placarded 7901.9 I 8001.7 

. 
k. Stora.1;e areas secured 7902.3.518001.11.2 'x! 
I. Records of unauthorized discharges maintained 790 I. 7 / 8001.5.2.1 
m. Emeri::encv shut-off switch/valve labeled 8001.4.3.2 
n. MSDSs available 8001.6 
o. Containers in good condition 8001.4.2 )( 
p. Incompatible materials se,11;regated/separated 7902.5.4 / 8001. 11.8 V 
q, Open shelving of adequate construction 7902.5.6I8001. 11.9 X 
r. Spill/draina,11;c controls provided 790 J. 8 / 8003. 1.3 .2 
s. Secondary containment orovided 7901.8 I 8003.1.3.3 
I. Equipment/area adequately ventilated 8003. 1.4 V 
u. Equipment adequately secured 7902.2.8.4.8/ X 8001.1 J.3 

Comments: 

Date: 04-1-:'.t--D <.
Inspector: YY\ , ~ 

N/A COMMENTS 

X 
V 

X 

X 

X 

X 

y 

>< 
y 
X 
X 

X 
X 

Page _3__ of _.3,_ 



Street Address: 

Name o/Facili(v: 

Contact Person: 

Type of Business: 

tlAYW ARD FIRE DEPARTMh.L ,.T 
A Certified Unified Program Agency 

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

INSPECTION REPORT SUMMARY 

Telephone: 

UNIFIED PROGRAM SUMMARY .ion.· COMMENTS· 
Hazardous Materials Storage Permit X ')( ~~ \A-
Hazardous Materials Business Plan (J 

Risk Management Plan / CalARP 

Underground Storage Tank 

Aboveground Petroleum Storage Tank 

Does the facility have an SPCC Plan? 

Hazardous Waste Generator 

Tiered Permit: Permit-by-Rule 

Conditionally Authorized 

Conditionally Exempt, Specified Waste Stream 

Conditionally Exempt, Small Quantity Treatment 

Conditionally Exempt, Limited 

Conditionally Exempt, Commercial Laundry 

□ 

D Hazardous Waste Generator Ins ection Checklist 
D Tiered Permit Ins ection Checklist 

Uniform Fire Code Checklist for General Provisions and Articles 79 & 80 

Did a facility representative grant pennission for this inspection? 

Submit all required documents, reports and/or plans (including Corrective Action Plan) within 

All violations noted are to be corrected immediately. Compliance will be verified on or after ____ ..,,_,,.__ ____ : 

Failure to comply with requirements established in this inspection report and in all attachments to this report, or in 
subsequent correspondence may result in the issuance of a Notice of Noncompliance. Noncompliance is punishable 
by criminal and/or civil penalties under apJJ. icable local, tale a or federal laws or regulations. 

- ~-- "..~_.,,,.. 

.:·:-:-··~-""'.3,.--

Signature of Facility Representative 

Tnc-nDa-1"'1.nrl ~11rnrn'llrul / hf"..-1 Jnlu 1000 



HAYWARD FIRE DEP ARTMb1-.T 
A Certified Unified Program Agency 

INSPECTION NOTES 
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Fire Code Inspection Checklist 

Facility Name: frjr1ce,,s5 
~~'&ii"k 

Date: tJ~- 09--03 
Facility Address: 1Jlj!f_~ ~ Inspector: fl}_. /1t_e:,;.. 

REQUIREMENTS UFC YES NO NIA COMMENTS 
SECTION 

1. GENERAL UFC 
a. Premises ID visible 901.4.4 'L. 
b. FD access clear 902.3 X' 
C. Fire extinguisher inspection tags current 1001.5.1 V 
d. Storage;:: 18'' off sprinkler heads; __ ) 1103.3.2.2 >< ;:: 24'' off ceiling i(non-~pnnklered 

e. Exits clear/ not obstrucLt;u 1203 ')< 

f. Exit signs visible 1212 

g. Extension cord used properly 8506 

h. Electrical panel access;:: 30"-wide clearance 8509 

I. Oily rags in approved container with lid 1103.2.1.3 

j. No electrical hazards observed 8504 )C.. 
k. Compressed gases properly restrained I secured 7401.6.4 y: 
I. All required FD permits obtained 105.8 'X 

2. ARTICLE 79 & ARTICLE 80 
a. All amounts within allowable limits 790217903 I 8001 v 
b. Approved storage cabinets used 7902.5.9 I 8003.1.10 

, 

C. Approved dispensing methods used 7903 

d. Containers properly bonded/grounded 7903.2 

e. Containers and tanks are labeled or placarded 7901.9/ X as required 800 I. 7./8003.1.2 

f. Outside storage meets distance restrictions 7902.3.3 y 
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 X 
I. Records of unauthorized discharges maintained 8001.5.2.1 

m. Emergency shut-off switch/valve labeled 8001.4.3.2 

n. MSDSs available 8001.6 

0. Containers in good condition 8001.4.2 \)( 
p. Incompatible materials segregated/separated 8001.9.8 I 8003.1.17 V 
q. Open shelving of adequate construction 8001.9.9 ,· 

r. Spill/drainage controls provided 8003.1.7 

s. Secondary containment provided 8003.1.7.4 

t. Equipment/area adequately ventilated 8003.1.8.1 V~ 
u. Equipment adequately secured 8004.1.10 A 

Comments: 

Date: 

UFC Checklist/dmg February 1998 
Page,3_of_!::{_ 



HAYWARD FIRE DEPARTI\1ENT 
HAZARDOUS MATERIALS OFFICE 
777 B Street, Hayward, CA 94541-5007 

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

INSPECTION REPORT 

Street Address: -~~....-------;;;;::,---,---,,---.-----y--------'--------------

N am e of Facility: L {,11 
Facility Representative:~;;;J;;!,~~~~~-----=::_ _____ Tel. No.: 5(0- ~';l. - cg"~S'"' 

r -

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 al Cod , or other a licable Federal and State laws or regulations. 

t - ______ ..... ------ - ----

C--------
Date of Inspection s ignatu 

"Inspections or pennits shall not be construed as authority to iolate any applicable codes, laws, or regulations. " 

Page _!/:_ of -!:/-



UNlFIED HAZARDOUS J\,, 
I 

. 'ERIALS AND HAZARDOUS WASTE M 1 
FACILITY INFORMATION 

BUSINESS ACTIVITIES 

I. FACILITY IDENTIFICATION 

AUG 3 0 20\0 

HAYWARD FIR~ utrl\" l 1'1TOTI 

FACILITY 1D II 

I I I I I I I I I I I I I 

1 I EPA ID# (1-Ja.znrdous Waste Only) 2 
(Agency Use Only) 

BUSINf'ESS NAME (Same as Facility Nameo lfDBA-Doing Business As) 3 

·...-;nee~ ,..\a~ J ~ .h 

'T V\ ve..Q--h,11 ca.rvf-
103 

BUSINESS SITE ADDRESS 3«4- 7 13.J v~ 4,)..6~ 

BUSINESS SITE CITY HAYWARD 
l04 I 

CA I 
IDS 

ZIP CODE q ll ..{-<L-
II. ACTIVITIES DECLARATION 

Does your facility□ If Yes, you are required to D 

A. HAZARDOUS MA TERJALS 

Have on site (for nny purpose) at any one time, hazardous materials at or above Complete, submit and maintain a 
55 gallons for liquids, 500 pounds for solids, or 200 cubic feet for compressed 

□ YES 00NO HAZARDOUS MATERIALS 
gases (include liquids in ASTs and USTs); or the applicable Federal threshold ◄ 

BUSINESS PLAN (HMBP). 
quantity for an extremely hazardous substance specified in 40 CFR Part 355, 
Appendix A or B; or handle radiological materials in quantities for which an 
emergency plan is required pursuan.t to IO CFR Parts 30, 40 or 70? 

B. REGULATED SUBSTANCES 

Have Regulated Substances stored onsitc in quantities greater than the 
□ YES )Kl NO 4a Coordinate with Hayward Fire Department 

threshold quantities established by the California Accidenlal Release in preparing a Risk Management Plan. 
prevention Program (CalARP)? 

C. UNDERGROUND STORAGE TANKS (USTs) 

Own or operate underground stor.tge tanks? □ YES eg NO 5 Submit UST documents required. 

D. ABOVE GROUND PETROLEUM STORAGE 

Own or operaLe ASTs above these thresholds: Prepare and submit a Spill Prevention, 
Store greater than 1,320 gallons of petroleum products (new or used) in □ YES ~NO 8 Control and Countcnncasurc (SPCC) Plan. 
aboveground tanks or containers. 

E. HAZARDOUS WASTE 

Generate hazardous waste? 
□ YES ~ NO 9 Provide EPA ID NUMBER Cbt the top of 

this page. 

Recycle more than 100 kg/month of excluded or exempted recyclable 
□ YES Jl;I NO 

Submit RECYCLABLE MA TERlALS 
materials (per HSC 25143.2)? 10 REPORT (one per recycler). 

Treat hazardous waste on-site? 
□ YES ~ NO II Submit Tiered Permit NOTJFICA TJON 

Treatment subject to financial assurance requirements (for Permit by Ruic and Submit CERTIFJCATION OF 
Conditional Authorization)? □ YES f2SI NO 12 FfNANCIAL ASSURANCE 

Consolidate hazardous waste generated at a remote site? □ YES l]J NO ll Submit ANNUAL NOTIFICATION 

Need to report the closure/removal ofa tank that was classified as □ YES ail NO Submit HAZARDOUS WASTE TANK 
14 

CLOSURE CERTIFICATlON ha,,,ardous waste and cleaned on-site? 

Generate in any single calendar month 1,000 kilograms (kg) (2,200 pounds) or Obtain federal EPA ID Number, file 
more of federal R CRA hazardous waste, or generate in any single calendar Biennial Report (EPA Form 8700-
month, or accumulate al any time, 1 kg (2.2 pounds) ofRCRA acute hazardous □ YES f9 NO 14A 13A/B), and satisfy requirements for 
waste; or generate or accumulate at any time more than 100 kg (220 pounds) of RCRA Large Quantity Generator. 
spill cleanup materials contaminated with RCRA acute hazardous waste. 

Household Hazardous Waste (HHW) Collection site? □ YES _gJ NO Mb Submit required forms. 

UPCF Rev. Hayward 2010 



CLAIM OF EXEMPTION 
For Reporting Year 2010 

_ RECEiV[O BY 
Ftr.t " r: I ''ION OFF/Cf 

k < ti~ l r,IU 

HAZARDOUS MATERIALS BUSINESS PLAN I HAZARDOUS MATERIALS INVEN7°cf>'f:J.,y.,1., 1 L,E DEPARTMENT 

You may be exempted from the filing of a Hazardous Materials Business Plan (HMBP) by completing, signing, and submitting this 
Claim of Exemption ... ONLY IF ALL OF THE FOLLOWING APPLY: 

(1) You have no hazardous materials or you do not generate hazardous waste at this facility; OR not one type of hazardous material 
or hazardous waste found in your facility exceeds 55 galrons (if liquid), 500 pounds (If soffd}, or 200 cubic feet at standard 
temperature and pressure (if gaseous); OR you meet any one of the following exemption conditions: 

A. If you are a physician, dentist, podiatrist, veterinarian and or pharmacist and you store up to 1,000 cu. ft. of medical gases 
like oxygen, nitrogen, or nitrous oxide you are exempt from filing an HMBP. (You may have 1,000 cu. ft. of each and still 
claim the exemption). IF YOU ARE A NEW BUSINESS, YOU MUST STILL NOTIFY THE HAYWARD FIRE DEPARTMENT AND 
COMPLETE THE FORMS, ONE TIME ONLY. 

B. Up to 275 gallons of lubricatl'ng oils and related materials (e.g. hydraulic fluids, crankcase oils, grease, or transmission fluid) 
is EXEMPT, IF you do not have more than 55 gallons of any one type of product. WASTE OIL IS NOT EXEMPT AND MUST BE 
REPORTED AT OR ABOVE 55 GALLONS, EVEN IF YOU QUALIFY FOR THE LUBRICATING OIL EXEMPTION. Submit an HMBP if 
you have over 55 gallons of waste oi l or over 55 gallons of one type of lubricating oil. 

C. Hazardous materials contained solely in a consumer product for direct distribution to, and for use by the general public is 
EXEMPT. WAREHOUSE QUANTITIES ARE NOT EXEMPT. 

(2) You have not been required expressly by the Hayward Fire Department to submit an HMBP despite the low level of inventory. {In 
exceptional cases, the Fire Department may require an HMBP from a facility even if its inventory does not meet the thresholds in 
(1) above, if the materials involved are radioactive or otherwise extremely or acutely hazardous.); AND 

(3) You, as the business owner or its ofticfal/y designated representative, can sign and attest to all the statements in this form. 

I CERTIFY UNDER PENALTY OF LAW THAT : 

I have personally investigated and I am familiar with the information referred to in this document 

as it applies to this facility. Based on my inquiry, I believe that this facility is exempted from the 

requirement to prepare and submit a Hazardous Materials Business Plan, at this time. Should the 

inventory change and this facility no longer meets the exemption conditions described above, I will 

file the required HMBP within 30 days of such change. 

Name: Signature: 

Title: Date Signed: 

Facility Name: 

Facility Address: 3¥-tt? :Inv<.Jfme~ t.sl v ~ #.)o~ ljt\~tl c,ft 9:¥~ 
7 

E- Mail Address: i<>ib\ ~ \ ;· C @ '(~ h" (; I CD i'Y' 

Complete, si9n and return to: HAYWARD FIRE DEPARTMENT, 777 B Street, Hayward, CA 94541-5007 



I 

UNIFIED PROGRAM CONSOLIDATED PERMIT/REGISTRATION NUMBER 

BUSINESS NAME (Same as FAC!UrY NAME or DBA - Doing B usiness As} 

,111cell 
BUSINESS SITE ADDRESS 

3 .:InVe8 
CITY 

Ha ard 
DUN & BRADSTREET 

COUNTY 

Alameda Coun 
BUSINESS OPERA TOR NAME 

OWNERMAIL 

34l vJ 
CITY 

He\ 

CONTACT MAJLING ADDRESS 

< lA .::rv1 ,P-. 

TITLE 124 

0 IJA.Y 
BUSINESS J>HONE 12S 

.1::/o 
24-HOUR PHONE 126 

l.f'/t;__) 3 ':2-
PAGER or CELL PHONE# 127 

U7y) ~9.-.6'J3l--

TIIlE 

IO,I 

CA 
106 

r.t.u/VtU BY 
Fl c PiEVENT/0 

3 BUSINESS PHONE 

U--/D > 7. ;;_ - -t >..J-

ZIP CODE 

L/-..1.-#--t"" 
SIC CODE (4 digit II) 

!Oil BUSINESS OPERATOR PHONE 

'tli'cl< /_~,,e 

W'()Y~Y 

BUSINl.lSS PHONE 
.£;/D 

24-HOUR PHONE 
J-/o l,t y:.9.- 33 

PAGER or CELL PHONE II 

.J'70 /,£ ~9-,-t 9 3-3 

102 

103 

107 

110 

113 

116 

119 

129 

130 

131 

132 

ADD!TIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: m 
D This fonn is accompanied by new or modified Hazardous Materials Inventory - Chemical Description Fonn(s). 
0 This form is the annual submittal and there are no changes to the facility or its haz mat inventory. Attachment 6 enclosed. 
D This location is on property owned by someone other than the business owner. Attachment 7 enclosed. 
□ This facility is a recycler. Attachment 8 enclosed. 

Certlficatio11: 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. 

OF OWNER/OPERA TOR OR DESIONA TEO REPRESENTATIVE DATE 
I 

136 TITLE OF SIGNER 

Ow V 

See Instructions A: Business Owner/Operator Identification 
UPCF OES FORM 2730 

134 NAME OF DOCUMENT PREPARER 13S 

137 

Page_ of_ 
HMBP Stnndnrd Fom1 I HFD/dmg 2004 



CLAIM OF EXEMPTION 
For Reporting Year 2009 

rm.,tlVtU tSY 
FIRE PREVENTION OFFICE 

HAZARDOUS MATERIALS BUSINESS PLAN I HAZARDOUS MA TERIAL~~-TEJ~DEPARTMENT 

You may be exempted from the filing of a Hazardous Materials Business Plan (HMBP) by completing, signing, and submitting this 
Claim of Exemption ... ONLY IF ALL OF THE FOLLOWING APPLY: 

(1) You have no hazardous materials or you do not generate hozordous waste at this facility; OR not one type of hazardous material 

or hazardous waste found in your facl/ity exceeds 55 gallons (if liquid), 500 pounds {if solid), or 200 cubic feet at standard 
temperature and pressure (if gaseous); OR you meet any one of the following exemption conditions: 

A. If you are a physician, dentist, podiatrist, veterinarian and or pharmacist and you store up to 1,000 cu. ft. of medical gases 
like oxygen, nitrogen, or nitrous oxide you are exempt from filing an HMBP. (You may have 1,000 cu. ft, of each and still 
cla im the exemption). IF YOU ARE A NEW BUSINESS, YOU MUST STILL NOTIFY THE HAYWARD FIRE DEPARTMENT AND 
COMPLETE THE FORMS, ONE TIME ONLY. 

B. Up to 275 gallons of lubricating oils and related materials (e.g. hydraulic fluids, crankcase oils, grease, or transmission fluid) 
is E:XEMPT, IF you do not have more than 55 gallons of any one type of product. WASTE OIL IS NOT EXEMPT AND MUST BE 
REPORTED AT OR ABOVE 55 GALLONS, EVEN IF YOU QUALIFY FOR THE LUBRICATING OIL EXEMPTION. Submit an HMBP if 
you have over 55 gallons of waste oil or over 55 gallons of one type of lubricating oil. 

C. Hazardous materials contained solely in a consumer product for direct distribution to, and for use by the general public is 
EXEMPT. WAREHOUSE QUANTITIES ARE NOT EXEMPT. 

(2) You have not been required expressly by the Hayward Fire Department to submit an HMBP despite the low level of inventory. (In 
exceptional cases, the Fire Department may require an HMBP from a facility even if its inventory does not meet the thresholds in 
(1) above, if the materials involved are radioactive or otherwise extremely or acutely hazardous.); AND 

(3) You, as the business owner or its officially designated representative, con sign and attest to all the statements in this form. 

I CERTIFY UNDER PENALTY OF LAW THAT: 

I have personally investigated and I am familiar with the information referred to in this document 

as it applies to this facility. Based on my inquiry, I believe that this facility is exempted from the 

requirement to prepare and submit a Hazardous Materials Business Plan, at this time. Should the 

inventory change and this facility no longer meets the exemption conditions described above, 1 will 

file the required HMBP within 30 days of such change. 

Name: 

Title: 

Facility Name: 

Facility Address: 

E- Mail Address: 

Signature: 

3 «-4 7 J.n Vd:'d:-m en± O I 1/ cl 
k-ft'' 2,qL'c Gi) ·y_.. hd Ccdn 

Complete, sign and return to: HAYWARD FIRE D,EPARTMENT, 777 B Street, Hayward, CA 94541-5007 



CLAIM OF EXEMPTION 
FOR REPORTING YEAR o-t-

HAZARDOUS MATERIALS BUSINESS PLAN / HAZARDOUS MATERIALS INVENTORY 

You may be exempted from the filing of a f.lazardous Materials Business Plan (f.lMBPJ by completing, 
signing, and submitting this Claim of Exemption ... ONLY IF ALL OF THE FOLLOWING APPLY: 

POSTW) 

(I) You have no hazardous materials or you do not generate hazardous waste at this facility,· OR not 
one type of hazardous material or hazardous waste found in your facility exceeds 55 gallons (if 
liquid), 500 pounds (if solid), or 200 cubic feet at standard temperature and pressure (if gaseous); 
OR you meet any one of the following exemption conditions: 

A. If you are a physician, dentist, podiatrist, veterinarian and or pharmacist and you store up to 1,000 cu. ft, of 
medical gases like oxygen, nitrogen, or nitrous oxide you are exempt from filing an HMBP. (You may have 
1,000 cu. ft. of each and still claim the exemption). IF YOU ARE A NEW BUSINESS, YOU MUST STILL 
NOTIFY THE HAYWARD FIRE DEPARTMENT AND COMPLETE THE FOR.MS, ONE TIME ONLY. 

B. Up to 275 gallons of lubricating oils and related materials (e.g. hydraulic fluids, crankcase oils, grease, or 
transmission fluid) is EXEMPT, IF you do not have more than 55 gallons of any one type of product. WASTE 
OIL IS NOT EXEMPT AND MUST BE REPORTED AT OR ABOVE 55 GALLONS, EVEN IF YOU 
QUALIFY FOR THE LUBRICATING OIL EXEMPTION, Subnut anHMBP if you have over 55 gallons of 
waste oil or over 55 gallons of one type of lubricating oil. 

C. Hazardous materials contained solely in a consumer product for direct distribution to, and for use by the general 
public is EXEMPT. WAREHOUSE QUANTITIES ARE NOT EXEMPT. 

(2) You, as the business owner or its officially designated representative, can sign and attest to all the 
statements in this Claim of Exemption; AND 

(3) You have not been required expressly by the Hayward Fire Department to submit an HMBP despite 
the low level of inventory. (In exceptional cases, the Fire Department may require an HMBP from a 
facility even if its inventory does not meet the thresholds in (7) above, if the materials involved are 
radioactive or otherwise extremely or acutely hazardous.) 

I CERTIFY UNDER PENAL TY OF LAW THAT : 

I have personally investigated and am familiar with the information referred to in this document as it applies to 
this facility. Based on my inquiry, I believe that this facility is exempted from the requirement to prepare and 
submit a Hazardous Materials Business Plan, at this time. Should the inventory change and this facility no longer 
meets the exemption conditions described above, I will file the required HMBP within 30 days of such change. 

Signature: ~ Ji::~ Name: __.I_< y_a--=J(..:.u_L_' ...;;.c_e ___ _ 

Title: Ovtlney Date Signed: lieh- s - o...r 

Facility Name: ____.n.__· .;_Y'_,. Y1_C.;__;;e:c....,2._·'.r-'~__.D:;_,.;:e;.;,..;'/1_d+.:.d""--"-_ _.:;,La--=:t::....;o:::c....rce....:;. {;ic..:....1±!~v-',:,r,L.y ___ ____ _ 

Facility Address: In Ve.f'-±men± 

Complete, sign and return to: 
HAYWARD FIRE DEPARTMENT 
777 B Street, Hayward, CA 94541-5007 

1s l vd .I>a;-Je ;z,t) IL-

HMBP Standard Form/ Exemption Form/ HFD /dmg 2004 



ATTACHMENT 5 
RECEIVED av 

Fll?E PR[YENTIOfl OFFIC. I 

IA O 1 0 ~,f 
FOR R EPORTING YEAR ;AJO 

CLAIM OF EXEMPTl~N 

Hf f ,MO FIi~[ !,I r 
HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS' INVENTOR 

(lt-, 
n rMUn1 

You may be exempted from the ming of a Hazardous Materials Business Plan (HMBP) by completing, 
signing, and submitting this Claim of Exemption .. . ONLY IF ALLOF THE FOLLOWING APPLY: 

(1) You have no hazardous materials or you do not generate hazardous waste at this facility; OR not 
one t ype of hazardous material or hazardous waste found in your facility exceeds 55 gallons (if 
liquid), 500 pounds (if solid), or 200 cubic feet at standard temperature and pressure (if gaseous); 
OR you meet any one of the fo llowing exemption conditions: 

A. If you are a physician, dentist, podiatrist, veterinarian and or pharmacist and you store up to 1,000 cu. ft. of 
medical gases like oxygen, ni trogen, or nitrous oxide you are exempt from filing an HMBP. (You may have 
1,000 cu. ft. of each and still claim the exemption). IF YOU ARE A NEW BUSINESS, YOU MUST STILL 
NOTIFY THE HAYWARD FIRE DEPARTMENT AND COMPLETE THE FORMS, ONE TIME ONLY. 

B. Up to 275 gallons oflubricating oils and related materials (e.g. hydraulic fluids, crankcase oils, grease, or 
transmission fluid) is EXEMPT, IF you do not have more than 55 gallons of any one type of product. WASTE 
OIL IS NOT EXEMPT AND MUST BE REPORTED AT OR ABOVE 55 GALLONS, EVEN IF YOU 
QUALIFY FOR THE LUBRICATING OIL EXEMPTION. Submit an HMBP if you have over 55 gallons of 
waste oil or over 55 gallons of one type of lubricating oil. 

C. Hazardous materials contained solely in a consumer product for direct distribution to, and for use by the general 
public is EXEMPT. WAREHOUSE QUANTITIES ARE NOT EXEMPT. 

(2) You, as the business owner or its officially designated representative, can sign and attest to all the 
statements in this Claim of Exemption; AND 

(3) You have not been required expressly by the Hayward Fire Department to submit an HMBP despite 
the low level of inventory. (In exceptional cases, the Fire Department may require an HMBP from a 
facility even if its inventory does not meet the thresholds in (1) above, if the materials involved are 
radioactive or otherwise extremely or acutely hazardous.) 

I CERTIFY UNDER PENAL TY OF LAW THAT : 

I have personally investigated and am familiar with the information referred to in this document as it applies to 
this facility. Based on my inquiry, I believe that this facility is exempted from the requirement to prepare and 
submit a Hazardous Materials Business Plan, at this time. Should the inventory change and this facility no longer 
meets the exempti.on conditions described above, I will file the required HMBP within 30 days of such change. 

C - -=--~ 
Name: ,-foOA. J HEJ;3: 0-/15,N{h Signature: ----== 

V ~ -----------------

Title: Date Signed: 

Facility Name: __ L.,..Z)_.~__.-'--'72""-'C-"""'~~~--~----~cc.......="""--'-·...__· ..... / _ _./4"""'-' .... /2""'-,-___________ _ 

I 

Complete, sign and return to: 
HAYWARD FlRE DEPARTMENT 
777 B Street, Hayward, CA 94541-5007 

HMBP Standard Form/ Exemption Form / HFD /dmg 2004 



RECE!Vffi BY 
l~A YW ARD FIRE DEPARTIV1~1~T FIRE PREVENTION OFFICE 

A Certified Unified Program Agency G i'.'. ? Di 1 
777 B Street, Hayward, CA 94541-5007 

TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-334~AYWARD FIRE DEPARTMENT 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 
PRINCESS DENTAL LABORATORY KYU JU LEE, OWNER 

Street AddrIBJs: 
3447 I ESTMENT BLVD #204 

Mailinij Address: 
344 INVESTMENT BLVD #204 

Telephone Number at Facility: City/State/ZIP: 

732-8525 HAYWARD, CA 94545 

Registration/Permit Number: Email Address: 
12-0808501-025063 ICxUSALIC@YABOO.COM 

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

@x 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 
disposal of hazardous materials and/or hazardous waste. 

Effectiv 
q 

t<yl/4 Tu Lee civner 
Printed Name and Title 

FOR OFFICE USE ONLY 

Expiration Date: 
08/31/2012 

Machine Validation I Official Receipt 

Payme t Reference: 

()~ 
State Surcharge Paid: 

~~;..)..-// 
ate Si ned ' 

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. 



RECOO BY 
HAYWARD FIRE DEPARTMENT 

A Certified Unified Program Agency 

FIRE PREVENTION' OFFICE' 

AUG 3 0 2010 
777 B Street, Hayward, CA 94541-5007 

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

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Name of Facility: 
PRINCESS DENTAL LABORATORY 

Street Address: 
3447 INVESTMENT BLVD #204 

Telephone Number at Facility: 

732-852', 
Registration/Permit Number: 

ll-0808501-025063 

Issued to 
Erecufive Contact: 

Kl1J JU LEE , OWNER 

Mailing Address: 
3447 INVESTMENT BLVD #204 

City/Staie/ZIP: 

HAYWAH.D, CA 945•-!5 
Email Address: 

KYUSALIC@YAHOO.COM 

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

@.cx Hazardous Materials Storage (Range lA □ Hazardpus Waste Generator Program ( 

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

□ Aboveground Petroleum Storage, SPCC Plan PBR; CA; 

□ Underground Storage Tank Program □ California Accidental Release Prevention 

CE 

__ ._tanks; Facility No.: 01-003- Program and/or Federal Risk Management Plan 

Certification 
I certify that l 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 
dis sal of hazardous materials and/or hazardous waste. 

Sig 

Effective Date: 

Y-3D- lo 
Date Payment Received: 

8-
Total Amount Paid: .. 

'.:''f.'1-S 

$2L/.5.oo 

/<fu ;Ji,( LR.e C)w,uz r 
Printed Name and Title 

FOR OFFICE USE ONLY 
Expiration Date: 

08/31/2011 

State Surcharge Paid: 

Machine Validation I Official Receipt 

..£ - 2. o-/o 
Date Si 1ed 

$ ..G-- Ap roved by the City of Hayward Fire Department 

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. 



r ( RECEIVED BY 
-.\ of HA)'~ HAYWARD FIRE DEPARTMENT FIRE PREVENTION OFFICE -w A Certified Unified Program Agency Aul·~ '{ ·1 ·moq_ , r, -- 1_U .... 

777 B Street, Hayward, CA 94541-5007 

TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3340 HAYWARD FIRE DEPARTMENT 
o_.,l!FO~~~ 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 

PRINCESS DENTAL LABORATORY KYU JU LEE, OWNER 
Street Address: Mailing Address: 

3447 INVESTMENT BLVD #204 3447 INVESTMENT BLVD #204 

Permit Type: □ Full □ Provisional □Temporary 
City/StaterZIP: 

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

10-0808501-025063 732-8525 

For the following elements of the 
Unified Hazardous Materials and Hazardous Waste Mana!fement Pro!fram 

-~X Hazardous Materials Storage (Range 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 
__ 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 
disp~I of hazardous materials and/or hazardous waste. 

--~~ K(rA :Tu LU- 0W}LJZY°' J-J£--t17 
Si~nltu of Apj icant ----- Printed Name and Title DateSiJ;!ned 

FOR OFFICE USE ONLY 

Effective Date: Expiration Date: Machine Validation I Official Receipt 

Ox ✓ ~ /., o°J 08/31/2010 
Date Payment Received: 1:r:tt RJtll 

~a~ Df- ~ J.- b °l 
Total Amount Paid: State Surcharge Paid: 

$ ;z 3°1 OD $ -&-
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 

JUL 1 6 ;, 

HAY1N.4RD FmE DEPARTMENI 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 

PRINCESS DENTAL LABORATORY KYU JU LEE OWNER 
Street Address: Mailing Address: 

3447 INVESTMENT BLVD #204 3447 INVESTMENT BLVD #204 

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

HZl.VWZl.Rn r'll. 011 C:11. t:; 

Registration/Permit Number: Telephone Number at Facility: 

09-0808501-625063 732-8525 

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

Qx 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 
dispos of hazardous materials and/or hazardous waste . .. 

Effective Date: o' 
7- 1&-06 

Date Payment Received: 

7-1'°- og 
Total Amount Paid: 

$ J(o5.00 

~y 

FOR OFFICE USE ONLY 

Expiration Date: 

06/30/2009 
PaYl,Ilent Reference: 

Is 2. 9 
ge Paid: 

Machine Validation I Official Receipt 

DateSi ned 

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 

IVED BY 
FIRE PREVENTION OFFICE 

JUN 2 7 2007 

TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3i#U'WARD FIRE DEPARTMENT 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 
PRINCESS DENTAL LABORATORY KYU JU LEE, OWNER 

Street Address: Mai/inf Address: 
3447 INVESTMENT BLVD #204 34 7 INVESTMENT BLVD #204 

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

HAYWARD, CA 94545 
Registration/Permit Number: Telephone Number at Facility: 
08-0808501-025063 732-8525 

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

l]J{X 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 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 

• dis sal of hazardous terials and/or hazardous waste. 

Effective Date: 
7-{ ~ 07 

Date Payment Received: 

- 2 7- 07 
Total Amount Paid 

$1fos.co 

Jiff 1u Lee 
Name and Title 

OW;1eY 

FOR OFFICE USE ONLY 
Expiration Date: 

06/30/2008 
Machine Validation I Official Receipt 

b-).o~D;> 
Date Si ned 

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 

RECEIVED CTY 
FIRE PREVENTION OFFICE 

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

d J_ 3 

HAYW,l\lW FIRE DEPAfffMENT 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 

PRINCESS DENTAL LABORATORY KYU JU LEE, OWNER 
Street Address: Mailing Address: 
3447 INVESTMENT BLVD #204 3447 INVESTMENT BLVD #204 

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

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

07-0808501-025063 732-8525 

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

~x 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 
d. is. TIOsal ofha~ardous materials and/or hazardous waste. 

~ K-j_U ;fa fee OL-vneV £-rj -al 
Si i'areoA licant Printed Name and Title Date Si ed 

Effective Date: 
07/01/2006 

Date Payment Received: 

~- ~ oCo 
Total Amount Paid: 

$ I l:,S. ooros 

Expiration Date: 
06/30/2007 

FOR OFFICE USE ONLY 
Machine Validation I Official Receipt 

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. 



::r. •• ····• ECEIVED BY 
HAYWARD FIRE :DEPARTMENT ·FIRE PREVENTION OFFfCE 

. A _Certified. Unififfd.fr;og,:arrz 4¥enc)l , J.UN 1 5.2005 
,, •; , . 777. B Stree_t, .. Hayv,:ard,. CA 9454 l-5p_07< . •·.•·. .. . 
:TEL:.(510) 583-4910FAX (5loj 583-3641~ TDD.CS IO) 247~3340HAYv\~RD FIRE·· or.p,n · .· .• 

•·' •• ' • • • . • . , • • • • • • • • L 11RTMENJ 
- , l .. 

, ,I .:, . ·, '{1:., 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 

PRINCESS DENTAL LABORATORY 
Street Address: 

3447 INVESTMENT BLVD 

Permit Type: D Full • D Provisional 

Registration/Permit Number: 

06-0808501-025063 

□Temporary 

KYU JU LEE, OWNER 
Mailing Address: 

3447 INVESTMENT BLVD #204 

City/State/ZIP: 

HAYWARD, CA 94545 
Telephone Number at Facility: 
·73·2:..8525 ' • • • • ., 

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

Gax Hazardous Materials Storage (Range 18 □ Hazardous Waste Generator Program ( 

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

□ Aboveground Petroleum Storage, SPCC Plan PBR; CA; 

□ Underground Storage Tank Program □ California Accidental Release Prevention 

CE 

__ tanks; Facility No.: 01-003- Program and/or Federal Risk Management Plan 

Certification 
I certify that I have read and I hereby accept the teID1S 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, polides, rules and regulations relating to the storage, use, handling, generation and 
~ of hazanlous materials and/o, hazmlous waste. 

~ kk J<xv< Ju t..c-<;. ./ow11e ....- -::wie_/ j-()./:-
Si ature o A licant Printed Name and Title Date Si ed 

Effective Date: 
07/01/2005 

FOR OFFICE USE ONLY 
Expiration Date: 

06/30/2006 

Machine Validation I Official Receipt 

1 • ; , ,6,i7.: r":-·1:1 , • t ,, 
Thisper_mit sha[[notbe construed .aS: proof of compliance with any permitting, registration, ·licensing 
and/or other requirements of the Hayward Fire Department or of any other city, sta~e:1 or federal agency. 



/ 

RECEiVED BY 
~of-HA)'~ HAYWARD FIRE DEPARTMENT J=JRE P!EVENTfCN OFF!CE 

~~~~ A Certified Unified Program Agency CJ ~ .. <=' - . 
'} 9 <, ,_ • 

777 B Street, Hayward, CA 94541-5007 
. - , 

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

C'-'llfFO~~~ ;-1A.'f\V.4RD F!RE ;:·;2? .. ~R~i11iE!'jT 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 
PRINCESS DENTAL LABORATORY KYU JU LEE, OWNER 

Street Address: 
3447 INVESTMENT BLVD 

Maili'}fjAddress: 
34 INVESTMENT BLVD #204 

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

HAYI'1ARD, CA 94545 

Registration/Permit Number: Telephone Number at Facility: 
05-0808501-000000 732-8525 

For the following elements of the 
Unified Hazardous Materials and Hazardous Waste Manal(ement Prof!ram 

~x 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 

.~J 

Certification 
I certify that I have read and I hereby accept the temJS 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 hazardous materials and/or hazardous waste. 

k. r#.;/4-,lt. /(yt,L Jll Lee /2-/0-0~ 
Si,mature of Aoo--;;;;;;; Printed Name and Title Date Si,;ned 

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

11/30/2004 06/30/2005 

Dat.e Pa1hent Received: P~eiJ Ref/f n;: ~~ () /c2. 2,.,/0"-t 
Total Amount Paid: k;' J State Surcharge Paid: -- ·~~o 

$ J).. 5o~ ~s $ t:::T Approved by the City of Hayward Fire Department 

This permit shall ~~t 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. 



◊AR15AT00001107DEC04<J004~~~ [> 
Accounts Re ivable Invoice Transactior ~nquiry 

<]-NEXT FORMA'I 
EMIS-ARl! 

1922 
Name PRINCESS DENTAL (OLD OWNER) Invoice# Al36637~ Dept 
Addr 3447 INVESTMENT BLVD, #204 Inv Date 07/01/2004 Inv Amt 

HAZARDOUS MATEF 
94.20+ 

City HAYWARD CA 94545 Last Pmt Rev 12/07/2004 Amt 

~ Phone (510) 732-8525 Ext Amount Due 
customer# 20756 01 HAZARDOUS MATERIALS STORAGE, RANGE lA 
Activity# FOR 3447 INVESTMENT BLVD #204, FY 2005 
Permit # Parcel# 

Date Type Description 
06/30/2004 4440 
07/01/2004 INVOICE 
09/23/2004 4999 
10/14/2004 4999 
10/14/2004 4999 
10/20/2004 ADJSMNT 
12/07/2004 PAYMENT 

LATE CHARGE 
LATE CHARGE 
INTEREST 
Entered by RAQUEL G 
C#00001072 R#1198 

Hours 

~STATUS=40T - 0TH INVS: 124054 121979 
15:56:45:02 INQUIRY REQUEST 

Amount 
165.00+ 
165.00+ 

5.00+ 
5.oo+ 
1. 70+ 

82 . 50-
87.50-

Entry Date 
06/30/2004 
06/30/2004 
09/23/2004 
10/14/2004 
10/14/2004 
10/20/2004 
12/07/2004 

[>@< 



◊HM53ATOOOO1O25<]0O41~ ~ <}-NEXT FOR 
HM Recc 1, 8O85O~ Begin Year I> RMIS-HM53 

*""*** Hazardous Materials Pem '" r1ayments ****"" 

Business Name: PRINCESS DENTAL LABORATORY 
Billing Data: 1A RANGE 1->O HAZARDOUS MATERIALS 
Billing Year: 2005 Range Code Fee: 165.00+ 
Balance Due: 

Bill Year Amount 
RV No Date Code Paid Paid 

10252 
10223 
03103 

10/25/2004 1A 2005 ~ 87_.~0+ / 
10/22/2003 1A 2004 167.50+ 
03/10/2003 1A 2003 92.50+ 

ALL TRANSACTIONS HAVE BEEN LISTED FOR RECORD NUMBEfi>~~ 
10:44:06:87 INQUIRY REQUEST 



◊AR 15A T00004022<,(0031 I~ I\ 
11 

Accounts Receivable Invoice Tr, 1ction Inquiry 
<}NEXT FOR 

FMIS-AR15 
·1822 

Name PRINCESS DENTAL LABOR Invoice# 1112405~ Dept HAZARDOUS M 
Addr 3447 INVESTMENT BLVD, #204 Inv Date 05/27/2003 Inv Amt 179.2 
City HAYWARD CA 94545 Last Pmt Rev 10/17/2003 Amt 179.23-
Phone (510) 732-8525 Ext Amount Due 
Customer# 20756 01 HAZARDOUS MATERIALS STORAGE, RANGE 1A 
Activity# FOR 3447 INVESTMENT BLVD #204, FY 2004 
Permit # Parcel # 
Date Type Description 

05/27/2003 4440 
05/27/2003 4440 
05/27/2003 2271001 
05/27/2003 INVOICE 
09/03/2003 4999 LATE CHARGE 
10/10/2003 4999 LATE CHARGE 
10/10/2003 4999 INTEREST 

Hours Amount Entry Date 
150.00+ 05/27/2003 

05/27/2003 
17.50+ 05/27/2003 
167.50+ 05/27/2003 

5.00+ 09/03/2003 
5.00+ 10/10/2003 

1. 73+ 10/10/2003 
10/17/2003 PAYMENT C#00001073 R#82723 179.23- 10/17/2003 

~STATUS=10 - 0TH INVS: 121979 
10:02:24:12 INQUIRY REQUEST 



I 

riiiil 

HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency 
777 B Street, Hayward, CA 94541-500 7 

TEL: (510) 583-4910 FAX (5 l0) 583-3641 • TDD (510) 247-3340 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND ~cfst~TiC>N·LJH 

Issued to 
Name of Faciliry: 

Ple, tJ. WSS 1r1.., Gkf:i5 
Executive Comacr: 

Mailing Address: 

6t..v'IJ 
Permit Type: LJ Full [j Provisional C: Temporary 

Regrsrration/Permir ,Vumber: 

o :>- gog 5Dl - OU> 0 C. 

For the following elements of the 
Unified Hazardous Materials and Hazard.ous Waste Program 

✓ Hazardous Materials Storage (Range \ A 0 Hazardous Waste Generator Program 

~ Hazardous Materials Business Plan 0 Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

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

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

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

Certification 
I cerrify that I ha¥e read arid 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, rules ·and regulations relating to the storage, handling, generation and disposal of 
hazardous materials and/or hazardous waste. 

Signature of Applicant ame and Title 

Effective Date: Expiration Date: Machine Validation I Official Receipt 

Date Payment Received: Payment Reference: 

C:>j -/J - 2uo 3 dc.4 0:). I-
Total Amount Paid: State Service Charge Paid: 

$/1.50-

11 
""' 1; 

I 
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-
\ -- ~YWARD FIRE DEPARTMENT 1,,.-

,! • -:-- ; oGJ D r) A Certified Unified Program Agency 
I{") ~ OQt:> ~9~ 777 B Street, Hayward, CA 94541-5007 

RECEIVED BY 
FIRE PREVENTION OFFICE 

FEB 11 2003 ~~ T:> io :7Y \ TEL.(510)583-4910 ■ FAX(510)583-3641 ■ TDD(510)247-3340 

,, . Al fX BUSINESS ACTIVITIES FORM ENT 
'v-JI' APPLICA T:ION FOR A CONSOLIDATED PERMIT/REGISTRATM ARD FIRE DEPARTM 

UNIFIED HAZARDOUS MATERIALS I HAZARDOUS WASTE MANAGEMENT REGULATORY PROGRAM 
(Before completi11g tit is form, please read tl,e i11str11ctio11s prilltetl on a separate page.) 

Type of Application: (Please check one.) i Initial Registration O Modification 

I. Facility Information 

Address: 

Telephone: 

2. Hazardous Materials Storage Program 

Do you have on site hazardous materials - solids, liquids, or gases; or 
extremely hazardous substances specified in 40CFRPart 355 Appendix 
A or B; or radiological materials? fl Yes D No 

Number of Hazard Classes 

Total Liquids ga,llons 

Total Solids pounds 
~ Total Gases (at STP) ., cu. ft. 

Total Radiological Materials curies 

3. Accidental Release Prevention Program (CalARP) 

Do you have any regulated substance listed 
in Tables I, 2, and/or 3 of the Ca/ARP 
Program (CCR Title 19/Div. 2/Chapter.4.5)? 

□ Yes 

·'jt No 

4. Underground Storage Tank Program (UST) 

Do you own or operate Underground 
• ., ' • 19' ~ 1r; 

Storage Tanks (USTs) at this facility? 
. D Yes 

No 
If "yes", list material stored and ~ank capacity in gallons: 

8. Certification and Signature 

0 Renewal 

S. Aboveground Storage Tank Program (AGT) 

Do you have aboveground storage tanks 
containing petroleum products; at least □ Yes 
one is greater than 660 gallons; or total ·. _J 
aboveground storage capacity for facility lJ> No 
gre~,e~.fhan l,pO_gallons? 

• ' 
6. Hazardous Waste Generator Program (HWG) 

Do you generate hazardous waste on site? i Yes 
No 

Quantity generated per month (gal or lbs) 

Do you consolidate hazardous waste from i Yes 
remote sites at this facility? No 
7. Recycler (Onsite or Off-Site) 

Do you recycle your own waste onsite? □ Yes 
19 No 

Do you receive hazardous waste from .g Yes 
other facilities and recycle it on your site? No 

8. Tiered Permit Program (On-site Treatment ofHW) 

Do you treat, on this site, any hazardous 
waste you generate? 

Do you have a Tiered Permit? 

□ 
$. 

Nu~b,lr of'Tre11t~ent.Units under T·iered Permit: ' 
Permit-By-Rule 
Conditionally Authorized 
Conditionally Exempt - Specified Waste 
Conditionally Exempt - Small Quantity 
Conditionally Exempt - Limited 
Conditionally Exempt- Commercial Laundry 

Yes 
No 
Yes 
No 

I hereby certify that I used reasonable diligence in preparing this application I have reviewed the application and, 
to the best'of my knowledge, the information contained herein is true and correct. 

Signature 

·-. . 

Dnte reviewed: 



HAYWARD FIRE DEPAR~NT 
A Certified Unified Program Age,. / 

TRACKING FORM 
For New or Prospective Haz Mat Facilities 

FacilityName: P rQ.1tJC€S5 0 6µ 1 A- (... L,f.r(3i)'(2.,k'f0(2,f 

Street Address: ~4:~J \µV<i.Sl »t61--l T {oL-V 0 . , -;# 20\.\,. , Hayward. CA Qc ttS'-'",;; 
> 

Name & Title of Contact: -J"O D t-i \.-} 6 ~ C..~ ~ rJ ', Tel.: 1 1> 7.-- 8 '5 -:2- 5 

,, .. ., . ~ . ./;: ~ 

t:~~ ~~~1-J ""-'1'+-~~ ( -- O~ TE. 
. 

S'FATITSlCO:MM!ENTS.: r • i;, ~ ~~-~r. ~-- J -I,.... , , ' r ·'.:.:_~ • · -- ·• 4-
I ~ ~ .. ~: • ,•~ 

\ - \ '7 ~U>D3 
I Initiated by &o.,.,,,VWl <ft<= \lvf 1L,,la:5 froi:n ... 

~ 
GY' New Business License. □ Other source of infonnation. 

(.,0 
II NEW FACILITY PACKET . .. 

~ Sent by mail. .. □ Delivered personally . . . 

l -2..1---03 □ Delivered over the counter ... BY 

III RESPONSE Received. 
Submined Hazardous Materials Inventory Worksheet and Application. 
GOTOV. 

IV NO RESPONSE after four weeks. 
Referred to Haz Mat Investigator for area. GO TO VIII. 

V Submittal reviewed by 

□ Permit NOT required. GO TO IX. 

□ Permit REQUIRED. GO TO VI. 

VI INVOICE requested by 

FOLDER prepared by 

COMPUTER file posted by 

LETTER NOTICE sent by 

VII Folder delivered to Haz Mat Investigator by 

GOTO END. 

VIII Facility inspected by 

0 Permit NOT required. GO TO IX. 
0 Permit REQUIRED. GO TO VI. 

IX I Manila Folder prepared by . GOTO END. 

END If permined, FACILITY IN SYSTEM. 

IfNOT permitted, Manila Folder in File Room. 



CITY OF HAYWARD. liAZARDOUS MATERIAL MANAGEMENT PLAN 
Fire Prevention Bureau (see back of sheet for instructions) 
22300 Foothill Blvd. 
Hayward CA 94541 (415) 784-8690 LONG FORM 

Official Use Only 

Business Name Business Phone Number 
(l1 SIEMENS ENERGY & AUTOMATION SER. CO (21 415-785-4005 

Facilit Street Address 

(3) 3475 INVESTMENT BLVD, SUITE #1, HAYWARD, CA 94545 

Mailing Address 

(4)1 SAME AS ABOVE 

City State Zip Code 

Persons Responsible for: 

Name Phone Number 

APPLICATION 
CARL R. MANNING 

BUSINESS JOHN SAMPSON - PRESIDENT I (4 o 4> 4 4 2 - 8 3 o 5 

PROPERTY R & B COMMERCE PARK 1<419 783-1513 

(6) Persons Responsible for Responding in An Emergency After Normal Work Hours 

Home Phone Number 

CARL R. MANNING - MANAGER ~415>838-1412 

MICHELLE BLAZIAN - SECRETARt ~415) 483-6631 

I PERRY CRAVEN - SENIOR SERVI¢E~ ~--> ....... N~l~A------~ 
TECHNICAN 

Work Phone Number 

1415 > 785-4005 

,~15) 785-4005 

785-4QQ5 

. (7) Permits Relating tb Hazardous Materials/Wastes from other jurisdictions: 

Agency Agency! N/A 

Type of Fermi~ !U8 Type of Permit I NIA 

Permit Number: NIA Fermi t Number! N/A I 

1 



i r 
N 

CITY OF HAYWARD GENERAL FACILITY MAP 

FIRE PREVENTION BUREAU 
22300 Foothill Blvd, 
Hayward CA 94541 

(see back of sheet for example) 

BUSINESS NAME DATE 

S I EMENS ENERGY & AUTOMATION I MAY 1, 1987 

FACILITY STREET NUMBER STREET NAME 

3 4 75 INVESTMENT BLVD, SUITE #1 , HAYWARD, CA 

Provide a simple line drawing below following the example shown on the back of 
this form. 

PLEASE NOTE: If you have previously submitted a general facility map with the 
Hazardous Material Inventory Statement, it is not necessary to 
provide another one. 

0 

@) 

,,c 

An as-built architectural drawing may be substituted for this map. 
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I Bua,neu Name 

I s I I E I M E, N ,s I 

I I 

CJT'l. ~F HAYWARD • FIBI: DB&·ART.MENT 
22300 FOOTHILL BLVD. • HAYWARD, CALIFORNIA 94541 • 784-8690 

HAZARDOUS MATERIALS INVENTORY STATEMENT 
as required pursuant to Hayward Municipal Code 

Article 8, Chapter 3 

Build • Su,19 

, A, U ,T Q , !3 , 4, 7;J , 1 , 
SI-

OFFICE USE 

SF [ 

LF [ · 

I 17.:-,1,1 I t' 1€ 1.:i rf I rr. ,G, ,V, h 
• • lip I 

I I I '/,'-J,,j,J.J. ,,,j 
P11nc~ au,,,,. .. ,lclr,ny [!) 

,H)Manulactunng e:; 'lttt•l'Q 

I ~!cane', Name ~ 

.__C..,_, _(1.._, __ P.. ... , _, .... , ---'-'--l..""''-"'-11 ... , __ 1t_.,--N_.,_N__,,...;.1__,,.;.l\;;..I ''"'G ... ,.__.._, _.._, -'-- L....W 
E111nat0n1 

· I I I 

B1.111ntN Pllolle 

), I I I 

HomtPnone 

' ), I I 1 

Business License/Permit Number [g,q,8, a3, O • .:Z, , , 
Does your facility have fire sprinkler protection: Yes [ ] No [X] 

0 .0.T. 
Class 

fL 

UN/NA# 
or E. P.A. 

Waste Code 

Chemical Name or 
Major Constftuants 

in a mixture 

..:5t:, J ven+ A) II Pf-/,)., /1.l) 

I// I a c.-lf LO/?o.t, !I /JN £ 

Conman/Trade 
Name and 

Manufacturer 

b~1•IM11nw.nance 1 ·::J Ral<I~ 
c t: Rew arch i o-lo9mtn1 g:, Cie11eal 
ow Proc,wnglAep,ocklC1'°" h□ W.Ooe:al/0.ntaJ 

i:.JO.ner ___ ___ _ 

11 'l')<I •now 'l')ur S1anaaro 11\duso,al COCla 
(SIC), PleaM h11 lhe number 0000 

I 

,\■ 1•5 

8■6-10 
C■11 -2S 

0•~$0 

.. 
er, 
C 

~ 
:: .... ... 
C .. 
::, 
O' 

C 
0 --..,..., 

C:::, 
o.-..-o ... .,., 
Q, 
o.-

,5/.~1,, 

I 

l:•51-100 
F•10'1-200 
0■201-300 
H•JOt or rftO'e 

.,, 
C C ::, 41 e .,, ~g, 
go VIC ... C o ..-
C1I __, 1:' ...,, .,, 
C ~~ :::, :a: 

( ) ( , ( ) 

x 

I 

nalt o law that the foregoing information is t ue and correct to the best 
ch nge in hazardous materials will be repor ed to the Fire Department. 

/4,~411,u~=========~Bus. Phone#: ~~.,.... 'tios- Page __ of _ Pages 

5 



3. Monitoring Plan (please describe how the containers holding materials are 
monitored or check for leaks). 

L ti / Hazardous 
oca on Ma i 1 ter as 

Stored in Shop 
TRICHLOROETHANE 

Example: 
Outside/drums of 
hydrochloric acid 
& caustic soda 

Underground tank/ 
gasoline 

Type of Monitoring (visual, 
electronic, well). If elec-
tronic, give manufacturer 

VISUAL 

Visual 

Monitoring Well 

I 

Frequency 

DAILY 
-

Weekly 

Monthly sheen test; 
every 6 months - lab 
analysis 

4. Recordkeeping (please submit an example of the inspection checklist used for 
observing/testing the hazardous material storaRe areas). Also submit copies of 
unauthorized release reports. The checklist must include the following: 

s. 

Date & type of Safety 
Date of Corrective Inspector Manager 

Storage Facilit~ Inspection Observations Actions taken Signature Signature 

Emergency Response Plan. 
prepare "business plans" 
The plan must include: 

AB2185 which passed 9-28-85 requires businesses to 
to respond to hazardous material release emergencies. 

1. Notification of local emergency rescue personnel(i.e. fire,police) 
2. In-house procedures that your employees would follow if there were a 

safety emergency of any kind (i.e. fire, spills, earthquake). 
3. Evacuation plans including procedures to immediately notify the business 

site and affected public if there is a release of hazardous materials. 
4. Training for all new employees and annual training for all employees in 

safety procedures, and familiarity with the emergency response plan. 
5. A list of all emergency equipment (e.g. absorbents, fire extinguishers, 

first aid, eye wash stations, breathing apparatus, etc.) 



6. Waste Disposal Procedures 
Amount generated 

Waste Type per month 

TRICHCOROMETIIANE 

LUBE OI L 

1 QUART 

lQUART 

Method of 
Disposal 

Disposal 
Schedule 

7. Hazardous Materials Handling (Please describe how hazardous materials are handled 
to prevent accidental release). 

All flammab l e and hazardous materials are kept in closed containers are 

stored at room temperature o u t of direct sunlight. Handling done in 

accordance to manufacter recommendation on material safety data sheets . 

The preceding information is true and correct. If there is any change which would 
materially affect any answer above, I will inform the City and apply for an 
appropriate amendment to' this pennit. 

I declare under penalty of perjury that the foregoing information is true and correct. 

Exec1Jted this 1 day of -=-:M,;::;;a__..y ____ , 19 u__ at 

SIEMENS ENERGY & AUTOMATION SERVICE COMPANY 
Harne of Business 

3475 INVESTMENT BLVD, SUITE #1 , HAYWARD, CA 94577 
Adci.ress 

CARL R. MANNING - MANAGER - WESTERN REGION 
Printed Name and Title of Applicant 

(?~ L,t /L~1 
Signature of Applicant=; 

Completed forms should be submitted to: Hayward Fire Department 
22300 Foothill Blvd. - Suite 814 
Ha yward, CA 94541 

9 



ALAMEDA JNTY HEAL TH CARE SE~V ICES AGEN1 
DIVISi°ON OF ENVIRONMENTAL HEALTH 

ENVIRONMENTAL HEALTH LABORATORY 

ANALYTICAL REQUEST 

laboratory No. 87-048 

S.-nple Identification Wipe Samnles f'rom 1612 Whinple Rd. and 1712 Oilais Ct. 

Analy$es Requested by: E. Howell •JJ. 'King 

Date Collected: 4-21-87 Collected by: E.Howell 

O • R c: • d· 5-1-87 Rec:eived by: B.Chan a~e e e1ve .__________________ _ ________ _ 

Analyses Requested Look for contaminants by gas rhromatograph_y and 

i:if:r .a red spectrosc.9py. 

Background lnfonnat ion Sa"lp1es were taken fro!'l locations where reporte_g_ 

allergic reactions had occurred to individuals. 

ANALYTICAL RESULTS 

~arametl!r Observation or Result 

Samnle Ide~tification 
Gas Chromatography for Solvents- *1612 1712? 1712C 
carbon Disulfide extraction of' ·:from Sabin from from from 
wipe samples. copier printer computer computer c~v~7 

1712Cnv 

Infrared Spectroscopy- on the 
residue from the carbon disulfide . ,,-
extraction. 

No hydrocarbon solvents detected from 
any wipe sample, detection limit is 
approximately 10 ppm. 

~o compounds detected other than that 
from the wipe blank material. 

* 1612 sample was contaMinated durin9 the 
analysis and was therefore not analyzed. 

Conc:lusions: N,,.,thing was found from the wipe samples. 

Date Analyses Completed: 5-8-87 Chemist: B.Chan/5.Hugo 
Approved: B.Chan {;Z..--------------

~istribution: L.Seto, R.Shahid, T.Shirasawa, G.Winn 

BC/cdb 
7/85 



ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY 
47O-27th Street, Oakland, CA 94612 

( 415) 874-6434 

OCCUPATIONAL HEALTH SERVICES 

, , ·. ' ' ~BO:.ATORY SERVICE REQU~ST. Jc 
Plant or Place /,0/,i, trJ l; J/.{ J1l )(;~ 
AddressCf-- )7 / j/._ {b_~&<J {_j;[-- /hPI v,/0,, 

Ila: 
Sample Submitted to 13.oJ,,1:J.-: . ~ \w1-L Date Submitted _j-_)-'ff 1 
Send Analytical 
Report to: 

Send Invoice To: 

Item 
No. 

Date 
Coll. 

{} 
Alameda County Health Care Services Agency/ 
Occupational Health 
470-27th Street, Room 324, Oakland, CA 94612 
Attn: --------------------------

Type of Sample 
(Air, Material) 

Volume 
Weight ield Observation 

Ana ysis 
Reque..§ted 

•I 

I/ 

Chain of Custody~-

1. W+:Y ;v-dJ: .. - 1-~1-67 !)--;-$'/' 
,J Signature 

Y-, .,, ()J 
2 _ ~'tl11-1tf!x 1,:fA...(i-,-

Inclusive Dates 

s/1/f7 
s1 gna ture Title Inclusive Dates 

3. 
Signature Title Inclusive Dates 



TO: RAFAT SHAHID CHIEF, HAZMAT DIV. 

FROM: EDGAR HOWELL, SR. HAZMAT SPEC. 

SUBJECT: 3475 INVESTMENT BLVD. HAYWARD, REQUEST FROM MR. SANTANA 
SUPERVISOR, ALAMEDA COUNTY TO CHECK THIS SITE FOR HEALTH 

HAZARDS 

4/14/87 
1300 CONTACTED BY MR. SANTANA BofS AT THE GARAGE TO GO WITH HIM 
TO 3475 INVESTMENT BLVD. HAYWARD AND CHECK OUT A SITE WHERE 
THE TENANTS UPSTAIRS HAD HAD SOME MEDICAL PROBLEMS. 

1530 MET MR. SANTANA AT THE SITE AND FOUND THAT MR. KING THE 
TENANT HAD BEEN TAKEN TO THE EMERGENCY ROOM AT EDEN HOSPITAL 
THIS AFTERNOON. HE IS NOW RELEASED. MR. AL MARTINEZ (489-4650) 
MET MR. SANTANA AND MYSELF AT THE SITE. HE STATED THAT MR. KING 
AND MRS. KING WOULD BE AT THE SITE SOON AS THEY LEFT THE HOSPITAL 

CONTACTED MR. CARL SEIGERT, MAINTENACE MAN FOR R AND B COMMERCE 
PARK. THE LANDLORDS FOR THE KING CO. OFFICE AT 3475 INVESTMENT 
BLVD. HAYWARD. MR. SEIGERT OPENED THE DOOR FOR US TO INSPECT THE 
SITE. IT IS A SECOND STORY THREE (3) ROOM SUITE. A MAIN ENTRY 
ROOM, A SECOND ROOM OFF TO THE LEFT OF THE ENTRY DOOR WITH AIR
CONTROL CURTAINS USED AS A COMPUTER ROOM AND AN OFFICE TO THE 
REAR OF THIS COMPUTER ROOM. THIS OFFICE IS APPROXIMATELY THE SAME 
SIZE AS THE COMPUTER ROOM. THE OFFICE WAS ENTERED BY MR. SANTANA 
MR. MARTINEZ, MR. SEIGERT AND MYSELF. MRS. KING CAME INTO THE 
ROOM _,WHEN THEY ARRIVED AT APPROXIMATELY 1630 HRS. THE ROOMS WHEN 
WE ENTERED WERE EMPTY OF FURNITURE AND THE AIR CONDITIONING 
SEEMS TO HAVE BEEN OFF FOR SOME TIME AS THE ROOMS SMELLED 
"MUSTY" TO THOSE OF US IN THE ROOM. 

M R. KIN G AND M RS KING W ERE INT E RVI E W ED AT TH EI R CAR IN T H E LOT 
AT APPROXIMATELY 1700 HRS. MR AND MRS KING STATED THAT THEY 
HAD BEEN IN THIS OFFICE FOR ABOUT TWO (2) YEARS AND THAT A SEC. 
WORKING FOR THEM HAD HAD TO QUIT AFTER SIX (6) MONTHS IN THE SITE 
THE EMPLOYEES FIRST NAME WAS KIM. MR. KING STATED THAT HE HAD 
TAKEN THEIR OFFICE EQUIPMENT TO A STORAGE SHED ON WHIPPLE ROAD 
HAYWARD WHEN THEY HAD VACATED THIS SITE. SOME OF THE EQUIPMENT, 
COMPUTER AND PRINTER HAD BEEN TAKEN TO HIS HOME AT 1712 CALAIS 
CT., HAYWARD. HE STATED THAT HE HAD STARTED USING THE COMPUTER 
AND PRINTER THIS DAY AND FOUND THAT AFTER USING THE EQUIP. 
FOR ABOUT TWO (2) HOURS THAT THE EQUIP. HAD STARTED TO "SMOKE" 
AND THAT HE HAD TURNED OFF THE EQUIP. AND THAT SOME OF THE 
11 SMOKE 11 HAD GOTTEN ONTO THEIR COUCH. HE HAD TAKEN THE COUCH AND 
OTHER FURNITURE AND PLANTS TO THE STORAGE ROOM AND HAD GOTTEN 
ILL AFTER TOUCHING THE STORED FURNITURE AND BEING IN THE STORAGE 
ROOM. HE CAME HOME ,HAD A SHOWER AND FELT WEAK AS IF TO FAINT. 



PAGE 2, 3475 INVESTMENT BLVD., HAYWARD 

MRS. KING THEN CALLED THE PARAMEDICS TO TAKE HER HUSBAND TO 
ED EN EM ERG ENCY ROOM FOR TR EATM EN'r. COPY OF MR. KIN.GS MEDI CAL 
RECORD IS ATTACHED. SEEN BY DR. OLSON OF EDEN MEDICAL. 
MRS KING FURTHER STATED THAT THE LANDLORD HAD HAD THE ROOF 
REPLACED BY COMMERCIAL ROOFING CO. BUT THE WORK HAD STOPPED 
BECAUSE THE ROOFERS WERE BEING AFFECTED BY WHATEVER THEY WERE 
BEING AFFECTED BY. THE ROOFERS HAD BEEN ON THE SCENE ABOUT 3 
TO 4 WEEKS EARLIER AND THERE HAD BEEN A REACTION ON THE ROOF 
DURING THE CONSTRUCTION AND SAMPLES HAD BEEN TAKEN BY MR. KING 
FROM THE VENTS ON THE ROOF AND SENT TO MR. MEL CARTER OF 
CARTER LABS. 
4/15/87 
1300 CONTACTED SUSANNE LARSON, HAYWARD FIRE DEPT. HAZMAT SPEC. 
FOR DUAL INSPECTION OF THE COMPANY LOCATED BELOW THE SUITE 
FORMERLY OCCUPIED BY KING AND COMPANY. IT WAS ALSO FOUND THAT 
ALL TENANTS ON THE SECOND FLOOR OF 3475 INVESTMENT BLVD. HAY. 
HAD VACATED. THE UNITS VACATED WERE: 

207 
204 WEST STAR FINANCIAL INC. 
202 KING AND CO. 

201 IS STILL OCCUPIED BY PMS. MAILROOM. 

4/16/87 
1530 CONTACTED DR. MEL CARTER OF CARTER LABS AND FOUND THAT HE 
HAD SAMPLED AND ANALYZED MATERIAL FROM 3475 INVESTMENT BLVD. 
HE STATED THAT HE HAD FOUND HYDRO CARBONS ONLY IN THE SAMPLES 
HE HAD. HE RAN THE SAMPLES USING EPA STANDARD TEST 601 
FOR HALOGENATED HYDROCARBONS AND 625 FOR PHENOICS. 

4/17/87 
0900 CONTACTED SEIMENS INC. LOCATED ON THE GROUND FLOOR OF 3475 
INVES'f-MENT BLVD. HAYWARD. THE OFFICE WAS CLOSED DUE TO GOOD 
FRIDAY. 
CONTACTED DR. OLSON EDEN EMERGENCY ROOM, NEED A RELEASE FROM 
MR. KING FOR HIS MEDICAL RECORDS. OBTAINED FORM FROM EDEN MED. 
RECORDS. 

4/20/87 
0900 INSPECTED SEIMENS INC. INSPECTION COPY ATTACHED. IN ESSENCE 
FOUND A ELECTRICAL REPAIR SHOP WITH SOME SOLVENTS AND ADHESIVES 
IN SMALL QUANTITIES. THEY DO SOME SPRAY PAINTING AND WERE TOLD 
BY" CAL OSHA TO DO THAT OUTSIDE" THE MATERIAL SAFETY DATA SHEETS 
WERE OBTAINED FROM THE OFFICE OF ALL MATERIAL WHICH IS HAZARDOUE 
AND USED IN THE OPERATION. SEE ATTACHED. THE MAJOR PROBLEM THAT 
I NOTED IS THAT THE VENTS TO THE ROOF WERE JUST OPENINGS IN THE 
CEILING AND THAT THE VENTS DO NOT EXTEND ABOVE THE ROOF LINE OF 
THE UPPER STORY WHERE THE OFFICES WERE LOCATED. RECOMMEDATION TC 
SEIMENS TO HAVE THE AREA VENTED WITH POWER AND EITHER EXTEND THI 
VENTS ABOVE THE UPPER STORY ROOF OR INSTALL A CARBON FILTER 
SYSTEM TO KEEP ANY FUMES FROM ESCAPING TO THE ATMOSPHERE. 
CALOSHA HAD INSPECTED ON 6/23/86 AND HAD NOTED THAT THERE WAS A 



PAGE 3 3475 INVESTMENT BLVD. HAYWARD. 

NEED TO PROVIDE AN AREA FOR SPRAYPAINTING ie A BOOTH, PROVIDE 
EMERGENCY EYEWASH AND PROVIDE A RESPIRATOR FOR EMPLOYEE USING TCE. 

4/21/87 
0900 MET MR. KING AND WITH LARRY SETO THIS OFFICE WE WENT TO 1612 
WHIPPLE ROAD, HAYWARD. PUBLIC STORAGE UNIT H-59 RENTAL OF KINGS 
WAS ENTERED WITH USE OF CPE SUIT, RESPIRATOR AND NITRIL GLOVES. 
THE UNIT WAS FILLED WITH OFFICE EQUIPMENT, PLANTS AND HOME 
FURNISHINGS. THE ONLY PIECE OF EQUIPMENT THAT A WIPE SAMPLE COULD 
BE OBTAINED WAS THE SABIN COPIER. IT WAS NEAR THE DOOR AND COULD 
BE REACHED. A KIMWIPE WAS USED AND DUST WAS OBTAINED FROM THE 
TOP, FEEDER AREA AND COLATING AREA AS WELL AS UNDER THE DOCUMENT 
FEEDER. THE DUST SAMPLES WERE THEN PLACED IN A JAR AND LABELED 
AS 1612 C. 

1100 WENT TO MR. KINGS HOME 1712 CALAIS CT., HAYWARD. MR KING 
OPENED THE GARAGE AND SHOWED US TWO GARBAGE BAG COVERED PIECES 
OF EQUIPMENT. THEY WERE THE COMPUTER AND PRINTER THAT HE HAD USEC 
4/14/87 AND HAD SMOKE COME FROM THEM. WIPE SAMPLES WERE TAKEN 
FROM THESE TWO PIECES OF EQUIP. MR. KING WITH NO PROTECTION 
ENTERED THE GARAGE AND THE HOUSE WITH NO FEAR AND SHOWED ME 
WHERE TO REMOVE THE COVER OF THE COMPUTER TO TAKE A SAMPLE FROM 
INSIDE THE UNIT. MR. SETO OBSERVED THIS ALSO. SAMPLES TAKEN WERE 

1712 P FROM THE PRINTER 
1712 C FROM THE COMPUTER INSIDE AND OUTSIDE 
1712 Ca FROM THE COMPUTER COVER WHICH EVIDENCED SOME DIS-

COLORATION MAYBE SMOKE. 
MR. KING WAS ASKED ABOUT HIS REACTION TO THE HOUSE AND EQUIP. NOW 
AND HE STATED "HE IS NOT BOTHERED AS MUCH NOW." 
NO SAMPLES WERE TAKEN INSIDE THE HOUSE. DUE TO THE PROBLEM WITH 
THE PRINTER SMOKING AFTER 10 MIN. USE WE LEFT THE PRINTER ON FOR 
ABOUT .25 MINUTES WITH NO REACTION. MR. KING FELT THAT THE 
REACTION WITH THE PRINTER WOULD ONLY OCCUR WITH IT UNDER STRESS 
WE SUGGESTED THAT HE HAVE DR. CARTER RUN IT UNDER THE HOOD AND 
SEE IF THE SAME REACTION OCCURED AND A SAMPLE COULD THEN BE TAKE 
AND ANALYZED. MR. KING AGREED THAT THIS WAS THE BEST WAY. 

4/30/87 
0900 CHECKED THE MSDS OF THE MATERIALS USED BY SEIMENS AND FOUND 
THE FOLLOWING. 

SUPER SAFE-T-SOL, FORMILA C2H3Cl3, GENERIC NAME SOLVENT/DEGREASER 
MIXTURE OF 1,1,1 TRICHLOROETHANE WITH A TLV 350 
ppm. HAS ANESTHETIC EFFECT WITH SOME EYE 
IRRITATION. 

PRODUCED BY TELECON, SELDEN N.Y. TELE.# 516-928-8900 

SILASTIC {R) 732 RTV SEALANT, GENERIC NAME SILICONE 
HAZARD INGREDIENT ACETOXYSILANE 5% WITH A TLV 
10 ppm PEL. HAS THE ABILITY TO CAUSE EYE 
IRRITATION, SKIN REDDINING AND INHALATION 
IRRITATION. 

PRODUCED BY DOW CORNING, MIDLAND MI. TELE.# 517-496-5900 



PA.GE 4 347 5 INVES'rM EN'r BLVD. HAYWARD. 

557 ALUMINUM LUBRICANT, GENERIC MATERIALS SILOXANE IN SOLVENT 
CONTAINS: 

111 TRICHLOROETHANE 54% 350 PEL 
ACETONE 8% 75 TLV 
ISOPROPANOL 3% 400 PEL 
PROPANE 30% l000ppm 

CAUSES EYE IRRITATION AND REDDENING OF THE SKIN 
PRODUCED BY DOW CORNING, MIDLAND MI. 517-496-5900 

4/30/87 
1600 CALLED BARNEY CHAN ENVIRONMENTAL HEALTH CHEMIST AND ASKED I 
HE COULD RUN THE SAMPLES FOR 111 TRICHLOROETHANE AND 
ACE'l'OXYSILANE, HE STATED 'l'HAT HE COULD RUN THE 111 TRI. BUT THE 
OTHER PROBABLY NOT. HE IS TO CALL MR. CARTER OF CARTER LABS AND 
GET FURTHER INFO FOR ME. TO TAKE SAMPLES TO BARNEY FRI. 5/1/87. 

5/20/87 
A copy of this report was sent to G. Jensen, Assn't DA, Consumer 
fraud unit at his request. Mr. King had called his office. 

5/2//87 
Received a call from Mr. Fred Powers, assn'c general council 
for SIEMENS Corp. He questioned what we found at their site 
during our inspection as he had been informed of a spot on 
channel 36 San Jose station news report last week with Mrs. 
King stating she had physical problems due to xylene from 
i475 Investment and the electronic company housed there. 
Mel Carter was on the television spot as well identifying 
the solvent found in the couch with a "sniffer". I informed 
Mr. Bowers that our records should be supoened if needed as 
this may be a case involving litigation. Mr. Powers is going 
to the TV station this afternoon and asked if I had been 
contacted I responded that I had not been contacted by that 
station. 



AUTHORIZA"' 'l TO RECEIVE OR RELEASE MEDICI. TFORMATION 

A. EXPLANATION: 

This authorization to receive.or release medical information is being requested of you to comply with the terms 
of Confidentiality of Medical Information Act of 1981. Section 56, et. seq .• California Civil Code. 

B. AumOR.IZATIONz ~ 
lherebyauthorize __ ~AD~"---"'t2~tu~~&.~,,V~__..,u~~~~'A);;.._~~~-1-~~~~7,j-,J) ________ _ 

(name of physician, hospital. or health care provider) 

to furnish to, _ _..c;.;,4,'-'~-~~IJJ."'-""Wd ....... _.::;H!1/=~,u=;=¥--J;..;I.Lt.A:;;;;,~Li.,,;~'4--~__,.&:;;..;-.:;._ ... 4 .... rtu ....... w-...c: .... l .... 'L ______ medical 
(name of requester) 

records pertaining to medical history, services rendered. or treatment given to 

(name o/pa.tienl) 
This authorization 

is limited to the following type of information_· _______________________ _ 

C. USES: 

The requester may use the medical information authorized, only for the following purpose(s): 

l>. DUllATION: 

This authorization shall become effective immediately and s_hall remain in effect 
,,-unti._ ____________________ _ 

(the date) 

E. RESTRICTIONS: 

I understand that the requester may not further rel~se the medical information unless another authorization 
is obtained from me or unless such release is specifically required or permitted by law. 

F. ADDmONAL COPY: 

I further understand that I have a right to receive a copy of this authorization upon my request. Copy requested 
and received: YES ____ NO____ Initial: ___ _ 

G. SIGNATURE: 

Date: t;/'PjP". 

( ati 111/ arem/Legal Representan·ve/Spouse/ . 

Fi11a11cially Responsible Party) 



(415) 537-1234 EMERGENCY-0UTPATiENT i~EC:ORD 
ACCOUNT 
NUMBER r-::-=::-:-:-,--::::----,-----.----,--~ ~f;"'iib0\ \.J;?~(.~~~;;;~ /\ n n.nr::r;-?::«~A· q 

DATE OF ADMIT TIME I r;c l1CLEr1i(i !-'iOQ~I.... .. ' ,; ,j ~ t.,. .... ~ " ;,-~to. ... .;tf~c,_ .... ~ uY I:!.. 
., ... ,-~1r-r:"l 
j~t:t'l c.~, 

1 
! ~0103 L,4i(l: CH/:lBCT ROAD 

! I c.~~trrhO '.} [J.LL~~:', c.~L[?!)!:.N!t\ 84546-5367 

NAME 
ADDRESS 

BIRTHDATE 
EMPLOYER 

ADDRESS 

NAME 
ADDRESS 

EMPLOYER 
ADDRESS 

NEAREST RELATIVE OR FRIEND 

ADO'LINFO. 

BIRTHPLACE 

REL. 

OCCUPATION 

ioELATIONSHIP 

sec. SSC. NO. OCCUPATION 

RACE MIS SEX AGE 
PHONE 

PHONE 

PHO:JE 

PHONE 

INS. NO. 1 • 11 

INS. NO. 2 ~ ,A} ,.f/}v-i!'J 
-H~.o-w-,;-,R~,R~1-vE-D-------,,-Dh-.,-E-CF_1_N-J.-1A_c_c1-ot-1,-1-,-,f.-tiE_: ___ I_Lc_c_:-,,-1c-,N-,----------I-A_u_T_H_O_R_IT-1E_s_1~-,c-c_r_o_R_:s_: ____ ~ 

CHIEF COMPLAINT 

!NICAL i~0TcS: 
2.nci .2 

I X-RAY 

children ~ith c0mpli=at~d 
story of possible unkr1ot1n chemical e~:posure ove:...4 th8 past year. 
P f""'C'Itilr.iS~·-'t:riaf--·f"oi-". -·t1ie· ·p2.s t ·year thei ::_- c ff icf.s in the ··oui·ldiag-
abo_ve ... a_ .. chemical __ company, . and noted sc.b t le enus u.al._'"sme 11s ;- as s.oc_i ated_ 
with some burning of eyes and throat and variety of symptoms 
in cludirig d~pr~ssion, lethargy. They claim c~a~ even after 

_ino_ving._.out ... .of .... th.e .. building that the cor:1pt:..ter ~·Jhich had. been 
in the office had dark smokey material on its insides, and when 
turned-·on it-con'taiiifoated the.ir living roor:i including their 

... sofa . .Today., p.t_.,,,:ent to .. retrieve some. icess froL1. o.. storage shed. 
where the sofa i~ kept with other items and while in the back 

LAB: 

of chis darkened·-rooL1-·he-sudder~ly felt e:-:h-emeTy tense ancr- 11 sf:ir'Eed 
freqking--out"--and 11.had to get out quicidy". Desc:-ibed buraing 
eyes and nose, throat, once he raced outside he felt his nose 

- ,,las c:0111pfeteTy ___ clos-ed~ hici-headache and felt pai1icky. Aft.er· 
--·---shower:iI1g-.at--h0iae~-he still .. felt extremely panicked and felt --·--· 

that he lost of his strength, fell dmm on the bathroom floe}{ 
·-i:iitli.-Loc ~and couid.11 ! i: move. paramedics were smmnoned. He· 110\~ --- ··- TREATMENT/ORDERS: 

------.fee1s--c-omp1-ete1-y--we1-l-- except -for some res.iduaL eye .. burning .. -----·· .. ·-.--------·--------·
Apparently, they have had samples of the smokey @aterial from 

•• ·arounct-th·e~,;a-rk·p-iace anaiyzed and !!i[
1 s organic 11 but 6.o idcritifiabTe--

- -substance -found.---.'J.'.hey -have atterapted to obtained assistance. 
from Cal OSHA and Coun environmental health and apparently 

.... ·-·'-'~-----·- - ·--
without success:·-111.ey are considering legal action, against 
the ·-landlord-.---Past medical hx: negative. Of note however: -pt 
is a heavy smoker, 2 packs per day. On no medications. 
PE: aje~t-, --a'~t-:i~i:;la t ~ ,· no apparent distress al thou~gh moderai:·e-ly 
anxious:-··Pt ·has mildly •injected conjnnctiva, no lacrimation, 
p._()__rr:_iinorrhC:~_,Jl()__ st_ridor_ or coughing, wheezing. Ther~ is no 
skin rash other than a small dried patch of derwatitis on the 

- ·- --·forearm~-and·-pa-1:m.·-He also has 1-2 small pimples in. his right· 
axilla none on the neck area. 

,CHARGED: IMPROVED UNCHANGED CRITICAL DECEASED 
0 0 0 0 

iPOSITION: HOME 
0 

HOSPITAL 
0 

WORK 
0 

,TJFIED: CORONER ~~~}_TH ~g~"i-7ioL POLICE 

0 0 0 0 

OTHER 
0 
CHILO 
PROTECTION 
0 

CONDITION: AMBULANCE 
[j 

FORM '.17flf1fl /RF\/ 111261 

CARRIED 
0 

NURSING COMMENTS: o:, 

W/C 
0 

M.D. 

GURNEY 
0 

DATE 

AMBULATORY 
0 
TIME OUT 



(415) 537-1234 EMERGENCY-OUTPATIENT RECORC' 

1fu1jWJR- f-0-, ,-H-E-_ O_F_A_D_M_ll __ ---T-lr-.;E-~-f--i(,-. -C-l-.E-",~" Eu:?f::~~ [,:Jc,sPrfc.i.\L MErJ~CAl CENTER 

NAME 

ADDRESS 
BIRTH DATE 

EMPLOYER 

ADDRESS 

NAME 
ADDRESS 

EMPLOYER 

ADDRESS 

rEAREST RELATIVE OR FRIEMD 

.ADD'L INFO. . 

! 
ltNS. NO. 1 

!INS. NO. 2 

BIRTHPLACE 

'.::01 G:::: u;.t(E CHt1BOT RGAD 
:;.:.srno ·1;:;LU::Y, CALIFORNIA 94546-5367 

REL. 

SOC. SEC. NO. OCCUPATION 

RELATJ8£JSH!P 

SOC. SEC. NO. OCCUPATION 

jHO'N ARP.IVED DXi'C Or= 1NJ.: ,\CCiDEUT . TH-.:iE: LCCATiON I AUTHORITIES DOCTOR'S: 

! 
CHIER COMPLAINT 

p T 

.LERG!ES: 

:Neck: supple no 
red, no ex~dates. 

adenopathy. 
Lun.g}1: , c.1e·ar
Heaxt sound_s: normal. 

... heIJ"atic ·et1l·argem211t: 

\ VISljAL .:.\CU!TY: 
ios :;a 
i L\ST 7ET. -;·ox. i LMP 

! 

OU 

I MEDlC,\TIONS: 

f v ,--i,-.v I ;vnr1.1 

.I 
I 

.... ! .. -

CH.4RT nooM MEG!Ct-.L 
ORDERED INUMBER RECORC r,uusr:R 

YES NO ! 
i_! ,:= I 
RACE MIS SEX AGE 

PHONE 

PHONE 

PHONE 

PHONE 

.&:i.BD: soft, sli 6 htly tender right uppe!~ qi.:.aclr2nt- lfo appa:-ent I 
. _)~?/I.;_ .J1.QJ)ftsiJ, 1-------------------

~Jeuro: including sym..rnetric face, intact rapid movements in fingerj LAB: 

t·o riose""testiii.g·;-proriafor drift fest;-·£on1aro -aria reverse-·fandumT 
.. gait,. all.normal. 
Labs include: CB-C showing HGT 15.2, WBC 14.8 

----·m-11-;:·16· rfrJrmaTi:1ifh no ·inci'ease in Lt'T 
, 68 segs, 30 lymph 0 _ 

DX: ACUTE ANXIETY ATTACK, ACUTE I-1ILD CONJUNCTIVITIS, 
UNKNDiri:-f""CHEHrC:ALEXPb·sukE. 

HX OF POSSIT'LE 

··-··--LX.~ .advised ... to follow .. through with environraental-h.eal-th-dept,---
also advised to obtain local physician, given Dr. Blackburn's 

·uacie-and co·-pos.s·ibly reque"st referi=aT O an occupaEf6"n2Cphy.s:ic:T;:,nREATMENT/ORDERS: 

··-·------for .. -fu1:.the.r--.eva.J.uat-ion .---No- spec i-fic tx at present-.-·-----·----- -····--- -·-··-···--·· ---····---···· -

kg·-· .•.. 

---K. -Olson,--i:-1.D. 

ISCHARGED: IMPROVED UNCHANGED 
□ 0 

ISPOSITION: HOME HOSPITAL WORf< 
0 D 0 

OTIFIED: CORONER HEALTH 
~~~1i'oL POLICE DEPT. 

D 0 0 D 

CRITICAL DECEASED 
n ,__, 

OTHER 
0 
CHILD 
PROTECTION 
□ 

CONDITION: AMBULANCE 
0 

R.N. 

CARRIED 
0 

NURSING COMMENTS: 

W/C 
0 

M.D. 

GURNEY 
0 

DATE 

AMBULATOP.Y 
D 
TIMEOUT 



Patient_ Name: 
ID: 

Address: 

!<ING, MICHAEL 
ID: 151 
4/14/f::6 

04 TEST NO. l_ 1 · 1 
sA es..i N •¥-~? 

I----'--'-'---'-",---'"'-',-._.;.." -+-:.:.::.i"'.r-.lll!- "11'· ·-

·,, 4 • ff' ~~ N Z 
1-,p,.......::_._;__.::__~-1--J---.-. ~> 

----------~~-~4~~--9~2~~r.:~~~~t~~~~~ 
1--__ 1 _5...;i-·...:•:...· -,:...-=-+:--+-~""4'-... ;. ?:. 

,. 
------------1' 

4 ~o : ..... a: 

,3 4. 

W> 

.- ... 

"" r-

Ph Y s1-------'--'-'---t--;--.:1.a. ;: 

1-----:--'-----,,,:---f--i--G,,; --0 

DRAWN 315PM BY SM 
S~x: M Room: ER 

Sample ID: KING, MICHAEL 
Mis,-: r:L 

• TEST COMPl'.EfE[J BY -

Test 

LDH 

Test Init Date: 04/14/87 

Fluid: ::::ERUM 
Misc: 

464. 

·-rox1c· 
GRAN 

2 

• 
• 

I 

• 
• 
.3 

I 

• 
'• • .. I 

. 
I I . 

• 
• ~ 

~ LYMPH 
xlOl • 

MONO 
xl03 

POIK 

MICRO 

MACRO 

TARGET 

BURR 
CELLS 

STOMATD 

15-41 

"-0-6 

40·80 

,., 
0·1. 

J 

i+ SLIGHT/FEW 2+ MODERATE/SOME 
3+ MARKED/MANY 

PLATELETS O DECREASE 

RETIC - AB:30L--~-

.:: -
~ 

(. 

c 
r 



P~tient Name: KING, MICHAEL 
ID: ID: 151 

Address: 4/14/87 
DRAWN 315PM BY SM 

Physician: P JOSEPH 
ID: 

Addr·ess: 

Ase: 37 Room: ER 

SamPle ID: KING, 
Mis,:: CL 

• TEST COMPLETED BY 

Test 

GL.JJCO:::;E 
UREA NITROGEN 
CREATININE 
SODIUM 
POTASSIUM ,,. 
CHLORIDE 
CARBON DIOXIDE 
CALCIUM 

. . CHOLESTEROL 
URIC ACID 
TQ_TAL· PROTEIN 
ALBUMIN 

··•AST 
ALK PHOS 
TOTAL BILI 
LDi+ +o fv \low 

LO 

Fluid: ::;ERUM 
Misc: 

Resul tUNITS 

:35,. rns/dL 
10. ms/dL . 9 m!::!/dL 

140. mmol /L 
3.5 ·mmc, 1/L 

102. mmol /L 
:30. ~1~11:il IL' ; 

';'). (I ms/dL 
156. ms/dL 

4. 7 ms/dL 
6.8 s/dL 
4. 1 s/dL 

i7. U/.L 
75. U/L 

. 9 ms/dL 

•·· .•• J· •. • 

Priority: ROUTINE 
Misc~ 

Ni:rr·mal Ranse 

7 .-. ~- 1 16. 
6. 22. 

.-, . ~-. 1.5 
1:35. 145. 

.:3 .. 5 C" .-, 
•-'a._:, 

1:)1=1 . .. _,. 106. 
21. :3(>. 

1::, c:-, ... , .. _, 10.4 
T26 . 272. 

2.6 7. 2 
/6;:1 ... 8. 1 
3.4 4. .-, J!~ 

,-c;,. .' 

:31 5. - . . . 
2'?.J. 1 17. 

.1 1 .4 

---------------------------------------------------------------- --------~ --
Test !nit Date: 04/14/87 

BLOOD CHEMISTRY REPORT 

•RESULTS PHONE DA TE ~ni TIME 

BY~TO~ 

EDEN HOSPITAL LABORATORY CASTRO VALLEY. CALIFORNIA JOHN CARNEY. KENNETH LEIPPER Patholog;sts 

~----~---- - - .- ---- - - 7r-7437 / (rev,-sy··----~-------••• 



--

,..--

Patient. Name: 
- -Iti: 

l<ING, MICHAEL 
ID: TS~f' • 

P ,JOSEPH 

Address: 4/i-4/:E:6-.. 
:rl'RAWl'il ~15PM BY !3M 
$e'::-~·t M" ~ R,:1,:.rr,: 

Addr·ess: 

SamPle ID: KING, MICHAEL 
Mi_c; ,- : r:L 

• TEST COMPt:ETE[i" BY -

Test 

LDH 

Test Init Date: 04/14/87 

ER 

Fl 1.1 i d: ::::ERUM 
Misc: 

Res u l tUNITS 

464. U/L 

BLOOD CHEMISTRY REPORT 
EDEN HOSPITAL LABORATORY CASTRO VALLEY, CALIFORNIA 

Priority: ROUTINE 
Mis,:~ 

Nor·m,3. l Ranse 

251. 

'RESULTS PHONE DATE ______ TIME 

BY ___ TO __ _ 

JOHN CARNEY, KENNETH LEIPPER Parhologists 

V 

JOHN CARNEY. KENNETH LEIPPER Pathologists 



ALAMEDA COUNTY 

HEALTH CARE SERVICES 
Dave Kears 

SITE ID 
NAME 
ADDRESS 

AGENCY 
, Agency Director 

The marked items represent 
General 

- ---- -----------

DATE q / n/~1 
PHONE 'j 
EPA ID 
CITY/ZIP 

470-27th Street, Third Floor 
Oakland, California 94612 
(415) 874-7237 

violations of the Calif. Administrative Code: 

1. [] Application 66428 Comments: 
2. [] Insurance 66428 
3. [] Cert. of Comp66448 
4. [] CHP Insp 66448 
5. [] Containers 66465 
6. [] Vehicles 66465 

Manifest 
7. [] EPA ID #' s 
8. [] Correct 
9. [] HW Delivery 

10. [] Records 
Containers 

11. [] Name 
12. [] Covers 
13. [] Recyclables 

Prevention 
14. [] Communica 
15. [] Aisle space 
16. [] Local Erner 
17. [] Maintenance 
18. [] Training 

Contingency 
19. [] Prepared 
2 0 . [ ] Name Li st 
21. [] Copies 
22. [] EmerCoorTng 

Containers,Tanks 

66531 
66541 
66543 
66544 

66545 
66545 
66800 

67121 
67124 
67126 
67120 
67105 

67140 
67141 
67141 
67144 

23. [] Condition 67241 
24. [] Compatibility672.42 
25. [] Maintenance 67243 
26. [] Inspection 67244 
27. [] Buffer zone 67246 
28. [] Tank Insp 67 259 
29. [] Closure 67260 
30. [] Safe Store 67261 
31. [] Freeboard 67257 
33. [] Other 

~~ 

-----------------------

CONTACT PERSON _______ _ 

TITLE 

SIGN 

INSPECTOR ll~~;r;;:;Jr-
SI3N . £Jr · 



r. 

ALAMEDA COUNTY 
HEAL TH CARE SERVICES 

Dave Kears AGENCY 
Agency Director 

470-27th Street, Third Floor 
Oakland, California 94612 

SITE ID DATE 3/' ,,2.t) -c-7 (415
) s74- 7z37 

NAME -S"JEr}1L,v.S PHONE -(__/1,) 7:;:-,..:;,-- ·/,;,_5""'" 
ADDRESS /JJj_ ?,1..- 0 ~ - 12/1 II EPA ID d /}½'. --- ·----------·····---·----

,,;)T 1.:.,; (~~...-!l{~.,-;-1,,t1..,.t_,\ _ /~ v& CITY/ZIP 1/dzwlll< , (.J)._, 
The marked i terns represent violations of the Calif. Administrative Code!-. 

General V~U~~ f'-..A..-,Jl,"'i,-.:iwli)-· ! ;:,,<'~t.:::" v.:1/!.J-,; 
1. [] Application 66428 Comments: .,.-'l,•,. , ,11,,-.:.:[c4: _ tm--;;:t:lN of-4 ,J.,,;t";f 
2 [] Insurance 66428 ' ' ----
3: [] Cert. of Comp66448 <;.1/:e- Y-:.So/11 - .:£(.,-1:'l(f .!).J~Lbdi c-;-1 k:ba 
4 [] CHP Insp 66448 ' ,-, 1 

5: [] Containers 66465 :rl c!✓d-r7t:D.:U.1',f.. - -:7£,L} A.r;;,_1.u-cl 117 ... JUJ_f'_Q;r,:?_,-:__t.2:/ 
6. [] Vehicles 66465 /J • /J J1 ; 7 

Mani fest AJ-ld~-~/ >✓ 0' a /l..a~,c=-"1jd':::?1.,,:J I/ Cu:Jfl2. ... • 
7. [] EPA ID 1r s _ / _ / J /) - -1 ,I /' .U. I 66531 {,) ~I 

8. [] Correct 66541 ~l .../,-/YO£L--l'l-t::t.a/ ~ y'u£u:/<'\ 
9. [] HW Delivery 66543 -. ...J)p /l ______ _,.;1 

10. [] Records 66544 - r"7 /,;/OJ'j /4( !/-l:J• --r: ;/ t.i''J/Y~1/1t,L. 
Containers / /) ---· ( -} ~ • I 

11 . [ ] Name 6 6 5 4 5 ,_/ ... £1711 h_,.-;,,,_,,J ~<- ,: · d...- &. { 
12. c..r'"covers 66545 /I _1}' 

1
_ f ,17 =- I 

13. [] Recyclables 66800 l.:J-1 U/;I_,:.•+ ; /f <711..{J '-:/// • . ., /~--r-., l-, _ ., .• , 
Prevention ,,. / .__,._ ' ·•- ... • •----- --

14. [] Communica 67121 .5 /i---'.1•:,J_;_ 1/:,r7_., . .1 • , • 
:;.._----,--,-----t----:--......... ---------=,....._=-----------15. [] Aisle space 67124 • • ~ f ;f ,, 

16. [] Local Erner 67126 JFW. .l:✓d~'. f(lr-1/ 
17. [] Maintenance 67120 -==~;1~~

1
~""-::--:;......7=......._..__~~~-...,.;..=,,,.z.,..::..u..;_.:.-=~7==~ 

18. [] Training 67105 ~-C"1~•~,t~iT~1---!:..f~:.-~:!~-.z_~-~J~7~-~--~~·.l~,1~/~/~1}-...:--;· L-__,...l~~~=:..,___,;.,.:::..~-=-""~ 
Contingency 1 / •• / 

19. [] Prepared 67140 
20. [] Name List 67141 Y7 -;-;!· 1 -- , 1 , ~ 
21 • [ ] Copies 6 7141 _.:;../--'-'--' ./-,; --==-,,....,~ ____ ,!l).._-,_.<1~1,'l::l'!IJ,._, '""""'-.(_..,.-_✓:;<:or_...,,, L.-=-_.:;..1 ."'":y .... ,1 .;.'fu.i;.~,,,.;· •~/;,;;.:.::,,.-...:.· ___ ,,.,;;.."H;,,,.,:;...I--,:.,, ,,_.,:;,:J;..;,':i:'~+:'*-'. •MLc:,·"t<--::,,--.,. 

4 z:...:.__ l!t ~ - e::: ,. -- . -· ,,/ / ::0 ~;--

c~~ ~al ~e ~:~ ~ ~~ ~ ~ Tng 
6714 

/J"'.J, l: v7 - - Jo,.. :0T/;'//-~f / 

23. [] Condition 67241 CJ 7 
24. [] Compatibility67i42 
25. CY.Maintenance 67243 
26. [J,/ Inspection 67244 
27. [] Buffer zone 67246 
28. [] Tank Insp 67259 
29. [] Closure 67260 
30. [] Safe Store 67261 
31. [] _.Freeboard 67257 
33. [J/ Other 

TITLE 

SIGN 

INSPECTOR Edgar B .. Howell 111 

. ~-2 I ,zJ;w.> 



.. 

--~=:;· 
•• /-:.i 
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I. 

Loctite 
Corporation 

PRODUCT IDENTIFICATION 

Product Name ADHESIVE/SEALANT 242 
Product Type Anaerobic -------------

705 North Mounlain Road 
Newinglon, Connecticut 06111 
Telephone: (203) 278-1280 
Telex: 99348 

MATERIAL SAFETY DATA SHEET 

Part No. 242 
Formula N-0-.----------

II. COMPOSITION 

Ingredients % by vJt. 

60-65 
25-30 

Hazard 

Polyglycol Dimethacrylates 
Polyglycol Oleates 
Saccharin** 
Silicon Dioxide*** 
Cumene Hydroperoxide* 
N,N-Dialkyltoluidine 

3-5 
<2 
<2 
<l 

See Section IV. 

l 
*In a single test, pure cumene hydroperoxide caused tumors in one of thirty experi
mental animals when injected under the skin. **Saccharin-has been shown to cause 
tumors in experimental animals when fed in large amounts for prolonged periods. 
***Inhalation of pure silicon dioxide dust has been shown to cause pulmonary effects. 
In light of the low concentration of these components in the product, it is our best 
technical judgment that normal use of this product poses no such hazards. These 
warnings are present only to comply with OSHA regulations. 

~ III. CHEMICAL AND PHYSICAL PROPERTIES 

Vapor Pressure < 5 mm at SQOF 
Vapor Density Unknown .,..,..------------Solubility in Water Slight 
Appearance Blue L i-g-u,-· d--"''--------

IV. TOXICITY AND HEALTH HAZARD DATA 

Toxicity 
Oral LD50 )5000 mg/kg 
Dermal LD50 )2000 mg/kg 

Specific Gravity 1.1 at 75DF 
Boiling Point > -=-30"'""'0::-,o<--=F=--------
pH dna 
Odor Mild 

TLV Does not apply 

Symptoms of Ove re x po sure _M_a_,.y_c_a_u_s e_d_e_r_m_a t_,_· t_i_s_on__._p_r_o_l _o_n g.._e_d_c_o_n t_a_c_·t_i _n _s_e_n_s_i t_,_· v_e __ 
individuals. 

Emergency Treatment Procedures 
Ingestion: Do not induce vo111_it"ing. Keep individual calm. Obtain medical attention. 
Inhalation: Does not apoly. 
Skin Contact: Flush with 'tiater. 
Eye Contact: Flush with water. 

Personal Protect i"on 
Eyes: Safety glasses recommended. 
Skin: Rubber or plastic gloves recommended. 
Ventilation: Not normally necessary. 



ADHESIVE/SEALANT 242 

Y~ FLAMMABILITY AND EXPLOSIVE PROPERTIES 

Flash point > 2OO°F Method T.C.C. ,,---..,. 
Explosive Limits (% by volume in air) Lower d~n-a---,%~o-~U~p-pe-r-~d~n-a~%,,_ ____ _ 
Recommended Extinguishing Agents _CO~2~,_F_o_a_m~,~D~r~y_C_he_m_i~c~a_l_--=..----,----__,.-
Hazardous Products Formed by Fire or Thermal Deco111pnsition: Irritating organic 
vapors. 
Unusual Fire or Explosion Hazards: None ---------------------·compressed Gasses Name None --------------------------Pressure at Room Temperature 

VI. REACTIVITY DATA 

Stability 
Hazardous 
Hazardous 
None 

[X] Stable [] Un 
Polymerization [ J May Occur [X] W: 
Decomposition Products (non-thermal) 

None 

. i. i · 
,, .. tlccur 

Incompatib1lity -----------------------------
VII. SPILL OR LEAK AND DISPOSAL PROCEDURES 

Steps to be.taken in case of spill or leak: Soak up in an inert absorbent. Store 
• in partly filled, closed container until disposal. 

Rec·ommended methods of disposal: Bury or incinerate in accordance with EPA and 
local regulations. 

VII I. STORAGE AND HANDLING PROCEDURES- /\. 

Storage: Store below 11O°F to preserve sheif-life. 
Handling: Avoid prolonged skin contact. 

IX~ SHIPPING REGULATIONS 

Type or Class DOT Unrestricted IATA ~U~n_r_e_s~t-r,~.c~t~e~d~--------------------

Prepared By: Martin Hauser 
Title: . Vice President - and Safet Date: ---.....,.,.No_v_e_m..,.b_e_r--=-1-, --=1=--=9'"""3-=5---=------------~-----------

,--.. 



Loctite 
Corporation 

I. PRODUCT IDENTIFICATION 

705 North Mountain Road 
Newington, Connecticut 06111 
Telephone: (203) 278-1280 
Telex: 99348 

MATERIAL SAFETY DATA SHEET 

Part No. 290 -----------Formula No. 
Product Name ADHESIVE/SEALANT 290 
Product Type Anaerobic -------------

II. COMPOSITION 

Ingredients 

Polyglycol dimethacrylates 
Cumene Hydroperoxide* 
Saccharin** 
N,N-Dialkyltoluidines 

% by Wt. 

90-95 
3-4 
2-3 
<l 

Hazard 

See Section IV. 

J 
*In a single test, pure cumene hydroperoxide caused tumors in one of thirty experi
mental animals when injected under the skin. **Saccharin has been shown to cause 
tumors in experimental animals when fed in large amounts for prolonged periods. 
In light of the low concentration of these components in the product, it is our 
best technical judgment that normal use of this product poses no such hazards. 
These warnings are present only to comply with OSHA regulations. 

III. CHEMICAL AND PHYSICAL PROPERTIES 

Vapor Pressure < 5 mm at so°F 
Vapor Density Unknown ------------Solubility in Water -S_l~i_g~h_t _____ _ 
Appearance Green Liquid 

IV. TOXICIJY AND HEALTH HAZARD DATA 

Toxicity 

Specific Gravity 1.07 at so°F 
Boiling Point > 3QQOF -----------pH dna 
Odor Mild 

TLV __ D_o_e_s_no_t_a_._p_._p __ ly.__ ________ _ Oral LOSO )5000 mg/kg 
Dermal LOSO )2000 mg/kg 
Symptoms of Overexposure 
individuals. 

May cause dermatitis on prolonged contact in sensitive 

Emergency Treatment Procedures 
Ingestion: Do not induce _yomiting. Keep individual calm. Obtain medical attention 
Inhalation: Does not ar .,,,,. Skin Contact: Flush i-;ii::;· ,ia.;_t_e_r _______________________ _ 
Eye Contact: • Flush 1vit:: __ ,_'-la_t_e_r_. _____________________ _ 

Personal Protection 
Eyes: Safety glasses recommended. 
Skin: Rubber or plastic gloves recommended. 
Ventilation: .Not normally necessary. 



ADHESIVE/SEALANT 290 

V. FLAMMABILITY AND EXPLOSIVE PROPERTIES 

Flash point > 2QQOF Method T.C.C. 
Explosive Limits (% by volume in air) Lower -dn-a-~%--U-p_p_e_r __ d_n_a_%~o-----
Recommended Extinguishing Agents _C0~2~,a-:--F_oa_m~,c--:a-D~ry'--C_h_e_m~ic~a~l __________ _ 
Hazardous Products Formed by Fire of Thermal Decomposition: Irritating organic 

Unusual Fire or Explosion Hazards: None --------------------Compressed Gasses Name None ----=----=--------------------Pressure at Room Temperature ---------------
VI. REACTIVITY DATA 

Stability 
Hazardous 
Hazardous 
None 

[X] Stable [] Unstable 
Polymerization [ J May Occur [X] Will Not Occur 
Decomposition Products (non-thermal) 

Incompatibility None ----------------------------
VII. SPILL OR LEAK AND DISPOSAL PROCEDURES 

Steps to be taken in case of spill or leak: Soak up in an inert absorbent. Store 
in partly filled, closed container until disposal. 

Recommended methods of disposal: Bury or incinerate in accordance with EPA and 
local regulations. 

VIII. STORAGE AND HANDLING PROCEDURES 

Storage:_S_t~o_r~e~b_e_l_o~w_ll_0_0_F-to-,-,..p_r_e_se_r_v_e_s_he_l_f_-_l_if_e_. _____________ _ 
Handling: _Av~o~i_d_._p_ro~l~o_n~ge_d__;;s_k~i_n_c~o_n~t_ac_t~-~-----------------

IX. SHIPPING REGULATIONS 

Type or Cl ass DOT ___,u,.,...n_r_e_s_tr_,=-· c_t_e..,.d ____________________ _ 
IATA Unrestricted 

Prepared By: Martin Hauser Title: ___,V~,=-.c-e-=Pr_e_s~i~d-en-t---,t!-~~""'"'½~"'--:-;-----.--:--:--a-n-d:--;,;-Sa-f~e~t-y __________ _ 
Date: November 1, 1985 

---
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Loctite 
Corporation 

'1)5 North Mountain Road 
.ewinglon, Connecticut 06111 

Telephone: (203) 278-1280 
Telex: 99348 

MATERIAL SAFETY DATA SHEET 

I. PRODUCT IDENTIFICATION 

Product Name ADHESIVE/SEALANT 262 
Product Type Anaerobic ___ __,;_ ________ _ Part No. 262 

Formula N-0-.----------

II. COMPOSITION 

Ingredients % by Wt. 

70-75 
15-20 

Hazard 

III. 

Polyglycol dimethacrylates 
Bis-Phenol A Fumarate Resins 
Polyethylene*** 
Saccharin** 
Cumeme Hydroperoxide* 
Silicon Dioxide**** 
N,N-Dialkyltoluidines 

2-3 
<2 
<2 
<1 
<1 

See Section IV. 

*In a single test, pure cumene hydroperoxide caused tumors in one of thirty experi
mental animals when injected under the skin. **Saccharin has been shown to cause 
tumors in experimental animals when fed in large amounts for prolonged periods. 
***Pure polyethylene has been shown to cause tumors in. experimental animals when 
implanted beneath the skin. ****Inhalation of pure silicon dioxide dust has been 
shown to cause pulmonary effects. In light of the low concentration of these comp
nents in the product, it is our best technical judgment that normal use of this 
product poses no such hazards. These warnings are present only to comply with OSHA 
regulations. 

CHEMICAL AND PHYSICAL PROPERTIES 

Vapor Press~re < 5 mm at 800F 
Vapor .Density .,..,.--~U_n~k~n~o~w~n-:-:---,----
Solubility in Water __ Sl_,_·g~h_t ______ _ 
Appear~nce Red Liquid 

Specific Gravity 1.05 at ao°F 
Boiling Point _>_3_0_o_o_F _______ _ 
pH --,-,-,,-,....:.u....._ __________ _ 

Odor Mild 

IV. TOXJCITY AND HEALTH HAZARD DATA 

Toxicity 
Oral LD50 )5000 mg/kg 
Dermal LD50 )2000 mg/kg 
Symptoms of Overexposure 
individuals. 

Emergency Treatment Procedun:::. 

TLV __ D_o_e_s-'-no_t---'a .... p_,_p-'ly"--------

cause dermatitis on prolonged contact in sensitive 

Ingestion: Do not induce vomiting. Keep individual calm. Obtain medical attention. 
Inhalation: Does not apply. 
Skin Contact: Flush with water. 
Eye Contact: Flush with i,,mter. 

Personal Protection 
Eyes: Safety glasses recommended. 
Skin: Rubber or plastic gloves recommended . 

. -...../ Ventilation: Not normally necessary. 



ADHESIVE/SEALANT 262 

V. FLAMMABILITY AND EXPLOSIVE PROPERTIES 

Flash point > 2OO°F Method T.C.C. 
Explosive Limits (% by volume in air) Lower ..,.dn-a--=-%,--~U,.,._p_p_e_r_d-:-n-a-=% ____ _ 
Recommended Extinguishing Agents CO2, Foam, Dry Chemical 
Hazardous Products Formed by Fire of Thermal Decomposition: Irritating organic 
va ors. 
Unusual Fire or Explosion Hazards: None --------------------Compressed Gasses Name None _....a..;..;..c._-=--=--------------------P res sure at Room Temperature ---------------

VI. REACTIVITY DATA 

Stability 
Hazardous 
Hazardous 
None 

[X] Stable [] Unstable 
Polymerization [ J May Occur [X] Will Not Occur 
Decomposition Products (non-thermal) 

Incompatibility None -----'~---------------------------
VII. SPILL OR LEAK AND DISPOSAL PROCEDURES 

Steps to be taken in case of spill or leak: Soak up an inert absorbent. Store in 
partly filled, closed container until disposal. 

Recommended methods of disposal: Bury or incinerate in accordance with EPA and 
local regulat,ons. 

VIII. STORAGE AND HANDLING PROCEDURES 

Storage: Store below 11O°F to preserve shelf-life. 
Handling: Avoid prolonged 'skin contact. 

IX. SHIPPING RE~ULATIONS 

Type or Cl ass DOT Unrestricted IATA __ U_n_r_e-st_r_i_c_t-ed ____________________ _ 

Prepared By: Martin Hauser 
Title: Vice President Date: -----,-,-No-'-v-e_m..,..b_e.;_r ,_,1=--,...:...,,..1""""98=5::--,,,c...:--'--'-;_.;_...;_..;..c.;,..;_..;:;.;;,;..;_,:_;_c;.....:;.;.;.;..;:;_~__:;;..;;.,,_ __________ _ 

'-------



DIXIE BEARINGS IHC 
5789 DISTRIBUTION DR 
MEMPHIS, TH 38115 

DOW CORHIHG CORPORATION 
MATERIAL SAFETY DATA SHEET 

MATL HAME= DOW CORNING(R) 557 ALUMIHUM LUBRICANT (AEROSOL) . 

.... 

• EMERGENCY TEL EPHOHE HO.' C 517) ·496-590 0 
-------------------------------------------------------------.------------------SECTION I - GEHERAL IHFORMATIOH 

MANUFACTURERS HAME: DOW CORHIHG CORPORATION 
ADDRESS: SOUTH SAGINAW ROAD, MIDLAND MI 48686 

PROPER SHIPPING HAMEC49CFR 172.101): COMPRESSED GAS HOS' 
D.O.T. HAZARD HAMEC49CFR 172.101): HOHE 
D.O.T. ID H0(49CFR 172.101): UH 1954 
D.O.T. HAZARD CLASSC49CFR 172.101): FLAMMABLE GAS 
RCRA HAZARD CLASSC40CFR 261)CIF DISCARDED): IGNITABLE (DOOi) 
E.P.A. PRIORITY POLLUTAHTSC40CFR 122.53): 1, 1, 1-TRICHLOROETHAHE 
HFPA: HATIOHAL FIRE PROTECTION ASSOCIATION - 704 
HEALTH CHFPA): 2 FLAMMABILITY CHFPA): 4 REACTIVITY CHFPA): 0 
CAS HO: MIXTURE DOW CORHIHG WARHIHG CODE: 12,44 
GENERIC.DESCRIPTION: SILOXANE IH SOLVENT 

SECTION II - HAZARDOUS IHGREDIEHT 
--------------------------------------------------------·· ·----------------------1,1, I-TRICHLOROETHANE ¾ 54 TLV CUNITS): 350PPM;PEL350PPM 

CMETHYLCHLOROFORM) ¾ TLV CUN ITS): 
ACETONE ¾ a TLV CUHITS): 75PPM;PELIOOOPPM 
ISOPROPAHOL CISOPROPYL ALCOHOL) % 3 TL V CUHITS) :· 400PPM; PEL400PPM 
PROPAHE/BUTAHE PROPELLANT ¾ 30 TLV CUHITS): ASPHYXIAHT 
" n ¾ TLV CUHITS): PEL 1000 PPM 

OHLY THOSE IHGREDIEHTS LISTED IH THIS SECTlOH HAVE BEEH DETERMINED TO BE HAZARDOUS 
AS DEFINED IH 29 CFR 1910.1200. AH I~GREDIEHT MARKED WITH AH ASTERISK<~> 
IS ALSO LISTED IH 29 CFR 1910. 1200(0) U4 AS KHOWH OR SUSPECTED CARCIHOGEH. 

COMMENT:HOHE. 



DOW CORHIHG CORPORATIOH 
MATERIAL SAFETY DATA SHEET 

MATL HAME= DOW CORHIHGCR) 557 ALUMINUM LUBRICAHT (AEROSOL) 

SECTION III - EFFECTS OF OVEREXPOSURE 

EYES: MAY IRRITATE WITH SLIGHT PAIH, REDNESS, AHO POSSIBLE MIHOR CORNEAL INJURY. 

SKIN: A SINGLE EXPOSURE FOR SEVERAL HOURS MAY CAUSE SLIGHT REDDEHIHG. LONGER 
OR REPEATED CONTACTS MAY CAUSE MODERATE IRRITATION AND POSSIBLY A MILD 8URH AHO 
INJURY DUE TO ABSORPTION. 

INHALATION: HO IRRITATION TO HOSE OR THROAT EXPECTED. ~o INJURY rs LIKELY FROM 
RELATIVELY SHORT EXPOSURE. PROLONGED EXPOSURE MAY AHE5 THET IZE COMPLETELY, EVEN 
DEATH. 

ORAL: AMOUNTS TRANSFERRED TO THE MOUTH BY FINGER~. ET~ .. DURING NORMAL 
OPERATIONS SHOULD HOT CAUSE INJURY. 

COMMENT: NO ICNOWH ADVERSE CHRONIC HEAL TH EFFECTS, :rnT UNNECESSARY EXPOSURE TO 
ANY CHEMICAL SHOULD BE AVOIDED. 

THIS PRODUCT, AS WITH ANY CHEMICAL, MAY ENHANCE ALLERGIC COHOITIOHS OH CERTAIN 
PEOPLE. WE DO HOT KHOW OF AHY MEDICAL COHDITIOHS THAT MIGHT 8E AGGRAVATED BY 
EXPOSURE TO THlS PRODUCT. 

SECTION IV - EMERGENCY AHO FIRST AID PROCEDURES 

EYES: FLUSH WITH. WATER . 

. SKIN: WIPE OFF AHD FLUSH WITH WATER. 

IHHALATIOH: REMOVE TO FRESH AIR. OBTAIN IMMEDIATE MEDICAL ATTENTION. 

~RAL: OBTAIN IMMEDIATE MEDICAL ATTENTION. 

COMMENT: NOHE. 

SECTION V - FIRE AHD EXPLOSION DATA 
---------------------------------------.----------------------------------------FLASH POIWT CMETHO·D USED): POSITIVE DRUM TEST 
AUTOIGNITION: HOT DETERMINED 
FLAMMABILITY LIMITS IN AIR LOWER:H.D. UPPER: H.D. 

EXTINGUISHING MEDIA:· WATER WATER FOG X CO2 X DRY CHEMICAL X FOAM X OTHER 

SPECIAL FIRE 'i=IGHTIHG PROCEDURES: SELF COHTAIHED BREATHIHG APPRARATUS AHO 
PROTECTIVE CLOTHIHG SHOULD BE WORN IH FIGHTIHG FIRES IHVOLVING CHEMICALS 

UHUSUAL FIRE AHO EXPLOSIOH HAZARDS: TOXIC CHLORIHE GASES MAY FORM .. VAPORS ARE 
HEAVIER THAH AIR AHO WILL TRAVEL ALOHG GROUHD TO REMOTE IGHITIOH SOURCES. 

COMMENTS: H.D.=HOT DETERMIHED. 

SECTION VI - PHYSICAL DATA 

BOILING POINT(~ 760 MM HG): HOT APPLICABLE 
SPECIFIC GRAVITY (AT 77 DEG F/25 DEG C): HOT APPLICABLE 
MELTING POIHT: NOT APPLICABLE 
VAPOR PRESSURE CAT 77 DEG F/25 DEG C): HOT APPLICABLE 
VAPOR DEHSITY (AIR= f AT 77 DEG F/25 DEG C): HOT DETERMIHED 
PERCENT VOLATILE BY VOLUME(¼): 95 
EVAPORATION RATE (ETHER= f): LESS THAH l 
SOLUBILITY IN WATER(¼): LESS THAH 0. 1 
ODOR, APPEARAHCE, COLOR: SOLVEHT ODOR, AEROSOL SPRAY, SLIGHT COLOR. 

HOTE: THE ABOVE INFORMATIOH IS HOT IHTEHDED FOR USE IH PREPARING PRODUCT 
SPECIFICATIONS. CONTACT DOW CORHIHG BEFORE WRITING SPECIFICATIONS 



DOW CORHIHG CORPORATION 
MATERIAL SAFETY DATA SHEET 

MATL HAME: DOW CORHIHGCR) 557 ALUMINUM LUBRICANT (AEROSOL) 

--------------------------------------------------------------------------------SECTION VII - REACTIVITY DATA 
--------------------------------------------------------------------------------STABILITY: STABLE 

IHCOMPATABILITYCMATERIAL TO AVOID): OXIDIZING MATERIAL CAH CAUSE 4 REACTION. 

COHDITIOHS TO AVOID: OPEH FLAMES, WELDING ARCS CAH CAUSE THERMAL DECOMPOSITION 
PRODUCING TOXIC GASES OF HYDROGEN CHLORIDE AHO PHOSuC::lE. 

HAZARDOUS DECOMPOSITION PRODUCTS: CHLORINE PRODUCTS, SILICON DIOXIDE, CARBOH 
DIOXIDE, AHO TRACES OF INCOMPLETELY BURNED CARBON PRODUCTS. • 

HAZARDOUS POLYMERIZATION: WILL HOT OCCUR 

CONDITIONS TO AVOID: HOT APPLICABLE 

COMMENTS: NOHE 

SECTION VIII - SPILL, LEAK AHO DISPOSAL PROCEDURES 

STEPS TO BE TAKEH IH CASE MATERIAL IS RELEASED OR SPILLED: USE ABSORBENT 
MATERIAL TO COLLECT AHO CONTAIN FOR SALVAGE OR SIDPOSAL. REMOVE ALL SOURCES OF 
IGNITION AHO WEAR PROPER PROTECTION EQUIPMENT. 

PROTECTIVE EQUIPMENT: 
EYES: USE CHEMICAL WORKER GOGGLES. 

SKIH: REMOVE COHTAMIHATED CLOTHING AHO SHOES AS SOON AS PRACTICAL AHO CLEAH 
THOROUGHLY BEFORE REUSE. 

INHALATION: USE RESPIRATORY PROTECTION UNLESS LOCAL EXHAUST VENTILATION IS 
ADEQUATE OR AIR SMAPLING DATA SHOW EXPOSURES ARE WITHIN TLV AHO PEL GUIDELINES . . 

WASTE DISPOSAL METHOD: DOW CORNING SUGGESTS THAT All LOCAL, STATE AHO FEDERAL 
REGULATIONS COHCERHIHG HEALTH AND POLLUTION BE REVIEWED TO DETERMINE APPROVED 
DISPOSAL PROCEDURES. CONTACT DOW CORHIKG lF THERE ARE AHY DISPOSAL QUESTIONS. 

0.0.T. C49CF,R l7f.8)/E.P.A. C40CFR 1·17) SPILL REPORTING IHFORMATIOH 
HAZARDOUS SUBSTANCE: SEE COMMENT BELOW REPORTABLE QUANTITY: SEE COMMENT 
COHCEHTRATIOH GF HAZARDOUS SUBSTANCE: SEE COM.~EHT , 
REPORTABLE QUAHTITY OF PRODUCT: SEE COMMENT 

COMMENTS: EPA/CERCLA REPORTABLE HAZARDOUS SUBSTANCES, HOT oar: 
I, 1,1-TRICHLOROETHAHE RQ 1000 LBS COHC~ 54% RQ OF PRODUCT 1850 LBS 
ACETONE RQ 5000 LBS COHC. 8¼ RQ OF PRODUCT 62500 LBS 

SECTION IX - ROUTINE HANDLING PRECAUTIONS 

PROTECTIVE EQUIPMENT: 
EYES: USE PROPER PROTECTIO~ - SAFETY GLASSES, AS A MINIMUM. 

SKIN lf: WASHIHG AT MEALTIME 11•'-' EHD OF SHIFT IS ADEQUATE. 

IHHALATIOH: USE RESPIRAJOR"f l':.u1ECTIOH UNLESS LOCAL EXHAUST VENTILATION IS 
ADEQUATE OR AIR SAMPLING OATt SHOW EXPOSURES ARE WITHIN TLV AHO PEL GUIDELINES. 

VENTILATION: 
LOCAL EXHAUST: MAY BE HEEDED 
MECHANICAL (GENERAL): RECOMMENDED 

SUITABLE RESPIRATOR: ORGANIC VAPOR TYPE. 

THESE PRECAUTIONS ARE FOR ROO~I TEMPERATURE HAHDLIHG, USE AT ELEVATED TEMPERATURE 
MAY REQUIRE ADDED PRECAUTIONS. 
* GOOD PRACTICE REQUIRES THAT GROSS AMOUNT OF AHY CHEMICAL BE REMOVED 

.__/ FROM THE SKIH AS SOOH AS PRACTICAL, ESPECIALLY BEFORE EATIHG OR SMOKING. 
CO~MEHTS: A.Vt..,ID BREA.THING VAPORS 'AHO EYE AHO SKIH CONTACT. USE OHLY WITH 

ACEQUAlE ~EHTlLATlOH. 



. . 

DOW CORNING CORPORATION 
MATERIAL SAFETY DATA SHEET 

MATL HAME: DOW CORNIHG(R) 557 ALUMINUM LUBRICANT (AEROSOL) 

SECTION X - SPECIAL PRECAUTIONS 

PRECAUTIONS TO BE TAKEN IN HANDLING AHO STORING: PRODUCT IS FLAMMABLE. DO HOT 
USE NEAR HEAT, SPARKS, AND OPEN FLAME. 

OTHER PRECAUTIONS: NOHE KHOWH TO DOW CORHING. 
COMMEHTS: THIS PRODUCT DOES HOT CONTAIH FLUOROCHLOROHYDROCARBOH AS THE 

PROPELLAHT. 

THESE DATA ARE OFFERED IH GOOD FAITH AS TYPICAL VA(UES AHO HOT AS A PRODUCT 
SPECIFICATIOH. NO WARRANTY, EITHER EXPRESSED·OR IMPLIED, IS HEREBY MADE. THE 
RECOMMENDED INDUSTRIAL HYGIENE AHO SAFE HANDLING PROCEDURES ARE BELIEVED TO BE 
GENERALLY APPLICABLE. HOWEVER, EACH USER SHOULD REVIEW THESE RECOMMENDATIONS 
IN THE SPECIFIC CONTEXT OF THE INTEHDED USE AHD DETERMIHE WHETHER THEY ARE 
APPROPRIATE. 

PREPARED BY: JACK L. SHENEBERGER 
LAST REVISION DATE: SEPTEMBER 03, 1986 
PREVIOUS REVISIOH DATE: JANUARY 24, 1986 
DAT-E: SEPTEMBER 05, 1986 
(R) INDICATES REGISTERED OR TRADEMARK OF THE DOW CORNING CORPORATION . 

.. ·:•. 

,, 



DOW CORNING CORPORATION 
MATERIAL SAFETY DATA SHEET 

MATL NAME: SILASTICCR) 732 RTV SEALANT - CLEAR 
EMERGENCY TELEPHONE NO. (517) 496-5900 

-------------------------------------------------------------------------------- ~ 
SECTION I - GENERAL INFORMATION 

MANUFACTURERS NAME: DOW CORNING CORPORATION 
ADDRESS: SOUTH SAGINAW ROAD, MIDLAND MI 48686 

PROPER SHIPPING NAMEC49CFR 172. 101): NONE 
0.O.T. HAZARD NAMEC49CFR 172.101): NONE 
D.O.T. ID ~O(49CFR 172.101): NONE 
D.O.T. HAZARD CLASSC49CFR 172.101): NOHE 
RCRA HAZARD CLASSC40CFR 261)CIF DISCARDED): NONE 
E.P.A. PRIORITY POLLUTANTSC40CFR 122.53): NONE 
NFPA = NATIONAL FIRE PROTECTION ASSOCIATION - 704 
HEALTH CNFPA): 1 FLAMMABILITY CNFPA): 1 REACTIVITY CNFPA): t 
CAS NO: MIXTURE DOW CORNING WARNING CODE: 57 
GENERIC DESCRIPTIO~P .SILICONE 
--------------------------------------------------------------------------------SECTION II - HAZARDOUS INGREDIENT 
--------------------------------------------------------------------------------. ACETOXYSILANE TLV CUNITS): 10 PPM; PEL 

TLV CUNITS): 10 PPM 

ONLY THOSE INGREDIENTS LISTED IN THIS SECTION HAVE BEEN DETERMINED TO BE HAZARDOUS 
AS DEFINED IN 29 CFR 1910.1200. AN INGREDIENT MARKED WITH AH ASTERISKCM) 
IS ALSO LISTED IN 29 CFR 1910.1200(0) 14 AS KNOWN OR SUSPECTED CARCINOGEN. 

COMMENT:TLV FOR ACETOXYSILANE oASED ON ACETIC ACID. 



..;l;V CORNING CORPORATION 
MATL HAME: SILASTIC(K, 732 RlV SEALANT - CLEAR 

SECTION III - EFFECTS OF OVEREXPOSURE 

EYES: MAY IRRITATE WITH SLIGHT PAIH, REDNESS, AHO POSSIBLE MIHOR CORNEAL INJURY. 

SKIH: A SINGLE EXPOSURE FOR SEVERAL HOURS MAY CAUSE SLIGHT REODEHIHG. LONGER OR 
REPEATED CONTACTS MAY CAUSE MODERATE IRRITATION AHO POSSIBLY A MILD BURH. 

IHHALATIOH: HO EFFECTS EXCEPT VERY SLIGHT IRRITATION OR PAIH TO THE EYES OR 
RESPIRATORY PASSAGES. 

ORAL: AMOUNTS TRANSFERRED TO THE MOUTH BY FINGERS, ETC., DURING NORMAL OPERA
TIONS SHOULD HOT CAUSE INJURY. SWALLOWING SUBSTANTIAL AMOUNTS MAY CAUSE SOME 
INJURY. 

COMMENT: HO KHOWH ADVERSE CHRONIC HEALTH EFFECTS, BUT UHHECESSARY EXPOSURE TO 
AHY CHEMICAL SHOULD BE AVOIDED. 

THIS PRODUCT, AS WITH AHY CHEMICAL, MAY ENHANCE ALLERGIC COHDITIOHS OH CERTAIN 
PEOPLE. WE DO HOT KHOW OF AHY MEDICAL COHDITIOHS THAT MIGHT BE AGGRAVATED BY 
EXPOSURE TO THIS PRODUCT. 

SECTION IV - EMERGENCY AHO FIRST AID PROCEDURES 

EYES: FLUSH WITH WATER FOR 15 MINUTES. OBTAIN IMMEDIATE MEDICAL ATTENTION. 

SKIH: WIPE OFF AHO FLUSH WITH WATER. 

IHHALATIOH: REMOVE TO FRESH AIR. OBTAIN IMMEDIATE MEDICAL ATTEHTIOH. 

ORAL: OBTAIN IMMEDIATE MEDICAL ATTENTION. 

COMMENT: HOHE 

SECTION V - FIRE AHO EXPLOSION DATA 
--------------------------------------------------------------------------------FLASH POINT (METHOD USED): OPEH CUP ABOVE 250°F/120°C 
AUTOIGHITIOH: HOT DETERMINED 
FLAMMABILITY LIMITS IH AIR : ' LOWER:H.D. UPPER: H.D. 

EXTIHGUISHIHG MEDIA: WATER WATER FOG X CO2 X DRY CHEMICAL X FOAM X OTHER 

SPECIAL FIRE FIGHTING PROCEDURES: SELF COHTAIHED BREATHING APPRARATUS AHO 
PROTECTIVE CLOTHING SHOULD BE WORH IN FIGHTING FIRES IHVOLVIHG CHEMICALS 

UNUSUAL sIRE AHO EXPLOSION HAZARDS: HOT KHOWH TO DOW CORHIHG 

COMMENTS: H.D. - HOT DETERMINED. 

SECTION VI - PHYSICAL DATA 

BOILING POIHTC~ 760 MM HG): ABOVE 300°F/149°C 
SPECIFIC GRAVITY (A~ 77 DEG F/25 DEG C): 1.05 
MELTING POINT: HOT APPLICABLE 
VAPOR PRESSURE CAT 77 DEG F/25 DEG C): LESS THAN 5 MM 
VAPOR DENSITY (AIR= I AT 77 DEG F/25 DEG C): HOT APPLICABLE 
PERCENT VOLATILE BY VOLUME(¼): LESS THAH 5¼ 
EVAPORATION RATE (ETHER= t): LESS THAH 1 
SOLUBILITY IH WATER(¼): LESS THAH 0.1¼ • 
ODOR, APPEARANCE, COLOR: ACETIC ACID-LIKE, PASTE, CLEAR. 

NOTE: THE ABOVE IHFORMATIOH IS HOT IHTEHDED FOR USE IH PREPARING PRODUCT 
SPECIFICATIONS. CONTACT DOW CORHIHG BEFORE WRITING SPECIFICATIONS 



lHHl .:iJRtlING CORPORA TIOH 
r1ATL tlAME1 SILA!iTICCR) 73;~ f<l'/ SEALAHT - CLEAR 

SECTION VII - REACTIVITY DATA 

STABILITY: STABLE 

INCOMPATABILITYCMATERIAL TO AVOID): OXIDIZING MATERIAL CAN CAUSE A REACTION. 

CONDITIONS TO AVOID: AIR OR MOISTURE CAUSES POLYMERIZATION AND ACETIC ACID 
VAPORS ARE FORMED. 

HAZARDOUS DECOMPOSITION PRODUCTS: SILICON DIOXIDE, CARBON DIOXIDE, AND TRACES 
OF INCOMPLETELY BURNED CARBON PRODUCTS. 

HAZARDOUS POLYMERIZATION: WILL HOT OCCUR 

CONDITIONS TO AVOID: NOT APPLICABLE 

COMMENTS: HONE 

SECTION VIII - SPILL, LEAK AND DISPOSAL PROCEDURES 

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: REMOVE PRODUCT AND 
USE ABSORBENT MATERIAL TO TAKE CARE OF ANY OIL-LIKE RESIDUES. 

PROTECTIVE EQUIPMENT: 
EYES: USE CHEMICAL WORKER GOGGLES 

SKIN: AVOID CONTACT BY USING IMPERVIOUS PROTECTIVE CLOTHING: RUBBER OR PLASTIC 
GLOVES, APRONS, BOOTS, ETC. USE PROTECTIVE GLOVES AS A MINIMUM AND WASH 
IMMEDIATELY UPON ANY DETECTABLE CONTACT. 

INHALATION: USE RESPIRATORY PROTECTION UNLESS LOCAL EXHAUST VENTILATION IS 
ADEQUATE OR AIR SAMPLING DATA SHOW EXPOSURES ARE WITHIN TLV AND PEL GUIDE
LINES. 

WASTE DISPOSAL METHOD: DOW CORNING SUGGESTS THAT ALL LOCAL, STATE AND FEDERAL ~ 
REGULATIONS CONCERNING HEALTH AND POLLUTION BE REVIEWED TO DETERMINE APPROVED 
DISPOSAL PROCEDURES. CONTACT DOW CORNING IF THERE ARE ANY DISPOSAL QUESTIONS. 

D.O.T. C49CFR 171.8)/E.P.A. (40CFR 117) SPILL REPORTING INFORMATION 
HAZARDOUS SUBSTANCE: NONE REPORTABLE QUANTITY: NOT APPLICABLE 
COHCEHTRATIOH OF HAZARDOUS SUBSTANCE: HOT APPLICABLE 
REPORTABLE QUANTITY OF PRODUCT: NOT APPLICABLE ,, 
COMMENTS: NOHE 

SECTION IX - ROUTINE HANDLING PRECAUTIONS 

PROTECTIVE EQUIPMENT: 
EYES: USE PROPER EYE PROTECTION -- SAFETY GLASSES, AS A MINIMUM. 

SKIN M: WASHING AT ·MEALTIME AND END OF SHIFT IS ADEQUATE. 

INHALATION: USE RESPIRATORY PROTECTION UNLESS LOCAL EXHAUST VENTILATION IS 
ADEQUATE OR AIR SAMPLING DATA SHOW EXPOSURES ARE WITHIN TLV AND PEL GUIDE
LINES. 

VENTILATION: 
LOCAL EXHAUST: NONE 
MECHANICAL (GENERAL): RECOMMENDED 

SUITABLE RESPIRATOR: ACID GAS/ORGANIC VAPOR TYPE. 

THESE PRECAUTIONS ARE FOR Roor1 TEMPERATURE HANDLING, USE AT ELEVATED TEMPERATURE 
MAY REQUIRE ADDED PRECAUTlONr 
K GOOD PRACTICE REQUIRE'.:. r: 1 ••.• ·;ROSS AMOUNT OF ANY CHEMICAL BE REMOVED 
FROM THE SKIN AS SOON AS rRA~! •CAL, ESPECIALLY BEFORE EATING OR SMOKING. 
COMMENTS: NOHE 

SECTION X - SPECIAL PRECAUTIONS 

PRECAUTIONS TO DE TAKEtl rn 11i11rnt ING Al'IU STORING= STORE BELOW 90F/32C. 
USE REASONABLE CARE AND CAUTION. 

OTHER PRECAUTIONS: NOHE KNONH TO DOW CORNING. 
COMMENTS: HONE 



--

. __ ,, 

[)Q~l r:u.rnrnG CORPORA TIOH 
MATL HAME: SILASTICCR) 732 RfV ~EALANT - CLEAR 

THESE DATA ARE OFFERED IN GOOD FAITH AS TYPICAL VALUES AHO HOT AS A PRODUCT 
SPECIFICATION. HO WARRANTY. EITHER EXPRESSED OR IMPLIED, IS HEREBY MADE. THE 
RECOMMENDED INDUSTRIAL HYGIENE AND SAFE HANDLING PROCEDURES ARE BELIEVED TO BE 
GENERALLY APPLICABLE. HOWEVER, EACH USER SHOULD REVIEW THESE RECOMMENDATIONS 
IH THE SPECIFIC CONTEXT OF THE INTENDED USE AND DETERMINE WHETHER THEY ARE 
APPROPRIATE. 

PREPARED BY: JACK L. SHENEBERGER 
LAST REVISION DATE: SEPTEMDER 18, 1985 
PREVIOUS REVISION DATE: APRIL 30 • 1981 
DATE: NOVEMBER 07. 1985 
CR) INDICATES REGISTERED OR TRADEMARK OF THE DOW CORNING CORPORATION . 
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~upational Safety and Health Adminir tion 

MATERIAL SAFETY DATA SHEET 
' --· ··--· .•• ---·--- ----····-··-· ·--·--

Required undet USDL S.ifety and Health Regu~,i~!" J9r-Ship Rep.iiring, 
Shipbuilding, .ind Shipb1eaking 129 CFR 1915, 't9t6, •• 1917I 

SECTION I ----··--· ·-·-----·---...... ---MANUFAC"l'UAER':S NAME: C:ME~GENCY Tl!:Ll?MONE NO, 

Telecan Resources 
ACCAESS {Numbtr, .'ilrttl, Cit.x_, S.1.au, and J.JP Co.j_t)ld 

.!:'.U. Box M tie en, N.Y. 
CHEMICAL. NAME ANO SYNONYMS TRA

1
9,E NA!_-1£ ANO SYNQNYl.lt 11 :· Super- Safe:-T-So;l.v 

t-::c"""1-1:-:r:-M""',""'c~A.,..1....,...,..,.,.-:-:--:-,.----~ ...... ~--.i,:.i-. ............. ._ ___ -.-::,.~R""'M,.,.u=--LA.1::--c-'--..:...;.H;;;;...._CL ____ =--'-----.;.....---------1 

Degreaser::.a, ,-::: 

SECTION II . HAZARDOUS INGREDIENTS --- • --·· - • ····-· ·-
PAINTS, PRESERVATIVES, & SOLVENTS " 

TLV 
ALLOYS AND METALLIC COATINQ• ' fUnlt1I 

PIGMENT!, BASE METAL. .. 

CATALYST AL.LOY$ 

. 
VEI-IICL£ METAL.L.JC COATINGS 

SOLVENTS 
FILLER METAL. 
P\..U5 COATING OR CORE FLUX 

. 
ACOITIVES OTHERS .. 

OTI-IERS 

.. 
HAZARDOUS MIXTURES OF OTHER LIQUIDS, SOLIDS, OR GASES 

..... 
TTT 'T'ri l"'h 1 ~ ·hrin° ·: 

.. . . 
. . 

,, 

.. SECTION Ill • PHYSICAL DATA 
-· 

Mll\.lNC POINT (•f',I 

---- l Fl5°F :SPECIFIC GRAVITY (nlO•l) ta?l:io;, 

VAPOR PA£lSUAE (mm Hg,I 30°c 157 
PERCENr, VOLATILE 
BV VOLUME (%) 

VAPOR DENSITY (AIR•l) 
(VAPORATION AATE 

1---- • 11 --
S:QLUBILJTY IN WAT£R Not S:>lub e 
A.PP<Af:IANCE ANO OOOR Cl~ liouid, Mild 0:1or 

SECTION IV - FIRE ANO EXPLOSION HAZARD DATA 
f'I...A$H POINT (Method t.,"41 I "I..Al,0,4ASL£ LIMITS I i..., .. 

Ni-Ir .:.rw'l 1 i ,-.;:i h 1 l'l I 
l:XTINGl.,IISHING MECIA 

NIA 
- -

SP£CIAL l'IAlt l'IQHTINQ PROC£0URE5 N/A 
.. 

--- -·--
UNUSUAL irtRE A.NC 11:XPLOSION HAZAAOS N/A -------

PAGE 11) (Continu,d on r...,,,.... aide) 

" 
TLV 

IUniul 
·-.. 

··• 

: 

.j 
TLIJ 

" IUniul 

, {)/ 11:i()nr, 
~ . h 

··--

1.322 . 
100% 

1.0 

I 

7 
I Uol --I --

·-
·--.-·' I 

-

_j 
j 

Form OSHA,J0 
............ '7:Z 



.. ' 

........ 

SECTION V • HEALTH HAZARD DATA 
lt114E!o•IUl..0 1..IMli "AI..UE 

3SOJ?fm 
ii•i'ccn 0~ OVltllCXPOSUAC 

irritation. 
EMEAO~NCY AIIIO_irJAST AID PAOCEOUAl:S 

Over exposure inhalation: 
Get Medical attention. Eyes: Flush with large quantities of water and··get ; 

•xreaical attention. 
., 

. . .. . . " ; ... 
SECTION VI REACTIVITY DATA 

. . . 
STA ■ ILITY 

UNSTABLE CONDITIONS TO AVOID . . .... , .. .... y ., ......... 

.. . .. .. .. . , . . .. 
STASI..£ X . I 

INC:0MPATA.ILIN (M121trW1 to ,11oldJ ' .. , ... 
HAZAAOOU$ OECOMPOSITION"PROOUCT~ 

.. .. 
r 

CONDITIONS TO AVOIQ 
.... 

MAY OCCUR '• 
HAZARDOUS .. 
POLYM~AIZATION -

WILi.. NOT OCCUR X 

• . 

SECTION VII • SPILL OR LEAK PROCEDUR~S .•. 
STEPS TO U TAKEN IN c;uc MATERIAi.. 15 AEI.LASl!O 0" ~U!O 

If snilled .' -add oil absorbant 
material and -~P up. Ventilate area 

WASTJ; OIPO&AL METHOD Give waste rraterial back to solvent reclairrer 

SECTION VIII • SPECIAL PROTECTION INFORMATION • 
A£$PIAAT0AV P OT 

be necess 
V[NTII..ATIOM 

L4f:CHANICAL {wnawl) 

OTCCTIVI: 01.ovu lltYI: fROTlCTION 

- ,;L:H·,;i'lofrciiv,iQ...,u,..J,o/JPM~l'u.N.IJ,..._L,.S;._.ri::U..1..1..1..------L----..Wl~.i...:..i.....l~..x:c,l.,l.l...i...----------, 

~---------------------------------------------. . 
SECTION IX • SPECIAL PRECAUTIONS 

.. Ptl-~CAUTIOl,IS TO ■ I: TAKl:N IN HAl'f_O_I..I_.N._0_A>4 __ 0_$_T_O_R_IN_Q _____________________ -;/ ,,---- ) 

'----

0TH£A .PRl:C-AUTIONS 

1-----------lf.~:vo~i~dLlaJltat;.1; .. -~ with -~:::=..t.-f:::.:l:!::.larre~::::s=..t.....:::.::::::.L.~h:.:.:o~t=-=s::.::ur=f.;:a::::;ce:::;s=-------:__,--"'-1 

PAGE fl) 
C.l'C t».aAO 

forn, C::iHA-20 
"-n. M1y 7:1 

• •; I • 



NITRIDING 730 

Uses: Intermediate in production of nitric acid from 
ammonia; preparation ofnitrosyl carbonyls; bleach
ing rayon. 

Shipping regulations: (Rail) Poison Gas label. Not 
accepted passenger. (Air) Not acceptable. 

nitriding. A process of case hardening in which a 
ferrous alloy, usually of special composition, is 
heated in an atmosphere of ammonia or in contact 
with nitrogenous material to produce surface hard
ening by absorption of the nitrogen without quench
ing. The alloys used for nitriding are known as 
nitroalloys. Several types are available with ranges 
of composition as follows: aluminum 0.85-11.2%; 
carbon 0.20-0.45%; chromium none to 1.8%; molyb
denum 0.15-1.00%; manganese 0.4-0.7%; silicon 
0.2-0.4%. 

nitrile. An organic compound containing the -CN 
grouping, for example, acrylonitrile H2C: CHCN; it 
may also contain a triple bond as an acetonitrile 
(CHJC::::N). 

Hazard: Some organic cyanide compounds are toxic 
and flammable (acetonitrile, acrylonitrile). 

nitrile rubber (acrylonitrile rubber; acrylonitrile
butadiene rubber; nitrile-butadiene rubber; NBR). 
A synthetic rubber made by random polymerization 
of acrylonitrile with butadiene by free radical cat
alysis. Alternating copolymers using Natta-Ziegler 
catalyst have been developed. About 20% of the 
total is used as latex; also available in powder form. 
Its repeating structure may be represented as 
-CH2CH=CHCH2CH2CH(CN)-. 

Typical properties: (Medium acrylonitrile): Sp. gr. 
(polymer) 0.98; tensile strength (psi) 1000 to 3000; 
elongation(%) I 00 to 700; maximum service tempera
ture 121-148°C. Combustible. 

Uses: (High acrylonitrile): Oil well parts; fuel tank 
liners; fuel hose; gaskets; packing oils seals; hydraulic 
equipment. 

(Medium acrylonitrile): General-purpose oil-resis
tant applications; shoe soles; kitchen mats, sink 
topping, and printing rolls. 

(Low acrylonitrile): Gaskets, grommets, and O
rings (flexible at a very low temperature); adhesives. 
Binder-fuel in solid rocket propellants. 

nitrile-silicone rubber (NSR). Combines the charac
teristic properties of silicones with the oil resistance 
of nitrile rubber. Resistant to jet fuels, solvents and 
hot oils. 

nitrilotriacetic acid (NT A; triglycine; TGA; triglycol
lamic acid) N(CH2COOH)3. 

Properties: White crystalline powder; m.p. 240° C 
(with decomposition); insoluble in water and most 
organic solvents; forms mono-, di-, and tribasic salts 
which are water-soluble. Combustible; 70% biode
gradable. 

Hazard: May be carcinogenic. 
Uses: Synthesis; chelating agent; eluting agent in 

purification of rare-earth elem 
(restricted). .: 

Also available as the di- and t' 

nitrilotriacetonitrile (NT AN) N( 
talline solid; m.p. 130-134° 
soluble in acetone. Used as 
chelating agent. 

Hazard: May be toxic. See ni 

para-nitroacetanilide NO2C6 

Properties: White crystals; so 
ether; very slightly soluble in·· 
hot water, in potassium hydr 
214-2!6°C. Combustible. • 

Derivation: By acetylating a ·!' 

Use: Manufacture of nitranili 

para-nitro-ortho-aminophenol 
Properties: Yellow-brown I 
of crystallization melting at 80 
melts at 154°C. Soluble in aci,[ 

Derivation: From dinitrophenoL 
Hazard: Probably toxic. • 
Use: Dyes. 

meta-nitroaniline (meta-nitra 
Properties: Yellow needles; sp. • 
b.p. 306°C; soluble in alcoh 
soluble in water. • 

Derivation: From aniline by ni 
tion, with subsequent removal 
hydrolysis; from m-nitrobenz 

Hazard: Toxic; absorbed bys • 
Uses: Dye intermediate. • 
Shipping regulations: (Rail, _ • 

ortho-nitroanillne ( ortho-nitra 
Properties: Orange-red needle 
69.7°C. Soluble in alcohol and 
in water. Not light-fast. Flash 
Autoignition temp. 970° F (521 

Derivation: From aniline by ni 
tion, with subsequent removal· 
hydrolysis; from o-dinitrosobe 

Containers: Drums; kegs. ,. 
Hazard: Toxic; absorbed bys . 
Uses: Dye intermediate; synth 
antifogging agent, ortho-phen Tc 
diostats. :·~: 

Shipping regulations: (Rail, Ai ., 
para-nitroaniline (para-nitra • 
Properties: Yellow needles; sp. 
flash point 390° F (198°C). C 
alcohol and ether; insoluble fu 

Derivation: (a) Fromp-chloro 
aniline by nitration after a 
acetanilide. • 

Containers: Drums; carloads. 
Hazard: Toxic, absorbed by 
in air. Explosion risk. • 

Uses: Dye intermediate, esp 



M. KING 
1712 CALAIS AVE. 

HAYWARD, CA. 

STORAGE OF COMPUTER AND PRINTER AT HOME OF N. KING SAMPLES TAKEN FROM SAME 



ALAMEDA COUNTY 

HEAL TH CARE SERVICES 
DAVID J. KEARS AGENCY 

XlXM~K:X:~ Agency Director 

June 29, 1987 

Mr. Robert L. Zaletel 
155 Sansome St., Suite 800 
San Francisco, CA 94104 

Dear Mr. Zaletel: 

470-27th Street, Third Floor 
Oakland, California 94612 
(415) 874-7237 

This letter is sent per your request to Mr. Rafat Shahid, 
for our Master File Record from Siemens concerning the 
chemicals they have on hand. 

The list of chemicals & waste submitted to our office is: 

1.1.1 Trichloroethane 
Petroleum Naptha 
Paint Thinner 
Paint Waste 
Tank Bottom Sediment 

If you have any questions, please call Edgar Howell, Senior 
Hazardous Materials Specialist, at 874-7237. 

Sincerely, 

ff<.,_ i's s uJ 
Rafat A. Shahid, Chief, 
Hazardous Materials Division 

RAS:mnc 

cc: Gerald Winn, Director 
Gil Jensen, Alameda County District Attor,ney, Consumer 

& Environmental Protection Agency 
Mr. Manning Siemens 



ALAMEDA COUNTY 

HEALTH CARE SERVICES 
AGENCY 

CARL N. LFSI'ER, Agency Director 
DIVISION OF ENVIRONMENI'AL HEALTH 

EAZARlXUS MATERIALS MANAGEMENT UNIT 

$ECI'IGN A 
MA$TER FILE RECORD ~ ]I) / 3~0 

Al. ~STABLISH',{ENT NAME 

• tslrlEIMIE~Nlsl IEINIEIRIGIYI l&I IAlnlTlolMIAITI rlofNI 
7 

A2.. MAILING ADDRESS SiRET DIRECTION 
S1REIT NIJ'1BER CN,S,E,W,EiC.) SiREi ~E CR P.O. BOX NUMBER 

'3 I ~I 71 sl I I I I w I rl NI~ El sl T I M I E I NI T I 

470-27th Street, Third Floor 
Oakland, California 94612 
(415) 874-7237 

I I 
~6 

IBILIVIDI I I I I I 
37 44 45 46 47 66 

TTY I [g1J IP C::OE 'DG/PLANT 
I l I I I 91 41 s, 41 5 #11 -I • 

A H I AfY I WI Af RID! 
67 S1 82 83 84 as 93 96 

A3. rT ASL I SHMENT PHONE ' 
11 sl sl-I4lolo s 

M• 'rJNTACT PE.~ON 

lclAIRILI rRI IMIAN INIIINIGI I I 
.97 103 104 123 

AS. ESTABLISHMENT ADDRESS (.IF OIFrERENT FR°'4 W.ILING ADDRESS) 
STRE=-, NUMBER. Si'RE::.""T DIRECTION Si'RE!i' NA.ME 

I I ( NlS' ~· w iETC.) 1-I ..!.I _;l:.,_...:.,...,:_..:..I --='---=-' ...;_..;.._,,:___,:__.;._____,::...-.;.._.;._~~ I I I I I I I I I I I 
7 14 15 16 17 36 

r~ If w rfp~1, 
37 51 52 53 54 58 63 

A6. ~,o/NER. NAME 
L I I I I I 

A7. l°'il~E.~ I PHINE I 
I I 

67 86 87 

AS. NAME OF FREY IOUS O«NER. f,.S. CATE YOU STARTED CR AESU\.IS) SUS !NESS 

I • , • I I I I I I 
97 

AlO.SICI 

LI I I J 
I I I I I I I I I 

116 

Al 1 • 10TAL t-llMSER. I Cf' E!-'P'-OYES 
I I l,i 

a 11 

A12. 00 YOU HAVE PSMITS FOR ANY OF THE FOL!..OWING: 

IM~· I O~Y I~ I 
11 i 122 

o • .. 1987 
y N 

AIR POLLUTION CONTROL DISTRICT □ 5f 
• ' A •r1:.R~! ,, /, 

HAZAAOOUS WASi"E HA_ULE1f~~-:~ z..:::_& 

SEWE.~ OISiRICT CFOR INDUSiRIAL WASTE:S) □ ([] RE·310NAL WATS QUALITT CONTROL BOARD □ (!J 
HAZARDOUS WASiE FACILITT • □ Ix] 

SECTION B. 
ONDERGRCOND TANKS CONI'AlNING HAZA.'IID)US SUBS:rANCES 

IdentL"y t.'le type, numl:::er and total volume of underground tanks in your fil:rn. 
I 

Bl. Type B2. .No. of Tanks B3. Total Volume/Gals. . 
1. Tank t I 
2. Sump I I I I I I I I I 
3. Lagoon, pit or pond I I I I I I I I I 
4. other I 1 I 

66 

I I 
I 

96 



SEX:I'ION C 
~..zARIXJUS SUBSTANCF.S 

€t"\D 13 5'0 

Cl. Please check if any of t.l-ie following categories of hazardous substances is used 
or handled by .your fi..tm: 

'roXIC t'.181' 

FLAMMABLE OR IGNITABLE ~ 

CX>RroSIVE 

REACTIVE 

□ 

□ 

C2. Please check the attached list for any of the chertlcal substances you receive, 
store, mix, treat, £01:mulate, generate, manufacture, transp::)rt or disp::>se of, 
and enter each by the nlF.'1:-er identified on the list in the spaces below: 

Sample: 
·-. .. ,~~ , I I I I I I l 

//1 TM,<! t-..e~i-t~~ 
[Z t f 13 1 1 I I I I I I l J 

P"1to&_w,~ Th f~. 

1s-,z , 31 I I 1 l I I I (" 
r, ' ,~ 

16 1 ·,11 'Ii 
/0.l/l, '1,1,'J .... !A;I 

I I I I I I I I 

(6 e ? 15'7 
Ptiittl Wo41'-
I I I I I I .k. q--
~ (&1rbl\·.,.,,, .llk' MLt, .... ~ . ... __ ,,,.., 

I .I I I I I I I [ol ~ I d I I 

I I 

___ II - .....;.....-'--' 

l I I 1 ' 

CERTIFICATION 

I hereby certify that the infoIJnation on this forr. is to the best of my 
knowledge, true and cacr.:>lete 

Si~ 
CARL R. MANNING 

Typed or Printed Name 

MANAGER - WESTERN REG I ON 5/ 1 /87 
Title Date 

Please return canpleted foIJ!\ to: 

A1..arneda County Divi:-;ion of Environmental Health 
470-27th Street, Roan 322 
Oa.ltland, CA 94612 
(415) 874-7237 -2-



(,-.. 

ALAMEDA COUNTY ~i) 
HEAL TH CARE SERVICES ;~! 

Dave Kears AGENCY .,i,: 
Agency Director W.J 

SITE ID DATE 

470-27th Street, Third Floor 
Oakland, California 94612 
(415) 874-7237 -. 

NAME Stf:rn[N.S PHONE - (_11, 7 :-£°_ •/ ,- .C.J 

ADDRESS ~Jf 7!/" c£w~1/-J7;,,~v.1J -~-!!} ~i~Y~~IP 1/rJt wllRd, di - ····-·- -· -· · ··-·-· .. 

The marked items represent violat i ons of the Calif. Administrative Code· 
General ll~yw11,-:-d. P'/0-'fS- . VbA.TJc,C;.,'-' A,...,._ -~L-cl,;.- 'j- t"-oJ!~~~~t}jv 

1. (] Appl1cat1on 66428 Comments. ,,.._;f , 7, .,u,,, LJlrc(r (?,vft/.,✓ n f4 /J7r;;:;:;f 
2. [] Insurance 66428 _ • -_' ' _.J1.._ 

3. [] Cert. of Comp66448 <;;,;/e- / -$,f) /y - S'o/JQ) JJ~d c-:·I Jc L2 
4. [] CHP Insp 66448 ' ,,, " -- . J 7 

/J / 
5. [] Containers 6 6 4 6 5 J J ~ 7i"t2r.tAU .f. - ~ ;., .,B~_IL(}CL tJ 1- .IU'J~(..q 
6. [] Vehicles 66465 zr _ · _ . ,() 1 y 

Mani fest A)-1 ~ ~ / , e> a /@--rA1.-/ c/4P0 0 ~ VJ {12,,, 
7. [] EPA ID #'s 66531 _ ./J 
8. [] Correct 66541 Mt .,L./. .Y 6 
9. [] HW Deli very 66543 -. _p I) -f--{ /7 

10. [] Records 66544 \\ ,/,// -07'_/;, L('d fer ,tt'A 
Contai ners 

11. [] Name 
12. [~ Covers 
13. [] Recyclables 

Prevention 
14. [] Communica 
15. [] Aisle space 
16. [] Local Erner 
17. [] Maintenance 
1 8 . [ ] Tra i ning 

Contingency 
19. [] Prepared 
20. [] Name List 
21. [] Copi e s 
22. [] ErnercoorTng 

Containers,Tanks 

66545 
66545 
6 6 a o o lw,:.:..:',,;:......i.:..· ~~..r,.....;.-L..---!..<:~-~~-..!.Ji'--...c.....&.:....t.i...f..-l,'-1-~~---

'-' 

67140 
67141 
67141 
67144 

23. [] Condition 67241 
24. [] Compatibility672.42 ______ _..,._ _______________ _ 
25. r~r;Maintenance 67 243 -f /J, /) _f) ~ 
26. [~ Inspection 67244 ,dfl_.c.,.'.LJ.,J.a~,~n,~u~·,~~~ R~CrJ..-;:;...i._{~fz~1'1'7~~~:~t- :1~."~~/+(?::,._0G~t;._~f«~1~~~~~~h~/ ~E,,,J,!-~~J-W.~Z~~=---
21. [] Buffer zone 67 246 t \it / U (4 O <-i:> 

28 . [] Tank Jnsp 67259 ~:..:..,;,:~~4.J,,'-,,-------------------
29. [] Closure 67260 
30. (] Safe Store 67261 ....1.-w..e.4,,,f!.;~....u:..,~11-LJ.~:-.f.L..I..:.Q~~~-£..4£1.~:c.-~=~~1!..--
31 . [] Freeboard 67257 
3 3 • [ J/ 0 the r _ __ __L:::.__-1..J..f/4a£!.IUL~·~,fd.L.:!, ----iU~1:L,/;~ -,,t.~UI~~::;::::;=::::__ 

401f' / t/./l'-12:! '4 
CONTACT PERSON C 1 R 1 Jll,q A.JAIi / 7 .,(Jtt-;t2..f,ftl. 

{?) MT ll!_IJAJ BJe)(_ INSPECTOR Edgar B • . Howell 111 
1 

;J;t//( I " I I I//!,,( & f / 1 / , S 1"N /J/y,,u /4';,}t1_N7Y~ 

TITLE 

SIGN 



February 23, 1989 

Edgar Howell 

JOHN C. ELSBREE 
A ITORNEY AT LAW 

OPERA PLAZA 
601 VAN NESS A VENUE, SUITE 2000 

SAN FRANCISCO, CALIFORNIA 94102 
(415) 928,5100 

Hazardous Materials Division 
80 swan Way, Room 200 
Oakland, CA 94621 

Re: King v. South Bay Club Apartments 

Dear Mr. Howell: 

This will confirm that the continuation of your deposition 
is scheduled for 1:00 p.m., March 15, 1989, at 

Ropers, Majeski, Kohn, Bentley, 
Wagner & Kane 

655 Montgomery Street, Suite 1600 
San Francisco, CA 94111. 

JCE/sj 



February 3, 1989 

Edgar Howell 

JOHN C. ELSBREE 
ATTORNEY AT LAW 

OPERA PLAZA 
601 VAN NESS AVENUE, SUITE 2000 

SAN FRANCISCO, CALIFORNIA 94102 
(415) 928-5100 

Hazardous Materials Division 
80 Swan Way, Room 200 
Oakland, CA 94621 

Re: King v. South Bay Club Apartments 

~---- lVf- tT_,..,._.,,, • 
LJC:U..L J.•J..J.. • J.J.VVVC:...l. ..I..• 

~/7/fsl) 
ALAMEDA COUNTY 

DEPT. OF ENVIRONMENTAL HEALTH 
HAL/i,RDOUS MATERIALS 

This will confirm that the continuation of your deposition 
has been scheduled for 10:00 a.m., March 8, 1989, at 

Ropers, Majeski, Kohn, Bentley, 
Wagner & Kane 

655 Montgomery Street, Suite 1600 
San Francisco, CA 94111. 

Please give me a call if you have any questions. 

JCE/sj 



,'!ICK EGAN REPORTING SERVICE 
CERTIFIED SHORTHAND REPORTER 

January 13, 1989 

Edgar B. Howell, III 

568 Arrowhead Drive 
Lelsyette, CA 94549 

(4151283-3172 

Department of Environmental Health 
Division of Hazardous Materials 
80 Swan Way, Room 200 
Oakland, CA 94621 

Dear Mr. Howell: 

Re: Michael King, et al .. vs. 
Date taken: December 7, 

t"~~1o.l_ 
South Bay Club Apartments, 
1988 - Volume I 

et al. 

The transcript of your deposition taken in the above-entitled 
matter has been completed. 

If you wish to review it, note any changes or corrections by 
page and line number on a separate sheet of paper and sign at 
the space provided for your signature, please call me within 
30 days at (415) 283-3172 so that arrangements may be made for 
you to do so. 

Very truly yours, 

.~cu ~</5) 
John W. Egan 
Jack Egan Reporting Service 

cc: John C. Elsbree, Attorney at Law 
Dennis D. Strazulo, Attorney at Law 
Victoria Cahill, Attorney at Law 



HAROLD ROPERS 
(1904-1966) 

LAW OFFICE OF 
RON W. FIELDS 

655 MONTGOMERY STREET, SUITE 1600 
SAN FRANCISCO, CALIFORNIA 94111 

OF COUNSEL 
HAROLD CLINTON BROWN 

Edgar Howell 

LAW OFFICES 

ROPERS, MAJESKI, KOHN, BENTLEY, 
WAGNER & KANE 

A PROFESSIONAL CORPORATION 

655 MONTGOMERY STREET, SUITE 1600 

SAN FRANCISCO, CALIFORNIA 94111 

(415) 788-2600 
TWX 9103785211 

ROPERS RDCY 

November 21, 1988 

Environmental Health 
Hazardous Materials Division 
80 Swan Way, Room 200 
Oakland, California 94621 

REDWOOD CITY OFFICE 

1125 MARSHALL STREET 
REDWOOD CITY, CALIFORNIA 94063 
TELEPHONE (415) 364-8200 

SAN JOSE OFFICE 

80 NORTH FIRST STREET, SUITE JOO 
SAN JOSE, CALIFORNIA 95113 
TELEPHONE (408) 287-6262 

Re: Michael King, et al. v. Siemens Energy and Automation 
Service et al. 

Dear Mr. Howell: 

Thank you for taking the time to discuss the above-captioned 
matter. 

This correspondence will confirm our telephone conversation 
of November 16, 1988, wherein we arranged to take your deposition 
on Wednesday, December 7, 1988 at 1:30 p.m. in our Redwood City 
Office and have schedule a meeting for 10:00 a.m. at your office 
on November 30, 1988 to discuss this case and your deposition 
testimony. This will also confirm you have agreed to accept 
service of this Deposition Subpoena For Personal Appearance and 
Production of Doucments and Things by mail enclosed herewith. 
This subpoena requires you to produce all documents in your files 
pertaining to inspection and testing of property and premises 
controlled by Mr. Michael King, the plaintiff in the above
referenced matter. 

We would appreciate it if you could gather the documents 
regarding Mr. King prior to our November 30, 1988 meeting so that 
we can have a chance to discuss them with you. 

Thank you again for your cooperation and we look forward to 
meeting you. 

DDS:cab 
Enclosure 

Very truly yours, 

Dennis D. Strazulo 



1'11.£Pt-lONE NO CA.Sf. ... ER 

ENNIS D. STRAZULO, ESQ. (415) 788-26 
ROPERS, MAJESKI, KOHN, BENTLEY, WAGNER & KANE 
655 Montgomery Street, Suite 1600, S.F., CA 
«rn:,1uo1t-rF01111•-· Defenant SIEMENS ENERGY & A o 
IWill Of COUll'T. Superior Court, County of Alameda 
fJOSTO$FICf• Hayward Branch, Southern Division 
trn1£nADD11Eu 24405 Amador Street Ha ard • CA 94544 

PLAMIFFIPETITIONER: 

MICHAEL KING, et al., 
DEFENDAN:TIIIESPONDENi; 

, . , 

B-132028-8 

DEPOSITION .SUBPENA 

For Parsonat Appearance 
[iii and Production of 

Documents and Things 

THE PEOPLE OF TH£ STATE OF CALlfORNIA. TO (name, •ddress. •nd telephone No. of deponenr, if lt.nownJ: 

EDGAR HOWELL, Environmental Health, Hazardous Materials Division, 
80 Swan Way, Room 200, Oakland, California 94621 

1. YOU ARE ORDERED TO APPEAR IN PERSON TO TESTIFY AS A WITNESS tn thi& aclion at the folowln; time and place: 

Date: 
r , I • 

December 7, 1988Time: 1 :30 p.m.Address: 1125 Marshall Street, Redwood Cit , 
CA 4 

a. D A5 a deponent who is not a natural person, you are ordered to designate one or more persons to testify on your behalf as 
to the rnaners described in item 3. CCode of Civil Procedure section 2025 ldll6).I 
You are ordered to produce the documents and things described in item 3. 
This deposition will be recorded by D audiotape D videotape and stenographicallv. 
This videotape deposition is intended for possible use at trial under Code of Civil Procedure section 2025 (ull4). 

2. he personal enendance of the custodian of records or other Qualified witness D and the l)f'Oduction of the original documents 
are required by this deposition subpena. The procedure authorized bv Evidence Code sections 1560 (bl, 1561, and 1562 will 
not be deemed sufficient compliance with this subpena. 

3. c,::i The documents and thir.as to be produced end any testing°' umpling being sought are described as follows: 

The complete file regarding testing and/or inspection oerformed on 
property and/~r ?remises controlled by Mr. Michael King in April or 
May, 1987. This includes, but is not limited to, all documents, 
notes~ memorandum, correspondence, test results, reference 
materials, laboratory samples and/or results, reports, writings, 
~hotogr~phs, or other materials.~egarding such testing and/or 
inspection. -

D Continued on •nech~ent 3. . 
•· A thposlrion permits an •rtorney·ro .sic questions of• witness who is sworn ro reti rhe rrurfl. An atrorney for other parties m•y then 

uk quesrions •!so. Questions •nd answers •re recorded srenogr•phic•lly •r rhe deposition; farer rhey •re rranscribed for possible use 
' et trial A witness m•y re•d the written record •nd change •rrr incorrect •nsWf!rs before signing the deposition. The witness is enritled 

to 1-eeive witness fffs and mileage actu•lly rraveled both ways. The money musr be paid, •r rhe option of rhe parry giving norlce of 
the thposition, either with service of this subpena or •r the time of rhe deposition. 

S. "lbu·ere ordered to appear in this civil maner in your capacity as a peace officer or other person described in Government Code section 
H097.1. 
Date: Clerk. by • Deputy 

DISOBEDIENCE OF THIS SUBPENA MAY BE PUNISHED AS CONTEMPT BY THIS COURT. YOU Will ALSO BE LIABLE FOR THE 
SUM OF FIVE HUNDRED DOLLARS AND ALL DAMAGES RESULTING FROM YOUR FAIWRE TO OBEY. 

Date issued: Novtmber, 21 , 1 9 8 8 

... P~~~;r:-~ .P.· .. ~?-'Rl}~µ~q ................. . 
rTYflf. Ofl ,.,11,n NAME1 

(See reverse for proof of service I 

Form Ado11ted by""'• 182 
.AIC1,c11· Council o1 Cab1otn111 

112tam5.11 INew Jv,y ,. ""J 
DEPOSITtON SUBPENA-PERSONAL APPEARANCE 

Code c,1 C,vil l'rocael ...... tt 2020. 2025 



EUGllNf. J. MAJ ESKI 
JOIIN M, BENTLEY 
0KUCE 0. WACNEk 
ROBERT S, LUfT 
JAMES H. ~1, K188EN 
DANlf.L J. LANAHAN 
FRANK J. PIICLIARO, JR. 
JOIIN $. SIMONSON 
ROB£kT J.COSTELLO 
JOHN ii. KOEPPEi. 
~IARK C. BONINO 
DAVID SIIEUERMIIN 
STEPHEN M. HAns 
JOHN A. ROWLAND 
DENNIS J, WARD 
RICHARD M. WILLIAMS 
STEPHAN A, BARBER 
ALAN L. MARTINI 
GAILY. NORTON 
FR/INK T. SAUAITIS 
Ji\MES E. G/\LL/\GHen 
LAWRENCE M. GUstllNI 
OEXTER BEN LOUIE 
011 VIO 8. DRAPER 
CMAIU.ES J, SMITH 
GEORGE E. CLAUSE 
TEO J, HANNIG 
CURTIS R. TINGLEY 
CHI-HUNC A. CHAN 
ROBERT M. BUSTAMANTE 
CHARLES D. JENKINS 
DAVID J. MICLEIIN 
BRADLEY M. CORSIGUA 
SALLY C. M,DONALD 
PAUL D. HERBERT 
BRUCE E. CHIIN 
LISA D. LEVIN 
LEORA J. PERKOWSKI 
LIS/ID, LORll/\ 
J/\Ml!S r. SWEENEY 
STAC6Y L. PR/ITT 
M11RY11NNE Z. MURPHY 
RICARDO J. AMOR 
JAMES A. SHOkE 
ROBERT P, ANDRIS II 
DIIWNELLA GILZEAN 
JOIIN T, l(JNN 
PIITRICI/\ M, KENZIE 
TODD A. ROBERTS 
!.,\UREN G. SHEl'T 

WIILTel\ C. ~OHN 
MICl1/\1'1. IIOPF.llS 
ROBERT F. K"NE 
JOHN M. RUBENS 
~0CHIIEL J. BRADY 
CHARLES G. RIGG 
W. DYRON LEV\' 
l'RIINK 1- HIINNIC 
STEPHEN A, SCOTT 
UANIEL E. ALB~RTI 
RICHARD K. WILSON 
G,-RY R. NAGLE 
JUDITH L. F16LDING 
MARTIN T. REILLEY 
CHARI.ES M. LOUDERBACK 
MICHAEL J. IOANNOU 
KIITHERlNE S. CLARI< 
JEFFREY II'. ALLEN 
KEVIN r. CODY 
E~t \ fET G. WAI\D 
JAMES A. LASSAKT 
rAUL E. SMITHERS 
RICH/\11O J. FINN 
fARLE'I' J. NEUMAN 
\Vi l.LIAM A. RICHMOND 
J. JEFFREY EOAN 
THEODORE C. z,-vNER 
MARY H. ATWELL 
MARY L. SCHARRENBERG 
JOSHUA S. GOODMAN 
0101 ~t KNUDTSON 
DEt\N A. PAPPAS 
JOHN R. UERN,\L 
STEPHEN J, ERIG~I\O 
LUKE n. MARSH 
JESPER RASMUSSEN 
DOUGLAS L. SMITH 
SAMUEL D, l'ORTER 
DAVID R. PEARL 
BRAD W. BLOCKER 
EDWIN 0. MEDLIN 
DARRELJ,VI\NOEVELD 
PETER S. DOODY 
JANIS J, O. OIKSI\ 
WIUIAM II. GARRETt 
RAYMOND 11, GREEN Ill 
Hl!ATHER I\NNE Mcl\EE 
ROBERT R. rQHLS 
BERNARD J, SCHWIIRT7. 
OENNIS 0 . STRAZULO 

Edgar Howell 

LAW OFFICES 

ROPERS, MAJESKI, KOHN, BENTLEY, 
WAGNER & KANE 

A PROFllSSIONAL CORPORATION 

6S5 MONTGOMERY STREET, SUITE 1600 

SAN FRANCISCO, CALIFORNIA 94111 

(41S1 788-2600 
TELECOPIER HI S) 78!1-8265 

TWX 910l78S21 I 
ROPERS RDCY 

August 30, 1988 

Environmental Health 
Hazardous Materials Division 
80 swan Way, Room 200 
Oakland, California 94621 

REDWOOD CITY OFFICE 

112> M,-RSHALL STREET 
REDWOOD CITY, CALIFORNIA 94063 
TELEPHONE (4 1 SI 3~.!IZOO 

s ,-N JOSE OFFICE 

80 NORTli flRST STREET, SUITE 300 
SAN JOSE, CALIFORNIA 9S I I l 
TE.LEPHONE (406) 2K7·6Z62 

OFCOUNSF.L 
HAROLD CLINTON BROWN 

RON W. FIEl.OS 

HAROLD ROPllRS 
(190-1-1966) 

Re: Michael King, et al. v. Siemens Energy and Automation 
Service et al. 

Dear Mr. Howell: 

Thank you for discussing the above-captioned matter with us 
on August 26, 1988. It is likely that we will be in contact with 
you in the future to further discuss your knowledge of this case. 

In the meantime , if any additional information regarding this 
matter comes to mind, please give us a call immediately. For your 
convenience, we have attached a number of our business cards to 
help us keep in contact. 

Thank you again for your cooperation and we look forward to 
speaking with you again. 

DDS :cab 
Enclosures 

Very truly yours, 

·"bi.1 ~~J:::> ._'5J?'l<1J'~"~ 
Dennis D. Strazulo 

l 

AUG 



ALAMEDA COUNTY 

"HEALTH CARE SERVICES 
DAVID J. KEARS AGENCY 

~:XM.IJCXOUl:!l:O{~W.XAgen cy Di rector 

May 15, 1987 

Mr. Mike King 
1712 Calais Ct. 
Hayward, CA 94541 

Dear Mr. King: 

470-27th Street, Third Floor 
Oakland, California 94612 
(415) 874-7237 

After your request of April 14, 1987, concerning the symptoms you 
and your family have been experiencing, the following action have 
been taken: 

1. A visit to the suite of offices formerly occupied by 
your company at 3475 Investment Blvd. Hayward, 2nd Floor. 

2. An inspection of the company occupying the ground floor 
at 3475 Investment Blvd., Hayward, on April 20, 1987. 

3. Checked and took a sample of dust from Savin Copier at 
1612 Whipple Road, Hayward, unit H-59. Copier had been 
used at the Investment Blvd. office on April 21, 1987. 

4. Took wipe dust samples from portable computer (inside and 
outside cover) and from printer at 1712 Calais Ct., Hayward, 
on April 21, 1987. These pieces of equipment were stored 
in your garage in double garbage bags wraps. 

5. Contacted Mr. Mel Carter of Carter Labs, concerning sam
ples taken by himself and you. No written reports have 
been received from him to date. 

6. Contacted and received a copy of medical record released 
by you, from Eden Emergency Room, Eden Hospital, Castro 
Valley. Seen on April 14, 1987, by Dr. Olson. 

7. Environmental Health Lab has run the samples collected by 
both, Gas Chromatography for solvents and Infrared Spec
trocopy for non-volatile organics. Nothing was found by 
our lab. 

The inspection of 3475 Investment Blvd., Hayward, first floor and 
subsequent samples taken from equipment at your storage site on 
Whipple Road and your garage, could not reveal the presence of haz
ardous chemicals in the samples tested. 



Mr. Mike King 
Hayward, CA 94541 
May 15, 1987 
Page 2 of 2 

If you have any questions, please contact Edgar B. Howell , III , Senior 
Hazardous Materials Specialist, at 874-7237 . 

Sincerely, 

ff(A SJ 
Rafat A. Shahid, Chief, 
Hazardous Materials Program 

RAS :mnc 

cc: Dwight Hoenig, OOHS 
P. Coyle, OOHS - HESIS 



M. KING 
1712 CALAIS AVE. 

HAYWARD , CA. 

STORAGE OF COMPUTER AND PRINTER AT HOME OF M. KING SAMPLES TAKEN FROM SAME 

-
I 
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CITY OF HAYWAR D 

JUN~ 23 , 1 9139 

SI EMENS *1 , ENERG Y & AU TOMAT I ON 
~475 INV=STMEN T BLV D 

HA Y~ARD CA 945 45 

***** HAZARDO US M-T=RIALS PERMI T ANN UAL FEE NOTICE***** 

AN NUAL FEE : ~ 270 . 0Q 
RANGE : 2A 

8US I N~SS : SI EMENS ~1 , ENERG Y & AUTOMA TI C 
AD DRESS : 3475 I NV~STMENT BLV D 

TH E AN~UAL FEE FOR YOUR HAZARDOUS MATERI~LS STORA GE PE RM IT IS 
DUE. THIS FEE I S VALID fqO M J ULY 1 , 1 98Q THROUGH JU NE 30 , 
1 090 . PLEASE CO MP LETE THE TOP SE CTI ON OF THE E~C LOSED PERM IT 
APPLICATION AND RE TU RN TH E EN TI RE FORM WIT H A CHECK FOR THE FEE 
AMO UNT I NDICATED ABo v ; WITHIN 30 D- YS TO TH~ CITY OF HA YWARD , 
RE VENUE DIV I SI ON , ROOM 73 3 , ATT N: N. CHIAN ESE , 22300 FOOTHILL 
BLVD ., HAYWARD , CA Q45 41 . 

TH E PERM IT FFES ARE ES TA BLI SHED a v TH ~ HAYWARD FIRE DEPART MEN T 
I N ACCOQD~NCE WI TH THE HAZARDOUS MATERIA LS ORDINAN CE ( 8 4- 0?9 ] , 
AND ARE BASED ON TH E QUANTITY AND VAqIE TY OF STORED MATERIA LS ON 
youq PRE MI SES AS D~TERM I NED RY PREVIOUS INSPECTION OR BY 
I NFOR~A TI ON YOU HAVE PROVIDED. A FEE SCHEDU LE IS ATTACHED FO R 
YOUR INFOR MATION . 

SHOU LD YOU FAI L TO PAY YOUR PERM IT FE ES , YOU WILL RE OPERATING 
YOU!< 8 USHIESS WITHOU T A CUR REN T PER MIT , IN VI OLAT I ON OF SEC TIO N 
3-8 . 34 OF TH E HAYWARD MUNICIPAL CODE AND SURJECT TO LEGAL 
EN FORCEHE~T ACTION . 

TO • EE T TH F.SE RE3 UI~l: '•1'.:N TS, PLEASE : 

* SUBM IT YOU R CH ECK FOq THE FEE I NDICATED . 
* SUdMI T PER~I T APP LIC ATIO~ WITH TOP SE CTI ON 

COMP L'.: T:D. 

IF ADDITIONAL INFOR MA TI ON I S OES I RED , T~LEPHONE TH E HA!ARDOUS 
MA TERI ALS UNIT AT 784-8695 . THANK YOU FOR YOUR TI ME LY RESPONS: . 

EN CLOSURES 

STEVEN FAE Ll, AA TT ALI ON CH I EF 
HAZARDOUS MA TFRIALS COORDINA TOR 

22300 FOOTHILL BOULEVARD. HAYWARD, CA 94541 • (415) 581-2345 TDD 537.7593 



July 13 , 1988 

Mr. Steven Faelz 
Battalion Chief 
22300 Foothill Blvd 
Hayward , CA 94541 

Re : Hazardous Materials Permit 
Your letter dated 6/28/88 

Dear Mr . Faelz: 

Sie mens Energy & Automation Service Company is no l onger 
located at : 

3 475 Investment Blvd , #1 
Hayward , CA 945454 

We have relocated our office and shop to : 

OFFICE : 

SHOP: 

1333 Broadway , #1050 
Oakland , CA 94612 

1520 E . Edinger Ave 
Bui l ding A 
Santa Ana , CA 92705 

Please change your records in regards to our location. 
Thank you for your cooperation . I f you have any questions 
p l ease contact me at (415) 835-0900 . 

Sincerely , 

'7pJJL&yU-
Miche1 1e Blazian 
Siemens Energy & Automation 

MB/rnmb 

CC : Attached letter 

Siemens Energy & Automation Service Company 
Field Service Operation • 1333 Broadway • Suite #1050 • Oakland, CA 94612 • Tel. (4 15) 835·0900 



RECE~V E[) 

JUL 1 ] 198 

SIF.MENS/01\K A~'I') 4 CITY OF HAYWARD 

J UNE 28 , 1 98~ 

SIE MENS 11 , ENERGY & AUTOMA TION 
3 475 INV~ST1~NT 3 L VD 

HAYWARD CA ? 4545 

***** HAZARDOUS MATEQIALS P~RM IT A~NUA FEE NOTICE ***** 

ANdlJA L FEE : , 220 . 00 
R.-1NGE : 2A 

~l US I N E S S : S r r. '1 i; J S ,ct 1 , E N E R G Y ~ A UT O M A T I 0 
ADDRESS : 5 I NVESTMENT BLVD 

THE A i\JUAL i:~:: FOR YOU1 HAZARD US MA TER I AL S STORAG E PERi"I IT IS 
DI JE. THIS FEE I S VA L I D FRO, J ULY 1, 1988 THR OUGH J UNC: 30 , 
1 Q89 . PL EASE COMPL ETE T'-I E T P ~ECTION OF THE ENCLOS.:D PE Rr1IT 
APP LICATION A~D QE TU RN THEE~ I RE F01M WIT H A CHECK FOR THE FEE 
A IOUN T INDICA TED AJOVE /IT N 30 DAYS TO T HE CI TY OF HAYWA RD, 
RE VENUf DIV I SION , ~OOH N. CH[A NESE , 22300 FOO THI L L 
q LVD . , HAY WARD , CA 9454 1 . 

THE PERilIT FEES ftd L ISHl:D BY THI: HA YWARD FIRE i)i:PARTriENT 
I d ACCORDA )ICc t,JITH TH'..:. HAZARDOUS MATERIA L S ORD I NANC= [S4 - D291 , 
A 1~ D A R E '3 A S E D O N T H E ) A NT r T Y A N D V A R I E T Y O F S T O R E D I I AT E R I A L S O N 
YO U R P R E 11 I S E S A S lh:. T E R, I HIE D 8 Y P R E V I O US I NS P E CT J ON O R Fl Y 
I NF~~AATI ON YOU PRO VID ED. A FEE SC HEDULE I S ATTACHED FOR 
YOUR INFOR MATION . 

SHOULD YOU FAI L TO PAY vouq PERM IT FEES , YOU WIL L BE OP~RATING 
YOUR B US I NESS I THO UT A CURREN T PERMIT, I N V IO L AT ION 0F 3E CTION 
3 - 8 • 3 4 0 F THE HA yi,.J AR D 1-IU : 11 C I PA L CO!> E AN D SU 8 J E C T TO L EG AL 
E JFO RCE.-1E·H AC ION. 

E ~EQUIRENEN TS, PL EASE : 

SUudI T YOU~ CH2CK FOR TH E FEE I NDICATED . 
S U CJ ; i I T P E R ll I T A P P L I C A T I O N IH T H T O P S E C T l O N 
conP LETED. 

IF INfOR11ATION rs DESI RE D, TELEPHONE TH E HAZARDOUS 
11AT':: IA L S Ui!IT AT 7 8 4 - 369 5 . THANK YOU FOR YOUR T I ME L Y RESPONSE . 

E ~I C L O S U R E S 

ST EVEN F AEL Z, BATTALION CHIEF 
HAlARDOUS MA T ER IA L S COORD I NATOR 

22300 FOOTHILLBOU LEVARO, HA YWARD, CA94541 • 141 5)581-2345 TDD 537-7593 



.iAZARDOUS MATERIAL PERMIT APPLi £ION 
CITY OF HAYWARD I BUSINESS NAME: ________________ PHONE NO : 

BUSINESS ADDRESS: 

NAME OF OWNER/APPLICANT: 

L 
7 

MAILING ADDRESS: 
NO . STREET CITY ZIP 

TYPE OF BUSINESS: 

AMOUNT PAID: 

SIGNATURE OF APPLICANT: DATE: 

FOR OFFICE USE ONLY PLEASE DO NOT ITE BELOW THIS LINE 
********************************************* ********************************* 

Effective Date: 

Renewal /Expiration Date: 

In accordance with the provision 
Municipal Code, a permit is her 
hazardous materials as indicat d 
s tatement. 

This permit is for 

Permit Term is: 

Permit Number _______ _ 

of Article 8 of Chapter 3 of the Hayward 
y granted to business named above to store 
on the previously submitted i nventory 

provisional t emporary 

This ermit shall be remises and made available for insect on. 

Special conditions: 
by law. Any change 
may require 

Signature: 

permit does not t ake the place of any l icense requir ed 
n hazardous materials storage, occupancy group or ownership 

City of Hayward 

Date Paid _________ _ 
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I'. YW ARD FIRE DEP ARTMEN' 
HAZARDOUS MATERIALS OFFICE 

A Certified Unified Program Agency 

777 B Street, Hayward, CA 94541-5007 
TEL (510) 583-4910 FAX (Sl0) 583-3641 TDD (510) 247-3340 

INSPECTION REPORT SUMMARY 

Street Address: _ '31:l'.~ :Th.V~t\'I~ r'l,(ud. \ ~"A-- 1'" 
Name ofFacility:~r ,l nL f 'II I h 'fviJtt\ J p ~ \ u h' "'1\ Q • Telephone: .Lf'lS- +A°?,- ":/-98~ 
Contact Person: Vo•, "'-J' 1-.: 

< 

c..£0 
~ 

E-mail: ~OP ai> ~l"C..v'\.c+. c_c~ ll')l,(.,t°\ ' 
Type of Business: u 

Qr\ ... ~L, r<.Q -'° . ~~hc:ut\\:,e. VYh.L.- I. ( ( 

UNIFIED PROGRAM
1

SUMMARY Program I Inspection I COMMENTS 
Hazardous Materials Storage Pennit ~ x ~5.Q - \ A-
Hazardous Materials Business Plan (I 

CalARP/ Risk Management Plan 

Underground Storage Tan.le 

Aboveground Petroleum Storage Act (APSA) 

Hazardous Waste Generator 

Tiered Permit: Permit-by-Rule 

Conditionally Authorized 
Conditionally Exempt, Specified Waste Stream 

Conditionally Exempt, Small Quantity Treatment 

Conditionally Exempt, Limited 

Conditionally Exempt, Commercial Laundry 

INSPECTION CHECKLISTS COMPLETED AND ATTACHED 

□ HMBP Inspection □ APSA Program 

□ Hazardous Waste Generator Inspection □ CalARP 

□ Tiered Pennit Inspection □ Un iversal Waste 

□ Uniform Fire Code for General Provisions ~ Inspection Notes i~t~e-.4 
□ Underground Storage Tank □ Other (See Below) 

Was permission granted by a facility representative for this inspection? '81' YES □ NO 

Complete required corrective actions immediately. Submit written Corrective Action Plan before 

Re-inspection of the facility to verify compliance with all requirements may be conducted on or after 

Failure to comply with requirements established in this inspection report or in subsequent correspondence may result 
in the issuance of a Notice of Noncompliance. Noncompliance is punishable by criminal and/or civil penalties under 
applicable local, state and/or f ederal laws or regulations. 

}£ 

Page l of 3 



( \. YW ARD FIRE DEPARTMET- '1' 

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

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

INSPECTION REPORT 

Street Address: 34~ ":nl\~~ ~~ \ UM.:£ + 
Name of Facili ty: ~L ~f'.Y\0:tt.\Jt. ~n~ 
Facility Representative: Al bi( ~h,ra.:2 Tel. No.: SJ o- 300 - 4s '-0 

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 Municipal Code, or other applica~le Federal and ,,le laws or regulat~ t 

1oh1!:i.012.. , t.;;._ troa JJjeiU1 Di te of I~spection azar ous M rials Investig r ' Sign ture of Fi cility Representit e 

"Inspections or permits shall not be co11strued as authority to violate a11y applicable codes, laws, or regulations." 

Page _il__ or_2 



Fire Code Inspection Checklist 

Facility Name: ·~\t~ Aw\oYhO+tve... ~ Date: 10/0 ,1~01 ~ . 
Facility Address: ~~"=1-S-~~ 15{,vd I (lniJi-=j. Inspector: m. t'.e.v"-e..-e. 

I REQUIREMENTS I 2007 CFC § YES NO NIA COMMENTS 

I. GENERAL CFC 
a. Premises ID vis ible 505.1 X 
b. FD access clear 504.1 v 
C. Fire extini:ruisher inspection tae.s current 90 1.6 '.)( 

d. Slorage ~ 18" ofT sprinkler heads· 315.2. 1 
'I-. ~ 24" off ccilinu ifJfion-sprinklered ) 

e. Exits clear/ noL obstructed 1003 v 
f. Exit si1ms vis ible 1011 

. \,( 
l!. Extension cord used properly 605.5 ..,/ ...... 
h. Electrical panel access~ 30"-wide 605.3 )( 

K~-L,,. V\ a.c.c..~ , --
clearance "WI> f'!!. _Jlt'\A ,.,.o . 

i. Oily rans in aooroved container w ith lid 304.3.1 X ' 
j, No electrical hazards observed 605.1 V 
k. Compressed gases properly restrained / 3003.5 

X secured 
I. All required FD pennits obta ined Aooendix Chanter I, I 05. 1 ~ 

2. CHAPTER 27 & CHAPTER 34 
a. All amoun1s within allowable limits 2703.1 ")C.. 

b. Aooroved storage cabinels used 3404.3.2/2703.8.7 }(,. 
C. Aooroved dispensing methods used 3405.2 IY' 
d. Containers properly bonded/grounded 2703.9.5/3406.5. I .7 )( 

e. Containers and tanks ore labeled or 2703.6/2703.2.5/3403.5 
~ olacardcd as reauired 

f. Outside storage meets distance 3404.4.2 

>< res1ric1ions 

g. Inside storage meets height/amount 2703. 11.3.2/ X restrictions 3404.3.6.3 
h. "No Smoking" sie.ns posted 2703.7.1/3403.5 
i. Facility NFPA 704 diamond posted 2703.5 ',,c I 
i. Storage areas labeled and/or placarded 2703.3.5. 1/2703.6/3403.5 V 
k. Storage areas secured 2703.9.2 7' 
I. Records of unauthorized discharges 2703.3. 1/3403.3 >< maintained 

m. Emerll.ency shut-off switch/valve labeled 2203.2 ~ 
n. MSDSs avai lable 2703.4 X 
0. Containers in e.ood condition 2703.2.6.2 ')(' 

p. Incompatible materials 2703.9.8 X se1?re1mted/separated 
Q. Open shelving of adcqualc cons I ruction 2703.9.9/2703. l l .3 X 
r. Spi ll/drainage controls provided 270 I .3.3.4/2704.2.2 X 
s. Secondarv containment provided 2704.2/3403.4 X 
I. Equipment/area adequately ventilated 270 1.3.3. I 0/3404.3. 7.3/3405.3.7.5.1/ >( 2704.3 
u. Equipmenl adeQuately secured 2703.2.8 X 

Comments: 

me/Title: t}lL'x (r+i\l) ~lfa.'.2. Date:· 

Update 4/27/10 - CFCChccklist/dmg 
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hAYW ARD FIRE DEPARTMENT 
A Certified Unified Program Agency 

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

INSPECTION REPORT SUMMARY 
WPt,e,, Xv\'i; ~010~V\ 

Street Address: 

Name of Facility: 

Contact Person: 

Type of Business: 

UNIFIED PROGRAM SUMMARY Program lnspectlon COMMENTS 
Hazardous Materials Storage Pennit )< x ".KaMo:, Jil.. 

Hazardous Materials Business Plan (I 

Risk Management Plan / CalARP 

Underground Storage Tanlc 

Aboveground Petroleum Storage Tanlc 

Does the facility have an SPCC Plan? 

Hazardous Waste Generator 

Tiered Permit: Permit-by-Rule 

Conditionally Authorized 

Conditionally Exempt, Specified Waste Stream 

Conditionally Exempt, Small Quantity Treatment 

Conditionally Exempt, Limited 

Conditioniilly Exempt, Commercial Laundry 

INSPECTION CHECKLISTS COMPLETED AND ATTACHED 
n HMRP Tnso~r.tinn r.h~r.ldist 
□ Hazardous Waste Generator Insoection Checklist 
□ Tiered Pennit Insoection Checklist 
□ Uniform Fire Code Checklist for General Provisions and Articles 79 & 80 
□ Undenrround Storal?:e Tanlc Checklist(s) 

J8I Inspection Notes 
&. Other:'"-KA:u, ,,~ 

V 

I Was permission granted by a facility representative for this inspection? lli YES I □ NO 

Complete required corrective actions immediately. Submit written Corrective Action Plan on or before tJ/A 

Re-inspection of the facility to verify compliance with all requirements may be conducted on or after N' A-

Failure to comply with requirements established in this inspection report or in subsequent correspondence may result 
in the issuance of a Notice of Noncompliance. Noncompliance is punishable by criminal and/or civil penalties under 
applicable local, state and/or federal laws or regulations. 

07- 3o/oCJ • . £ -



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

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

INSPECTION REPORT 

:ft& ~rm~'/:: b~1Y\.lr'.Q \a:y~\oV\ kvt .2~!LS, \ 'Pte~Qh ~, ~ tL 
.:rV\~ a. u2f1::rh::" C.OY\hfmAm.6½ ~ d\,\.\ ~tt!oCA s WYAAeV't£;.ls 

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 Municipa/ Code, otr'J'J!Pplicable Feder~ te,'.aw,. sorre-g, ations. 

0+{~0/47 ~ ' 

"Inspections or pennits shall not be constrned as authority to violate any applicable codes, laws, or regulations. " 

Page J.. of -3 



uA YW ARD FIRE DEPARTMENT \'~~ A<.Jrmoive ~ 
HAZARDOUS MATERIALS OFFICE 8<ff~ L)~~ gh.1J .. , UM -=,-. 

A Certified Unified Program Agency , 

a~ I ao/o°f 
INSPECTION REPORT NOTES 

\ . 
Page 3 of -0-



• I 

CITY OF HAYWARD FIRE DEPART1vfENT 

BUSINESS LICENSE APPLICATION REVIEW 

Attention Business License Applkant: 

The Revenue Division has referred you to the Fire Department because you had che•cked certain boxes in 
Sections 7-10 on the Business Tax Form Supplement. Please complete and sign Part I below. More detailed 
information on your business will assist us in scheduling inspections necessary to satisfy local Fire, Building, 
Planning, and Hazardous Materials codes and regulations. If the reviewer checks any box in Part II below, it is 
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 does it 
constitute a "Permit to Operate." 

PARTI 

Des~ription of Business: (Please ~elude explanation o~ checked b9feS on Business ~ax Form Supplement, 

Sectlons~-10). '.S':z:.o .... ,,3 ,e r:-f- Croo,\) q u,2>.•1-C•'f'7 e,.,{ o·F Au--ro,,..., 0 ,r;v.e ~"-e...) ~"" e...ro"'l;giol) 

C' \ eo,. n,,11:3 (2 t o J l.d c-t-s ' w Q.. Ji >'t.,.; b v:r....e.. :chce M +o @u::re Jet,'-\ e 0::: 

B • N (U - ~ ~ • C \ \ 0 J ~ ;J . usmess a.me: \. Q-, c., cu--ro""f.Y'f,v.e )o u--r , c.l'lS wner: 1ouJe cr.)-r , 

Business ~d,ness:?/-f: 1::;; )1',,.,~n;}3I ' J V"" iZ' Telephone: ?f: [ 5 - :i'.'9 'I - 7 'z 'i? 9 
Appbcant• s Signature: p ,'e/•·} Date: ('/) • •ols ({ 0 ;J 
Applicant s Name: y e~ /\/,;;, u r: 1 • • 

O V :S (Printed) 

Inspection Required: Yes ~ 

Penni ts Required: Yes ~ 

No □ 

No □ 

Do not write below this li11e 

PART II 

HM[ij FPO □ 

HM~ FPO □ 

Tentative Date: ----------

Reviewer: P l.J.,.-,-



RECEIVED BY 
t'( J IRE PREVENTION OFFICE 

✓r AUG O 4 2011 \ CLAIM OF EXEMPTION 
ForReportingYear2011 G/1'1--- r..A~l 

HAYWARD F. D .r- 'iY 1 
HAZARDOUS MATERIALS BUSINESS PLAN I HAZARDOUS MATERIALS INVENTORY IRE EPARTMENT 

You may be exempted from the flllng of a Hazardous Materials Business Plan (H MBP) by completing, signing, and submitting this 
Claim of Exemption ... ONLY IF ALL OF THE FOLLOWING APPLY: 

(1) You have no hazardous materials or you do nat generate hazardous waste at this facility; OR not one type of hazardous material 
or hazardous waste found in your facility exceeds 55 gallons (if liquid), 500 pounds (if solid), or 200 cubic feet ot standard 
temperature and pressure (if gaseous); OR you meet any one of the /of/owing exemption conditions: 

A. If you are a physician, dentist, podiatrist, veterinarian and or pharmacist and you store up to 1,000 cu. ft. of medical gases 
like O)(ygen, nitrogen, or nitrous oxide you are exempt from filing an HMBP. (You may have 1,000 cu. ft. of each and stlll 
claim the exemption). IF YOU ARE A NEW BUSIN ESS, YOU MUST STILL NOTIFY THE HAYWARD FIRE DEPARTMENT AND 
COMPLETE THE FORMS, ONE TIME ONLY. 

8. Up to 275 gallons of lubricating oiis and related materials (e.g. hydraulic fluids, crankcase oils, grease, or transmission fluid) 
is EXEMPT, IF you do not have more than 55 gallons of any one type of product. WASTE OIL IS NOT EXEMPT AND MUST BE 
REPORTED AT OR ABOVE 55 GALLONS, EVEN IF YOU QUALIFY FOR THE LUBRICATING OIL EXEMPTION. Submit an HMBP if 
you have over 55 gallons of waste oil or over 55 gallons of one type of lubricating oil. 

C. Hazardous materials contained solely in a consumer product for direct distribution to, and for use by the general public is 
EXEMPT. WAREHOUSE QUANTITIES ARE NOT EXEMPT. 

(2) You have not been required expressly by the Hayward Fire Department to submit an HMBP despite the /ow level of inventory. {In 
exceptional cases, the Fire Department may require an HMBP from a facility even if its inventory does not meet the thresholds in 
(1) above, if the mote rials involved are radioactive or otherwise extremely or acutely hazardous.),· AND 

(3) You, as the business owner or its officially designated representative, can sign and attest to of/ the statements in this form. 

I CERTIFY UNDER PENAL TY OF LAW THAT : 

I have personally investigated and I am familiar with the information referred to in this document 

as it applies to this facility. Based on my inquiry, I believe that this facility is exempted from the 

requirement to prepare and submit a Hazardous Materials Business Plan, at this time. Should the 

inventory change and this facility no longer meets the exemption conditions described above, ~ will 

file the required HMBP within 30 days of such change. 

.,~2 Name: 

Title: 

Facility Name: 

Facility Address: 

E- Mail Address: 

f~ etc 

347~ 

Signature: 

Date Signed: 

/.Jc,-to ,oo :t::;" g_ <:'a I u •; ia n,S I,,, C. 

·~t-{..lf 7 

Ho.t1 '"" ~, ,.,J r:, ·~ .s;.. Dep e. ... .,...,,..~.,,t:. 
Complete, sign and return to: HAYWARD FIRE DEPARTMENT, 777 BStreet, Hayward, CA 94541-5007 



UNlFJED HAZARDOUS .I\. .'ERJALS AND HAZARDOUS WASTE Mj \GEMENTI :eROGRAM 
FACILITY JNFORMA TJON r I I ') jJ 

BUSINESS ACTMTIES 
FIR,_ I hL . ,l f1~11 UFF/CE 

111.;.,.~ z ·, n ,m 

I. FACILITY IDENTIFICATION Hl'I YW,1 r n ~mr: f'\1"1)1 M ·~· -FACILITY ID II 
I I I I I I I I I I I I I 

1 I EPA ID II (Hazardous Waste On1y1 " 1 111l.l rl 2 

(Agency Use Only) 

BUS/IN5iESS ~f~ (Snme as'/Jcility Name ofDB~-Doing Business As) .. I "'c. . 
3 

1>-C1 1 C • LJ1°0MOTrv<- <;:c.LJ ·t,a-'1.S 

7t.r75 - Bt" d >u i-te. #7 
10) 

BUSINESS SITE ADDRESS _L Y1V~>"tl"'\ ~I"\ r 
10<1 I 

I ZIP£lt54-5 
105 

BUSINESS SITE CITY HAYWARD CA 
II. ACTIVITIES DECLARA Tl ON 

Does your facility□ If Yes, you are required to 0 

A. HAZARDOUS MATERIALS 

Have on site (for any purposi.-:) at any one time, hazardous materials at or above Complete, submit and maintain a 
55 gallons for liquids, 500 pounds for solids, or 200 cubic feet for compressed 

DYES ~ NO 
HAZARDOUS MATERIALS 

gases (include liquids in ASTs and USTs); or the applicable Federal threshold ~ BUSINESS PLAN {HMBP). 
quantity for an extremely hazardous substance specified in 40 CFR Part 355, 
Appendix A or B; or handle radiological materials in quantities for which an 
emergency plan is required pursuant to IO CFR Parts 30, 40 or 70? 

B. REGULATED SUBSTANCES 

Have Regulated Substances stored onsite in quantities greater than the 
□ YES 9{

0

NO ◄• 
Coordinate wilh Hayward Fire Department 

threshold quantities established by the California Accidental Release in preparing a Risk Management Plan. 
prevention Program (Ca!AR.P)? 

C. UNDERGROUND STORAGE TANKS (USTs) 

Own or operate underground storage tanks? DYES~ NO 5 Submit UST documents required. 

D. ABOVE GROUND PETROLEUM STORAGE 

Own or operate ASTs above these thresholds: 

_9i(No 
Prepare and submit a Spill Prevention, 

Store greater than 1,320 gallons of petroleum products (new or used) in □ YES 8 Control and Countenneasure (SPCC) Plan. 
aboveground tanks or containers. 

E. HAZARDOUS WASTE 

Generate hazardous waste? 
DYES ~NO Provide EPA ID NUMBER Cbt I.he top of 9 

I.his page. 

Recycle more than I 00 kg/month of excluded or exempted recyclable ~ NO 
Submit RECYCLABLE MATERIALS 

materials (per I-ISC 25143.2)? 0 YES 10 REPORT (one per recycler), 

Treat hazardous waste on-site? DYES ~NO II Submit Tiered Penni! NOTIFICATION 

Treatment subject to financial assurance requirements (for Permit by Rule and 
~NO 

Submit CERTIFICATION OF 
Conditional Authorization)? DYES 12 FINANClAL ASSURANCE 

Consolidate ha1..ardous waste generated at a remote site? □ YES XI NO 13 Submit ANNUAL NOTIFICATION 

Need to report the closure/removal of a tank that was classified as DYES ~NO 
Submit HAZARDOUS WASTE TANK 

14 
hazardous waste and cleaned on-site? CLOSURE CERTIFICATION 

Generate in any single calendar month 1,000 kilograms (kg) (2,200 pounds) or Obtain federa.1 EPA ID Number, file 
more of federal RCRA hazardous waste, or generate in any single calendar Biennial Report (EPA Form 8700-
month, or accumulate al any lime, I kg (2.2 pounds) ofRCRA acute hazardous D YES ~NO 14• J 3A/B), and satisfy requirements for 
waste; or generate or accumulate at any time more than 100 kg (220 pounds) of RCRA Large Quantity Generator. 
spill cleanup materials contaminated with RCRA acute hazardous waste. 

Household Hazardous Waste (HHW) Collection site? DYES ~NO 14b Submit required fonns. 

UPCF Rev. Hayward 2010 



CLAIM OF EXEMPTION 
For Reporting Year 2010 

~ RECEIVED BY 
r /Rt PR EVEN ff ON OFF/Cf 

Mf\R u A {[1'0 
HAZARDOUS MATERIALS BUSINESS PLAN I HAZARDOUS MATl;RlALS INVENTORY 

HAYWARD FIR£ DEPARTMEijT 
You may be exempted from the filing of a Hazardous Materials Business Plan (HMBP) by completing, signing, and submitting this 
Claim of Exemption ... ONLY IF ALL OF THE FOLLOWING APPLY: 

(1) You have no hazardous materials or you do not generate hazardous waste at this facility; OR not one type of hazardous material 
or hazardous waste found in your facility exceeds 55 gallons (if liquid), 500 pounds (If solid), or 200 cubic feet at standard 
temperature and pressure (if gaseous); OR you meet any one of the following exemption conditions: 

A. If you are a physician, dentist, podiatrist, veterinarian and or pharmacist and you store up to 1,000 cu. ft. of medical gases 
like oxygen, nitrogen, or nitrous oxide you are exempt from filing an HMBP. (You may have 1,000 cu. ft. of each and still 
claim the exemption). IF YOU ARE A NEW BUSINESS, YOU MUST STILL NOTIFY THE HAYWARD FIRE DEPARTMENT AND 
COMPLETE THE FORMS, ONE TIME ONLY. 

8. Up to 275 gallons of lubricating oils and related materials (e.g. hydraulic fluids, crankcase oils, grease, or transmission fluid) 
is EXEMPT, IF you do not have more than 55 gallons of any one type of product. WASTE OIL IS NOT EXEMPT AND MUST BE 
REPORTED AT OR ABOVE 55 GALLONS, EVEN IF YOU QUALIFY FOR THE LUBRICATING OIL EXEMPTION. Submit an HMBP If 
you have over 55 gallons of waste oil or over 55 gallons of one type of lubricating oil. 

C. Hazardous materials contained solely in a consumer product for direct distribution to, and for use by the general public is 
EXEMPT. WAREHOUSE QUANTITIES ARE NOT EXEMPT. 

(2) You have not been required express!',( by the Hayward Fire Department to submit an HMBP despite the low level of inventory. (In 
exceptional cases, the Fire Department may require an HMBP from a facility even If Its inventory does not meet the thresholds in 
(1) above, if the materials involved are radioactive or otherwise extremely or acutely hazardous.); AND 

(3) You, as the business owner or its officially designated representative, can sign and attest to all the statements in this form. 

I CERTIFY UNDER PENALTY OF LAW THAT : 

I have personally investigated and I am familiar with the information referred to in this document 

as it applies to this facility. Based on my inquiry, I believe that this facility is exempted from the 

requirement to prepare and submit a Hazardous Materials Business Plan, at this time. Should the 

inventory change and this facility no longer mee!s the exemption conditions described above, I will 

file the required HMBP within 30 days of such change. 

Name: ')'~ y ,5 e~ ,ep I, ) )Jo Uc,' Sig nature: 

Title: Q 14 ; (\ ..e, V- ( (;: 6:, 0 Date Signed: 

Facility Name: r~ C •• t, C, A t}-fo rn O t• 'v-e. <; r) \ 1./ 1: i O n 5 LnC I 

Facility Address: 74-t'i .Tnv-es-r rvi,e ~t (s\ v ~ S:v 1±-e.. .:# 7 H ~} w1:,..J CA 9'-r>'t. 
E- Mail Address: ~() '2.. 6) > Y"'\ oj n o-t • GO WI 

Complete, sil}n and return to: HAYWARD FIRE DEPARTMENT, 777 B Street, Hayward, CA 94541-5007 



CLAIM OF EXEMPTION 
For Reporting Year 2009 

RECEIVED BY 
FIRE ~REVENTION OFFICE 

FEB 2 7 2009 

HAZARDOUS MATERIALS BUSINESS PLAN I HAZARDOUS MA TERIAL~JlffWlfMJ'f>tRr DEPARTMENT 

You may be exempted from the filing of a Hazardous Materials Business Plan {HMBP) by completing, signing, and submitting this 
Claim of Exemption ... ONLY IF ALL OF THE FOLLOWING APPLY: 

(1) You have no hazardous materials or you do not generate hazardous waste at this facility; OR not one type of hazardous material 

or hazardous waste found in your facility exceeds 55 gallons (if liquid), 500 pounds (if solid), or 200 cubic feet at standard 
temperature and pressure (if gaseous); OR you meet any one of the following exemption conditions: 

A. If you are a physician, dentist, podiatrist, veterinarian and or pharmacist and you store up to 1,000 cu. ft. of medical gases 
like oxygen, nitrogen, or nitrous oxide you are exempt from filing an HMBP. {You may have 1,000 cu. ft. of each and still 
claim the exemption). IF YOU ARE A NEW BUSINESS, YOU MUST STILL NOTIFY THE HAYWARD FIRE DEPARTMENT AND 
COMPLETE THE FORMS, ONE TIME ONLY. 

B. Up to 275 gallons of lubricating oils and related materials {e.g. hydraulic fluids, crankcase oils, grease, or transmission fluid) 
is EXEMPT, IF you do not have more than 55 gallons of any one type of product. WASTE OIL IS NOT EXEMPT AND MUST BE 
REPORTED AT OR ABOVE 55 GALLONS, EVEN IF YOU QUALIFY FOR THE LUBRICATING OIL EXEMPTION. Submit an HMBP if 
you have over 55 gallons of waste oil or over 55 gallons of one type of lubricating oil. 

C. Hazardous materials contained solely in a consumer product for direct distribution to, and for use by the general public is 
EXEMPT. WAREHOUSE QUANTITIES ARE NOT EXEMPT. 

(2) You have not been required expressly by the Hayward Fire Department to submit an HMBP despite the low level of inventory. (In 
exceptional cases, the Fire Department may require an HMBP from a facility even if its inventory does not meet the thresholds in 
(1) above, if the materials involved are radioactive or otherwise extremely or acutely hazardous.); AND 

(3) You, as the business owner or its officially designated representative, can sign and attest to all the statements in this form. 

I CERTIFY UNDER PENALTY OF LAW THAT: 

I have personally investigated and I am familiar with the information referred to in this document 

as it applies to this facility. Based on my inquiry, I believe that this facility is exempted from the 

requirement to prepare and submit a Hazardous Materials Business Plan, at this time. Should the 

inventory change and this facility no longer meets the exemption conditions described above, I will 

file the required HMBP within 30 days of such change. 

Name: 'rb,,se1 A/ ov r; Signature: 

Title: CYvv1 A!2- C Date Signed: 

Facility Name: 

Facility Address: 

E- Mail Address: 

A u·f'o r10:T1 v.e >o \ v-t'1 on S 

26291 (J"...,J'-'c..-t;o,., A\Je ~vi e i 
, \ t i,.J c\ ""- $f) 

0_s0 :€ (JS rrH>j v, at , COM 

Complete, sign and return to: HAYWARD FIRE DEPARTMENT, 777 B Street, Hayward, CA 94541-5007 



HAYWARD FIRE DEPARTMENT 
RECEIVED BY 

flRE PREVENTION OFFICE 

A Certified Unified Program Agency AUG 2 S 2011 
777 B Street, Hayward, CA 94541-5007 

TEL: (510) 583-4910 FAX (510) 583-3641 •. TDD (510) 247-33401fAYWARD FIRE DEPARTMENT 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 
PACIFIC AUTOMOTIVE SOLUTIONS YOUSEF {JOSEPH) NOURI 

Street Address: 
3475 INVESTMENT BLVD #7 

Mailin5 Address: 
347 INVESTMENT BLVD #7 

Telephone Number at Facility: City/State/ZIP: 

415-793-7989 HAYWARD, CA 94545 

Regis/ration/Permit Number: Email Address: 
12-0829801-029036 JOE@SMOGNOT.COM 

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

&;ax 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 
disposa of hazardous materia sand/or hazardous wast)\ , . 

µ O II,.; Youse+-( To ~ev,,~) NO LI~.· c·r;o 
Printed Name and Title 

Expiration Date: 
08/31/2012 

FOR OFFICE USE ONLY 
Machine Validation I Official Receipt 

Av, 20 201, 
Date Si ned 

Total Amount Paid: State Surcharge Paid: 

$ 5 .. 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 94541-5 007 
TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3340 

J./ ,,.,, ~!:;:: .f ,. 

,;,-,f 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Erecutive Contact: 

PACIFIC AUTOMOTIVE SOLUTIONS YOUSEF (JOSEPH) NOURI 

Street Address: Mailing Address: 
3475 INVESTMENT BLVD #7 3475 INVESTMENT BLVD #7 

Telephone Number at Facility: City/Stare/ZIP: 

415-793-7989 HAY'v'1.A.RD I CA 9454S 
Registration/Permit Number: Email Address: 

ll-0829801-029036 JOE@SMOGNOT.COM 

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

likx 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 J 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 hazardous materials and/or hazardous waste. 

Effective Date: 

'3-2 - O 
Date Payment Received: 

f- - /o 
Total Amount Paid: 

$ !)_ 4 5. DDOST 

'fa11sJ (--;s-e.se.e4) ~011,.,· Prll.s:Je11r Aut3/2 5/4"' 
Date Si 'n~d ; Printed Name and Title 

FOR OFFICE USE ONLY 

Expiration Date: 
08/31/2011 

State Surcharge Paid: 

$-&-

Machine Validation I Of]icial Receipt 

Approved by the City of Hayward Fire Department 

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. 



RECEiVED BY HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency FIRE PREVENTION OFFICE 

777 B Street, Hayward, CA 94541-5007 
TEL: (510) 583-4910 FAX (510) 583-3641. TDD (510) 247-3340 AUG 1 2 2009 

HAYWARD FIRE DEPAR.JMENT 
UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 

PACIFIC AUTOMOTIVE SOLUTIONS YOUSEF (JOSEPH) NOURI 
Street Address: Mailing Address: 

3475 INVESTMENT BLVD #7 3475 INVESTMENT BLVD #7 

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

::r~ \'Wll"i)'' ('I:.. yl.!.;4,:;, 

Registration/Permit Number: Telephone Number at Facility: 

10-0829801-029036 415-793-7989 

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

Qcx Hazardous Materials Storage (Range lA ) □ Hazardous Waste Generator Program ( 

□ Hazardous Materials Business Plan □ Tiered Pemiit 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 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 
ordinan es, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and 

di """""""' • and/o, ha=dous :''J ~ '1 r , 

'-'"-""'-'-+--'--"'----"-

Effective Date: 

og-
Date Payment Received: 

_, 1-D 
Total Amount Paid: 

Printed Name and Title 

FOR OFFICE USE ONLY 

Expiration Date: 

08/31/2010 
Pa~ent Reference: 

1f D:l 
State Surcharge Paid: 

$ ,e-

Machine Validation I Official Receipt 

) 

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. 



[Q) 
1w] 
li.1l 
i.i1 
~ 
~ 
[Q) 

HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency 
777 B Street, Hayward, CA 94541-5007 
TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (5 10) 247-3340 

Iii] 

~ 
~ 
~ 
Iii] 
Iii] 

~ 
~ 
~ 

i ~ - lil] 

li.1l PERMIT TRANSFER FORM ~ 
~ 
~ 
~ 
~ 
~ 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 
PERMIT TO OPERATE UNDERGROUND STORAGE TANK 

~ ORIGINALLYISSUEDTO 
~ 
li.1l 
lill 
lill 
lwl 
~ 
liJl 
lwl 
~ 
~ 

Name a~Faci'lif)!: 

f (j.ci i<.. AtJ"1'11rno-r,Je. (o \ u-t 1nnS 
Street Address: 

16 2. 9 } P.-,,J uc..-r,o VI Av~ St.J 11e. 11 
Permit Type: □ Full D Provisional □ Temporary 

Registration/Permit Number: 

09- o~23 3 o I - 01.9016 

: TRANSFERRED TO ocr ... g 
Name o~acility:J\ , 

Pc,.<-,-t-1(... 1-fu--rorn. tJ -r, ve. ~-o \ v ··n'o rd' 
Street Address: 

Executive Co!llact: i ' R 
ov $ <t' (Tosep~) N"u .,, ; 

Mailing Address: 

H ~ -1 v\/,1-.... J . cf-J 91.., r 9~ 
City/State/ZIP: 

l-( 0, -1 £.,v' ~,.. J C4 94§ '-t > 
Date of Issue: Date of Expiry: 

3/6/0 g 0 6/ ·sc:J/ 260 9 

Execwive Co111oct: G 
'1dv,.;e.1 

□: 
□ Iii] 

~ 
~ 
~ 
[Q) 
~ 
[Q) 
1w] 
;] 
~ 
[Q) 

liJl 
1w] 
.i] 
'1l 
[Q) 

~ 
~ 
[Q) 

~ 
1w) 
1w] 
1w] 
~ 
~ 
[Q) 

3415 J 'r\\Je.>t~ent t?lv~ # 7 
Mt1/li11g Address: 

"3't75' T11ve5tMe. .-1-t l?I\J~ u n:, ::fl 7 [Q) 

l'1l 

~ 
l"1I 
[Q) 

□CHANGE IN OWNERSHIP OF FACILITY / UST SYSTEM 

J'(cHANGE IN LOCATION OF BUSINESS, SAME OWNERS 

City/State/ZIP: 

H c,. W"Q\r J , 
Dme of Transfer: Date of Expiry: 

!Jt.3 {)/ t)6 

~ CERTIFICATION 
1w] 
~ 
~ 
1'11 
~ 
li.1l 
[Q) 

~ 
[Q) 
IQ] 

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 Pennit 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, policies, rules and regulations relating to the storage, use, handling, generation and disposal of hazardous 
ma~l and/or hazard7aste and the operatio~ of underground petroleum storage tank systems. 

• o vr • Yo u.s-et .rJ o vr ; (o l,.,/ ,., e r) J;n so o 9 
Sig, lure o New ow11er/i erator Printed Name a11d Title / Date Signed 

1;J] FOR OFFICE USE ONLY 
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[Q) Total Amount Paid: 
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Machine Valiclatio11 I O/ficfa/ Receipt 
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Approved by t ity of Ha ard Fire Department lii1i 

~~~~~~~~~~~li.1]~~~~~~~~~~~~~~~~ 



) . 
CITY OF HAYWARD FIRE DEPAR'1MENT 

BUSINESS LICENSE APPLICATION REVIEW 

Attention Business License Applicant: 

The Revenue Division has refen-ed you to the Fire Department because you had checked certain boxes in 
Sections 7-10 on the Business Tax Form Supplement. Plea_se complete and_ _sign Part I below. More detailed 
information on yow-· business will assist us in scheduling inspections necessary to satisfy local Fire, Building, 
Planning, and Hazardous Materiais codes and regulations. If the reviewer checks any box in Part II below, it is 
your responsibility to bbtain the necessary permits or to follow up on any inspections required. 

This "over the counter" review does not provide any Fire Pepartment approvals for your business nor does it 
constitute a ''Permit to Operate." 

Des~ription of Business: (Please ~elude explanation o! c~ecked b<;fes on Business -~CL-r. Form Supplement, , . 

Sectzons ~-10). $"-:t:orr>::'.) ,e r.-f- <mo,\) q(}(),.,l)-f 1-f1 e..d ot
1 

A,rfOMo:t:, v.t? &,,-t\ °'"di e,~•·\\$,(,10/l 

·C, \ ea-- n v'\5 (2 tQ J LI 9 -t-s ... vJ_ /2.. J; >t,,.; b 11-r-K- +her,-\ :to @u-to: J e "' e r:.r . 

Business Name:-P_,_1 t},.=...,,c ..... ,Q.........,_;; c,,_.__Q .... u .... --fi.........,o_rr\ __ ~~; .... IJ_,,R----:c-=-----=---'- Owner: '10 u Je £ No rJ r: 
Business Address:..-2-.L..t.....::........:::r;=....,4..:.Y\_v _:e>:.....:.1i_:m.:...:ll:.:....:n...:....--r.--=...:...:...:::::--1t 11:-r ±Z Telephone: f / 5 - 79 '5 - 7 9 5$'. 5'. 

Date: p() {! cclq c{ 0 ;} Applicant's Signature:_!:t,~~l::;:;i~,L:;:.~c::=_ __ _ 

Applicant's Name:~/ ~ /\/~ u r: ; 
_ t O U :S (P~ted) 

Do not write below this line 

Inspection Required: Yes l"i{J 

Permits Required: Yes~ 

No □ 

No □ 

PART II 

HM[!] FPO □ 

HM~ FPO □ 

Tentative Date:. _________ _ 

Reviewer: /J 1.,.--

Comments: (ft) HP..'JW~t2..t> f2Jt1,-JfE°SS f\1i>u1,.l~ ;ro {~) U)CA-Tlo~ _ [,) '/CosP /vMl.,,S-Pt1..1N~ 

()1'4-fot.J!½I 8Y?6,. t'3vs ,,-,~ss 1$ A\JTOMtrnuE:. Dtrr:ie..160-rtot') - :S,c)'2-t$ (f)ry's c>F PU-et- C . , I 

e'M"11~SIO ..:> ~l..€)4.VtAI§ P/l-o/)1,)c.,TS, ST0'2.fte:,>E: I S IN eM,AJ~. (!()Ut'k)T (1.uPtA-
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