COUNTYDF SAN DIEG

COMPLIANCE INSPECTION REPORT

BUSINESS NAME [} RLOMRAR Por=200 NERAL T

O

&

ADDRESS

[ZLDS [P NVONAT TN 7,

? 2712

crrvize AN prEZ0

\

’,.JE e or ATE /O 1BH)7 0]
PERMIT # / 2. 20
TIME START END

US.CODE /=63
SPECIALIST £ P RRE=I=N

] INSPECTION ONTACTfrrrLE
O T od ‘ﬂ@@&?&
PHONE: ﬂ J:)’ LS~

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the California Health and Safety
Code (HSC) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code (SDCC).
The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

Unified Program Facility Permit current and available
Hazardous Materials Business Plan available
Employee Training is adequate

Waste disposal records available for review
Emergency contacts current [0 Updated today
Chemical inventory current (] Updated today

MEZIDRAL WRSTE LIMr#E2 Mdv'—ﬁ*/

Y

ooooo

N/A

ooooa

Permit Expires on: / /
Contingency Plan available
Employee Training records available
Waste containers kept closed

Waste containers kept labeled

Waste containers in good condition

FAUYNG
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TUEN IMEOIRL GRYTE S UCimiEEy oS

R ETINER _fRLAR 0R  RreiRIA) NPT TALS.,
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W TIL PISvedRC AT ’771.5716 SoL A Ix7.S

O This is an annual certification that the Hazardous Materials Business Plan (inventory, emergency
contacts, emergency response plan, and employee training plan) is current and includes all the information
required in the H&SC and is maintained at the site where hazardous materials are stored.

Initials of
Business
Representative

Signature of Business Representative

Date Signed

Title

Department of Environmental Health, Hazardous Materials Division, P.O. Box 12926 1, San Diego, CA 92112-9261; (619) 338-2222; sdedeh.org

DEH:HM-924 (Rev. 05/02) NCR

DISTRIBUTION: WHITE- RETURN TO HMD

YELLOW-BUSINESS RETAINS



i@ - e
| OFFICETUSE:NLY FILE Hp [4RDO
PAYMENT RECEIVED 7/5/2002 e’
(042, #3520 Date Initials

REQU] R MITED QUANTITY HAU]
= ‘ e fES 17 N §6220
Establishment Name: _pPalemas daménnno ja &al kb Ty 4747 80
. e - Sand g0
Address: AN C4 ., 7248
(Street) (City) : (zip)

Phone: ¢S4\ GC74- So72 Owner/Agent : _SGFPEE;\/ Cleek

1. Description of Medical Waste to be transported (sharps, gauze, culture plates, tubing, etc.)

Shagps
2. Quantity of Medical Waste generated weekly (pounds/week) : L 20O i
3. Quantity of Medical Waste transported at any one time: ( 20 7&:
4. Location where Medical Waste is generated:
Commaun. T4 & BasINESY FIO Luiahes & Qe EEnInS a0
Street: 1 City: Heath << 1"' ‘ -Zip:

Seat Mhégo cosmy

S. Location where Medical Waste is transported to:

Street: (SL/iS Pmesans RO A SE§ £y Jallef Picgiity: Zip: 7106?/9265(‘

pbwh-" ] Ficonidioe .
6. Proper protective equipment and training program provided for all employees that handle and transport
medical waste: ) * YES [,d NO [ ]

7. Documentation of employee training kept on file in iﬁhqe medical waste generator's office:
YES NO [ ]

8. Medical Waste Management Plan submitted to the HMMDP%nd kept on file in the generator's office:
YES X] NO [ ]

9. Identify each employee (by name) who will be transpofting the medical waste:

fg&ﬂi LudAR 04 , MML'})"CQ'Q'S@), Liga Do/ , '
TrEL, KaThy Pian _, -,

I am aware that I must maintain a properly completed tracking document when transporting Medical Waste
for treatment or disposal. :

- I request a limited quantity hauling exemption to transport medical waste as noted above. All medical
waste will be handled and disposed of as required in the California Health & Safety Code.

Cleck DATE fogtu; :

TITLE SAFETY SEFICEL
our feeéaagment with this application. Make checks payable
F SAN DIEGO". ‘

; ; . OfficerUsgerOnly
GRANTED DENIED

The exemption may be revoked based upon changes to the original conditions of approval, or for
noncompliance with th dical Waste Management Laws. If you have any questions, please contact

the Hazagdous Mater Management Division at (6189) 338-227. /
04t . JOJ/ 70

Hazardouq’/Materials Specialist 4

PRINTED NAME

5

o

SIGNATURE

ude

Department of Environmental Health, Hazardous Materials Management Divigsion, P.0O. Box 129261, San Diego, CA 92112-9261

DISTRIBUTION: WHITE-RETURN TO HMMD County of San Diego
DEH:HM-9157 (Rev., 1/98) ({(NCR) YELLOW-BUSINESS RETAINS Department of Environmental Health



Friday, November 22, 2002 3:01 PM Netwerk User 760-738-3833 p.07
® 9. -
SAN DIEGO COUNTY
DEPARTMENT OF ENVIRONMENTAL HEALTH - CUPA
HAZARDOUS MATERIALS DIVISION
P.0. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2221 FAX (619) 338-2377
1-800-253-9933
RECYCLABLE MATERIALS REPORT - PAGE 1
FOR EXCLUDED OR EXEMPTED MATERIALS ONLY
I Pags_|. of 2
FACILITY ID# | 1 | EPADDH ~ : ?
sl7] |ololo] |mi '] 4 913l0 cfno7 227702 ¢
T BUSINESS NAME (Same 83 PAGILITY NAME or DBA - Doing Buginess A1) ’
PALOMAR MTO\C4L CENTEE | AE0RATORY
BEGINNING DATE %6 ENDING DATE st
DATES OF REPORTING PERIOD \J Ui AME /} 2 00/ e 70 ﬂt’lﬁ Sf, 2@0 >
L TYPE OF RECYCLING ACTIVITIES
1f yeu, please follow instrugkons.

1. Da you resyrle more tian 100 kg/month of excluded or enempted .. %02 | . IfYES, you are both the generator and recycler.
recyclable matcrial et the game location at which the material was ﬁ YBS . NO Complets anc Recyclable Materialg Report. Do not
generared (ongle recyctynt cemplete Parts iland V.

2. Do you recycle motc than 100 kgfmonth of non<nanifested, 1 | « [fYES, you are an offsite recycler bl not fie
exctuded recyclablc inatcrials recelved flom an offisite location O veEs ¥ NO genetutor. Coruplete 8 Recyclable Materlals Repart
(othidre recycling)? for esch gencrator that senids you matkerials,

~Buginesses that only send recyclable materials to ap offilte recyclers aro not required to Mle this repore. ~
]I OFFSITE GENERATOR OF RECYCLAPLE MATERIAL
Ouly complete when the geserstor is dfferent from the recycler.

OFFSITE GENERATOR OF RECYCLABLE MATERIAL L | OFFSITE GENERATOR EPA ID# 05

STREET ADDRESS %% | THONE w07

Y 308 | STATE ¥3 | ZIP CODE 310

MAILING ADDRESS ([F DIFFERENT) m

CITY J13 T STATE 313 | ZIP CODE an

HI. CERTIFICATION SECTION

{ cerlfy under penalty of Jaw that this document and aif sttschments were prepared under my direction or supervision iu necerdance with  gysien desigoed 1o assure that

qualified personne! propedy gather and evaluate Oi¢ information submitted. Bascd on my inquiry of the person o persons who manage the sygtom, or those directly

responible for gathering the information, the information is, to the best of my knowledge and balief, true, accurate, and camplete,

SIGNAT: <H : NAME OF D If PREPARER 718

A TTU_TPd ALK KES
NAME QESIGNER (pgnf) _ o 3y v 03
PR Rey és Dywcly”. (86 Sves
! f

DEH:HM-UPCF- Recyclabe Matcrials Report (10/00)



Friday, November 22, 2002 3:01 PM Network User 760-738-3633

@ 9.

SAN DIEGO COUNTY
DEPARTMENT OF ENVIRONMENTAL HEALTH - CUPA
HAZARDOUS MATERIALS DIVISION
P.0. BOX 129261, SAN DIEGO, CA 52112-9261
(619) 338-2222 FAX (619) 338-2377
1-800-253-9933

RECYCLABLE MATERIALS REPORT -PAGE 2
FOR EXCLUDED OR EXEMPTED MATERIALS ONLY

—— E——— e — -

TOTAL NUMRBER OF RECYCLABLE MATERIALY ' S8

FACILITY IDF I H BUSINESS NAME (fame 1 PACILITY NAME of DBA - Dolng Business As) L

3l7] lololo HA| % 3 PALOMAY, MEDICAL ceNTEl  LAS
IV. RECYCLABLE MATERIAL INFORMATION
A.DESCRIPTION -

TRECYCLABL T GoMMON NAMB OFRECYCLARE 51T | QUARDTYDURNG . &

:!?ch‘é&lu rﬁ.mman MATERIAL A ey TWUTW‘?UR‘HNG UNITS 6 o Galloss e Tons

FERIOD [6~ oI .
Ol YYLEHE 3@0 Bv.pouedi O d Kilograms

RECYCLABLE MATERIAL DESCRIPTION

XYLENE

24

m:rcuuu mucsss AND Bmmcmuj‘sn OF 5{?\’614\&(.3 MAITERML / } e
we. :z.a oL relyk leet .e'np& L ywulti~
I :Jup/u ufuﬂfpf.g,yomh-?p und lm W@ fryy ‘}’:& 7

ﬁdn Y -

vadued wtF Fesh

fidéﬁ_ﬁm:f Cf}'s-fr//k'{?i'
.sUé
- HHMQJ < L/ s MIE,?M'LG/MWJIM

T AUTHORIZING PROVISION OF HSC SECTION 251433 316 | BASISFOR CEUM TO AN EXCLUSIGN OR EXEMPTION

The madojod s 1€ egrledd and terd

m

< (}) CA-) Q"f ‘f"ﬂ.c i{{ "y f 9} {uj}’, QT whut) matsaad

p.08

—
"

-ﬁ’aﬂd .

B. PRODUCT AND CONSTITUENT INFORMKTION‘ Dﬂ‘bl'm ONLY
Only complets if recyclable materlal was uged to make or substibite for a product and operating pursuant to HSEC Yection 25143.2(b) or (d)(5) or (6).

i 29 1]

UNITS 00 [ UNITS LIFl
[ a percem [ b ppan O e percent O b ppm

HAZARDQUS CONBTITUENT LIST FINAL PRODUCT() MADE FROM THIS
HAZARDOUS CONSTITUENT RECYCLABLE MATERIAL AND RENEFICIAL USK
In Recyclablc Material n Final Product OF FINAL FRODUCT(S)

- 73 G

UNITS 336 1 UNIIS 30

[ apersant O & ppm [ s percent L1 & ppm

533

0 £ 543

UNITS W[ UNITS L7

0 apercent (] b pn O npercent O b ppm

45

EL £l EH

UNITS TUNITS 350

[ a peccent O b ppm O o peraent 0] & ppm

If trvore than four constitucuts ave resycled, attach additlonal choete using this mime format

V. DOCUMENTATION OF KNOWN MARKET (Offsitc recyslem anly)

[TT DOCUMENTATION IS aTTACHED: Offuite recyclors must attach docurmetation that there waa 2 knawn marcket for digposition of the recyclable
materig] and any products mnuﬁmwd from the recyclable matetialg and provide copy of this report to the gencrator when the repart is submitted to

the CUPA._(HSC Scction 25143, L0(a}3NA))

UPCF (1/99 revised)
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CONSTRUCTION AND ENVIRONMENTAL SERVICES
HAZ « Remediation » Asbestos * Lead Paint * Fuel Systems « CNG Systems ¢ Demo

INC.

November 18, 2002

_ KT'
#u o ppese!

23 F7 2 74”93
Attention: Sylvia Mosse
County of San Diego DEH
Hazardous Materials Division
P. O. Box 129261
San Diego, CA 92112-9261

Re: SB989 Testing &

Palomar Medical Center
555 E. Valley Parkway, Escondido, CA

G3AI13034d

Sh 6 WY 02

Dear Ms. Mosse:

Enclosed please find the results from the testing performed on November 14, 2002. The
product & return lines at the 10,000 gallon UST and the product sump, vent line sump,
product line, return line, and overfill bucket at the 3,000 gallon UST failed testing. A permit
will be obtained prior to any repairs being performed and notification for re-testing 48 hours
in advance will be sent.

Should you have any questions or require further information, please contact our office at
(909) 944-3517. :

Sincerely,

Georg¢g E. Bryant
George Bryant Construction, Inc.

Enclosures

CC: Glen Hotchkiss/Palomar Medical Center

9333 Golden Street ¢ Alta Loma, CA 91737-2821
2250 E. Tropicana Avenue, Suite 19-612 * Las Vegas, NV 89119
1642 McCulloch Avenue, #264 e Lake Havasu City, AZ 86403

(909) 944-3517 Phone ¢ (800) 276-3517 Toll Free ¢ (909) 948-2876 Fax

GBC SERVICES GBC, INC, GBC, INC.
AZ License #AE116651 CA License #718466 NV License #0051343



: : _ | Page L uf_z
Secondary Containment Testing Report Form - DRAFT

This form is intended for use by contractors performing periodic testing of UST secondary containment systems. Use the
appropriate pages of this form to report results for all components tested. The completed form, written test procedures,
and printouts from tests (if applicable), should be provided to the facility owner/operator for submittal to the local
regulatory agency.

1. FACILITY INFORMATION

Facility Name: lé;\/ ; r Dl | Date of Testing: //// v/ .
Facility Address: (978%™ =, //d//’ﬁf/ et oy’
Facility Contact: &°/e %mjﬁ, Joe 7 l Phone: '7&2 P37 Py

Date Local Agency Was Notified of Testing : ///f/«?ao -

Name of Local Agency Inspector Present: {iﬂ{/“"'fﬁ’ P2S5C = M’;’ )
2. TESTING CONTRACTOR INFORMATION

Company Nﬂmeg@%&}&ﬁ_@u&&rxﬂb
Techmician Conducting Test: éﬂ_é&ﬂi-//-‘l

Credentials: CSLB Licensed Contractor X" SWRCB Licensed Tank Tester

License Typeand #: 2 / P¢/g (£, A AR 21 Sz RASA

Training by Manufacturer ) .
Manufacturer Component(s) Date Training Expires

3. SUMMARY OF TEST RESULTS

Number of Tanks Tested: 2 Number of Piping Runs Tested: ¥
Number of Submersible Pump Sumps Tested: ( Number of UDC Boxes Tested: @3
Number of Fill Sumps Tested: 25 Number of Overfill Boxes Tested: - 2
Component Pass| Fail Comments e o
R
| 0,000 gullons \Toor 7ok Aroouln A
Lepre v ?‘
Vear Lomwe Spanug il
%“{“g.z Liwe 7 N\ /D,002 Guorbdw J00- 7ok
crotw Lone (D, 000 G4/ DA) T8  Trark
Loerbrl!_boy v /5} 200 Ggrforr Woor 7wk
MN roze fock| ¥’ A enilie

8ol Teor pwrbhe 70 res™ i'éu ee
S0 Tpor (wghle 7o reg- .

Ropa TS (22bhe 7o resr Sec /9 3¢
2oep . J. o ﬂﬂaé/& 70 _Fexr— 5!‘6 )9:915’
000648 rak  Leele Rure 70 renr 70 JES

i/ﬂ??’ Lo &;Mli

ﬁfad’vzf Jizfa.’&‘ 4
crvgyl Lonpe

Oyerec ﬁuc,éﬂ" /
f

A
Technician’s Signature: !Zi\_, Zy_\_%___-’ Date: /;/’{/é?‘?

SWRCB December 2001

RRR\\




4. TANK ANNULAR TESHNG—___

Page i of _‘Z

Test Method Developed By:

Tank Manufacturer Industry Standard
Other (Specify)

Professional Engineer

Test Method Uses:

Pressure
Other (Specify)

Cf;t;uu m

Hydrostatic

Measunng Equapmenl Used for Testmg ngaﬁm ‘7M ,. ;//A MEG%%‘Z(

/Q,ac:c:; Tank # /

_? ooo Tank# ;

Tank #

Tank Capacity: /060’8) ,? o088

Tank Material: é/’_ﬂs./&rﬁe . 5/&,—- Sfsree/
Tank Manufacturer: V72 7a TOO ,n

Product Stored: Dh—ce./ Lowde

Wait time between applying
jeis:aurefvacuunvwaler and starting “3 5—— o res ZAS'-/#//AJa -
Test Start Time: Jo: o5 yre3 X a

Initi1i Reading (R;): SO S D7 Ay

Test End Time: 2L /(_')/ S/ ;5"

Final Reading (R¢): /ﬂ”//-; )04/

Test Duration:

/ALLM*

Change in Reading (RgR;):

Z

Z. zz/ S ge rvre;

Z

Pass/Fail Threshold: 4 y a
Test Result: N @SS S-S
Was sensor removed for testing? / } s / /,/f_ i
Was sensor properly replaced after

testing? Jes yes

Comments — (include information on repairs made prior to testing)

SWRCB

December 2001




5. SECONDARY PIPE TESTING

5
Pageﬁof wa

Test Method Developed By:

Piping Manufacturer
Other (Specify)

ndustry Standard >

Professional Engineer

Test Method Uses:

TN,
(I"—II;S ure -
‘Urﬁerr’s/myyi

Vacuum

Hydrostatic

Measuring Equipment Used for Testing: Fexsy #8237 &k 7 L. 2o,/ ;%

ST . n Piping Run# / /2, oo Piping Run # 27 __ _? 7)) Plpmg Run # 3
Piping Material: ;—!&% /ﬁsg J élé? ég\S‘ é E:é,gfﬁ/ﬂm
Piping Manufacturer: /7 D Sz 02 A Sz -t A IR P é
Piping Diameter: % il ',_? kel
Length of Piping Run: Fb fr/f //'# iﬂfr T
Product Stored: pﬂ‘_‘-{_ / Dese gﬁ e’
:;::;dma:c:sﬁ?:;? o Tes Loor Tesr frpr— S Apre
Wait time between applying
pressure/vacuum/water and <
starting test:

Test Start Time: /D: 00 /o 03 /
Initial Reading (R): < AsZ § PSS Z [
Test End Time: ° Jorozc /0 Os5 \
Final Reading (R): & ] /
Test Duration: =y ‘,/p, /A)&fcc_{' Q_ W:’W’J (
Change in Reading (Rg-Ry): o S < 7= & POSZ '
Pass/Fail Threshold: s B
Tost Ret o a7 £

Comments — (include mformanon on repairs made prior to testing)

10} foeAlS

/? e Lok fere
v/ /4

SWRCB

December 2001



Pag of _7_
S. SECONDARY PIPE TESTING _____
Test Method Developed By: Piping Manufacturer W Professional Engineer
Other (Specify) -
Test Methaod Uses: C_ Pressure Vacuum Hydrostatic
T (Specify)
Mcasunng Equtpmenl Used for Testing: W @7’ y” Z ) chd w
o : e J< o2 Piping Run # % Piping Run # Piping Run #
Piping Material: ,@5@, )y
Piping Manufacturer: /f a' S\Mé
Piping Diameter:
Length of Piping Run: E’ A// ro¥
Product Stored:
Method and location of
piping-run isolation: S &e ﬂ/&?’f
Wait time between applying
prese_;urd\racuumfwater and (
starting lest:
Test Start Time: J
Initial Reading (Ry): (
Test End Time:
Final Reading (Rg): \
Test Duration: \
Change in Reading (ReRy):
Pass/Fail Threshold: D
Test Result: o/

Comments ~ (include information on repairs made prior to testing)
Lldpble 72 por rasr boor Om ove rp  Secostsrg
- CASC T G e ‘ ' ,dau/aé

SWRCB December 2001




Pagagz't;j__

6. SUBMERSIBLE PUMP CONTAINMENT SUMP TESTING

Test Method Developed By:

Sump Manufacturer

ndustry Standa

Professional Engineer

Other (Specify)
Test Method Uses: Pressure Vacuum @
Other (Specify) '

Measunng Eqmpmcm Used for Tesllng /é 20 5'—'5 < s 2z VA = M L?,g;-’

Height from Tank Top to Highest
Piping Penetration:

[S.-//L)C/A =.<

Sump # Sump# 2> \% Sump # 3
Sump Diameter: :Zo i 30 re SG*%
Sump Depth: Y LT S Er L7 2 rchosn
Sump Material: j‘;&//g /:?J_f /rfe/’c/é.r 5 y) 6'&}5/4 =5 j

Height from Tank Top to Lowest
Electrical Penetration:

/r/A)g,é ey
/';///_70/;#-";'

[0 100c bbons
(Y nel. ss

Condition of sump prior to testing:

Cood

é 0_‘5:/

Portion of Sump Tested'

Borzom 20'7

Loroprme 207

Does turbine shut down when
sump sensor detects either product
or water?

N 72&65/;0\‘9

IA’ 72).552;.1)5'

5((; pere

Turbine shutdown response time’

[s system programmed for fail-safe
shutdown?

Was fail-safe verified to be
operational?

Wait time between applying
pressure/vacuum/water and starting

LS /e

:35-' A2 ey

<
)
|
\

test: P
Test Start Time: NSO / 2. 0% / / sl /). 20 3
Initial Reading (R,): F.30 30 520 4.0 ¥
Test End Time: J2:06  12:25 |l1i28 /e
Final Reading (Rp): £20 Y33p SO  Tio
Test Duration: /¢. 2 fé "5_, [  [&, Dot :
Change in Reading (Re-Ry): ﬁ ¢
Pass/Fail Threshold: <, 00T L. 0N < oo
Test Result: Dass 258 & S.S LSS
Was sensor removed for testing? }/‘._p,‘s 2Jo _{‘.@,15'5,-—. ves
roperly replaced after '
::;E;ﬁlor properly rep Yo s wt L yo.s

7

Comments — (include information on repairs made prior to testing)

mfumao 22 is (fenr ﬁ’/wmqﬁ Qles O /042:)0522/’5” T2

LAR .

L

£ s

e T/

IO ress

Pl o

Sungs #3 F

W2y D Sirer ;#—6«/

‘S"ﬂ'ﬁ &% ﬁ/ et S

S oone

L )

.~

o7

Hor

" If the testing method does not test the entire depth of the sump, specify how much of the sump‘was tested. Methods not testing the
entire sump should only be used if the monitoring system provides fail-safe turbine shutdown.
? With the submersible pump running, place the sensor in product (discriminating sensors should also be placed in water). The time
between placing the sensor in product and the turbine shutting down is the response time. This should be done if the secondary

containment testing method used does not test the entire volume of the sump.

SWRCB

December 2001



- %['Filal Reading (Ry):

- .

6. SUBMERSIBLE PUMP CONTAINMENT SUMP TESTING

Page _é of _l

Tesl Method Developed By: Sump Manufacturer Cfndustry S&andnﬁ Professional Engineer
Other (Specify) ——
Test Method Uses: Pressure Vacuum K Hydrostalic\)
Other (Specify) e
Measurmg Equ1pment Used for Tesung “/,/w/ 4_{5 i 2o g WM,& ?Q o
: o R ng:m Sump # ££ Sump # Sump #
Sump Diameter: PO )che <
Sump Depth: y =z
Sump Malerial: ;-/ﬁ!ﬁb/ﬂﬁ

Height from Tank Top to Highest

Piping Penetration: '// //U‘z/e.__g'

Height from Tank Top to Lowest

Electrical Penetration: /& / /?ad_ehi
Condition of sump prior to testing: 2o
Portion of Sump Tested'

Does turbine shut down when ,
sump sensor detects either product L/eHr o728
or water? S22
Turbine shutdown response time’ A/ / y -

Is system programmed for fail-safe

7
shutdown? A’,/ s

Was fail-safe verified to be
operational? AL /J

Wait time between applying
pressure/vacuum/water and starting "~S-@"-’=3— Aovre
test:

Test Start Time:
_ dnitial:Reading (Ry):

Test Duration:
Change in Reading (Re-R)):

N
] 2
\u\

Pass/Fail Threshold: < i a0 2
Test Result: ? » /
Was sensor removed for testing? o ._‘; » M) SO

Was sensor properly replaced after
testing? A///?

Comments - ( include information on repairs made prior to testing)

" If the testing method does not test the entire depth of the sump, specify how much of the sump was tested. Methods not testing the
entire sump should only be used if the monitoring system provides fail-safe turbine shutdown.

* With the submersible pump running, place the sensor in product (discriminating sensors should also be placed in water). The time
between placing the sensor in product and the turbine shutting down is the response time. This should be done if the secondary
containment testing method used does not test the entire volume of the sump.

SWRCB December 2001



9. SPILL/OVERFILL CONTAINMENT BOXES

Page Z_ of _Z

Test Method Developed By:

Spill Bucket Manufacturer

lnclustry Slandard Professional Engineer

Other (Specify)
Test Method Uses: Pressure Vacuum @
Other (Specify)
: ‘ A==

3a¢==a SplllBox# 2

Spill Box #

Bucket Diameter: jZ/’m::l;fJ‘ 12 ok
Bucket Depth: [ s re A os Sl raohes
Wait time between applying : )
pressuehacuun/valerand BS propnires | TR SO 25>
Test Start Time: [2:34 /37 ¢ /2 s
Initial Reading (R)): R4S 77 SEL plors
Test End Time: 12'49 ,?;).9 P
Final Reading (Ry): <ys 272 >
Test Duration: 1Y, Guiw /4. 2.5 )
Change in Reading (Re-Ry): Q ’ o
Pass/Fail Threshold: < .00 ' .o
Test Result: pass ﬁc,;\s 7%

} :

Comments — (include information on repairs made prior to testing)

M@%@e@%@

This is a draft document intended for public review and comment. Your input is appreciated.
Please direct any comments regarding this form to:

SWRCB UST Program, Attn: Scott Bacon

SWRCB

1001 I'" Street, Box 944212
Sacramento, CA 95814

Phone: (916) 341-5873, Fax: (916) 341-5808
e-mail: bacons @cwp.swrcb.ca.gov

December 2001



" S Leak Tester “-del 33

Barrett Enginee11n9
Fortuna, CA.-

Site: a45§4?£a=qu;_g =
A
kstats"'cf'adkégggagiggggggﬂ,
Sump: A L&Lﬁ-’ﬂ:ﬂ.ﬁyg

Date:  11/14.2682 Z
Time:  11:30 :
Rate: Pass

Dise:  <.002 inche;
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e
' 5E | OF & DATE |0 /245 /0
COUNTY‘%F SAN DIEGO gRMIJT} m?:bo_f?_}__&
TIME START G :¢o END 3!3p0
BUS. CODE "L[;?S' _—
SPECIALIST WA\ . Okmﬁﬁ'c Diwit

BUSINESS NAME _Palovasn e dneal G;.“JGN [NSPECTIOI\\'I"SQ‘N'{"ACT;’TITLE
aopress_ 555 oy Qo Jobun Sclcfetber | end Super

- 3000
: 0 S PHONE:()0) 1%
CITY/ZIP _Ea ssndido Wy
On the above date, an inspection of your business/facility was conducted in order to dclcmﬁi{e compliance with the California Hellth and Safety

Code (HSC) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code (SDCC).
The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

COMPLIANCE INSPECTION REPORT

Y N/A Y N/A

00 O  Unified Program Facility Permit current and available Permit Expires on: / /

O 0O Hazardous Materials Business Plan available 0O 0O Contingency Plan available

O 0O Employee Training is adequate O O Employee Training records available
00 0O Waste disposal records available for review O O Waste containers kept closed

O O Emergency contacts current O Updated today [ [ Waste containers kept labeled

O O Chemical inventory current 0 Updated today [ [  Waste containers in good condition

Routine InspoctionN! ___NOvV 0 5 2002

s Busirvess nandges (1) Umdar\aﬂnumd anraoc fank generptary
h22_matepials, "hoz. waste, and  biohazacdsus wad o
N!Ou [S'#ec{ aMaN'an"l&S

DI Bumnefh Meprlgﬁb Lomplete an~ pyelvded reeyClable matls

neport form for on site Recyolimg 0f vulpmﬁ a0k Sk mid

C-DP\/ +0 H’M.’D

- 8 Srm will be emaifeol o bus NESS. Submit Mmpu#w cop
b my gty @ Fox 760-040-2853 withiw 30 o(ﬂys,

(Y Busiress meed o seama#e ReRA pharmacestical | waske £oh

D  _other medicol wasde' anok Man3ge. W"_T“He_ 22 S,
woste slgo Needs To ke +ppsported with Inaz w:-@{:a mgmfgf
D . ated cal posste S%or\aa,e. reny oy N ?!r* 4" ﬁ)r g

XMy afed were hot Seoufe - deny e8esS pf unuthyrzed
‘QJU‘RhN-EJ Keep $tydqe area lo kel o dleny unldhorized
__ 3CCess.
. meo\ um%e_ Si“oran,g_ - ;(nav Ay needs 2 warnlmq Stﬂw
#eA with 2N Qﬁpr‘nlﬁed lea i ble biohazardoUe  wIgte w:mmrMo
vl /IN ENQL[SI\ g Sgamsh

Tlus is an annual tenlﬂcatmn that the Hazardous Materials Business Plan (inventory, emergency

coyfacty, emergency respoinge plan, and employee training plan) is current and includes all the information :!nl:;ni::ssgf
r quired mﬂw @SC apd is maintained at the site where hazardous materials are stored. Representati
[4
10{2-5 ’OZ/ Fﬁ‘q‘,'r"f Olnntli J 1T~
Slgnarure of Business Representative Date Signed Title

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222; sdcdeh.org

DEH:HM-924 (Rev. 05/02) NCR DISTRIBUTION: WHITE- RETURN TO HMD YELLOW-BUSINESS RETAINS



COUNTY OF SAN DIEGO EST. NuMBER H |40
DATE __ {0 / 25 /OA

SUPPLEMENTAL INSPECTION REPORT PAGE A OF b
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Pl Signatite of Business Representative Date Signed Title
I Department of Environmental Health, Hazardous Materials Management Division, P.0O. Box 85261, San Diego, CA, 92186-5261

(619) 338-2222
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BUSINESS ADDRESS: 55 5
VIOLATION REPQRT: The items checked below refer io Specific section numb

COU,Y OF SAN DIEGO

COMPLIANCE INSPECTION

REPORT

and Safety Code (HSC), and/or the San Diego County Code (SDCC).
All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form to document your
return to compliance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist if you have any questions.

PERMITH# || 4230
DATE _(D/25/02

PAGE 3 OF b

of Titles 19 & 22 of the California Code of R egulations (CCR), Chapters 6.5, 6.95 of the Health

HAZARDOUS WASTE REQUIREMENTS

TRAINING, CONTINGENCY PLAN & ER PROCEDURES

il VIOL  VIOLA N
RECORDKEEPING L .
o VIOL  VIOLATION DE O vedo1  Training records unavailable. 66265.16
P O wvo402  Training program not adequate. 66265.16
[0 wvoi31  UPF Permit not obtained SDCC. 68.905 O vo0403  Facility not designed to minimize release.
[0 voi32 No EPA Identification Number. 66262.12 66265.31 _ )
[0 Vo133 Manifest copy not sent to DTSC. 66262.23 O  vo4o4 S;.nll cumm]. equip not available. 66265.32
[ voi3s  Exception Rpt. not filed with DTSC, 66262.42 O vodos  Aisle space is obstructed. 66265.35
O vo135 Waste Manifests/Receipts not on-site for 3 O  vodos  Contingency plan not prepared and/or on file.
years, 66262.40 66265.51, 66265.53
O voi36 No records of battery disposal. 66262.81 HAZARDOUS WASTE TANK SYSTEMS
O vo137 Manifest not properly completed. 66262.23 O wvieol ngﬁz;v;;t;:;g:ks wioP.E. assessment. 66265.191a,
O voiss T‘.SDF‘mgned-ma.mfest o t on-site. 66262.40 O vieoz P.E. Assessment report not complete. 66265.191g,
0 vo139 Biennial report not sentfo DTSC. 66262.41 66265.192k
O voro LDR Documentation not available. 66268.7 [0 wvi6o3  Hazwste tank system: no secondary containment.
OO0 voi41  Operating TSDF without authorization. 25201 66265.193a
O voi142  Failed to notify-local CUPA of onsite treatment O vietd  Seccondary containment not kept empty.
of hamrdousx\k:asle. 25201 66265.196(b)(c), 66265.194(c)
[0 voi143  Tiered Permitting notification has incomplete or O V1605  No daily tank inspection/inspect. log 66265.195 (b&c)
g p
incorrect information. 25201 O V1606  Improper or absent spill/overfill protection.
0 voidd SBl4 compliance doc. not available. 25244.19 66265.194b
B  vo1ss  Excluded recyclable materials report not O vied7  Improper corrosion protection. 66265.191, 66265.192
l ed recy p prop p
submitted to HMD. 25143.10 O vie08  Integrity assessment not done for tanks without
/ secondary containment system. 66265.191
STORAGE AND ?IANDLING O w1609  Improper use of hazardous waste tank system.
O vo2oi Waste container not kept closed. 66265.173 66265.196
O V0202 Waste container missing/improperly labeled. O V1610  No PE assessment report for repairs/changes.
66262.34,25143.9 66265.196g
O vo203 Damaged container not repackaged. 66265.171 0O Vvi61l  Improper closure of haz waste tank unit. 67383.3,
O vozo4 Waste container not properly managed. 66265.173 66265.197
O Vo205 Waste container in poor condition, 66265.171
O voxws f Ignitable Waste < 50 feet of property line. HAZARDOUS MATERIALS REQUIREMENTS
66265.176
O voz07 j Ignitable Waste not grounded. 66265.31 BUSINESS PLAN REQUIREMENTS
] .
O voxs [ Storage area not inspected weekly. 66265.174 0O vieor UPF permit not obtained for Haz. Materials. 68.905
0O vo209 | Waste stored > 90, 180, or 270 days, 66262.34 ; .
1 H O 1002  Hazardous Materials Business Plan (HMBP) not
a0 voxuo I frﬁ':lzzw.’t:';aslt.n: not cleaned up off floor surface. established/implemented. 25503.5
O vem |1 62. "::Pbl — iner. 66265.177 O viees  HMBP not amended to reflect changes25505
neompativ'es in te same containcr. 05265, O V1004  HMBP not submitted to HMD. 25505
O o212 | Incompatibles not stored separately. 66265.177 ;
L. . ; O vioos Emergency Contacts not provided/current. 25509
0 wvo213 | Container incompatible with waste. 66265.172 O 5
- 4 V1006 Inventory is incomplete. 25504
[J vo214 | Waste oil contaminated. 25250.7 ; : i i
; ; . O vi007  Highly toxic gas (TLV<10 ppm) not disclosed in
O vo215 !Used oil filters m}proper]y managed. 66266.130 chemical inventory. 68.1113
O voz216 {Hazardous materials not properly labeled. 25124 O V1008  Annual carcinogen & reproductive toxin list not
\ submitted to HMD 68.1113
DISPOSAL AND TRANSPORTATION O v Site map is not sufficient. 25509
Vg -
O vosol Unauth. disposal of waste to: 25189.5 O viow Failure to report a rclcase!lhre.atened release. 25507
3 ; 0O vaso4 Owner or operator (O/0) Stationary Source (SS)
O vo302\ Unlawful transportation of hazardous waste. 25163\v ith STPQ of S) did
: ! 3 Xy with =1 Q of a regulated substance (RS) did not
2| B V0303 \ Waste lram.pa‘rth without a manifest. 66262. X comply with Chapter 4.5 (CalARP process). 2745, |
‘0 vo3o4 tcdetermination not made. 66262.11 O v2553  O/O of a new or modified SS with >TPQ of RS did
Not submit RMP. 2735.4, 25535 (d)
/ofziTow. FaetmiTt of s Mo
SIGNAA URE OF BUSINESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE

DEH.HM-923 DEH:HM-9255 (Revised 05/02) NCR

DISTRIBUTION.WHITE-RETURN TO HMD, YELLOW-BUSINESS RETAINS



coun OF SAN DIEGO

MEDICAL WASTE RE
COMPLIANCE INSPE

UIREMENTS
ON REPORT

BUSINESS ADDRESS:

PERMIT# 423D
DATE D /A5/0Z2
PAGE 4 oF L

ZIP:

VIOLATION REPORT: The items checked below refer to specific section numbers of the California Health and Safety Code Sections 25100 and 117600 et. al.;
the San Diego County Code of Regulatory Ordinances Sections 68.1201 e, al.; and the California Code of Regulations, Tule 22 Sections 65600 ef. al.

All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form to document your
return to compliance. Your Specialist can provide these forms. Please caifl (619) 338-2222 or your Specialist if you have any questions,

ST
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43
0
O
0
0
O
O
O
5 | B
O
O
(]

O
O
O
O
O
O
0
a
0
a

A

VIOL

V4201
V4202

V4203

V4204

V4208

V4206
V4207

V4208

V4109

V4210

V421l

V4112

V42113

V4214

V4215

TREATMENT AND DISPOSAL

V4251
V4252

V4253
V4254

V4255

V4256

V4257

V4258

V4259

V4260

/4

D LABELING

YIOLATION DESCRIPTION

UPF Permit not obtained, 117705, 68.905

Medical Waste (MW) not separated from other waste at point

of origin. 118275

Enclosure or designated accumulation area for MW

containers not secured. 118310

MW storage area not posted with an approved and

legible bichazardous waste “waming sign™ in English

and Spanish. 118310

Medical SOLID WASTE not secured to deny

access (o unauthorized persons. 68.1211

Spill of MW not properly cleaned up. 118300

Sharps not stored in approved and properly marked

sharps container. 118275

Full sharps container not taped closed or tightly-lidded

to preclude loss of contents. 118285

Red bags/sharps container not labeled with generator’s

name, address, and phone number. 68.1205, 68.1206

MW not stored in approved and properly marked

red bags. 118275

Red bags not tied off to prevent leakage/expulsion

of contents during handling and storage. 118280

Red bags not containerized in rigid, leak resistant,

and covered containers or bins, 118280

Waste container/bin not labeled on the lid and

side 5o as o be clearly visible. 118280

Reusable containers/bins for MW storage not kept ”

clean/sanitary. 118295, 1183:(_]5 ¢

Frozen MW stored >90 days.\'l 18280
L

\
\ £
MW treated by unapproved method/procedure. 118215
Standardized written operating procedures for slez)u(m
sterilization not available. 1]82]5(Kd ]

. Z £
Recording thermometer not calibrated annually. 118215

No recards of thermometer calibration ch
3 years. 118215

Heat-sensitive tape/other approved method not used
for each load treated onsite. 118215

Monthly biological indicator or other approved method
not used to confirm proper disinfection, 118215
Onsite Steam Sterilization did not reach 121°C/250 °F
for = 30 minutes. 118215

Treatment records/logs of dates, time and temperature
not available for > 3 yrs, 118215

Disposal of untreated MW to an unauthorized

point, 118340

Transportation of MW without State Hauler
Registration or a Limited Quantity Hauler Exemption
(LQHE) from HMD. 118025

for at least

OF BUSINESS REPRESENTATIVE

DEH:HM-9255 (Revised 05/02) NCR

O wv4sol
O vaso
0O vas03

/02112

DATE SIGNED

MALL OTY. GENERATOR REQUIREMENTS (<200 Ibs/mo MW)
‘“:" YIOL YIOLATION DESCRIPTION
[0 V4301  Medical Waste Mgmt. Plan (MWMP) not submitted
to HMD (initial/updates if onsite treatment). 117935
O V4 Did not maintain and show proof of “onsite” medical
waste treatment records for >3 years. 118215, 117943
[0 V4303  Did not retain on file disposal receiptsitracking
documents for waste shipped offsite for >2 yrs. 117945
O Y4304  No LQHE for “self-hauled” MW
(<20 pounds of waste/wk). 118030, 118025
[0 V4305  LQHE not renewed annually as required. 118030
O V4306 Full sharps container stored =7 days at room temperature
(for generators of >20lbs/month), 118285
0O v4307 Red bag waste stored > 7 days at room temperature
(for generators of >20lbs/month). 118280
O v4308 Very small quantity generator (VSQG)(<20 lbs/mo.)
storing MW for >30 days at room temperature. | 18280
0O V4309  MWMP or equivalent information not onsite. 117945
O w4z R,e,d.bag'waste stored >90 days at 0°C/32°F. 118280
e
LA ANTITY GENERATOR REQUIREMENTS
> 200,pounds of waste generated per month)
b / V4351 MWMP not submitted to HMD (initial/updates).
A 117950, 117960, 117970
f O wva3s2 Records of MW treatment not available for >3 years,
& 118215, 117975
# O vasss Not disposal receipts/tracking documents for waste
shipped offsite for at least 3 years. 117975
O vassq Full sharps container stored >7 days at room temp. | 18285
O V4355 Red bag waste stored >7 days at room temp. 118280
PATHOLOGY, CHEMOTHERAPY, PHARMAC. & HAZ. WASTE
0 V4401  Chemo wasle not segregated from other MW. 118275
O V4402  Chemo waste container not properly labeled. 118275
O V4403  lllegal disposal of chemo waste. 118340
[0 V4411 Pathology waste not segregated from other MW. 118275
OO V4412 Pathology waste container not properly labeled. 118275
[0 V4413 [llegal disposal of pathology waste, 118340
7 | ®  v4421  Pharmwaste not segregated from other MW, 118275g
0O  vasa2 Pharmwaste not properly labeled. 118275(g)
[0 V4423 Pharmwaste stored >90 days. (= 10 Ibs/yr) 118280(¢)
O V4431 VSQG of pharmwaste (<10 Ib/yr) stored >1yr. 118280(c)
O V4432 Illlegal disposal of pharmaceutical waste, 118340, 118222
[0 V4441 Illegal disposal of photo/hazwaste to sewer/trash. 25189.5

ONSITE MW TREATMENT FACILITY REQUIREMENTS

Onsite MW treatment permit not obtained.

117950, 118130, 118155, 65620

Current copy of the MW treatment permit not available.
65621(f), 65623, 118165, 118180

Condition(s) of the MW treatmt. permit violated. 65623

Fderes 7 £ pnpA_
TITLE OF BUSINESS REPRESENTATIVE

DISTRIBUTION:WHITE-RETURN TO HMD; YELLOW-BUSINESS RETAINS



PERMIT# 1142 30
coMTY OFSANDIEGO @ ... o, 25, 02
-_7-1 COMP{IJANCE INSPECTION REPORT || PAGE: D oF b

5 ¢! -..-r:"-
BUSINESS ADDRESS:. _ 555 |/ gw% d&{;ﬁ% 1 Eacondiclo zipi_ 92029 .
VIOLATION REPORT: The items checked below refer to sptcific section numbersof Title 23 of the California Code of R egulations (CCR), Chapters 6.7, of the Health & Safety

Code (HSC) & the County Code of Regulatory Ordinances (SDCC). The following code sections are either in violation (V) with the Underground Storage Tank laws and
regulations or Non-Applicable (N/4). All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective
Action Form to document your return to compliance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist if you have any questions.

GENERAL UNDERGROUND STORAGE TANK (UST) REQUIREMENTS

L4 I VIOLATION DESCRIPTION VIOL V|INAL # [ VIOLATION DESCRIPTION VIOL |V | NA

UST SYSTEM RECORDS - FILE RECORDS T
UPF Permit current and at facility? 25284, 3101 ; | Secondary containment testing conducted at | 3112 v 2
68.905, 68.1003, 68.1005 6mo/36 months 25284.1; 2637(a) E}%E’ .‘;}
Operating Permit current and at facility? 3102 Secondary Containment testing submitted to | 3113 2] rdﬁ
25284(a); 25286(a), 2712 (i), 68.1003 CUPA within 30 days 2637(a)(4)
UST Repair/modify/closure permit obtained? 3103 Releases reported/recorded? 25294, 25295; | 3151
68.1005 2650, 2651, 2652 a
Forms A and B submitted? 25286(a) 3104 Maintenance & Monitoring records 3152

. available? 2712 (b)
Financial Responsibility current? 25292.2(a) 3105 Monitoring certification submitted to CUPA 3153
within 30 days? 2637(b)(4) o
Owner/Operator Agreement Submitted? 3106 Enhanced Leak detection performed if 3154
25284(a)(3); 2620(b) required? 25292.4 ol
Monitoring Plan approved? 2632(b), 2634(d), 3107 8 Contractor trained? 25284.1(a)(5)(D); 3155 /'
2711(a)(8) 2637(b)(1)(B) e &
UST Emergency Response Plan current? 3108 Contractor has Clas$ A, C-10, C34, C36, or | .3156
25289(b); 2632(b), 2634(e) C61 Iicense?ZSZ/M 1(a)(5)(D); 263?{b){1)(A}; 5
Monitoring plot plan submitted? 2711(a)(8) 3109 No evidence of’falsmcatlun of records or 3157
tampering w;th monitoring system? 252989(d)
Annual certification of ATG and sensors? 3110 All operating permit conditions met}i’? 12 3158
2641()
Continuous monitoring system certified 3111
annually? 25284.1(a)(4)(C), 2630(d), 2641(j) /
UST SYSTEM INSPECTION T )1/23409 | 23490
Requirements applicable for both, single & double walled systems FRODUGT c:hg-w[ ol 105
# | VIOLATION DESCRIPTION vioL/ VINA|V [NA|V | NA
Is monitor not in state of alarm at beginning of inspection? 2632(d) 3251
9 | Audible and visual alarms functioning properly? 2632(c)(2)(B), 2636(f)(1) 3252 =1

1D _|-Sticker/tag affixed to monitoring equipment at certification? 2637(b)(5) 3253 At
UST system has approved overfill protection? 2635(b)(2) 3254
Is spill container in good condition and liquid free? 2635 (b)(1) 3255
Fill box drain functional or aiternative available? 2635(b)(1)(C) 3256
Is containment sump liquid free? 2631(d)(4) 3257
Are sensors placed adequately and/or at low point in sumps? 2641(a) 3258
Dispenser containment present if currently required? 25284.1(a)(5)(C) 3259
Dispenser containment adequately monitored? 2636(f)(1) & (g) 3260
Dispenser containment free of liquid? 2631(d)(4) 3281
Secondary containment piping unobstructed to allow drainage to sump? 2632 3262
All monitoring system components &/or devices functional? 2630(a), 2641(j), 2632 3263

CATHODIC PROTECTION Shorar B UE ) (TR CRNSC, O NN (RO CHRAN I 0y
System checked as required by tester? (6 mo./3yrs.) 2635(a)(2)(A) 3301
Impressed current system check every 60 days? 2635(a)(2)(A) 3302

LINING REQUIREMENTS :
Lined UST test performed after 10 years then every 57 2663(h) 3311

CLOSURE REQUIREMENTS:
Temporary closure requirements completed? 25298, 2671 3322
Unused tank properly closed? Permanent closure requirements met? 25298, 2672 3324

/ of2 1z (BN )T 05 AvsA
SIGN RE OF BUSINESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE

DEH:HM-928 (Revised 05/02) NCR DISTRIBUTION:WHITE-RETURN TO HMD; YELLOW-BUSINESS RETAINS



C(‘NTY OF SAN DIEGO

PERMIT# 114230

paTE: 0 /2.5 /0%

P T o

e —_— T o

i . COMPLIANCE INSPECTION REPORT

BUSINESS ADDRESS: _ 55 5 \/JQHU DMM{{ ‘. Eatondido zip; 92029
UST SYSTEM INSPECTION TANK# |h 3489 53490
REQUIREMENTS FOR DOUBLE WALLED SYSTEMS rroouct [ osed [dhesel

* | VIOLATION DESCRIPTION vioL [V [NAV INATV NAJV
PIPING MONITORING: PRESSURIZED SYSTEMS: OPTIONS 1, 2.3& 4 R & St
OPTION4{ Continuous audible and visual alarm with positive shut off? 2636(g)(1) & (2) 3401
Pump shuts off when monltor is disconnected or faila? 2636(g)(4) 3402
OPTION 2  Continuous audible and visual alarm with positive shut off? 2636(N(1) & (3) 3403
Piping integrity test detects .1 gph at 150% pressure? 2636(f)(4) 3404
OPTION 3 | ine leak detector detects 3.0 gph or equivalent? 2636(1)(2) 3405
Automatic line leak detector certified annually? 25284.1(a)(4)(C); 2630(d), 3406
2641(j
Piping)intogrity test detects .1 gph at 150% pressure? 2636(f)(4) 3407
OPTION4  Emargency Generators only: Monitoring system checked daily? 2636(g)(5) 3408
] Em. Generators only: Continuous audible and visual alam? 2636(g)(1) & (2) | 3409
PIPING MONITORING SUCTION SYSTEMS:
Continuous audible and visual alarm? 2636(f)1 3451 L
REQUIREMENTS FOR SINGLE WALLED SYSTEMS /s
TANK MONITORING REQUIREMENTS /s
OPTION 1___Monthly 0.2 gph tank gauging performed? 2643(b)(1) 3501 /
OPTION 2  Monthly SIR performed? 25292(b)(1); 2643(b)(3) as502
Stick in good condition with 1/8" increments? 2645, 2646 3503
Dispenser meters calibrated? 2646.1 3504
SIR capable of detecting 0.2 gph? 2643(b)(3) 3505
Biennial 0.1 gph tank integrity testing performed? 2643(b)(3), 2643.1 3508
Annual SIR report submitted? 2646.1(j) 3507
OPTION3  Weekly manuat tank gauging perfunnedT?WST capacity <1000 gallons) 2645 3508
Annual integrity test performed? (UST capacity 1000 gallons or less) 2645 3509
PIPING REQUIREMENTS: SINGLE WALLED PRESSURIZED; OPTIONS 1, 2, 3& 4 - A
Line leak detector certified annually’? 25284.1(a}(4)(C); 2641(j) 3551
Line leak detector shuts down turbine & failsafe operational 2666(c) 3552
OPTION 1 Hourly line leak detector monitering performed? 25284.1(a)(4) (C); 2643(c)(1) 3553
Monthly electronic line leak detection performed? 2643(c)(2) 3554
OPTION2 _ Hourly fine leak detector monitoring performed? 25284.1(a)(4) (c); 2643(c)(1) | 3555
Annual electronic line leak detector monitoring performed? 2643(c)(3) 3556
OPTION3  Hourly line leak detector monitoring performed? 25284.1(a)(4)(C); 2643(c)(1) 3557
Annual piping integrity test? 2643(c)(3) 3558
OPTION 4 Hourly electronic line leak detector detects 3 gph leak? 2643(c)(3) 3559
Electronic line leak detector detects 0.1 gph at 150% pressure? 2643(c)(3) 3560
PIPING REQUIREMENTS: SINGLE WALLED CONVENTIONAL SUCTION PIPING " . v
Piping integrity test parformed every 3 years? 2643(d) 3601
Daily monitoring parformed and logged? 2643(d), App.ll 3602
PIPING REQUIREMENTS: SINGLE WALLED SAFE SUCTION PIPING Doy IR DS R S I R R
One check valve close to suction pump? 2641(b), 2636(a)(3) 3351
Contents drains back to tank if suction is released? 2641(b), 2636(a)(3) 3652
PIPING REQUIREMENTS: SINGLE WALLED GRAVITY PIPING . !
[ Piping integrity test performed every 2 years? 2643(d) 3701
Enhanced leak detection performed if required? 25292.4(a) 3702

(o/ ?i / Jz
URE OF BUSINESS REPRESENTATIVE DATE SIGNED

Frcis=im1_ 075 Mo
TITLE OF BUSINESS REPRESENTATIVE

DEH:HM-928-1 (Revised 05/02) NCR DISTRIBUTION:WHITE-RETURN TO HMD; YELLOW-BUSINESS RETAINS

PAGE: ___j OF_L




: * 114230
s MO’TORING SYSTEM CER'QICATION

For Use By All Jurisdictions Within the State ofCaf;fom_:_'g Forive _
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, 'C?zhj‘br‘niar-@de of Regulations

63 G s , ) b - S
This form must be used to document testing and servicing of monitoring equipment. A Separate cextificildn ¢ r must be prepared

for each monitoring system control panel by the technician who performs the work. A copy of rlr1‘1's form must be provided to !hc‘ tank
system owner/operator. The owner/operator must submit a copy of this form to the local agr:?pg)lt fsﬂggl%ling UST systems within 30
IAILKOOH - .

days of test date.

A. General Information ' : Me Clod
Facility Name: omive Medlea ) Gante B Bldg. No..__Capn
Site Address:_ 555 €. '\ﬂL“C-L«{ /P“"’k-'«-dw\\ City: _ £ andido _ zip: 72055
Facility Contact Person: Caaloan VWodomiss, ' Contact Phone No.: (_1bg )_"T139~ 3i\)
Make/Model of Monitoring System: & meo  \Wingodon o - i Date of Testing/Servicing: b R /52

B. Inventory of Equipment Tested/Certified

Check the approprizte boxes to indicate specific equipment inspected/serviced:
Tank ID: . Diesc\ Gocogaetex Tank ID: :
O In-Tank Gauging Probe. . Model: O In-Tank Gauging Probe. Model: —

' Annular Space or Vault Sensor.  Model:— Q F0Q | = Qi Q Annular Space or Vault Sensor. ~ Model:

B Piping Sump / Trench Sensor(s). Model: _ () aoo 1~ ey Q Piping Sump / Trench Sensor(s).  Model:
Model: O Fill Sump Sensor(s). Model:

Q Fill Sump Sensor(s).
O Mechanical Line Leak Detector. Model: 0 Mechanical Line Leak Detector, Model:
QO Electronic Line Leak Detector. Model: QO Electronic Line Leak Detector. Model:

QO Tank Overfill / High-Level Sensor, Model:
Q Other (specify equipment type and model in Section E on Page 2).

"0 Tank Overfill / High-Level Sensor. Model:

O Other (specify equipment type and model in Section E on Page 2).

Tank ID: Tank ID:

Q In-Tank Gauging Probe. . Model: O In-Tank Gauging Probe. Model:
O Annular Space or Vault Sensor. Model: O Annular Space or Vault Sensor. Model:
O Piping Sump / Trench Sensor(s).. Model: Q Piping Sump / Trench Sensor(s).  Model:
Q Fill Sump Sensor(s). Model: _ Q Fill Sump Sensor(s). Model:
U Mechanical Line Leak Detector. Model: O Mechanical Line Leak Detector. Model:

Q Electronic Line Leak Detector. Model:

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

QO Electronic Line Leak Detector. . Model:
O Tank Overfill / High-Level Sensor. Model:

0O Other (specify equipment type and model in Section E on Page 2 ). O Other (specify equipment t
Dispenser ID: Dispenser ID:
Q) Dispenser Containment Sensor(s). Model:

O Dispenser Containment Sensor(s). Model:

O Shear Valve(s).
O Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
O Dispenser Containment Sensor(s). Model:
O Shear Valve(s).

Q Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

QO Dispenser Containment Sensor(s). Model:
QO Shear Valve(s). O Shear Valve(s). -

QDispenser Containment Float(s) and Chain(s). Q Dispenser Containment Float(s) and Chain(s).
*If the facility contains more tanks or dispensers, copy-this form. Include information for every tank and dispenser at the facility.

O Shear Valve(s).
O Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
Q Dispenser Containment Sensor(s). Model:
Q Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s).

Dispenser ID: .
Q Dispenser Containment Sensor(s). Model:

C. Certification - I certify that the equipment identified In this document was inspected/serviced in accordance with the manufacturers’
guidelines. Attached to this Certification Is information (e.g. manufacturers' checklists) necessary to verify that this Information is
correct and a Plot Plan showing the layout of mionitoring equipment. For any equipment capable of generating such reports, I have also

attached a copy of the report; (check all that apply): & System set-up l history report
Technician Name (print): M% Signature: ’ : —~—
Certification No.: - = License. No.: GH - {571 L
Testing Company Name: COr\-\‘ré.r LA Enviranmentol Sevvice. Phone No.:( Q D4 ) 22 -b 55 %
Site Address: 147159 M., St " Fontrre. 92234, Date of Testing/Servicing: I_,;»___/ZQ_/CL?—__
Page 1 of 3 - 03/01

Monitoring System Certification




D. Results of Testing/Servicing . ' . - . | T ‘

Software Version Installed:

Complete the followinﬁ checklist;

B Yes |.O No*

Is the audible alarm operational?

Is the visual alarm operational?

A Yes | O No*
A Yes | Q No*

Were all sensors visually inspected, functionally tested, and confirmed operational?

8 Yes | O No*

Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?

|;| Yes | O No*

If alarms are relayed to a remote momtormg stztion, is all communications equipment (e.g. modem)_

Jd N/A | operational?
Q Yes | 0 No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
% N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate

positive shut-down? (Check all that apply) Q Sump/Trench Sensors; Q Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? O Yes; O No.

O Yes | OO No*

For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no
mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank

A N/A
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? %
Q Yes* | @ No | Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.:
O Yes* |® No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) Q

Product; O Water. If yes, describe causes in Section [, below.

L¥] Yes | @ No*

‘Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, lf applicable

& Yes | O No*

Is all monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

Page 2-0f 3 03/01




F. fn;;lfank Gauging / SIR Equipment:

O Check this box if tank gauging is used only for inventory control.
& Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

__Complete the following checklist:

ion, including testing for ground faults?

O Yes | O No* | Has all input wiring been inspected for proper entry and terminati

T Yes | O No* | Were all tank gauging probes visually inspected for damage and residuc buildup?
O Yes | O No* | Was accuracy of system product level readings tested?

O Yes | O No* | Was accuracy of system water level readings tested?

O Yes | Q No* | Were all probes reinstalled properly?

O Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD):© 5 Check this box if LLDs are not installed.

Complete the following checklist:

——

k simulated to verify LLD performance?

Q Yes | O No* | For equipment start-up or annual equipment certification, was a lea
O N/A | (Check all that apply) Simulated leak rate: Q3 g.p.h; 0 0.1g.ph; 0.2gph
O Yes | O No* | Were all LLDs confirmed operational and accurate within regulatory requirements?
O Yes | O No* | Was the testing apparatus properly calibrated?
O Yes | O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
Q N/A : )
O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
0 N/A
O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled.
; O N/A | or disconnected? ' .
O Yes | @ No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions
: O N/A | or fails a test? -
O Yes | O No* | For electronic LLDs, have all accessible wiring connections been visually inspected?
Q NA .
Q Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

Page 3of3 03/01



* O | -
l\”Ionitoring System Certification ’

UST Momtormg Site Plan _
Site Address: 656 E. Vm\\(u\ Q‘.\J/MM Etondida - G 2055

Date map was drawn: o / LLQ_:'JQ_Z._.

Instructions

If you already have a diagram that shows all required information, you may include it, rather than this page, with your
. Monitoring System Certification. On your site plan, show the general layout of tanks and piping. Clearly identify

locations of the following equipment, if installed: monitoring system control panels; sensors monitoring tank annular
spaces, sumps, dispenser pans, spill containers, or other secondary containment areas; mechanical or electronic line leak
detectors; and in-tank liquid level probcs (if used for leak detection). In the space provided, note the date this Site Plan

was prepared.

Page ﬂ: of H‘ 05/00



. Make/Model of Monitoring System:

L ; ¥ 114230
MOMORING SYSTEM CERTﬂ:ATION -

For Use By All Jurisdictions Within the State of Californi CP ErCy
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, fdﬂ“m!l Cod2 of Regulations

. This form must be used to document testing and servicing of monitoring equipment. EIJ 2 af’acrt
stem control panel by the technician who performs the work. A copy of this form must be pr ided to the tank
local agenc;ﬂ'e@la}mg UST systems within 30

AILRCOM

" for each monitorin
system owner/operator, The owner/operator must submit a copy of this form to the

days of test date,

A. General Information
Facility Name: PA[QMM r’]rpuru'\ @x-"rr Bldg. No.: 545-’

Site Address: 595 _E. V\. oy I MKMM City: Egzjghrjo Zip: 9 2055
Clon  Hubkhkas<s ! . Contact Phone No.: ( ~ 10 )_127 - 3ili
Ennca \nlheoron LJS " | i Date of Testing/Servicing: _& /26 /o2 _

Facility Contact Person:

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: D¢\ Cam,vﬁ:-\v Tank ID: I
O [n-Tank Gauging Probe. * Model: . Q In-Tank Gauging Probe. ~ Model:
@' Annular Space or Vault Sensor. Model: Q000 | =021 @ Annular Space or Vault Sensor. Model:
® Piping Sump / Trench Sensor(s).  Model: 5 - ot O Piping Sump / Trench Sensor(s). ~ Model:
O Fill Sump Sensor(s). Model: Q Fill Sump Sensor(s). Model:
0O Mechanical Line Leak Detector. ~ Model: 0O Mechanical Line Leak Detector. Model:

Q Electronic Line Leak Detector. = Model:
O Tank Overfill / High-Level Sensor. Model:,
Q Other (specify equipment type and model in Section E on Page 2).

O Electronic Line Leak Detector. . Model:
O Tank Overfill / High-Level Sensor. Model:

O Other (specify equipment type and model in Section E on Page 2).

Tank ID: Tank ID:

O In-Tank Gauging Probe. Model: O In-Tank Gauging Probe. Model:
O Annular Space or Vault Sensor. Model:

O Annular Space or Vault Sensor. Model:
O Piping Sump / Trench Sensor(s).. Model: Q Piping Sump / Trench Sensor(s).  Model:

QO Fill Sump Sensor(s). Model: Q Fill Sump Sensor(s). Model:
O Mechanical Line Leak Detector.  Model: 0O Mechanical Line Leak Detector. Model:
Q Electronic Line Leak Detector. . Model: O Electronic Line Leak Detector. Model:

QO Tank Overfill / High-Level Sensor.  Model: 0 Tank Overfill / High-Level Sensor.- Model:

1 Other (specify equipment type and model in Section E on Page 2). { Other (specify equipment type and model in Section E on Page 2).
) Dispenser ID:
Q Dispenser Containment Sensor(s). Model:

O Shear Valve(s). :
O Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
O Dispenser Containment Sensor(s} Model:
QO Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
O Dispenser Containment Sensor(s). Model:
Q Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
O Dispenser Containment Sensor(s). Model:
QO Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
O Dispenser Containment Sensor(s). Model:
O Shear Valve(s). ) Q Shear Valve(s). .

O Dispenser Containment Float(s) and Chain(s). Q Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
O Dispenser Containment Sensor(s). Model:

*If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C.. Certification - I certify that the equipment iden tified in this document was inspected/serviced in accordance with the manufacturers’
guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is
correct and a Plot Plan showing the layout of monitoring equipment. For any u%ent capable of generating such reports, I have also

aftached a copy of the report; (check all that apply) 0 System set-up arm-higtory report
Technician Name (print): Signature: e
=T License. No.: 6’4 = ’57f //,)’

Certification No.:

Testing Company Name: (ZQQ&:A chd Enviranmendol Sevvice, Phone No. ( q D4 )ﬁM‘SS 2

.S“e Address: 14759 M. 5‘-./_ I:;n‘\-m 923, Date of Testing/Servicing: Lr’ /&-ﬁ/_gg,_

Page ] of 3 03/01

Monitoring System Certification




D. Results of Testing/Servicin s : .

Software Version Installed:

Complete the following checklist:

A Yes |.O No* [ Is the audible alarm opcratmnal"
B Yes | Q No* [ Is the visual alarm operational?
A Yes | O No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
& Yes [0 No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation? '
O Yes [ Q No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem)
' & N/A | operational?
QO Yes | O No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
B N/A monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
positive shut-down? (Check all that apply) Q Sump/Trench Sensors; U Dispenser Containment Sensors.
: Did you confirm positive shut-down due to leaks and sensor failure/disconnection? O Yes;. [ No.
O Yes | O No* | For tank systems that utilize the monitoring system as the primary tank overfill waming device (i.e. no
S} N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm tripger? %
O Yes* | B No | Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model. for all replacement parts in Section E, below.:
U Yes* |4 No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) O
- .| Product; Q Water. If yes, describe causes in Section E, below.
Yes | U No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, 1f applicable
2 Yes | Q No* | Isall monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

Page 2-0f 3 03/01




. -. iy | .
TS i 1Y - . .

o In;i‘ank.Gauging,,/ SIR Equlpment i r a Chcck this box if tank gauging is used only for inventory control

- R Chcck this box lf no tank gaugmg or SIR cqulpmcnl is mstalled

v oe

" This secnon must be comp]eted if in- tank gaugmg eqmpment is used to perform leak detectlon momtonng

Complele the fol]uwln :checklist:

I Yes,

p Tt

1.&-. No“ “Has' all mput wiring ‘been mspcctcd*for proper: cntry and termination, mcludmg testmg for ground faults"

,Werc all tank gauging probes visually inspected-for damage and. rcaduc buﬂdup'?

Was accuracy of system product. level readings: tested"

-'—Was accuracy of-system waier level: rcadmgs _lested? )

7 : E! No*:|" Were.all'probes reinstalled:properly? -

‘es: -0 No* . Were all-items. on‘the equipment i manufacnn'er § mainten ncc;chcck_hst completed?

1ithi "'uactlun-H'*beInw

“G Lme eak Detecto is’ ('LLD) _,ﬂ Check thlS box if: LLDs are’ éiriot mstalled

esmhe hnw and*when thesc deﬂciencles were or, w:ll be cnrrected

(Check all rhar app!’y) Slmulated lcak Tate:. W3g p th.; Cl 0: I g p b EI 0 2.5 gp ]1 =

[*For- equ:prnent start-up*or’-annual: eqmpmcnl ccmf cahon,; \yas a Ieak sunulate ;

allsltcrm on mc'cqmpmenhma ufactur{:r

e e Tt
==|=u

descrlbe‘how'and-.when these,def'cienc:es were or w

Pige3 of.3 , s o . o301




I\r'lonitoring System Certification

UST Monitoring Site Plan

Site Address: _55% £, \al lﬂ-d’ r?mk-w&u{, Focondide
AEERI R L AR L AR MR
UL Battranoc

...................

.................

.....................................
....................

.............
.......................

.........................................
...................................

...............................................
....................................................
........................................................
....................................................

Date map was drawn: G /2, [ 7.

Instructions

If you already have a diagram that shows all required information, you may include it, rather than this page, with your
. Monitoring System Certification. On your site plan, show the general layout of tanks and piping. Clearly identify
locations of the following equipment, if installed: -monitoring system control panels; sensors monitoring tank annular’
spaces, sumps, dispenser pans, spill containers, or other secondary containment areas; mechanical or electronic line leak
detectors; and in-tank liquid level probes (if used for leak detection). In the space provided, note the date this Site Plan

was prepared. .
Page H' of ﬁ 05/00
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CONTRACT ENVIRONMENTAL SERVICE, INC.
14759 MAINE STREET
FONTANA, CA 92336
(909) 822-6553
MONITOR CERTIFICATION
CUSTOMER: PALOMAR MEDICAL CENTER DATE 6/26/02
LOCATION: McCLOUD GENERATOR
555 W. VALLEY PARKWAY
ESCONDIDO, CA 92055
MANUFACTURER EMCO-WHEATON MODEL No. L/S II
SERIAL No. 1100260-B07 No. OF TANKS 1
ALARMS: VISUAL OK AUDIBLE OK
PRINTER NONE MODEM NONE
PROBES: TANK 1 TANK 2 TANK 3 TANK 4
TYPE OF PRODUCT DIESEL
IN TANK (LIQUID LEVEL) YES
IN TANK SENSING
ANNULAR SPACE SENSOR PASS X2
SUMP SENSOR PASS
MONITORING WELL
POSITIVE SHUT OFF Y/N N/A
SAFETY: INTRINSIC OK ELECTRICAL OK
PROBE CONNECTIONS OK OTHER -

REMARKS:

EMERGENCY GENERATOR-SUCTION LINES

THIS IS TO CERTIFY THAT THE ABOVE MONITOR HAS BEEN TESTED BY AN

AUTHORIZED REPRESENTATIVE OF CONTRACT ENVIRONMENTAL SERVICE,
BEEN ADJUSTED AND/OR CALIBRATED AS NECESSARY,

ACCORDING TO MANUFACTURER'S SPECIFICATIONS.

TECHNICIAN: /\_b =

i Y

DATE:

ANTONIO DOMING%Ef)

HAS

AND IS OPERATING

6/26/02
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CONTRACT ENVIRONMENTAL SERVICE, INC.
14759 MAINE STREET
FONTANA, CA 92336
(909) 822-6553
MONITOR CERTIFICATION
CUSTOMER: PALOMAR MEDICAL CENTER DATE 6/26/02
LOCATION: WEST TOWERS GENERATOR
555 W. VALLEY PARKWAY
ESCONDIDO, CA 92055
MANUFACTURER EMCO-WHEATON MODEL No. L/s II
SERIAL No. 1100261-B07 No. OF TANKS 1
ALARMS: VISUAL OK AUDIBLE OK
PRINTER NONE MODEM NONE
PROBES: TANK 1 TANK 2 TANK 3 TANK 4
TYPE OF PRODUCT DIESEL
IN TANK PROBE YES
IN TANK SENSING
ANNULAR SPACE SENSOR PASS X2
SUMP SENSOR PASS X2
MONITORING WELL
POSITIVE SHUT OFF Y/N N/A
SAFETY: INTRINSIC OK ELECTRICAL OK
PROBE CONNECTIONS OK OTHER g

REMARKS:

EMERGENCY GENERATOR - SUCTION LINES

THIS IS TO CERTIFY THAT THE ABOVE MONITOR HAS BEEN TESTED BY AN

AUTHORIZED REPRESENTATIVE OF
BEEN ADJUSTED AND/OR CALIBRATED AS NECESSARY,

CONTRACT ENVIRONMENTAL SERVICE,

ACCORDING TO MANUFACTURER'S SPECIFICATIONS.

TECHNICIAN: /b —_—

DATE:

ANTONIO DOMIN%’

HAS

AND IS OPERATING

6/26/02




PLEASE PRINT

OFFICE USE ONLY FILE H# /(422

PAYMENT RECEIVED 9/5/ 2002 e
s/ 042 A%, 0 Date Initials

A ¥
D VN0 LU. I

: trRxit 43270
Establishment Name: Painmm @umeanﬂc 4 &al Fy

i 21479 £
AEa wegs 42462, 50
Address: _ —+5end—Powsttrtdo dfr 157 €5 N /n viTier) O Cq ., 72488 -
(Street) (City) (zip)
Phone: KS¢)G75~ Se72 Owner/Agent : 1&5‘}15}/ Cleek
MEDICAL WASTE INFORMATION:
1. Description of Medical Waste to be transported (sharps, gauze, culture plates, tubing, etc.)
Shagps
2. Quantity of Medical Waste generated weekly (pounds/week): ‘1—42 t)‘*&
3. Quantity of Medical Waste transported at any one time: 4_ 20 :}:f
4. Location where Medical Waste is generated:
ngmuu.?-j & BISIVESY Fid Ly & HEAHH Sclcengs 1)
Street: City: Zip:

Sant ieqo courmy

5. Location where Medical Waste is transported to:

Street: (WIS Pumezane RO a SC§ £y J2llf PlemgCity: zip: 7o F2e2

Powray EScorRion
6. Proper protective equipment and training program provided for all employees that handle and transport
medical waste: YES (4] NO [ ]

Documentation of employee training kept on file in 1315 medical waste generator's office:
YES NO [ ]

8., Medical Waste Management Plan submitted to the HMMDp?pd kept on file in the generator's office:
YES | NO { ]

9. Identify each employee (by name) who will be transpofting the medical waste:
Kathy LovaR0i__, macy Coalson) , (iga Do/ ,
TrJet , KaTay Plon) . »

I am aware that I must maintain a properly completed tracking document when transporting Medical Waste
for treatment or disposal. .

I request a limited quantity hauling exemption to transport medical waste as noted above, All medical
waste will be handled and disposed of as required in the California Health & Safety Code.

PRINTED NAME ﬁd—%m}/ Cleck pATE _ 4f1elo7
SIGNATURE J aL TITLE _SAFETY OERicEs

NOTE: n"&.:ﬁudadyour fee agment with this application. Make checks payable
to the {COUNTY OF SAN DIEGO*. .

K OEilcerUsREoRLY
| ’ . e— . DENIED

The exemption may be revocked based upon changes to the original conditions of approval, or for
noncompliance thkydical Waste Management Laws. If you have any questions, please contact

chemen Management Division at (613) 338-222%. /
olAt e, Jol/ A0
[/

Hazardoug/Materials Specialist

Department of Environmental Health, Hazardous Materials Management Division, P.O. Box 129261, San Diego, CA 92112-5261

DISTRIBUTION: WHITE-RETURN TO HMMD County of San Diego
YELLOW-BUSINESS RETAINS Department of Environmental Healch

DEH:HM-9157 (Rev. 1/98) (NCR)
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OFFICE USEONLY FILE H# (4220

PAYMENT RECEIVED 7/S/2002 me”’
(042 $AS a0 Date Initials

o o SEINTIE ErEii §5220
Establishment Name: _?&lr..nru;. Nxv\ekﬂ Do _jaealthn N 11463 50
‘ Sand Vg0 A
Address: __—15¢ts—Powbirtide 4y 152 €5 1va/a valierd) QT Cq , 248K
(Street) (City) (zip)
Phone: ¢S¢)G&725- Se72 Owner/Agent : "S&FFRC”}/ cicek
MEDICAL WASTE INFORMATION:
1. Description of Medical Waste to be transported (sharps, gauze, culture plates, tubing, etc.)
Shagds
2. Quantity of Medical Waste generated weekly (pounds/week): L— 2.0 Sl
3. Quantity of Medical Waste transported at any one time: (\ 20 tt
4. Location where Medical Waste is generated:
Comanuon .1y & BasSIVESY Fo ey & _ HEAHA Se/cenins w)
Street: City: Zip:

Sand 1héego eoury

5. Location where Medical Waste is transported to:

Street: (9GI5 Finegans B0 SC5 €neF gﬁ”fzek-‘pcmy Zip: 7Zg£‘{'A’29_c:_s:‘

Powray 6 SarrRion
6. Proper protective equipment and training program provided for all employees that handle and transport
medical waste: YES [4 NO [ 1]

7. Documentation of employee training kept con file in i’}ae medical waste generator's office:
YES NO [ ]

8. Medical Waste Management Plan submitted to the HMMDI;nd kept on file in the generator's office:
YES ] NO [ ]

9. Identify each employee (by name) who will be transporting the medical waste:
Kathy LouaR0i , _saeey Coalson) , _Liga Do/ : ,
;,m¥ ENTNEL, KaThy Pion .

I am aware that I must maintain a properly completed tracking document when transporting Medical Waste
for treatment or disposal.

I request a limited quantity hauling exemption to transport medical waste as noted above, All medical
waste will be handled and disposed of as required in the California Health & Safety Code.

PRINTED NAME "}Scmn;/, Claek DATE ‘r/:g{uz

SIGNA%URE J ciud £ t with thi IEITLE.:i nE ﬁ k 'ﬁ =“.lc bl
NOTE: ncjude your fee payment w 8 a cation. ake checks payable
to the YCOUNTY Og? SAN DIépGgP. PP pay

Off ica Iygg__pqu
> /‘_\._ GRANTED DENIED

The exemption may be revoked based upon changes to the crlglnal conditions of approval, or for
noncompliance wlthh;:hﬁdlcal Waste Management Laws. you have any questions, please contact

the Hazagpdous Mater, Management Division at (619) 338 27 /
%\/ Date: /0 /7 O-L/

Ha zardou#Materlal 8 Specialist

Department of Envircnmental Health, Hazardous Materials Mapagement Division, P.O. Box 129261, San Diego, CA 92112-9261

DISTRIBUTION: WHITE-RETURN TO HMMD County of San Diego
DEH:HM-9157 (Rev. 1/98) (NCR) YELLOW-BUSINESS RETAINS Department of Environmental Health
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COUNTY OF SANDIEGO gﬁﬁ;m L

_ : DATE 10/ 26/01”
COMPLIANCE INSPECTION REPORT TIME START' [0LD) END 5 !4

BUS. CODE _K&5
SPECIALIST

BUSINESS NAME _ €aloe Modical  Center
ADDRESS 55 E Valley Parkwdy
CITY/ZIP Esc 97075 -20-0 03 i

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the California Health and
Safety Code (H&S) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code
(SDCC). The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

. Office Use Only ' NOV 27 200

Routine lr'ts'pe@;hom !

1 Pus ness n\?nahtﬁ_ﬁ 2) USTs g { ﬂil-}

_ goveral haz. mats oy waode _anck by o azarelous
wagkty 1~ [\QJDMLJ#ECK" r)uam'h*he&.

0 HMGP infirmation 15 o site anek current.

- nNNu:lL 'm‘wl, w?a Mot Plane Wz ooy ided dldﬂu?
d
rm&g&ﬂﬁbr\t

Doservatipns !

o ACRA Wa2 washe  dpllerted in o}mnm%f needs 1o e
Lobelod VY, Hhe *P“DW{NQ 0hm5‘:c9f Sﬁﬂﬁ’,m
haz. amﬁeﬁwc o m-ror*mgﬁnu P dtalim - Start date.

o (N hg?. (,ugg'l-e_ c.nrﬂ‘;lfmpfs %P:Me, c.oof'wa Fnuer !Nll bitor
wadty Aol Severs| kms* of Qsére.ff‘os Wwoade. IDCQf“E.D{ LN
puhSiole Storace G&re_ have exCeeded m2X% 3llb, able
stors0e. -hme .
~ DISPn?e of _per Title 22 Lepts. Aok J%K maniLest

bopy 4, my attn, , ot 750*940435‘{* W tbin 5 buSineSs
dadys,

2
oM _paint pinsate ysaste —faom erytpme“'f/j('orﬂ‘ammcf

M@w&w) (0-26-9C  Nwilen Toe O
Sighature of Business Representative Date Signed Title b

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222

DISTRIBUTION: WHITE- RETURN TO HMD County of San Diego
DEH:HM-924 (Rev. 2/99) NCR YELLOW-BUSINESS RETAINS Department of Environmental Health



TMe——m M

. .EST. NUMBER H 4230

COUNTY OF SAN DIEGO
DATE o ; 26 ;0!

SUPPLEMENTAL INSPECTION REPORT PAGE __ 2 OF __4

BUSINESS ADDRESS: 9”35 E VQ”E}/ ka ZIP CODE: Q—E

Office Use Only

b¥ Festing &mgm fmg;cg+¥ &ec“l?_rla 2L ropts,
collected Bmaﬂ M

25 9 Nom-hezardous usagte.,

uwpete.  dhaald be S oz |
_wyaete ver—T He 22 s . ¢ 13se Fied

Subot Samele b 3 stote tertifiod lab and

-P:,n( nesults 4o mv a'ﬁ-m Witk iy 30

Id et £ ed- ¢ ded
ofwﬁoc.eal P 35 2 hoz r

o~ ytjbmr‘f‘ mnv ok m,cnv or raﬁl—z Manifes+

—+7 V‘»’?{v :FH—N W("Hnlw 3p nlﬂ\/&

_‘jim-w- ﬂ)—*—p’“""q‘" \O -3fo-0\ MELF“C)GS

Signature of Business Representative Date Signed Title

Department of Environmental Health, Hazardous Materials Management Division, P.O. Box B5261, San Diego, CA, 92186-5261

.. (619) 338-2222

B ma L.

'

DISTRIBUTION:  WHITE-RETURN TO HMMD
DEH:HM-9110 (3/96) NCR YELLOW-BUSINESS RETAINS
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CO&TY OF SAN DIEGO .EST. NUMBER H _j42.30

BUSINESS ADDRESS:

COMPLIANCE INSPECTION REPORT DATE __ 1p/%Z6 1 Dl
PAGE 3 OF b
555 E Vallgy F’/v Eig a2025

VIOLATION REPORT: The items checked below refer 1o specific section numbers of Titles 19/22/23 of the California Code of Regulations (CCR), Chapters
6.5, 6.7, 6.95 of the Health and Safety Code (HSC), and/or the San Diego County Code (SDCC).

I HAZARDOUS WASTE REQUIREMENTS:

RECORD KEEPING

II UNDERGROUND STORAGE TANK (UST) REQUIREMENTS:

GENERAL UST REQUIREMENTS

ermit not obtained SDCC 68.905 V0108 W [ 1 Health Permit not obtained 68.1005, 25284 V3002 T
[ ] No EPA Identification Number 66262.12 V0105 W [ ] Repair/modify/close permit not obtained 68,1005 V3007 T
[ ] Waste Manifests/Receipts not on-site for Vo118 W [ ] UST Permit Application not submitted 25286(a) V3010 T
3 years 66262.40 [ 1 Operating permit conditions violated 2712 Vol T
[ ] Manifest not properly completed 66262,23 Vo120 W [ ] Failed to notify HMMD of changes 25284 V3ioiz T
[ ] Manifest copy not sent to DTSC 66262.23 Vo115 W [ 1 No owner/operator agreement 25284 V3005 T
[ ] TSDF signed-manifest not on-site 66262.40 voi21 w [ ] No records of financial coverage 25292.2 Vil T
[ ] Biennial report not sent to DTSC 66262.41 voi2z w [ ] No maint/monit/calib records available 2712(b), 2641(j) Viool T
[ 1 LDR Documentation not available 66268.7 V0123 W [ ] Monitoring Equip. not tested annually 2630, 2641 Vioo3 T
[ ] Exception Rpt. not filed with DTSC 66262.42 Vo116 W
[ 1 Operating TSDF without authorization 25201 . Vo124 W MONITORING REQUIREMENTS (SINGLE WALL)
[ 1 Leak Detection Method does not meet Yi0l4 T
STORAGE AND HANDLING performance standards 2643
| Waste stored longer than 90, 180, or 270 days 66262.34 221 W [ ] Integrity test not conducted 25292 V3015 T
F:ulune 1o clean up hazwaste off of floor surface 66262.10b 313 [ ] Copy of tank test not submitted to HMMD V3016 T
| Wasdt e container missing/impropesy labeled 66262.34 phaf’ within 30 days 2643
% Haz- ~Materials not properly labefed 25124 [ ] Manual tank gauging (<2000 gal) 2645 Viol7 T
Waste container not kept clpded 66265.173 V0202 W not done properly
[ ] Waste container in poor cdndition 66265.171 Vo205 W { 1 Reconciliation not done properly 2646 VI0I8 T
[ ] Waste container(s) not properly managed 66265.173 Vo210 W [ 1 Reconciliation not approved for facility 2646 Vigno T
{ ] Damaged container not repackaged 66265.171 V0226 W [ ] Dispenser meter(s) not calib annually 2646 V3020 T
[ ] Container incompatible with waste 66265.172 V0207 W [ ] Improper liquid measurements 2646 Vil T
{ ] Incompatibles in the same container 66265.177 V0224 W [ ] Stick in poor condition 2646 V32 T
[ 1 Incompatibles not stored separately 66265.177 Vo213 W [ ] Improper monthly reconciliation 2646 V3023 T
[ ] Ignitible Waste less than 50 feet 66265.176 V0214 W [ ] Failed to report excessive vanation 2646 V34T
[ ] Ignitible Waste not grounded 66265.31 V0215 W [ ] Pressurized Product Piping Leak Device
[ ] Storage area not inspected weekly 66265.174 vuzls W not tested annually 25292 V3025 T
[ ] No written monitoring procedure 2641 V3027 T
DISPOSAL AND TRANSPORTATION + ";;}j- [ ] No written emergency response plan 2641 V3027 T
5189.5 f)al ~ W [ 1SIR reporting incorrectly done 2646.1 Y3004 T
Waste d::lermmauon not made
"Unlawful transport of haz, waste 25463 VO3IE W MONITORING REQUIREMENTS (DOUBLE WALL)
[ ] Waste transported without manife$t 66262.20 Y0316 W [ 1 Monitoring system not functional 2632 V3026 T
[ ] Extremely Haz Waste Permit not obtained 25205.7 V0317 W [ 1 No written monitoring procedure 2632 V3027 T
[ ] Written emergency response plan not available 2632 V3028 T
TRAINING, CONTINGENCY PLAN & EMERGENCY PROCEDURES { ] SpillVOverfill equip. not maintained or installed 2635 V3029 T
Training records unavailable 66265.16 V0405 W
[ ] Training program not adequate 66265.16 V0406 W
] Facility not designed to minimize release 66265.31 Vo501 W RELEASE REPORTING
] Spill control equip not available 66265.32 Y0508 W ailure to report an unauthorized release 25295 Yio T
} Aisle space is obstructed 66265.35 V0509 W [ 1 Release record log not available 2651, 2650 V3030 T
[ ] Contingency plan not prepared and/or on file [ ] No leak report/investigation/action 2652 V33l T
66265.51, 66265.53 V0609 W
MISCELLANEOUS
] Waste o1l contaminated 25250.7 V0225 W CLOSURE
] Used oil filters improperly managed 66266.130 Vo701 W [ ) Temporary closure req. not completed 2671 V3006 T
] Damaged batteries improperly managed 66266.81 Vo702 W [ 1 Unused tank not properly closed 25298 V3032 T
[ 1 Facility has failed to notify local CUPA and DTSC of [ ] Permanent closure req. not completed 2672 V3o T
onsite treatment of hazardous waste (tiered pemitting) V0125 W [ 1 Failed to apply for temporary closure 25298 V38 T
[ ] Onsite treatment of waste without authorization 25201 V0125 W
111 HAZARDOUS MATERIALS BUSINESS PLAN REQUIREMENTS:
RECORD KEEPING BUSINESS PLAN ELEMENTS
[ ealth Permit not obtained SDCC 68.1105 V2001 W [ J Emergency Response Plan inadequate 25504 V2201 W
[ 1 Business Plan not established/implemented 25503.5 V2002 W [ 1 Emergency Contacts not provided/current V2203 W
[ 1 Business Plan not submitted to HMMD 25505 V2007 W 25509
[ ] Business Plan not amended 25505 V2003 W { ] Personnel Training Program inadequate 25504 V2301 W
[ ] Personnel Training Records not available 19 CCR 2732 V2302 W [ ] Inventory is incomplete 25504 V2005 W
| ] Site Map is not sufficient 25509 V2202 W
RELEASE REPORTING [ 1 Acutely Haz. Mat. not registered 25533 V2009 W
[ 1 Failure 10 report a release/threatened release 25507 V2008 W

ALL VIOLATI()NS MUST BE CORRECTED. PLEASE CALL (619) 338-2222 OR YOUR INSPECTOR IF YOU HAVE ANY QUESTIONS.

(235 & \O ~ 36—\
ESTABLISHMENT REPRESENTATIVE DATE SIGNED

~r

Dt Foe 03

TITLE

I Department of Environmental Health, Hazardous Materials Management Division, P. O. Box 129261, San Diego, CA 92112-9261

DISTRIBUTION:
YELLOW-BUSINESS RETAINS

DEH:HM-923 (Rev, 1/98) NCR

WHITE-RETURN TO HMMD



COUNTY OF SAN DIEGO

.ES'I'. NUMBER /H [L.30

‘ DATE L /26 /0t
SUPPLEMENTAL INSPECTION REPORT

Legees” PAGE S or _(p
Offics Ussony | BUSINESS ADDRESS: 5595 &, Ua%q )Omu

Modioa 0 LJCLOJEQ,. Qbsm/arhaos
l\ ﬂ@

bns mea&aaﬂa)aak_mm o
C/(Lﬂﬂfyu

aa~of @M?‘am manner
%@M “> Store_ mofba_q,
o N e, @oocesry i lalion, areol
o e G¥FJoor contaimed puiresecble.

Sema - L;?.wd Wasle . [jet-YFe. ree(&u\
Wos  praw) and PMLI

Aocrett e . Aeh oo

horouet v, Oaak_ard decanfancinade,

reaalBo O~iosd lins o medical wa
caeh _Hme

Uhoo ane engohed, ¥ Yhoy
hawve. been mitaminaled, in aa@mdame’,

w 't~ Hea 01 and Safety Cocle Seetion
|| F295 .

Q) Hepnerad han nist Seccne of W%gm}fﬁﬁ
o ial QQS}QM

IW, N2 O

0 oo Fo _deroy e esS T (unacthorized

(S a ane_ bioka
wa&%awmw%‘mum o) Ok

Thedo Ono.

ZIP CODE: C?-m'

S&ﬁgﬁﬂwﬂ@%
~Osro oo Nal0edo, . Hast ang o 1S Ked
or_mBnitored To K&a@&ummw

0ns00s - Seme of the doors o roms
wera et uorde open . A s were
D"\DQP_/\.QU\ MosYed.

Cocteetive  (Qetinny: Tn addition To QosShney,

/Le,go_, ()/”\Oma;/kd@h.a Stordag

Do

[d’a—G o O -?EH:_ OC,
* Signature of Business Representative Date Signed

Department of Environmental Health, Hazardous Materials Management Division, P.O. Box 85261, San Diego, CA, 92186-5261

(619) 338-2222

DISTRIBUTION:  WHITE-RETURN TO HMMD
DEH:HM-9110 (3/36) NCR . YELLOW-BUSINESS RETAINS



i .EST. NUMBER H /42 20O

COUNTY OF SAN DIEGO
DATE o/ 2 ; of

SUPPLEMENTAL INSPECTION REPORT PAGE H o G

BUSINESS ADDRESS: 565 E* L)a{fl}e"‘!r pm{g ZIP CODE: QQOQ—S
or _monddored  continuousie, 1 Mredent

Office Use Only

QL=< D @ tnori zed- FQ‘G/)SKSDS e

fo Yo locaties of) Hhoeo anaan, adding
ek S o Hre doors and. Keap;MMWNJ

b@m%_@u Vo dprrectivel weoasee.,

Dz lt— [0-36- Vo, Coe 65

- " Signature of Business Representative © Date Signed . Title

Department of Environmental Health, Hazardous Materials Management Division, P.O. Box 85261, San Diego, CA, 92186-5261

(619) 338-2222

DISTRIBUTION:  WHITE-RETURN TO HMMD
DEH:HM-9110 (3/96) NCR YELLOW-BUSINESS RETAINS



COUNTY OF SAN DIEGO EST. NUMBERH |7 23O
DATE JO‘Q(D’OE

: g O N R T L Ik 3 PAGE (e OF @
BUSINESS ADDRESS: __ 555 &, Ua 8ey PFedy 2P, 22025

VIOLATION REPORT: The items checked below refer to specific section nlimbers of the Cal?’onda Health and Safety Code Sections 25100 and 117600
et. al.; the San Diego Co Code of Regulatory Ordinances Sections 68.1201 et. al.; and the California Code of Regulations, Title 22 Sections 65600 et.

al. and 66262.10 el. al. violations must be corrected. Please call (619) 338-2222 or your Inspector if you have any questions.
GENERAL REQUIREMENTS:
[ 1 An Environmental Health Permit as a medical waste generator . g ; .
has not been obtained. 68.1203, 68.1204, and 117705 . .. . . . V4101 W, [ ] Maximum holding time exceeded for non-putrescible medical
[ 1 Unlawful disposal of untreated medical waste to an waste, e.g. greater than 180 days. 68.1203 . . ........... V4033 W___
unauthorized point. 118340 . . ... .................. V4102 W
[ 1 Improper treal ”esri’tlcgf medical waste using an unapproved m=m0$4103 i
orprocedure, 118215 .. ... ... i nani s H
[ ] Mddical SOLID WASTE is fiot stored in a Tocked trash e | G 000 o ko sl i & Sh0iRER)
SEepi e OF Jsjosite 60 &t 16 ey Brces RN B A [ ] Medical Waste Management Plan has not been submitted to
soms, 66.1203. .. .. PR e s sy e TR V4104 W__ | * *_-County HMMD (Annual Requirement) . 117960 and 68.1206 . V4034 W
[ 1 Improperc s cutting of sharps waste at the point of V4105 W [#] Must maintain and show proof of “onsite” medical waste
Ezne;auon. L L I B I B A S Py ... VAI0SW__ b " treatment records for 3 years, 118215 and 117975 ... ..... V4035 W
[ ]) Ofeg;iﬁ wﬁgzz%s not separated from other waste at the point O [ ] Generator did not retain on file disposal receipts and/or
(447 Generaror has not maifained reusabie coniainers/bins for e I N e s VAW
rlr}edmal waste storage in a clean and sanitary manner. 7 [ ] Storage time exceeded for full sharps container(s), e.g. greater
8295 and 118305 .......... heieease e e — than 7 days at room temperature. 118285 . .. . .. . ... ... V4037 W,
[] Swragg time exceeded for frozen medical waste, €.g. greater [ 1 Storage time exceeded for red bag waste, ¢.g. more than 7 days
than 90 days. 118280 ........... Pire e e oo VAIOBW___ at room temperature, 118280 ... ....... ... . ... V4038 W
[ 1 Generator did not clem-u%leak or spill of medical waste in —
_anapproved manner. 118300 . . .. ... ... ............ V4109 W

_Generator has not secured the enclosure or designated
accumulation area for medical waste containers so as to deny i"‘—’-/)
access to unauthorized persons. 118310 . .. ... ........ \ VaLIOW

[ ] Operator did not post an approved and legible biohazardous waste inedical: waste, LIBTTS oo s i S e e V4039 W___
“wa sign” in English and Spanish at the waste storage [ ] Generator did not label container holding chemotherapy waste
area(s). 18510 ............................... V41 W with the words “chemotherapy waste™ or other approved
Generator did not store medical waste in approved and markings on the lid and sides. 118275 .. ...... R V4040 W,
Bmtf)erly marked red bags (non-sharps). IIF&TS .......... v4iizw___ | [ ] Didnot ses%regate pathology waste from other medical

[ 1 Did not place a label w:%h generator's name, address, waste, 118275 .. ....... e BEE VAT W____
and phone number on the outside of the red bag and/or [ 1 Generator did not label container holding pathology waste
sharps container. 68.1201 and 68,1205 ... .. .. ........ V4l13 W with the words “pathology waste” or other approved markings

[ 1 Generator did not store sharps waste in approved and properly onthe lid and side. 118275 . ....................0n Vapaz W
marked sharps container. 118275 . ...........¢co0eunn V4114 W [ 1 Unlawful disposal of patholo&{\;aste or chemotherapy waste

[ 1 Transporiation of medical waste without State Hauler to an unauthorized point. 118340 .. ... ........ ...... V4043 W___
Registration or without a limited-quantity hauling exemption
from County HMMD. 118025 ..... BT P V4115 W Ww

[1 ;’._}eneramr id nlrﬁ; have sr:?.r;ilsrdizqd wlnlnacznl ls}perating pmcedur:si’ A16W
or a steam sterilizer available onsite. 118215 .. ... ...... : :

[] D not halvlenrelcsordins thermometer checked for calibration i ) g:ﬁfgf“jf;&nﬁﬁ gegm pharmaceutical waste from other V4044 W
STARY. FHZES - n o e iopiate i, wsa e atinsyingis iptiote f e ailapisin s ks st —

[1] Generator did not maintain records of thermometer calibration ] E:;‘f,’aw'?‘ d&&%gg‘-&ﬁmﬁ#‘gﬂ, nghg'hng::?un'%avled
checks for at least 3 years. 118215 ... . .............. V4118 W, markings, on the 1 and side. 118275g PP VA4S W

[ 1 Operator did not use heat-sensitive tape or other approved et Pl bl Itk i By e

method for gach load of medical waste treated onsite. 118215 . V4119 W [ 1 Storage time exceeded for pharmaceutical waste, e.g. more than
] Need to use a biological indicator or other approved method — 20 daye, &f— 10 pounds pet calendar year ge::u:rammlel 8280c . V4046 W___

rd . [ 1 Very small quantity generator of pharmaceutical .
N e L e TR o V4120 W .8 <10 pounds Whsto fcalendar Topse ropery SOMI8. v i0ar W
(1 Mustte-oifred bage o prevent eskage or expuision of *~ ) ™™ | () Unlawrul dispoal of pharmaceutical waste 1o ah unduthorized
[ ] Did not containerize and place red bags in rigid, leak — el it it D S K Va8 W_
resistant, and covered containers or bins, 118280 . ........ V4122 W
[ 1 Must have waste container/bin labeled on the lid and side .
50 as to be clearly visible, 118280 , . . ... ... ... ... . ... V4123 W__ j ‘ -
(1 Didsot g docdor sy s WS B vaew__ | U Dl S B i g e
ready for disposal, to preclude loss of contents. 118285 . . . .. rmit from ounty. ; ; ;
B o T CUREBAI0 s v vt oo s svemins VAO4O W___
[ 1 Must maintain an updated and complete copy of the
medical waste treatment permit onsite and available for
; (] Ei\:ilcw. C%ﬁfpﬁ_ld_l]m. rquz_s. 11131'1615. agéi_111811841115té ...... V4050 W
Medical Waste Management Plan has not been submitted to i ol Bt Ll BB e o A
{ ] Modical Wasts | D ioemont) 8. 1306 and 117035 . . V4025 W treatment permit issued by the County. CCR 65623 .. ..... VA0S W___
[ ] Must maintain and show proof of “onsite” medical waste
treatment records for 3 years. 118215and 117943 ... ..... V4026 W HOTOCHEMICAL and HAZARDO WASTE MGM]
[1] G:rfjr:gwé did not r:tt_am on ﬁl:hqisg&salﬂr_qcm anclﬂor [ 1 Diegal disposal of photo ing/ hazard it il
trac ocuments for waste shi offsite for at least egal di of photoprocessi lous was! e
2 years. 117945 .. ... .. ... e e V4027 W Sevier, tragh, eic. 55;83.; ...... TR e V4052 W___
[ 1 Need to apply for and receive a limited-quantity hauli [ 1 Generator has not maintained waste disposal records. e.g.
exemption for “self-hauled” medical waste (<20 pounds of manifests/milk-run receipts..onsite for 3 years, 66262.40 . . . . V4053 W_
waste per week). 118030 and 118025 . ... ... ......... V4028 W____ | [ 1 Generator has not obtained an EPA Idenfification Number
[ 1 Did not renew a limited-quantity hauling exemption from the State DTSC for hazardous waste generation. e.g.
anmually. 118030 . . .. .. ... .. ... ... ..., V4029 W, hotoprocessing/hazardous waste. 6626212 ............ V4054 W___
[1 Stora‘;e time exceeded for full sharps container(s), ¢.g. greater 1 nerator did not é’éz“g'ﬂs’ﬁ label the container holding
than 7 days at room temperatres (for > 20 pounds/mo hazardous waste. 66262.34 ... ........ s V4055 W____
enerntor); LIBIRE | i i e s s s e V4030 W [ 1 Generator did not maintain the container holding hazardous
[ ] Storage time exceeded for red t:‘:s waste, e.g..more than 7 days waste ugug closed except when adding or removing
at room temperature (>20|gou s/month generator). 118280 . V4031 W, waste. 66265.173 .. ... ... A R V4056 W
[ 1 Very small quantity generator (e.g.. <20 gounds per month) { 1 Generator did not submit a notification to the County prior to
improperly storing waste for greater than 30 days onsite at treating photochemical waste onsite (e.g. > 10 gallons/month:
_foom temperatuge. 118280 .. ........... .. ... ..., V4032 W. tiered permitting). 25201.5 . . ... ... ... et VA0sTW_____
- -
-
AT [9 726 -e ( o Fo. &
NTATIVE ‘DATE SIGNED - TITLE

DISTRIBUTION: WHITE-RETURN TO HMMD
DEH:HM-9255 (5/97) NCR YELLOW-BUSINESS RETAINS



OFFICE-USE ONLY FILE H#___ /4230

F RECEIVED ‘o‘_?ég?ﬁoor S
Ffz SO 50 Date Initials

Es biishment Na ,% %JFM’JD ALTY
Address: 585 6 L&”bu Pku)a E&M/PA 99;0_33')

(Street) (City)
Phone: [9\?7 (7S - Sp7e~ Oyng/}\gent: %ﬂ'}ﬁ\fn) - z-‘Vﬂjq}(SO)

MEDICAL WASTE INFORMATION: /MAI/n5 ADDRSSS: 15288’ L wnlovazion) de. *abY
DItGo, C4 9nirg- 3910

1. Description of Medical Waste to be transported (sharps, gauze, culture p’iates. t'.ubing. etc.)

SHARY S v e
| =Y
L]
3D % 5
2. Quantity of Medical Waste generated weekly (pounds/week): L '< JQ = o
T . ’ T -
3. Quantity of Medical Waste transported at any one time: (R 0 ‘i’ ] )

4. Location where Medical Waste is generated: /,}541”-’ 5&85@100&8

street: Coonm LMHTZ/# £ BUSIVESS FLU LG ey
5. Location where Medical Waste is transported to: P,W WJCA'L. e
Street: 55'6 éﬂgj’ \)—A”inj pm City: £..5 Maﬂi) Zip: qo\OaLf

6. Proper protective equipment and training program prm(é%gd for all employees that handle and transport

medical waste: YES NO [ ]

7. Documentation of employee training kept on file in the.medical waste generator's office:
YES NO [ ]

8. Medical Waste Management Plan submitted to the HMMD%@ kept on file in the generator's office:
YES NO [}

9. Identify each employee (by name) who will be transporting the medical waste:
w L in , .
Jupy Lerrner, Louise Wiwers .

I am aware ‘that I must maintain a properly completed tracking document when trangporting Medical Waste
for treatment or disposal.

I request a.limited quantity hauling exemption to transport medical waste as noted above. All medical
waste will be handled and disposed of as required in the California Health & Safety Code.

PRINTED NAME m/) m- LUAM} DATE g'/?'O {

TITLE
Ga:mant with this application. Make checks pa

SIGNATURE
NOTE:
to the #C0

gﬁ,gi'cb"UBBTonlx _ . I
_‘ a £D DENIED 7 '

The exemption may be revoked based upon changes to the original conditions of ag
noncompliance with the Medical Waste Management Laws. If you have any queaticms,[ COUNTY OF 5AN DIEGO

- Hﬁznenals Management Division at (619) 338-2222. ' DEPRRTHENT OF
' “NUT ST O
f pate: _ S~ RX7~0/ | ENVIRONMENTAL

Hsi;,d';cwﬁs Materials Specialist HERLTH

REG 08-27-01 12117

Department of Environmental Health, Hazardous Materlals Management Division, P.O. Box 129261, San Diego, 'EFRE.N 41=‘_
I "

i

DISTRIBUTION: WHITE-RETURN TO HMMD
DEH:HM-9157 ({(Rev. 1/98) (NCR) YELLOW-BUSINESS RETAINS Department o',

7145 915 429¢11$50.00
'CHi 20000



® o #H14230

PALOMAR
December 7, 2001 MEDICAL

CENTER

County of San Diego

Hazardous Materials Division

Michelle Chairs, Hazardous Materials Specialist
338 Via Vera Cruz

San Marcos, Ca.

Dear Michelle:

Please find enclosed the results of the aquatic toxicity test performed on the rinsate from
the two paint products found at PMC. The analytical report shows that sample 1
Incredicoat #1 and Sample 2 Frazee Mirroglide #1 both passed the test.

Based on the above results the rinsate is not considered a hazardous waste.
Let me know if you have any questions.

Sincerely,
-/ -— 5

SN

ina M. Reitsma
Director Facilities Operations

555 East Valleay Parkway Escondido, CA 92025 Tel 760.739.3000 Web www.pph.org
A California Health Care District
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¥ ® 2414230
H.M. Pitt Labs, Inc.

Analyiical * Enviionmental * Induswial Hygiene ¢ Chemisny

| i “ﬁ

ANALYTICAL REPORT

Date: December 6, 2001

PREPARED FOR THE SOLE USE OF:

LF:

Palomar Medical Center
555 E. Valley Pkwy
Escondido, CA. 92025

ATTN: Randy Wilson @ 760 739 3683

Re: Aquatic Toxicity
CCR Title 22 - Fathead Minnow Hazardous Waste
Screen Bioassay (Polisini and Miller 1988).

COMPLETE

- .

» Sample 1 -- PMC 11/02/01 Incredicoat #1 -- PASSED

» Sample 2 - PMC 11/02/01 Frazee Mirroglide #1 -- PASSED

BY: Randal W. Navarre
Lab # 36322

Q/%,f/n/yé/

andal W. Navarre
Analytical Chemist
H. M. Pitt Labs, Inc.

2434 Southpon Way, Ste L. National City, CA 91950 Phone: (619) 474-8548  Fax: (619) 474-6128



VBC=UI=LUUI  1U:3D Prom=mA FI1l LANY 5184746128 T-0Z8 P.003/003 F-D38

. . e

mm WINNOW HAZARDOUS WASTE -
SCREEN BIOASSAY

H.M. Pitt Labs, Inc.

Analytical * Environmental * Industrial Hygiene * Chemistry

A

TEST SUMMARY

es: pimephales promelas. | - .Source: Thomas Fish. :
Fish length (wm) : av:_ 29 ; min: ; max: 32 . Date fish received: //-9-o/
Flshmaht(gnﬁ:av.:{g,m ; maad:! ,zg Reculaticns: OCR Title 22.
Test Protocol: Calif. F&G/DOIS 1988 Endroints: LCSO at 96 hrs.
Test type: Static. Tempevature: 20 +/- 2°C-
Test chamber volume 10 1. . Number of replicates: 2.
Mixing methed: Mechanical shaking. Number of f£ish per chamber: 10.
Acclimation/diluticn water: Reconstituted soft water. Water haxdness: 40-48 mg/l C'al‘.D,
Aeratirn: Single bubble through narrow-kare tube. QA/QC Bateh No.:
TEST DATA . , '
INITIAL 24 Hr . 48 Br T TME © 96 R

400 mg/1 A H2417.5) S17.7

400 mg/1 B . 1 _ A% N725| » 1 §. 20722
750 wg/1 A 100\ 55|94 7gH 2’”")3' ,' 205\~ .33.31 271 0 Ro. A&\ 20 0
750 m3/1 B W15y 1G> {79l RO 0050122 AR AANY
Comment s :

j&mf}e 1- fMCf H’-:e_?Q-o( Tweredeconr # [
[ rotat maber Dead |

CONTROL 7 /20

400 mg/1 || ,, /20

26 " gy

E Final E;ur ms/l! y2 s/ 20 mglll 4y wgflﬂ 750 mg/l | o /20

RESULTS




VOLTUITLUUL  JML33 rromTnm riif LABY bIH4IabILY I1=UZd  P.UDL/UDS reU3E

nmm MINNOW EAZARDOUS WASTE !
SCREEN BIOASSAY

HM Pitt ‘ﬁabs Inc.

Analytical * Enwronmental Industrial Hygiene * Chemistry

‘ - TEST smmr '
Species: Pimephales m .« Souree: Thomas Fish.

Fish length (mm) : av gﬂ m:.n ‘g?,_;nax 32. Date fish received:
Fish waight (gm): . ;omax:_ ¢k - Regulationsg: QCR Title 22
Test ?mtocol C‘élllf F&G, 1933 Endeoints: LCSO at 96 hrs.
Test type: _ ' Temperature: 20 +/- 2°C.
Test chmbarvclwe 10 1. : Nurber of replicates: 2.
Mixing method: Mechanical shaking. Mumber of fish pex chamber: 10.
Acclimation/dilution wateyr: Reccnstituted soft water. Water hardness: 40-48 mg/l c;m,
Aeration: Single bubble throush narrow-bore tuke. QMQC Batch No.:
N TEST DATA. '
INTTTAL 24 Hx . 48 Hx 72 Hr 96 Hr
DATE/TDME: || /2@ 12-29 A )x=-4-0/ } 12-5-0f
ANALYST: 2.

°C |DO |pH [[°C |{DO [pH |#D §°C |DO |pH |40

QNTROL B 0.015: 8

pEA 4242
Al 22002 A.51751 0
400 ma/1 A Yy ol e V7 abrh g e |0 b o ‘dlz.u??.fa
4 J
2
/

400 mg/1 B 167 £%12 "L’zfﬂj é P Hzﬂn(! L‘ﬂ A2 7.5
750 w9/l A fis 4 29| 7 Y0227 dhﬁ 26 L0 022 2
750 wa/1 B 45, éqlzzttﬁ?Z 22 E (; 240 2l

Comments : . . .
Sample 2 - PMC ll-02-01 Frazée Marro bide #/

= & K |
.&_ -.
(Vs .

#
Total Number Dead

!=.....'_,——'—_—==
ONIROL | o /20

400 my/1 § 5 /20

!'750 mg/1 O /20

_ RESYLTS

| tcso :-750::9/1 («cﬁofdaadmﬁﬂugllcmt:)
T"ﬁ—m R —— 1

| 1cS0 < 400 mg/1 ©.

(>60% dead J.n 400 ng{l cone. )
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CONTRACT ENVIRONMENTAL SERVICE

14759 MAINE STREET
FONTANA, CA 92336
(909) 822-6553

MONITOR CERTIFICATION

CUSTOMER: PALOMAR MEDICAL CENTER DATE 3-24-01

LOCATION: McCLOUD GENERATOR

555 W. VALLEY PARKWAY

ESCONDIDO, CA 82055

MANUFACTURER EMCO-WHEATON MODEL No. L/S II
SERIAL No. 1100260-B0O7 No. OF TQNKS 1
ALARMS: VISUAL OK AUDIBLE OK
PRINTER NONE MODEM NONE
&J TANK 1 TANK 2 TANK 3 TANK 4
TYPE OF PRODUCT DIESEL
IN TANK (LIQUID LEVEL) YES

IN TANK SENSING

ANNULAR SPACE SENSOR PASS X2
SUMP SENSOR PASS
MONITORING WELL

POSITIVE SHUT OFF Y¥Y/N N/A
SAFETY: INTRINSIC OK ELECTRICAL OK
PROBE CONNECTIONS OK OTHER =

REMARKS: EMERGENCY GENERATOR = SUCTION LINES

THIS IS TO CERTIFY THAT THE ABOVE MONITOR HAS BEEN TESTED BY AN
AUTHORIZED REPRESENTATIVE OF CONTRACT ENVIRONMENTAL SERVICE, HAS
BEEN ADJUSTED AND/OR CALIBRATED AS NECESSARY, AND IS OPERATING
ACCORDING TO MANUFACTURER'S SPECIFICATIONS.

TECHNICIAN: /1_;:) e DATE: 3-24-01
ANTONIO DOMINGUEZ
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CONTRACT ENVIRONMENTAL SERVICE
14759 MAINE STREET
FONTANA, CA 92336
(909) 822-6553

MONITOR CERTIFICATION

CUSTOMER: PALOMAR MEDICAL CENTER DATE 3-24-01

LOCATION: WEST TOWERS GENERATOR

555 W. VALLEY PARKWAY

ESCONDIDO, CA 92055

MANUFACTURER EMCO-WHEATON MODEL No. L/S II
SERIAL No. 1100261-B07 No. OF TANKS 1
ALARMS: VISUAL OK AUDIBLE OK
PRINTER NONE MODEM NONE
_____'___EEEEEEE________Jl TANK 1 TANK 2 TANK 3 TANK 4
TYPE OF PRODUCT DIESEL
IN TANK (LIQUID LEVEL) YES

IN TANK SENSING

ANNULAR SPACE SENSOR PASS X2

SUMP SENSOR PASS X2

MONITORING WELL

POSITIVE SHUT OFF Y/N N/A
SAFETY: INTRINSIC OK ELECTRICAL OK
PROBE CONNECTIONS OK OTHER -

REMARKS: EMERGENCY GENERATOR - SUCTION LINES |

THIS IS TO CERTIFY THAT THE ABOVE MONITOR HAS BEEN TESTED BY AN
AUTHORIZED REPRESENTATIVE OF CONTRACT ENVIRONMENTAL SERVICE, HAS
BEEN ADJUSTED AND/OR CALIBRATED AS NECESSARY, AND IS OPERATING
ACCORDING TO MANUFACTURER'S SPECIFICATIONS.

TECHNICIAN: /Q_‘““\ ———— DATE: 3-24-01

ANTONIO Do?fijEz




T EKH 14230
' MONIT G SYSTEM CERTIICATION |

- For Use By All Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document testing and servicing of monitoring equipment. If more than one
monitoring system control panel is installed at the facility, a separate certification or report must be prepared for
each monitoring system control panel by the technician who performs the work. A copy of this form must be
provided to the tank system owner/operator. The owner/operator must submit a copy of this form to the local
agency regulating UST systems within 30 days of test date. Instructions are printed on the back of this page.

A. General Information

P N . MCcLoup
Facility Name: P A LS80 /9D Ci comrmnt. Bldg. No.: G
Site Address: _ §SS . VALY PlacurY - Ciy SSConli00 zip: Y20s8

Facility Contact Person: _G-Lin) hu7emlis s Contact Phone No.:
(799 _239-3)4

Make/Model of Monitoring System: &SYNC O — Ui A7) s Date of Testing/Servicing: 3 /2Y/ O/

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: FESC Crand GLAZTTC Tank ID:

O In-Tank Gauging Probe. Model: Q In-Tank Gauging Probe. Modet:

§ Annular Space or Vault Sensor.  Model: ~Q Q Annular Space or Vault Sensor. ~ Model:
Piping Sump / Trench Sensor(s). Model: Q Piping Sump / Trench Sensor(s).  Modai:

Q Fill Sump Sensor(s). Model: O Fill Sump Sensor(s). Model:

O Mechanical Line Leak Detector.  Model: Q Mechanical Line Leak Detector.  Model:

Q Electronic Line Leak Detector. ~ Mbodel: Q Electronic Line Leak Detector. ~ Model:

Q Tank Overfill / High-Level Sensor. Model: Q Tank Overfill / High-Level Sensor. Model:

Q Dispenser Containment Sensor(s). Model: Q Dispenser Containment Sensor(s). Model:

Q Shear Valve(s). Q Shear Valve(s).

Q Dispenser Containment Float(s) and Chain(s). Q Dispenser Containment Float(s) and Chain(s).

O Other (specify equipment type and model in Section E on Page 2). J Other (specify equipment tvpe and model in Section E on Page 2).

Tank ID: Tank ID:

O In-Tank Gauging Probe. Modek Q In-Tank Gauging Probe. Model:

Q Annular Space or Vault Sensor,  Model: Q Annuiar Space or Vauit Sensor. ~ Model:

Q Piping Sump / Trench Sensor(s).  Model: Q Piping Sump / Trench Sensor(s). Model:

Q Fill Sump Sensor(s). Modet: Q Fill Sump Sensor(s). " Model:

O Mechanical Line Leak Detector.  Model: Q Mechanical Line Leak Detector.  Model:

Q Electronic Line Leak Detector. Model: Q Electronic Line Leak Detector. Model:

Q Tank Overfill / High-Level Sensor. Model: Q Tank Overfill / High-Level Sensor. Model;

Q Dispenser Containment Sensor(s). Model: Q Dispenser Containment Sensor(s). Model:

Q Shear Valve(s). Q Shear Valve(s).

Q Dispenser Containment Float(s) and Chain(s). Q Dispenser Containment Float(s) and Chain(s).

O Other (specify equipment tvpe and model in Section E on Page 2). Q Other (specify equipment type and model in Section E on Page 2).

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the
manufacturers’ guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to
verify that this information is correct and a Site Plan showing the layout of monitoring equipment. For any equipment
capable of generating such reports, I have also attached a copy of the (check all that apply): Q System set-up report;

. Q Alarm history report.

Technician Name (print): Anicm; o b:ml%tz? Cert./Lic. No.: 94~ 57| _Signature:

D ——————

Testing Company Name: Mﬂ%&i&&m&a Phone No.: (Q<cA_) s - 553

" CALM-01 - Pase 1 of 3 cememn




Site Address: _SSS & . MAULLEY Abcwnny

L]

Mﬂnltoring System Certification . ’ .

Date of Testing/Servicing: 3 /=2Y/ U)

D. Results of Testing/Servicing

Software Version Installed: Pl
Complete the following checklist:
Yes | Q No* | Is the audible alarm operational?
Yes | Q No* | Is the visual alarm operational?
_% Yes | O No* | Were all sensors visually inspected. functionally tested, and confirmed operational?
Yes | QO No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment
will not interfere with their proper operation?
Q Yes |Q No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem)
N/A | operational? . '
O Yes | Q No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
l~q'NJ'A monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors
initiate positive shut-down? (Check al! that apply) Q Sump/Trench Sensors; O Dispenser Containment
Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? Q Yes; QO No.
Q Yes | Q No* | For tank systems that utilize the monitoring system as the primary tank overfill wamning device (i.e. no
YN!A mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger?
%
O Yes* No | Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment
replaced and list the manufacturer name and model for all replacement parts in Section E. below.
O Yes* Y No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
o O Product; O Water. If yes, describe causes in Section E, below. .
@ Yes | O No* | Was monitoring system set-up reviewed to ensure proper settings?
D Yes | Q No* |Isall monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

CALM-01

Page2of 3 : 11/15/99 .



L

L}

Monitoring System Certification . .

Site Address: SSS = VAucey Prakuny Date of Testing/Servicing: B_Ql/ </

F. In-Tank Gauging / SIR Equipment: U Check this box if tank ganging is used only for inventory control.
Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

Q Yes | O No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

J Yes | O-No* | Were all tank gauging probes visually inspected for damage and residue buildup?

O Yes | O No* Was accuracy of system product level readings tested?

Q Yes | O No* Was accuracy of system water level readings tested?

U Yes | O No* | Were all probes reinstalled properly? )

Q Yes | Q No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): %Check this box if LLDs are not installed.

Complete the following checklist: -

U Yes | O No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
Q N/A | (Check all that apply) Simulated leak rate: O3 gp.h.; Q0.1gph% Q0.2 gph?
Notes: 1. Required for equipment start-up certification and annual certification.

2. Unless mandated by local agency, certification required only for electronic LLD start-up.

J Yes | Q No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

U Yes | Q No* | Was the testing apparatus properly calibrated?

Q Yes | Q No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
Q N/A

Q Yes | O No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
O N/A

Q Yes | Q No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
U N/A | or disconnected?

O Yes | Q No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system
O N/A | malfunctions or fails a test?

Q Yes | Q No* | For electronic LLDs, have all accessible wiring connections been visually inspected?
O N/A

Q Yes | Q No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

CALM-01 Page3 of 3 1171599
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lﬁonitoring System Certification . .

UST Monitoring Site Plan

Date map was drawn: _S /=22Y//0 |
Instructions

If you already have a diagram that shows all required information, you may include it, rather than this page, with
your Monitoring System Certification. On your site plan, show the general layout of tanks and piping. Clearly
identify locations of the following equipment, if installed: monitoring system control panels; sensors monitoring
tank annular spaces, sumps, dispenser pans, spill containers, or other secondary containment areas; mechanical or
electronic line leak detectors; and in-tank liquid level probes (if used for leak detection). In the space provided,
note the date this Site Plan was prepared.

I AT ] ™ \._! - d




CONTRACT ENVIRONMENTAL SERVICE |
14759 MAINE STREET
FONTANA, CA 92336 !
(909) 822-6553

MONITOR CERTIFICATION

-CUSTOMER: PALOMAR MEDICAL CENTER DATE 3-24-01

LOCATION: WEST TOWERS GENERATOR

555 W. VALLEY PARKWAY

ESCONDIDO, CA 92055

MANUFACTURER EMCO-WHEATON MODEL No. L/S II
SERIAL No. 1100261-B07 No. OF TANKS 1
ALARMS: VISUAL OK AUDIBLE OK
PRINTER NONE MODEM NONE
. PROBES: | TANK 1 TANK 2 TANK 3 TANK 4
TYPE OF PRODUCT DIESEL
IN TANK . (LIQUID LEVEL) YES

IN TANK SENSING

ANNULAR SPACE SENSOR PASS X2

SUMP SENSOR PASS X2

MONITORING WELL

POSITIVE SHUT OFF Y/N N/A
SAFETY: INTRINSIC OK ELECTRICAL OK
PROBE CONNECTIONS OK OTHER =

REMARKS: EMERGENCY GENERATOR - SUCTION LINES :

THIS IS TO CERTIFY THAT THE ABOVE MONITOR HAS BEEN TESTED BY AN |
AUTHORIZED REPRESENTATIVE OF CONTRACT ENVIRONMENTAL SERVICE, HAS :
BEEN ADJUSTED AND/OR CALIBRATED AS NECESSARY, AND IS OPERATING
ACCORDING TO MANUFACTURER'S SPECIFICATIONS.

DATE: 3-24-01

ANTONIO DOMI%EEE?



MONITOMNG SYSTEM CERTIFI®ATION

For Use By All Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document testing and servicing of monitoring equipment,
monitoring system control panel is installed at the facility, a

If more than one

separate certification or report must be prepared for

each monitoring system control panel by the technician who performs the work. A copy of this form must be
provided to the tank system owner/operator. The owner/operator must submit a copy of this form to the local
agency regulating UST systems within 30 days of test date. Instructions are printed on the back of this page.

A. General Information

Facility Name: fnLMﬁ& MDA C Cons7ovL

Bldg. No.: S 701t

Site Address: 9SS . vALLWT PricudY

City: (SS Cenm 10 Zip: Gzosy

Gles) 17kt SS
Facility Contact Person: __ - - I

Contact Phone No.:

(260) 729-3i1/

i
Make/Model of Monitoring System: _ 7.0 - wnfppron 7S I Date of Testing/Servicing: 2 /Y /04

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: =S T A Tank ID:

Q In-Tank Gauging Probe. Model: Q In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. ~ Model: Q0 Q Annular Space or Vault Sensor.  Model:
Piping Sump / Trench Sensor(s). Model: o/~ O Piping Sump / Trench Sensor(s). Model:
Fill Sump Sensor(s). Model: O Fill Sump Sensor(s). Model:

O Mechanical Line Leak-Detector.  Model: Q Mechanical Line Leak Detector.  Model:

QO Electronic Line Leak Detector. Model: Q Electronic Line Leak Detector. Model;

Q Tank Overfill / High-Level Sensor. Model:
Q Dispenser Containment Sensor(s). Model:
QO Shear Valve(s).

Q Dispenser Containment Float(s) and Chain(s).

Q Other (specify equipment type and model in Section E on Page 2).

Q Tank Overfill / High-Level Sensar. Model:
Q Dispenser Containment Sensor(s). Model:
QO Shear Valve(s).

Q Dispenser Containment Float(s) and Chain(s).

Q Other (specify equipment type and model in Section E on Page 2).

Tank ID:

QO In-Tank Gauging Probe. Model:
Q Annular Space or Vault Sensor.  Model:
Q Piping Sump / Trench Sensor(s). Model:
Q Fill Sump Sensor(s). Model:
O Mechanical Line Leak Detector.  Model:
Q Electronic Line Leak Detector. Model:
O Tank Overfill / High-Level Sensor. Modei:
Q Dispenser Containment Sensor(s). Model:
Q Shear Valve(s).

Q Dispenser Containment Float(s) and Chain(s).

QO Other (specify equipment type and model in Section E on Page 2).

Tank ID:

Q In-Tank Gauging Probe. Model:
Q Annular Space or Vault Sensor.  Model:
Q Piping Sump / Trench Sensor(s). Model:
Q Fill Sump Sensor(s). Model:
Q Mechanical Line Leak Detector.  Model:
Q Electronic Line Leak Detector. Model:

Q Tank Overfill / High-Level Sensor. Model:
Q Dispenser Containment Sensor(s). Model:
Q Shear Valve(s).

Q Dispenser Containment Float(s) and Chain(s).

9 Other (specify equipment type and model in Section E on Page 2).

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the
manufacturers’ guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to
verify that this information is correct and a Site Plan showing the layout of monitoring equipment. For any equipment

capable of generating such reports, I have also attached a copy of the (check all that apply):

Technician Name (print): An‘\bm o -D:ﬂm/_\% ;_I‘L Cert./Lic. No.:
Testing Company Name: (oorcbract Eavivonmended Senvice. Phone No.: (Q<A ) &b

Pagelof 3
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Monitoring System Certification . .

Site Address: D55 . VALLY  Iafle Ay Date of Testing/Servicin.g: __3__ /Y e/

D. Results of Testing/Servicing

Software Version Installed: N )
Complete the following checklist:
A\ Yes | O No* | Is the audible alarm operational?
_% Yes | O No* | Is the visual alarm operational? -
B Yes | O No* | Were all sensors visually inspected. functionally tested, and confirmed operational?
es | & No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment

I?[Y

will not interfere with their proper operation?

Q Yes | O No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem)
¥ N/A | operational? '
O Yes | O No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
K N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors
initiate positive shut-down? (Check all that apply) Q Sump/Trench Sensors; O Dispenser Containment
Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? O Yes; O No.
O Yes | O No* | For tank systems that utilize the monitoring system as the primary tank overfill warmning device (i.e. no
P N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger?
" %
O Yes* ﬂ No | Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment
replaced and list the manufacturer name and model for all replacement parts in Section E, below.
O Yes* ‘Q No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
_ O Product; O Water. If yes, describe causes in Section E, below.
'Yes | O No* | Was monitoring system set-up reviewed to ensure proper settings?
A Yes | Q No* | Isall monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

CALM-01

Page 2 of 3 11/15/99




" Monitoring System Certification . .

Site Address: 9SS & Wy ivice sy Date of Testing/Servicing: _3/-&4 )

F. In-Tank Gauging / SIR Equipment: O Check this box if tank gauging is used only for inventory control.
. “ﬂfCheck this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

O Yes |.0 No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

Q Yes | O -No* | Were all tank gauging probes visually inspected for damage and residue buildup?

Q Yes | Q No* | Was accuracy of system product level readings tested?

0 Yes | O No* | Was accuracy of system water level readings tested?

Q Yes | Q No* | Were all probes reinstalled property?

0O Yes | Q No* | Were all items on the equipment manufacturer's maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.
G. Line Leak Detectors (LLD): )(Check this box if LLDs are not installed.

Complete the following checklist:

O Yes | O No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
QO N/A | (Check all that apply) Simulated leak rate: O3 gp.h'; 30.1gp.h% Q02gph?
Notes: 1. Required for equipment start-up certification and annual certification.

2. Unless mandated by local agency, certification required only for electronic LLD start-up.

O Yes | O No* | Were all LLDs confirmed operational and accurate within regulatory requirecments?

QO Yes | O No* | Was the testing apparatus properly calibrated?

O Yes | O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
Q NA

Q Yes | O No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
O N/A

Q Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
QO N/A | or disconnected?

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system
QO N/A | malfunctions or fails a test?

Q Yes | Q No* | For electronic LLDs, have all accessible wiring connections been visually inspected?
Q N/A

Q Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

. CALM-01 Page 3 of 3 1171599




Md;ifniing System Certification . .
UST Monitoring Site Plan

' 8SS . vhsY PfHlecwny (&S CoAN DD

Date map was drawn: _;/3_—1/ Q}_

Instructions

If you already have a diagram that shows all required information, you may include it, rather than this page, with
your Monitoring System Certification. On your site plan, show the general layout of tanks and piping. Clearly
identify locations of the following equipment, if installed: monitoring system control panels; sensors monitoring
tank annular spaces, sumps, dispenser pans, spill containers, or other secondary containment areas; mechanical or
electronic line leak detectors; and in-tank liquid level probes (if used for leak detection). In the space provided,
note the date this Site Plan was prepared.

CALM-02 Page _':/_ of _LL 11/15/99
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OFFICE;USE.ONLY FILE Hi___ /4230

3R P00 HSU
gg%?&’jlwﬂcs%{gn égDzTée : Initials

Establishment Name:

D.CTE / '
Address: meo.- c1 555 & Lk‘.”b!j Pku)a Sstndida 22025
(st t) (City) i
Phone: (‘Xﬁ?jee 7 - 97~ Oyrrg/Agent: i %ﬂ-{gy w_m. Luﬁ/‘]{%)

MEDICAL WASTE INFORMATION: IMAICIDL RDDRSSS 16238S %NN:‘JV#WD;L) YA "iaiﬁ‘/
S DIEGo, 4 9niag- 2y 10

1. Description of Medical Waste to be transported (sharps, gauze, culture plates, tubing, etc.)

‘)HM})S -

..

2. Quantity of Medical Waste generated weekly (polunds/week) :

o

) 8% [+
rHR_

SENYER Y

3. Quantity of Medical Waste transported at any one time: 4;2 0

4. Location where Medical Waste is generated: /4154,('77_‘ 5&’@6&{)).06_‘3;
~f
Street: 7 LU CL/M Q-:i?ty: .S‘b‘-) D /E(j() ip:

5. Location where Medical Waste. is transported to: R,Q’Lﬂ’}ﬂﬁ& IMEDICAL Ce

Street: 5_56 éﬂ%f’ \)A/)&:j pm City: £~5M1£(‘.l Zip: ‘:}joko.%{
€. Proper protective equipment and training program prcvbi%;d for all employees that handle and transport

medical waste: YES NO [ ]

7. Documentation of employee training kept on file in the medical waste generator's office:
YES NO [ ]

B. Medical Waste Management Plan submitted to the HMMDﬁ/d kept on file in the generator's office:
YES NO [ ]

9. Identify each employee (by name) who will be transporting the medical waste:

) Hele) Livnper , .
Jupy LErner, Llowise WiweAE ,

I am aware ‘that I must maintain a properly completed tracking document when transporting Medical Waste
for treatment or disposal.

I request a limited quantity hauling exemption to transport medical waste as noted above. All medical
waste will be handled and disposed of as required in the California Health & Safety Code.

PRINTED NAME __ /. qu-r//n) m. Lugarp DATE §-17-01

SIGNATURE : / TITLE
NOTE: oyo fee agrment with this application. Make checks paya
to the #“CO F SAN DIEGO™,.

0gficesUseonly

|£ GRANTED DENIED

The exemption may be revoked based upon changes to the original conditions of approval, or for
noncompliance with the Medical Waste Management Laws. If you have any questions, please contact
the Ha us Materials Management Division at (619) 338-2222.

T

I Date: f?_ 2?"0/

8 Materials Specialist

Ha
[

Department of Environmental Health, Hazardous Materials Management Division, P.0O. Box 129261, San Diego, Ch 92112-9261

DISTRIBUTION: WHITE-RETURN TO HMMD County of San Diego
DEH:HM-9157 (Rev. 1/98) (NCR) YELLOW-BUSINESS RETAINS Department of Environmental Health
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June 6, 2000

Todd Walsh

Hazardous Materials specialist
Department of Environmental Health
338 Via Vera Cruz

San Marcos, Ca. 92069

Dear Mr. Walsh

The followmg information is provided on items |dent|ﬁed on the County HAZMAT inspection of 5/24/00

1.

#(z.

4-

Problem: .

Observed /described procedu res in micro lab of rinsing iodine, alcohol, crystal violet dye and other
chemicals into the sink after processed with fixing and staining procedures. This material is presumed bio-
hazardous and cannot be disposed of into the sewer.

Action: '

Implemented a procedure to collect this material and will discard it as hazardous waste. This change is now
reflected in current SOPs.

Problem: g ; .
Medical Waste Treatment for onsite autoclave has not been renewed. - W

Action:

. The-autoclave has not been used for over two years. We:will.cancel:the:permit:

Problem: '

The Pharmacy uses Red Sharps Containers for CHEMO Sharp then placed into yellow CHEMO bag then
CHEMO boxes.

Action:

Yellow containers are in place and procedures are being changed to reflect this requirement.

Problem:
Six HAZMAT labels were missing or did not contain all required information.
Action:

Made compliant onithe spot. Will be part of monthly checks.

Problem:
Waste manifest for BULK CHEMO could not be located in the Pharmacy.

" Action:

Pharmacy policies are being rewritten to clarify requirements and additional training has been provided.
Waste CHEMO will be disposed with our other Hazardous Materials and manifest will be maintained as part
of Hazardous Materials Manlfest

Problem:

Used oil fiters in maintenance were stored with oil waste and not separated
Action:

Used oil filters will be stored separately for disposal and marked "Drained used oil filters” and have attached
disposal date .

o 555 East Valley Parkway, Escondido, CA 92025, (760) 739-3000, FAX: (760) 739-3108

A Facllity of Palomar Pomerado Heaith 5y§tem = A Callfornia Hospital District
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7. Problem:

Someone had removed the medical symbol from the sign on the medical waste storage area.
Action: '

Replaced symbol.

8. Problem:. . .
Overflow.sensors in underground tanks UST sumps were not at the lowest point possible.
Action: .

Sensors will be lowered on Friday June 16, 2000.

Sincerely,

Tina Reitsma
Director Facility Operations

cC: Gerald Bracht
Jim Neal
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June 14, 2000

- Todd Walsh :

- Hazardous Materials Specialist '
Department of Environmental Health
338 Via Vera Cruz.

San Marcos, Ca. 92069

Dear Mr. Walsh: .

Re: On-Site Medical Waste Treatment Permit

This is to inform you that Palomar Medical Center does nét intend to renew the On-Site '
Medical Waste Treatment Permit. '

Stericycle is currently processing biohazardous waste for Palomar Medical Center.
The autoclave is not in use and has been appropriately decontaminated.
In the event that the autoclave needs to be used as an emergency backup, we will

immediately notify the Department of Environmental Health, Hazardous Materials
Management Division for the appropriate variance and/or permit.

Sincerely, '

Tina Reitsma, Director

Facilities Operations Department
Palomar Medical Center

th/Amr

o 555 East Valley Parkway, Escondido, CA 92025, (760) 739-3000, FAX: (760) 739-3108

A Facllity of Palomar Pomerado Health System « A Callfornia Hospital District
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e DATE <14 -0
. COMPLIANCE INSPECTION REPORT ( TIME START 2. 0% END 7. 2%
SEECIPER S TP R il BUS.CODE _ K LS

. SPECIALIST <A AL #
BUSINESS NAME (4 Loquag. M eﬁg_ﬁﬂ ConXBu CONTACT T,0A Rel3mMA
FMMM

) TITLE __DiR -
ADDRESS __ £55 If . Vs ll ey /;j PHONE 73 9- J3cwn
arvizie_ Fscspd Dy, 9 Yo% .

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the California Health and
Safety Code (H&S) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code
(SDCC). The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

- Office Use Only -~
§ *

5 : e mh ) ‘ JUN 01 ﬂ]ﬂg \J— 70,0

b - 7

ol ; 1 ? _ |, . "‘
L7 r i
v, ,
LLLA&LM w

ool | o

ok o

= Al .

i

Jl’ﬂh... Lirea ! IR UM A Q. ".—.J. L..:LJ

JW@CKJ il Mm

L NN iy D st mm
W K"/;Lﬁ/ 00 Dlhcc:f-or o/ Sm(p'f-)d

Signature of Business Representative ~ Date Signed Tifle

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222

DISTRIBUTION: WHITE- RETURN TO HMD - County of San Diego
DEH:HM-924 (Rev. 2/99) NCR YELLOW-BUSINESS RETAINS Department of Environmental Health



EST. NUMBER H /¥ 23

COUNTY OF SAN DIEGO .
DATE _ 9 /3¢ ;49
SUPPLEMENTAL INSPECTION REPORT PAGE 2 oF 5
Offico Use Only | DUSINESS ADDRESS: S5 £, u‘-\-LQ-"-F f 5 ZIP CODE: _J249235"

=L =~ ) M@l_i

' 25, THoawedStT
- (rJL 2'40(41/ M.x\f\lf)ui qhubrudjﬁ mw

\Iﬁpartrnent of Environmental Health, Hazardous Materials Management Division, P.O. Box 85261, San Diego, CA, 92186-5261

(619) 338-2222

DISTRIBUTION: WHITE-RETURN TO HMMD
FRIAFINFD T TV (0/0) NCH YELLOW-BUSINESS RETAINS



n
COUNTY OF SAN DIEGO ‘EST. NUMBER B /7239

‘pare 9. /24 , O

SUPPLEMENTAL INSPECTION REPORT PAGE %2 oF _§

Office ltlsa Only BUSINESS ADDRESS: 575‘ . [/J.O,Lv ﬁr ZIP CODE: F? hESS )
PR U IR '
— M !i o “ e — o . -
s e ] —a ™ _}Pw - n}}n
O m.DQA/ }5;\Mq Tw,vfc_iz\ %
) A 5/1‘%/03 /)/Ho;[ow G/SZ%/
( } Signature of Business Representative Date Signed Title

Department of Environmental Health, Hazardous Materials Management Division, P.O. Box 85261, San Diego, CA 92186-5261

(619) 338-2222

) L DISTRIBUTION:  WHITE-RETURN TO HMMD
VEMAM-Y110 (388) NCR YELLOW-BUSINESS RETAINS
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COUNTY OF SAN DIEGO

EsT. NUMBERH [ 4 220

MEDICAL

DATE S~ Yo

g >

BUSINESS ADDRESS: S5 5 [~.  /alte, Po

PAGE OF

ZIP:

{oos

: The items checked below refer to spcific seltion numbers of the Calgomia Health and Safety Code Sections 25100 and 117600

YIOLATION REPORT
et. al.; the San Diego ComK“Code of Regulatory Ordinances Sections 68.1201 et. al.; and the Ca
rze corrected. Please call (619) 338-2222 or your

al. and 66262.10 e1. al. violations must

{om:‘a Code of Regulations, Title 22 Sections 65600 et.
nspector if you have any questions.

DEH:HM-0255 (5/07) NCR

-

GENERAL REQOUIREMENTS:;
[ 1 An Environmental Health Permit as a medical waste generator [ ] Maximum holding time exceeded for non-putrescible medical
has not been obtained. 68.1203, 68.1204, and 117705 ... ... V4101 W
{ 1 Unlawful disposal of untreated medical waste to an waste, e.g. greater than 180 days, 68.1203 , . ... ........ V4033 W,
unauthorized point. 118340 .. ...... e V4102 W
[] hnpm mnﬁegnztl%f medical waste using an unapproved ml:tho{l’4103 W LARGE QUANTITY WASTE GENERATORS:
or Ure. JISLL) @ . . ... i i it s s s s e i
[ 1 Medical SOLID WASTE is niot stored in a locked trash — | (2200 pounds of waste in a month)
receptacle or enclosure so as to deny access to unauthorized [ ] Medical Waste Management Plan has not been submitted to
rsons. 68.1202. .. . . SR TR V4104 W County HMMD (Annual Requirement) . 117960 and 68.1206 . V4034 W
[} Improper “-'g’lﬂﬁ)ﬂf cutting of sharps waste at the point of [ ] Must maintain and show proof of “onsite” medical waste -
eneration. 68.1205 . . .. . ...l - VAIOSW___ weatment records for 3 years. 118215 and 117975 ... ..... V4035 W
{1 B fe((.irlil:gailnw{asgeﬁvsas not separated from other waste at the point V4106 W (] Generator did not retain on file di rfm-“i and/or
Generator has not maiaind reusabie comainers/bins for " Y eare 117075 o st P o T et vaoe W
medical waste storage 1n & clean and sanitary manner. [ ] Storage time exceeded for full sharps container(s), e.g. greater -
118295and 118305 . . ....... ... ... ............ V4107 W ﬂmnmgeda s at room rature. %285 ..... ORI V4037 W,
[ 1 oS daye. 11asa0. o rozen medical waste, ¢.8. BICAEr 1108 W () Strge tme rate 1 3280 o8 Waste, &g more AN T dayS 1 sg w
[ 1 Generator e%iﬂ not d”ﬁﬁ & leak or spill of medical waste in V4109 W atroom temperature. 118280 ... ...
an approved manner. 118300 . . . ... ..., . ... ... ...,
[1] Ge:gr%mr‘hns not secured the enclosure or designated
accumulation area for medical waste containers so as to deny .
access to unauthorized persons. 118310 .. ............. V4110 W_l (X Did not segregate chemotherapy waste from other
[ 1 Operator did not post an approved and legible biohazardous waste medical waste. 118275 ......... S V4039 W___
“w. sign” in English and Spanish at the waste smrxe [ 1 Generator did not label container holding chemotherapy waste
area(s). ;lgé’{} L LNTSIOR, . AlegN  TIeMSll VAL W with the words “chemotherapy waste” or other approved
{1 Genera t store medical waste in approved and markings on the lid and sides. 118275 ....... . P V4040 W
rly marked red bags (non-sharps). 118275 . ... ...... V4112 W, [ 1 Did not seggrvf:;ate pathology waste from other medical
[1 mt place a label with the generator's name, address, waste. 118275 ... ... ....... e VAL W___
and phone number on the outside of the red bag and/or 3 [1] Gp;c&aéor dlig not lz;bgll conmhg:"hold pamoluggd waste
sharps container. 68.1201 and 68.1205 ............... V4113 W, wi > words ogy wa or other approved markings
[ ] Generator did not store shar%s waste in approved and properly onthe lid and side. 118275 . ... ... ... ... .......... V4042 W___
marked sharps container. 118275 ................... Vali4 W [ 1 Unlawful disposal of pﬂlholn&gnstc or chemotherapy waste
[ 1 Transportation of medical waste without State Hauler - to an unauthorized point. 118340 . ............ ... ... V4043 W____
Registration or without a limited-quantity hauling exemption
from County HMMD. 118025 ... .......... ... ... V4115 W Wﬂmm
[1 t(_}cncmmr id mg have sg?nﬁllardizqd w;’:ltécznl gpcrating pmccduresv 4116 W
or a steam sterilizer available onsite. 118215 . .......... : i
[ 1 Did not have recording thermometer checked for calibration tl ggﬁfg:ﬁ:,gg nclxlss;;gegate pham‘laceuuca% waste from (_"I_‘?r‘ . V4044 W
annually. 118215 . ... ... ... ... 0oL aoeo VALITW, [ 1 Generator did not labe! container hoiding pharmaceutical -
[ ] Generator did not maintain records of thermometer calibration waste with the words “incineration only” or other approved
checks for at least 3 years, 118215 .................. V4118 W markings on the lid and side. 1182758 . . ... ..vovunnn.. V4045 W
[ 1 Operator did not use heat-sensitive tape or other approved [ ] Storage time exceeded for pﬁanmceuﬁéai waste. e.g. more than -_—
method for load of medical waste treated onsite. 118215 . V4119 W. 90 days 10 per calendar year gemm'wdg'nazsoe V446 W
[ 1 Need to use a biological indicator or other approved method [ ] Verysm ity generator of pharmaceutical waste —_—
::n!:iai:ito%smcl TS to confirm proper disinfection V4120 W (e.g. ? lOl puu.rﬂ:h:vnaste lcnlerl‘klul' g{g& improperly storing VaodT W
et Y ket I S S R SRR —_ waste for longer one year, Ch e
{1 M"ﬁ “‘g'&f'f _redlbags“_to prevent Ieakaglel 358%‘7’“]5“’“ of V4121 W (1 Unlawful disposal of gzhan%aceutical waste to an unauthorized
[1] g)i:; nlcl:t cunl:ﬁerizc ;]ac:tger;%a-gs in rigid, leak point. 118340 and 118222 .. .......ovvvvnninnnns VA48 W,
resistant, and covered containers or bins. 1152_8'{] e V4122 W
[ ] Must have waste container/bin labeled on the lid and side
s0 as to be clearly visible. 118280 . . . .. .. .. .. PP V4123 W
[ 1 Did not tape closed or tightly-lid a full sharps container
ready for disposal, to preclude loss of contents. 118285 ., ... V4124 W
[ ] Must maintain an updated and complete of the
medical waste treauqad:nt mit ons?se aﬂaﬂahie for
J‘, 0 teview. CCRl 656_2:;(0, qu;. “;81&5' aﬁl 33118180 ....... V4050 W
Medical Waste Management Plan has not been submitted to o not comp’y. Wit a condition 0 g yesie
l(:3/6'& County HMMD (Anntal Requirement) 68.1206 and 117935 . . V4025 W, treatment permit issued by the County. CCR 63623 ... . ... V40SLW.
[ 1 Must maintain and show proof of “onsite” medical waste
(] gtmem rde%:mist for 3 yv.:a.rts_Ii 1 (I’ 8215 and ”'7?:3::\&! ....... V4026 W 3
nerator did not retain on file disposal recei or . .
tracking documents for waste shipped offsite for at least [ 1 Illegal disposal of phmggrocessmg} hazardous waste to the
2years. 117945 .. .. ... V40271 W sewer, trash, etc. 25189.5 ... .. T V4052 W
[ 1 Need to apply for and receive a Ijnﬁ:ed-quanti%haul' [ ] Generator has not maintained waste dis records. e.g.
exemption for “self-hauled” medical waste (< s of manifests/milk-run receipts..onsite for 3 years, 66262.40 , , . . V4053 W
waste per week).l 1 ]81230 and | |3¢ha)25ui ............... V4028 W [1] ?ener“aéors l:r.: ﬁ{.\ggx}_uwﬂaauggl’.ﬁ Identt:ﬁcauonuNumber
Did not imi i ing exemption rom or ous waste generation. €.g.
t at:mallyl.‘eﬁ%gﬁlﬂl. -quan W .. mg .e. mp .......... V4029 W (] Ehumpmccdsgcilngl'hmrdouls rvla:‘:iem 62.12 bolding T V4054 W
Sto time exceeded for full sharps container(s), e.g. greater enerator did not tly lal e container holding
P oo empertres (o >0 oo o | e vt GBS LT L vaoss W
enerator), 118285 .. ... ... .. ... .. ... ! ] 1
[ 1 Storage time exceeded for red bag waste, e.g..more than 7 days waste hbgﬁhﬂgscloscd cxcept when adding or removing
at room temperature (> 20 pounds/month generator). 118280 ", V4031 W, waste. 66265.173 . ... .... B e V4056 W___
[ ] Very small quantity generator (e.g.. <20 pounds per month) [ 1 Generator did not submit a notification to the County prior to
improperly storing ??glziaor greater than 30 days onsite at V032 W ﬁ?‘lﬂ'ls phqt:cirll'lge)rru%lzglassw onsite (e.g. > 10 gallons/month:
_ﬁum mperature., e P permi C252015 L.
: E
DISTRIBUTION: WHITE-RETURN TO HMMD
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BUSINESS ADDRESS:

CO&VTY OF SAN DIEGO

COMPLIANCE INSPECTION REPORT

o9

Pc,

EST. NUMBER H /Y290
;) Y )00

DATE _ 5

PAGE

¢ OF_§

& t/r\LLe:f

VIOLATION REPORT: The items checked below refer to specific section numbers of Titles 19/22/23 of the California Code of Regulations (CCR), Chapte;

Ay 0

e Health and Safety Code (HSC), and/or the San Diego County Code (SDCC).

I HAZARDOUS WASTE REQUIREMENTS:

RECORD KEEPING

II UNDERGROUND STORAGE TANK (UST) REQUIREMENTS:

GENERAL UST REQUIREMENTS
e 'ermil nol obtaine 008, 25284 —

{ ] Health Permut not obtained SDCC 68.905 Vo108 W Viooz T
[ ] No EPA Identification Number 66262.12 Vo105 W [ 1 Repair/modify/close permit not obtained 68.1005 V3007 T
j,[)d Waste Manifests/Receipts not on-site for Vo118 W [ ] UST Permit Application not submitted 25286(a) Violo T
3 years 66262.40 [ ] Operating permit conditions violated 2712 Vion T
{ ] Manifest not properly completed 66262.23 Yoi120 W [ ] Failed to notify HMMD of changes 25284 ~ Vi T
[ ] Manifest copy not sent to DTSC 66262.23 VO11s W [ 1 No owner/operator agreement 25284 Vs T
[ ] TSDF signed-manifest not on-site 66262.40 Vo121 W [ ] No records of financial coverage 25292.2~" VI3 T
[ 1 Biennial report not sent to DTSC 66262.41 Vo122 W [ ] No maint/monit/calib records available 2712(b), 2641(j) Vol T
[ ] LDR Documentation nol available 66268.7 Vo123 W [ ] Monitoring Equip. not tested annually 2630, 2641 — Vi3 T
[ ] Exception Rpt. not filed with DTSC 66262.42 Vo116 W
[ ] Operating TSDF without authorization 25201 Vo124 W MONITORING RE%!LHREMENTS (SINGLE WALL)
{1 tection Met 0€s not meet Viol4a T
STORAGE AND HANDLING performance standards 2643
] Waste stored longer 180, or 270 days 66262.34 Vo221 W [ ] Integnty test not conducted 25292 VoIS T
[ ) Failure to clean up hazwaste off of floor surface 66262.10b V0313 W [ ] Copy of tank test not submitted to HMMD Viole T
Waste container nnssmg_j{mFmErly labeled 66262. 34(;},"49 Vo222 W____ within 30 days 2643
] Haz Materials not properly labeled 25124 - oL Vo223 W [ ] Manual tank gauging (<2000 gal) 2645 V3017 T
[ ] Waste container not kept closed 66265.173 V0202 W not done properly
[ ) Waste container in poor condition 66265.171 V0205 W [ ] Reconciliation not done properly 2646 VIIR T
[ ] Waste container(s) not properly managed 66265.173 Vo210 W [ ] Reconciliation not approved for facility 2646 Ve T
[ ) Damaged container not repackaged 66265.171 V0226 W [ ] Dispenser meter(s) not calib annually 2646 V3020 T
[ ] Container incompatible with waste 66265.172 V0207 [ ] Improper liquid measurements 2646 V3021 T
{ ] Incompatibles in the same container 66265.177 Y0224 W [ ) Stick in poor condition 2646 vioaz T
{ ] Incompatibles not stored separately 66265.177 V0213 W [ ] Improper monthly reconciliation 2646 Vi02a T
[ ] Ignitible Waste less than 50 feet 66265.176 Vo214 W [ 1 Failed to report excessive variation 2646 V3024 T
[ ] Ignitible Waste not grounded 66265.31 Vo215 W [ ] Pressurized Product Piping Leak Device
[ ] Storage area not inspected weekly 66265.174 Vo216 W not tested annually 25292 VIS T
[ 1 No written monitoring procedure 2641 V3io27 T
DISPOSAL AND TRANSPORTATION [ ] No written emergency response plan 2641 V3ioz7 T
Unauth. disposal of waste to :g Wey  25189.5 Vo313 w [ ] SIR reporting incorrectly done 2646.1 V3004 T
] Waste determination not e B Vo3low
[ ] Unlawful transpont of haz. waste 25163 Y0315 W MONITORING REQUIREMENTS (DOUBLE WALL)
[ ] Waste transported without manifest 66262.20 Vo316 W [ ] Monitoring system not functional 2632 ~ V3026 T
{ ] Extremely Haz Waste Permit not obtained 25205.7 Vo317 w [ ] No wntten monitoring procedure 2632 ~ V37T
[ ] Written emergency response plan not available 2632 V3028 T
TRAINING, CONTINGENCY PLAN & EMERGENCY PROCEDURES [ ] Spill/Overfill equip. not maintained or installed 2635 Vi T
{ ) Training records unavailable 66263.16 V0405 W
[ ] Training program not adequate 66265.16 V0406 W
[ ] Facility not designed to minimize release 66265.31 Vo501 W RELEASE REPORTING
[ ] Spill control equip not available 66265.32 V0508 W { ] Failure to repont an unauthorized release 25295 Vin9 T
[ ] Aisle space is obstructed 66265.35 Vo509 W [ ] Release record log not available 2651, 2650 V3030 T
{ 1 Contingency plan not prepared and/or on file { 1 No leak repor/investigation/action 2652 Vil T
66265.51, 66265.53 Vo609 W
MISCELLANEQUS
[ ] Wasie oil contaminated 25250.7 V0225 W CLOSURE
Used oil filters improperly managed 66266.130 Vo701 W [ ] Temporary closure req. not completed 2671 V36 T
Damaged battenies improperly managed 66266.81 Vo702 W [ ] Unused tank not properly closed 25298 Viosz T
[ 1 Facility has failed to notify local CUPA and DTSC of [ 1 Permanent closure req. not completed 2672 Vi T
onsite treatment of hazardous waste (tiered pemitting) V0125 W [ ] Failed to apply for temporary closure 25298 Vios T
[ ] Onsite treatment of waste without authorization 25201 Vo125 W
III HAZARDOUS MATERIALS BUSINESS PLAN REQUIREMENTS:
RECORD KEEPING BUSINESS PLAN ELEMENTS
{ ] Health Permit not obtained SDCC 68.1105 V2001 W { 1 Emergency Response Plan inadequate 25504 V2201 W
[ ] Business Plan not established/implemented 25503.5 V2002 W { ] Emergency Contacts not provided/current V2203 W
[ ] Business Plan not submitted to HMMD 25505 VT W 25509
[ ) Business Plan not amended 25505 V003 W [ 1 Personnel Training Program inadequate 25504 V2301 W
{ ] Personnel Training Records not available 19 CCR 2732 V2302 W [ ] Inventory is incomplete 25504 V2005 W
[ ] Site Map is not sufficient 25509 V2202 W
RELEASE REPORTING [ ] Acutely Haz. Mat. not registered 25533 V2009 W
[ ] Failure to repon a release/threatened release 25507 V2008 W
L (619) 338-2222 OR YOUR INSPECTOR IF.YOU HAV NY QUESTION.
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CONTRACT ENVIRONMENTAL SERVICE
14759 MAINE STREET
FONTANA, CA 92336

(909) 822-6553

MONITOR CERTIFICATION HEALTH 4. 10ES
CUSTOMER: PALOMAR MEDICAL CENTER DATE 2-4-00
LOCATION: 555 E. VALLEY PARKWAY
ESCONDIDO, CA 92055
MANUFACTURER EMCO WHEATON MODEL No. L/S II
SERIAL No. 1100260-B07 No. OF TANKS 1
ALARMS:: VISUAL OK AUDIBLE OK
PRINTER NONE MODEM NONE
¢_‘ TANK 1 | TANK 2 | TANK 3 | TANK 4
TYPE OF PRODUCT DIESEL
IN TANK (LIQUID LEVEL) YES ’
IN TANK SENSING
ANNULAR SPACE SENSOR . .| PASS X2
SUMP SENSOR PASS
MONITORING WELL
POSITIVE SHUT OFF Y/N N/A
SAFETY: INTRINSIC OK ELECTRICAL OK
PROBE CONNECTIONS OK OTHER e

REMARKS: EMERGENCY GENERATOR - SUCTION LINES

THIS IS TO CERTIFY THAT THE ABOVE MONITOR HAS BEEN TESTED BY AN
AUTHORIZED REPRESENTATIVE OF CONTRACT ENVIRONMENTAL SERVICE, HAS
AND IS OPERATING

BEEN ADJUSTED AND/OR CALIBRATED AS NECESSARY,
ACCORDING TO MANUFACTURER'S SPECIFICATIONS.

TG ei ﬂ;_) i

ANTONIO DOMEEEEEZ

_ DATE:

2-4-00




CONTRACT ENVIRONMENTAL SERVICE
14759 MAINE STREET ‘ W d T

FONTANA, CA 92336 RE‘: _!_f?*a;

(909) 822-6553

i

=D

%

Fes 14 1212 Py
MONITOR CERTIFICATION ENuin.
CUSTOMER: PALOMAR MEDICAL CENTER DATE  2-4-00""
LOCATION: 555 W. VALLEY PARKWAY
ESCONDIDO, CA 92055
MANUFACTURER EMCO WHEATON MODEL No. L/S II
SERIAL No. 1100261-B07 No. OF TANKS 1
ALARMS: VISUAL OK AUDIBLE OK
PRINTER NONE MODEM NONE
—PR(mES:—" TANK 1 | TANK 2 | TANK 3 | TANK 4
TYPE OF PRODUCT DIESEL
IN TANK (LIQUID LEVEL) YES
IN TANK SENSING
ANNULAR SPACE SENSOR PASS X2
SUMP SENSOR PASS X2
MONITORING WELL
POSITIVE SHUT OFF Y/N N/A
SAFETY: INTRINSIC OK ELECTRICAL OK
PROBE CONNECTIONS OK OTHER e

REMARKS: EMERGENCY GENERATOR - SUCTION LINES

THIS IS TO CERTIFY THAT THE ABOVE MONITOR HAS BEEN TESTED BY AN
AUTHORIZED REPRESENTATIVE OF CONTRACT ENVIRONMENTAL SERVICE, HAS
BEEN ADJUSTED AND/OR CALIBRATED AS NECESSARY, AND IS OPERATING
ACCORDING TO MANUFACTURER'S SPECIFICATIONS.

TECHNICIAN: /1_4225-— DATE: 2-4-00

N
ANTONIO DOMIN@




<
PLEASE PRINT
OFFICE-USETONLY FILE, it (1420
. yMENT RECEIVED 9.4 te e
| —ﬁggsqugﬁq Dé?e Initials
[]

AL, WAST

Establishment Name: W mEOICA‘L C,fn)?'gé_,
Address: ..;_SQ E. Uﬂ’?.LE;lJ Ve £§C01LD/DO C”’ 9‘720*3/

(Styeet) / (Ci (zip)
Phone: (358 Zee -S21] Owner/Agent: Wé‘h{) /h. LI/ p

. e kop: 1ISASS Tae VATION o° 57 3of
blsGo JCA- 2

1. Description of Medical Waste to be transported (sharps, gauze, culture plates, tu ing, etc.)

2. Quantity of Medical Waste generated weekly (pounds/week): ..'3 0‘154

3. Quantity of Medical Waste transported at any one time: ou'g

4. Location where Medicpl Waste is generated:

Street: ; / Ry Jéj'o

5. Location where Medical Waste is transported to:
S. t. city: ?_5 COMQIDE  zip: ?G}OM’

6. Proper protective equipment and training program provided for all employees that handle and transport
i YE

Street:

medical waste s NO [ ]
.‘?. Documentation of employee training kept on file in the _medical waste generator's office:
YES No [ ]

8. Medical Waste Management Plan submitted to the HMMD a kept on file in the generator's office:
YES NO [ ]

9. Identify each employee (by name) who will be transporting the medical waste:

, _Lovise Widerri= . ,

' ' r

I am aware that I must maintain a properly completed tracking document when transporting Medical Waste
for treatment or disposal.

I request a limited quantity hauling exemption to transport medical waste as noted above. Aall medical
waste will be handzed and di osed of as required in the California Heal Safety Code.

m» U NATRD) oare __SIRIB

t with thi 1 TITL]‘::E &Dgloﬂ' k PPHS /'WC-*—IQZ)MS M
nent w s application. ake ¢ pa_ya e
D GOCEE S s e

PRINTED NAME

SIGNATURE
NOTE:
to the

Office"Use Only,

Pk

_ V' cravep DENIED

The exemption may be revoked based upon changes to the original conditions of approval, or for
noncompliance with the Medical Waste Management Laws. If you have any questions, please contact
the Hazardous Materials Management Division at (619) 338-2222.

‘ w %ﬁ— Date: 9-—{3[-'1_099

Hazardousg Materials Specialist

Department of Environmental Health, Hazardous Materials Management Division, P.0. Box 129261, San Diego, CA 92112-%261

DISTRIBUTICN;: WHITE-RETURN TO HMMD County of San Diego
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_ T FILE H#_ [4 220D

2>, e
s « .
cﬂ' M@%g’"‘” P§“a. o0 CRZEE;? ??mnate Initials

REQUEST FOR LIMITED QUANTITY HAULTNG EXEMPTION FOR MEDICAL WASTE
Establishment Name: /%LO’W% NEOICA—  Cf o0 TEA
Address:S o0 L£As7 U JQL’LE(/ ﬁﬁ%)ﬂ v/ £=pCO LDo0 G 2O P

Phone: 2495 362000  ouner/agent: TING RLES TS24 ~ FAIC_~
2 = - =, JJ,
MEDICAL WASTE INFORMATION: Ji mf /‘;_J—'ﬁ'c-— iFnc =0
(_) [

1. Description of Medical Waste to be transported (sharps, gauze, culture plates, tubing, etc.)
SHAPLS (opRTRRELS [ & g7 <522 (80 Opr7RBrces )
Celnered HACGNE  #e7 0,77 C8 Jol— Frrr s morm S/ ra ]

2. Quantity of Medical Waste generated weekly (pounds/week): Vﬁi/” (,/ —2- /,/775,-)75‘

Quantity of Medical Waste transported at any one time: / o

4. Location where \Medlcal Waste is generatedj ﬂ-f%da???*fﬁ Vi i e
Street: O=77t= 7O FR77 { Ao 70287 - r'?‘if:'?

%
StreetS S [ URICy kY city: FoCB 01 PO 2ip: G 2O~ 5

S. Location where Medical Waste is transported to:
6. Proper protective equipment and trai’r/ung program provided for &1}1 employieels that handle and
ES NO

transport medical waste:

7. Documentation of employee training kept on file in the medicatyyaste ge?e§ator's office:
YES NO d

8. M%%lcal Waste Management Plan submitted to the HMMD and kept n file ﬁﬁ the generator’'s
office NO

9. Identify each employee (by name) who will be transporting the medical waste:

e ] Al ' ’ r
[ e A— ¥ .

. ’ .

I am aware that I must maintain a properly completed tracking document when transporting Medical
Waste for treatment or disposal.

I request a limited quantity hauling exemption to transport medical wifte fasihBfed above. 13553
medical waste will be handled and disposed of as require dpln the Callfomia Health & Saﬁety de. 151743
PRINTED NAME AT Ly RL DATE ___ (b = D —

SIGNATURE 2ot Lol A o) TITLE STy a,cf—-vb"—’

3 439 h QL
NOTE : Include your é/e payment with this appl:.cat.zofﬁ o ?z;d' iotlchacks s
payable to the "COUNTY OF SAN DIEGO™. 1290 .00

b= 0 ¥
OEficenUseionily;

/

The exemption may be revoked based upon changes to the original condltlons of
approval, or for non-compliance with the Medical Waste Management ‘Laws. If you
have any questions, please contact the Hazardous Materials Management Divisilon

at (619) 338-222
] Aﬁ LJ&I‘GJ( Date: (4)2?/?‘;

,Hazafdous Materials Specialist

GRANTED DENIED

\

| Department of Environmental Health, Hazardous Materials Management Division, P.0. Box 85261 San Diego, CA 92186-5261

DISTRIBUTION: WHITE-RETURN TO HMMD "
ZH:HM-9157 (Rev. 7/96) (NCR} YELLOW-BUSINESS RETAINS County of San Diego




(ounty of ﬁan Biego
YERB RICHARD HAAS
DIRECTOR DEPARTMENT OF ENVIRONMENTAL HEALTH ASSISTANT DIRECTOR

P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (819) 338.2377
HAZARDOUS MATERIALS MANAGEMENT DIVISION

File #H '42 3 Q Page: , of [
1.5%¢

Date: 2-5-7 % Time:

CEASE OPERATION ORDER for UNDERGROUND STORAGE TANKS

Name Facility/Establishment

UST Address >S5S (/ | = uwwzip Y2025

On the above date, an Inspector with the County of San Diego, De:ﬁ;enl of Environmental Health conducted an inspection of this
facility. In accordance with State law, all underground storage tanks (USTs) storing petroleum products and other hazardous substances
must be upgraded or replaced by December 22, 1998, [Reference Cal. Health and Safety Code sections 25291, 25292(d) and (¢), and the California Code of Regulations
Title 23 sections 2631, 2633, 2660, 2662, and 2666] This facility failed to upgrade or replace all UST(s) by the compliance deadline mentioned above.
Any person who owns or operates a UST must comply with the State-mandated upgrade requirements. Based on the failure to comply
with one or more of the below listed requirements, this facility has not been issued a permit to own or operate UST(s) in accordance with
Cal. Health and Safety Code section 25284. See attached list of deficiencies.
___ Corrosion Protection of all underground equipment ({Sections 2660, 2662c, 2666b}
/plll Prevention equipment for each UST {Scctions 25291¢, 25292d; and 2635b, 2660f, and 2665}
Overfill Protection equipment for each UST (Sections 25291¢, 252924, 2635b, 2660f, 2665}
__ Striker Plate for each UST {Section 2662d}
/ulomatic pressurized piping leak detection device {Scctions 25291f, 25292¢, 2666¢)
Failed to replace UST storing a hazardous substance (2 Containment Required) {Section 2662b}

Required Actions: No person shall own or operate a UST without a permit to operate from the local enforcement agency
(Department of Environmental Health). You are hereby ordered to cease operation of all UST(s), which have not been upgraded
or replaced. Immediately remove the contents stored inside the tank(s) upon receipt of this Notice. Provide written documentation
to the Inspector within five (5) calendar days that the UST(s) have been pumped out and emptied.

This establishment must complete the upgrades of all UST(s) and provide adequate documentation to the Department of
Environmental Health certifying the UST(s) have been completely upgraded. The UST(s) must not be placed into operation again
until this facility has received a UST Upgrade Certificate and Decal from the Department of Environmental Health. If you elect
not to upgrade the UST(s), you must permanently remove or close the UST(s) under permit with the Department of Environmental
Health and your local Fire Department within 60 calendar days of receipt of this Notice.

Be advised, failure to comply with this Notice is punishable by a civil penalty of not less than $500 dollars or more than $5,000 dollars

for each UST for every day of violation [refer to Cal. Health and Safety Code section 25299]. Criminal penalties may also apply if a person fails
to comply.

If you have any questions, contact your Inspector directly, or the Department of Environmental Health at (619) 338-2222.
FAX required information to the Department of Environmental Health at (619) 338-2139

A @)«O@Q . Nl S oS 2-3-%9

Slgnature of Facility Represen ative Print Name/Job title : Date Signed
oﬁd 7906807 2/3/59
Signature Ins;:ector Phone Number ” DAte Signed

DEH:HM-940 (12-98) NCR
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“s, @ 9 )
COUNTY OF SANDIEGO Pags 1 of 7

EST.NO.H __J%3 3¢
DATE LA s 4

COMPLIANCE INSPECTION REPORT TIME START 8: /5 END Sies

BUS.CODE _ K( 5

SPECIALIST Todd) (JA LS/

BUSINESS NAME __[Alomar  MeDiial GonTer CONTACT oua  Reilsun
ADDRESS ___S5%. e VAT NY ey TITLE __F:. L n. MR
CITY/ZIP _ Fscen;d 2 Y2825 O PHONE _239-~ 2400

.On the above date an inspection of your business/facility was conducted in order to determine compliance with the California Health and
Safety Code (H&S) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County
Code (SDCC). The following remarks are intended to provide guidance to correct the violations noted on the attached vicla on report.

j Qfﬁc'e Use Only‘ .

ll..-
0 g, ‘ Nay 20 ng %ﬁ

;\ dw'i— ) cennd) w1t }MMLL, fn,ng

o
A _l‘h LY . AV AL QAN .."1_-

Z) OMWJJ ‘«muQLQ M/QTM,A S @—&\_J:L.O‘Eﬁ‘w.j LA

eIl oA g N

S W J-.‘A fﬁ._ R A‘

o Xisn |, & Ltel)! *W’m
i) ] ) A s, o A0 sd Y g A

Ut sz ] k 4

- - I

Y - - ) /
‘0-..' 1’1" A '.-.‘_.s‘ n ! > (AXS .

.

Mo = Y5y s LedPs

Signature of Business Representative Date Signed Title

Department of Environmental Health, Hazardous Materials Management Division, P.O, Box 129261, San Diego, CA, 92112-9261

(619) 338-2222

DISTRIBUTION:  WHITE-RETURN TO HMMD “ County of San Diego

DEH:HM-924 (Rev. 2/98) NCR YELLOW-BUSINESS RETAINS Department of Environmental Health



L
COUNTY OF SAN DIEGO EST. NUMBER H /%230
pate 2 /Y 5%

SUPPLEMENTAL INSPECTION REPORT PAGE ) or U

Ofice Uso.Only | BUSTNESS ADDRESS: S5y IV JQD{; L z1e cope: P 29425
_&mﬁ\.&u .
- MuwmpP o dai}a {.«LHA‘Mdﬂ N ey P nhaygr
I - . I . '
AR A A P ] o e AN A AL L5 gu &hﬂ] ;
T foge Qatde oo OGS
Si re of Business Representative Date Signed” Title

Daparlmenr of Environmental Health, Hazardous Materials Management Division, P.O. Box 85261, San Diego, CA, 92186-5261
(619) 338-2222

DISTRIBUTION:  WHITE-RETURN TO HMMD
DEH:HM-8110 (3/96) NCR YELLOW-BUSINESS RETAINS



P i
COUNTY OF SAN DIEGO EST. NUMBER H / 5o 3Q
COMPLIANCE INSPECTION REPORT | DATE_ > + Y / %3

:
BUSINESS ADDRESS: _ D9 O (= Vel {4 PAGE___ 3 OF _Y

VIOLATION REPORT: The items checked below refer to specific section |1(mbers oﬁl'il]es 19/22/23 of the California Code of Regulations (CCR), Chapters
6.5, 6.7, 6.95 of the Health and Safety Code (HSC), and/or the San Diego County Code (SDCC).

I HAZARDOUS WASTE REQUIREMENTS: II UNDERGROUND STORAGE TANK (UST) REQUIREMENTS:
RECORD KEEPING GENERAL UST REQUIREMENTS
[ ] Health Permit not obtained SDCC 68.905 V0108 W [ ea rmit not obtaine 1005, 25284 V302 T
[ 1 No EPA Identificaion Number 66262.12 Vo105 W [ 1 Repair/modify/close permit not obtained 68.1005 V3007 T
[ ] Waste Manifests/Receipts not on-site for Vo118 W [ ] UST Permit Application not submitted 25286(a) V3010 T
3 years 66262.40 [ ] Operating permit conditions violated 2712 Yionn T
[ ] Manifest not properly completed 66262.23 V0120 W [ 1 Failed to notify HMMD of changes 25284 V3012 T
[ } Manifest copy not sent to DTSC 66262.23 V0115 W [ 1 No owner/operator agreement 25284 Vis T
[ ] TSDF signed-manifest not on-site 66262.40 Vo121 W [ ] No records of financial coverage 25292.2 V33T
[ ] Biennial report not sent to DTSC 66262.41 V0122 W [ } No maint/monit/calib records available 2712(b), 2641(j) V3001 T
[ 1 LDR Documentation not available 66268.7 Vo123 W [ 1 Monitoring Equip. not tested annually 2630, 2641 V3003 T
[ ] Exception Rpt. not filed with DTSC 66262.42 Volle W
[ ] Operating TSDF without authorization 25201 Vo124 W MONITORING RE% JUIREMENTS (SINGLE WALL)
[ ] Detection Mel 0€s not meet Vi0i4 T
STORAGE AND HANDLING performance standards 2643
[ 1 Waste stored longer than 90, 180, or 270 days 66262.34 V0221 W [ 1 Integrity test not conducted 25292 V0I5 T
{ ] Failure to clean up hazwaste off of floor surface 66262.10b V0313 W [ ] Copy of tank test not submitted to HMMD V3016 T
[ ] Waste container missing/improperly labeled 66262.34 Vo222 W within 30 days 2643
[ ] Haz Materials not properly labeled 25124 V0223 W [ 1 Manual tank gauging (<2000 gal) 2645 V3017 T
[ 1 Waste container not kept closed 66265.173 Vo202 W not done properly
[ ] Waste container in poor condition 66265.171 V0205 W [ ] Reconciliation not done properly 2646 V3018 T
[ ) Waste container(s) not properly managed 66265.173 Vo210 W [ ] Reconciliation not approved for facility 2646 V3019 T
[ ] Damaged container not repackaged 66265.171 V0226 W [ ] Dispenser meter(s) not calib annually 2646 V3020 T
I ]Conlamcr mcumpauble with waste 66265.172 V0207 W [ ] Improper liquid measurements 2646 Vi21 T
“Incompatibles in the same container 66265.177 V0224 W [ ] Stick in poor condition 2646 V3022 T
%[ncumpanbles not stored separately 66265.177 Vo213 W [ 1 Improper monthly reconciliation 2646 V3023 T
] Ignitible Waste less than 50 feet 66265.176 Y0214 W [ 1 Failed to report excessive variation 2646 Y3024 T
[1] gnmh[e Waste not grounded 66265.31 Vo215 W [ ] Pressurized Product Piping Leak Device
[ ] Storage area not inspected weekly 66265.174 Vo216 W not tested annually 25292 V3025 T
[ 1 No written monitoring procedure 2641 V3027 T
DISPOSAL AND TRANSPORTATION [ ] No written emergency response plan 2641 V3io27 T
[ 1 Unauth. disposal of waste to 25189.5 V0313 W [ ] SIR reporting incorrectly donc 2646.1 V3004 T
[ ] Waste determination not made 66262.11 V0319 W
[ 1 Unlawful transport of haz. waste 25163 Vo315 W MONITORING REQUIREMENTS (DOUBLE WALL)
[ ] Waste transponted without manifest 66262.20 V0316 W [ 1 Monitoring system not functional 2632 Vi T
{ ] Extremely Haz Waste Permit not obtained 25205.7 Vo317 W [ ] No written monitoring procedure 2632 V3027 T
[ 1 Written emergency response plan not available 2632 V3028 T
TRAINING, CONTINGENCY PLAN & EMERGENCY PROCEDURES [ 1 SpillOverfill equip. not maintained or installed 2635 V3i029 T
[ ] Training records unavailable 66265 16 V0405 W
[ ] Training program not adequate 66265.16 V0406 W
[ ] Facility not designed to minimize release 66265.31 V0501 W RELEASE REPORTING
[ 1 Spill control equip not available 66265.32 V0508 W [ ] Failure to report an unauthorized release 25295 Viod T
[ ] Aisle space is obstructed 66265.35 V0509 W [ ] Release record log not available 2651, 2650 V3ol T
[ ] Contingency plan not prepared and/or on file { 1 No leak report/investigation/action 2652 V3031 T
66265.51, 66265.53 V0609 W
MISCELLANEOUS
7 Waste oil contaminated 25250.7 V0225 W CLOSURE
[ ] Used oil filters improperly managed 66266.130 V0701 W [ ] Temporary closure req. not completed 2671 Visos T
{ 1 Damaged batteries improperly managed 66266.81 Vo702 W [ ] Unused tank not properly closed 25298 V3032 T
{ ] Facility has failed to notify local CUPA and DTSC of [ ] Permanent closure req. not completed 2672 V3033 T
onsite treatment of hazardous waste (tiered pemitting} V0125 W [ ] Failed to apply for temporary closure 25298 V3008 T
[ ] Onsite treatment of waste without authorization 25201 V0125 W

I HAZARDOUS MATERIALS BUSINESS PLAN REQUIREMENTS:

RECORD KEEPING BUSINESS PLAN ELEMENTS

[ 1 Health Permit not obtained SDCC 68.1105 V2001 W { 1 Emergency Response Plan inadequate 25504 V2201 W

[ ] Business Plan not established/implemented 25503.5 V2002 W [ ] Emergency Contacts not provided/current V2203 W

[ 1 Business Plan not submitted to HMMD 25505 V2007 W 25509

| 1 Business Plan not amended 25505 V2003 W [ ] Personnel Training Program inadequate 25504 V2301 W

[ ] Personnel Training Records not available 19 CCR 2732 V2302 W { ] Inventory is incomplete 25504 V2005 W
[ 1 Site Map is not sufficient 25509 V2202 W

RELEASE REPORTING [ ] Acutely Haz. Mat. not registered 25533 V2009 W

{1 Failure to report a release/threatened release 25507 V2008 W

ALL VIOLATIONS MUSEAE CORRECTED. PLEASE CALL (619) 338-2222 OR YOUR INSPECTOR OU HAVE ANY QUESTIONS.

M‘\ : 61§—
TITLE
| DepartmerlLef Envnronme.ntn] Health, Hazardous Materials Management Division, P. O. Box 129261, San Diego, CA 92112-9261 |
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B COUNTY OF SAN DIEGO EST. NUMBER H _/ ‘{9} O
DATE S-49-%%

PAGE L, OFLJ |

ZIp: 7 202¢

VIOLATION REPORT: The items checked below refer to specific section dnmbers California Health and Safety Code Sections 25100 and 117600
et. al.; the San Diego Co Code of Regulatory Ordinances Sections 68,1201 et, al.; he Ca :{c:“r?:ia Code of Regulations, Title 22 Sections 65600 er.
al. and 66262.10 et. al. 1 violations must be corrected. Please call (619) 338-2222 or your Inspector if you have any questions.

GENERAL REQUIREMENTS;
- . : ;
[ 1 An Environmental Health Permit as a medical waste generator Maxi Fo : :
has not been obtained, 68.1203, 68,1204, and 117705 . . . . . . V4101 W ( 1 Maximum holding time exceeded for non-putrescible medical -
{ 1 Unlawful disposal of untreated medical waste to an waste, e.g. greater than 180 days. 68.1203 . .. ... ....... V4033 W____
i unauthorized point. 118340 . .. .. .................. V4102 W
[ ] Improper treauﬁesnlel%f medical waste using an unapproved mmo$4103 e
or procedure, JIBZ1S 0 v vih v i i e asre e :
~ [ ] Modical SOLID WASTE s niot stored in a locked trash = | G2 300 poxiids. of Wste in 4 snth)
mepm’%é?flgonglomw so as to deny access to unauthorized V4104 W [ ] Medical Waste Management Plan has not been submitted to
rsons. 68.1202 . .. .. B R TR —_— County HMMD (Annual Requirement) . 117960 and 68,1206 . V4034 W -
¢ L] speoper clipplip or caning of sharps waske attho poleof oo [1] Must baincain and show proof of “onsite’ medical waste V4035 W
H 4 § SRS, S S R T R A RS R B SRR B T —_— freatment records for Cars. 1loLlaand 1175/ .. ......
~ ] ;ﬁf?ﬁc%wﬁtfﬁ?s not separated from other waste at the point V4106 W [ 1 Generator did not retain on file disposal re_ceipts and/or
[ Generator has not mainmined reusabic containers/bins for — T (TR fox i R pERG IV eas e VAOIEW -
ﬂ?z‘%laﬁ‘ﬁ Sarsge ma clean and sanitary manner. VaioT W [y tshtgnm’ﬁi;m tcxceod%g for f1.|tl!l1 shaﬁ% fggtmimr(s), ¢.g. greawr W__ "
: PP A it P o e L i S e s at room temperature. 118285 .. .. .......... :
< 11 m daunyms ‘;‘fgzﬂgad for frozen medical waste, e.g. greater V4108 W [ ] Storage time exceeded for red bag waste, e.g. more than 7 days o p
_~ [ 1 Generator did not clem—ug&leak or spill of medical waste in at room temperature, 118280 . ... .0 0cevhionieinnn BW__
an approved manner, 118300 . . . ............... ..., V4109 W
~~ [ ] Generator has not secured the enclosure or designated ‘
accumulation area for medical waste containers so as to deny :
access to unauthorized persons. 118310 . .. ............ V4110 W, [ ] Did not segregate chemotherapy waste from other _
~" [ 1 Operator did not post an approved and legible biohazardous waste medical waste. 118275 . ... ... .. e s R V4039 W____ ~
“warning sign” in English and Spanish at the waste storage [ 1 Generator did not label container holding chemotherapy waste
area(s). 15510 ............................... V411l W with the words “chemotherapy waste” or other approved 5
[ 1 Generator did not store medical waste in approved and markings on the lid and sides. 118275 ........ T, V4o W____ -~
rly marked red bags gmn-sharps}. | E 772 L S — V412w [ ] Did not scﬁmgalc pathology waste from other medical "
y p{ rtonP:w place a label wBLh e generator's name, address, waste, 11827 ........, 7 Sk 42 3k BB b o R Va1 W___ -
and phone number on the outside of the red bag and/or [ ] Generator did not label container holding pathology waste
- sharps container. 68.1201 and 68.1205% . - ... ......... V4113 W with the words “pathology waste” or other approved markings
[ 1 Generator did not store sharps waste in approved and properly onthe lidand side. 118275 . ... ..... ... ............ Va0d2 W__
marked sharps container. lll-%sZ'J’S ................... V4114 W [ 1 Unlawful disposal of pathology waste or chemotherapy waste
+~ [} Transportation of medical waste without State Hauler to an unauthorized point. 118340 . ... ........ . ...... V4043 W____
Registration or without a limited-quantity hauling exemption
B e gt s cdures 15 W— | PHARMACEUTICAL WASTE HANDLING:
[1 ?en:ramr id r:i{]:; have Si] bkrdnzqd w{iltéeznl gpcraﬁng proc sV A16'W
or a steam sterilizer available onsite. 118215 .. ......... i : :
[} Dd mlrlt halvle sicl%mding thermometer checked for calibration Vi (1 g:’;‘,’g:ﬂ:;‘g ml:i&s;%g:gate pharmaceutical waste from other V4044 W o
I TIHRRS, o o IERELs, S RO GO SR DAL te. S S R TR e o
[1] Gcmra{or did not maintain records of thermometer calibration 1 Egﬁmw?&dﬂe“ﬁglﬁ?uigﬂg}gﬁgﬁ‘ﬂﬂiﬁ o‘:“gﬁﬁ,ﬁ,ﬁﬂm .
checks for at least 3 years. 118215 .. ................ V4118 W markings on the lid and side. 118275g VA4S W 7
[ 1 Operator did not use heat-sensitive tape or other approved [ ] Storage time exceeded for pharmaceutical waste, e.g. more than —
method for gach load of medical waste treated onsite. 118215 . V4119 W, 90 days. (> 10 pounds per calendar year generated) 118280 . V4046 W,
{ 1 Need to use a biological indicator or other approved method L1 Very’s' = Quantity gencp:ator of hamncguﬁcal waste E —
at least once a monﬁ\ to confirm proper disinfection P ; .
CHBERE TINEIS: 5 e Ut e s V4120 W, U T10TIME Whie JoRCIEALISSD) PPy Wl i
[1 Must tie-off red bags to prevent leakage or expulsion of sk [ 1 Unlawful disposal of pharthaccutical waste t an unauthorized —
contents during handling and storage, 118280 . .......... ;
[ ] Do o o arioe sl thacs e ih Twid. Yok point. 118340 and 118222 .. ... ... ... ... .. ....... V4048 W
resistant, and covered containers or bins, 118280 . ... ... .. V4122 W
[ 1 Must have waste container/bin labeled on the lid and side : :
s0 as to be clearly visible, 118280 ., ......... G e . V4123 W : : z
[ 1 Did not tape closed or tightly-iid a full sharps container [ ] Operator has not obtained an onsite medical waste treatment
ready for disposal, to preclude loss of contents. 118285 . . . .. V4124 W m&fﬁﬂglsﬁ% County. 117950, 118130, 118155, S—
- [ ] Must maintain an updated and complete copy of the v =
$M4}4 QUANTITY GENERATOR REQUIREMENTS: Mokl i Soaacn: permis a3 Lralable for
pounds per month ol waste 0] lrg‘\gew. CCR1 656'2‘11(0, nSdﬁZ'.’. 11f81lg:5, mg_gallsmo ....... V4050 W
" 11 Medical Waste Management Plan has not been submitted to e O L B Aaiiny. CR csea e
County HMMD (Antual Requirement) 68. 1206 and 117935 . . V4025 W___ treatment permit issued by the County. CCR 65623 ... ... VA0SI W___
~~[ 1 Must maintain and show proof of “onsite™ medical waste
treatment records for 3 years. 118215 and 117943 . ... .. .. V4026 W ; AL 2 AZARDO YASTE MGM]
.~ [ 1 Generator did not retain on file disposal :e'celpts and/or . .
ga.celélrnsg cll?%glsems for waste shipped offsite for at least T (1 nscl‘e"g;_l t%;gspgsael tgf %hsnltggrgcesmng! hazardous waste to the vagow.
- {1 N to apply for and receive a limited-quantity hauling '~~~ ~— | [ 1 Generator has not maintained waste disposal records. c.g. —
exemption for “self-hauled” medical waste (<20 pounds of manifests/milk-run receipts..onsite for 3 years, 66262.40 . ... V4053 W__ .~
waste per week). 118030 and 118025 . ............... VA028W [ 1 Generator has not obtained an EPA Identification Number
~"[] Dd r;]nlt “f'fﬁ”o ja{)lmuted-qusnuty hauling exemption -, frl:arn the State fomsfa rI"i:»r hazardtgus 6\.;%%!; fnerauon. e.g. VA0S W ;
anmually: LIB030. 00 il e e s e e i otoprocessi ous waste. i S e R e _—
+ [ 1 Stora cytimc exceeded for full sharps continer(s), e.g. greater [] Ecncl?atur didnﬁut ggggﬂa label the container holding
- than 7 days iatl égggi temperatures (for >20 pourufslmomh e (] Geha.zardous :i?ls::it m::a AT T T L V4055 W
enerator), 118285 . .. ... ... ... ... ... nerator maintain the container ous
“ {1 Storage time excceded for red bag waste, e.g..more than 7 days waste nglzllg closed except when adding or rell%%v'mg
at room temperature (> 20 pounds/month generator). 118280 °. V4031 W waste. 873 e AT A ok P T V4056 W__
- [ ] Very small quantity generator (e.g.. <20 pounds per month) [ 1 Generator did not submit a notification to the County prior to
r h ) %U pernm
improperly storing waste fo, ter than 30 days onsite at treating photochemical waste onsite (e.g. > 10 gallons/month:
room lemperature, 118288077 .. . ... ... ... .. ... ..... V4032 W, tiered permitting). 252015 ... .................... VAO5T W
; e 2 :
32454 Doriefm e IE5
ENTATIVE DATE SIGNED TITLE

DISTRIBUTION: WHITE-RETURN TO HMMD
DEH:HM-9255 (5/97) NCR YELLOW-BUSINESS RETAINS
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cof ™) OFFICENUSENONLY FILE B4 4230
Oﬂ; \ w PAYMENT RECEIVED _&//8/74 ”ﬁ“/
WSO oo Cg}?fé /9 “Date  Initials
REQUEST FOR LIMITED QUANTITY HAULING EXEMPTION FOR MEDICAL WASTE
Establishment Name: fRLOMAL. ] S0/cA (o TEAL.
Address:S o> LAS57 Uﬁbﬂf-:/{é/ PHRELAY [=pco) D00 G PO 25

(Street) ( / /(City) (Zip)
Phone: 7% 0‘5_39 ~FO3L  Owner/Agent: 77 )4 R L= TS/27/9 — Frr)C_~
: = - —_ JdJ
MEDICAL WASTE INFORMATION: Ji mj ’;‘3 EAC- - Fne =)
Lt < -

1. Description of Medical Waste to be transported (sharps, gauze, culture plates, tubing, etc.)
. - . v . Ny —
SHORES (pRTHWEL.S [ S g7 2= (S8 o R Ises
(Chmirt  pAvCNe #e7,0,'77ES floi= FFFr o rmrrs S ]
2. Quantity of Medical Waste generated weekly (pounds/week): Vﬁ;&/u‘ {,/ 2 /MO’J?H
3. Quantity of Medical Waste transported at any one time: / — Z2—

. N I E
4. Location where Medical Waste is generaﬁd:ﬁ; T g TIFTE= e
O=7=7 L= v /’9’/ f":ffﬂ:éy:/ Wmﬁ’sj ) ¢ Zip:

5. Location where Medical Waste is transported to:
— Y - —ad
StreetS S [T U/gi’/ﬁr;/ ﬂﬂw f/ City: )‘_"_—_.QCA@F)&/ 20 Zip: qf;léc:)'__)

6. Proper protective equipnent and training program provided for 3]@1 employ.[ee]s that handle and
NO

Street:

transport medical waste: YES |

‘ Documentation of employee training kept on file in the medica]k)‘daste ger{lerator's office:
NO ]
8

YES [
Medical Waste Management Plan submitted to the HMMD and kept| on file in the generator’s
office: YES LS(T NO [ ]

9. Identify each employee (by name) who will be transporting the medical waste:

e 1 3 f '
) el — Vo o oV .

‘ ’ .

I am aware that I must maintain a properly completed tracking document when transporting Medical
Waste for treatment or disposal.

I request a limited quantity hauling exemption to transport medical waste (asithoted above. @Alill
medical waste will be handled and disposed of as required in the C:‘:‘lllfDFﬁ]ﬁ.a Health & Safety Jde.;

; 1 P -
PRINTED NAME _ /497 Lyl X DATE b- 22— 97 /
SIGNATURE 2 o~ L,’_,<,/¢_{.,m ya ,a,,.J TITLE C7ety T 70=E_
NOTE : Include your @ee payment with this applicatiof,;” ’ ﬁfégigichecks: iU
payable to the "COUNTY OF SAN DIEGO". L 150.00

L/ Besacaliinr: iy A TR i R U v b

GRANTED DENIED

The exemption may be revoked based upon changes to the original conditions of
approval, or for non-compliance with the Medical Waste Management Laws. If you
have any questions, please contact the Hazardous Materials Management Division
at (619) 338-2222.

[ e W/ Date: (“)2?/‘;5

‘Hazafdous Materials Specialist

Department of Environmental Health, Hazardous Materials Management Division, P.0O. Box 85261 San Diego, CA 92186-5261

DISTRIBUTION: WHITE-RETURN TO HMMD .
DEH:HM-9157 (Rev. 7/96) (NCR) YELLOW-BUSINESS RETAINS County of San Diego
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- mployees of The Elizabeth Hospice who will be transporting Medical Waste
i ' (B.D. Sharps Containers)

ﬂnn Palmer
lice Adler, RN

Eileen Beckman, RN
Kay Evanson, RN
Dina Flores, RN

Carol Gamble, RN
Ellie Goolkasian, RN
Diane Heiar, RN
Deborah Johnson, RN
Karen Johnson, RN
Maureen Mercier,RN
Juanita Miller, RN
Melinda Mofidi, RN
Marga Moons. RN
Felice Reynolds, RN
Patricia Shader, RN
Barbara Sherman, RN
Jackie Siminou, RN
Mark Whithill, RN

P
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PALOMAR ' | H 735¢
CeNTeR - e REp. (ol
' ' : 28 i, 2-39R
Ale H1H30 | Hé’?;, T 98 | Mok
Site Assessment and Mitigation Division (SAM) ! N se ol
Department of Environmental Health ‘ 4 ff;‘gs

P.O. Box 129261
San Diego, Ca. 92112-9261 .
Attention: Mike Vemetti,
o Supervising Hazardous Materials Specialist

December 1, 1898

Re. UST Upgrade Requirements ' .
: \ "
Dear Mr. Vernetli, i

Pursuant to the 1998 Underground Storage Tank Standards Upgrade Checklist received by Palomar
Medical Center from the Department of Environmental Health, please accept the enclosed documents
as evidence of compliance. The only issue per the attached form was verification of positive shutoff
devices being installed in our 10000 and 3000-gallon diese! fuel storage tanks. Please find enclosed an

. inspection from Tri-State Environmental Ca. Lic. # A738065. Per this inspection report please update

* the permit conditions that the County has on file for these two tanks(T004, T005) under Health Permit
number H14320. This overfill protection was installed during the original installation of the tanks and
was never indicated as being in place on any permit information.

" If you have any further questions please feel free to contact me.

Sincerely, , —

/e o

John Schreiber,

Assistant Plant Superintendent

Palomar Medical Center |

Phone: 760-739-3170 S
Fax: 760-739-3633

I/?,/y/;?. QJ\Q:J W,}/ES “clee,j'

o 555 East Valley Parkway, Escondido, CA 92025, (760) 739-3000, FAX: (760) 739-3108

A Facllity of Palomar Pomerado Health Systemfd A Calffornia Hospltal District
C»oi»t/ﬁ-wjé — AsnhP /)&:),-']m—l ’Jw] &j/
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Tri-StaTe— @
— EnvironmenTal

CA. LIC. #A738065

Palomar Medical Center Nov. 19, 1998
555 E. Valley Parkway

Escondido, Ca. 92025

Attn: John Schrieber

REF: site reinspection (overfill protection)

Dear Mr. Schrieber,
- Per my visit to your facility of 11,/18/98, please find
below my findings in reference to the reinspection of your
7 Underground Fuel Storage Tanks. To determine if overfill
"= %, protection was installed. :

Sl G - G ie

i;lfprotgction device is present

- = . g - -

S&ENSY If you should have any questions concerning the above

- findings, please feel free to contact me at 1-800-460-8349. It has

°  been a pleasure ing business with you this year, and we look
forward to heaping/from you in the future.

Thank Y

D

' P —comu—

Ed McKee
Tri-State Environmental

Eop . (800) 460-8349 O (760) 956-0024 O Fox (760) 956-1015

<7 iR g _ CR - S e R
B T LN B e 5 Y b Mweas Lo . | SR . TeL P T
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COUNTY OF SANDIEG- Page L of )
m %-) EST. NO. H Higazso
4'5 ' DATE G-/ -5y
—— TIME START/<: 3. :»_« END ____
COMPLIANCE INSPECTION REPORT sus_cont £
SPECIALIST Lot
O CoTon CONTACT “Tina _ KeilGmMA-

ADDRESS _S S, " TITLE
CITY/ZIP __Escsn 0, SR s 7 | PHONE

On the above date an inspection of }'01.!1! business/facility was conducted in order to determine compliance with the California Health and
Safety Code (H&S) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County
Code (SDCC). The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

BUSINESS NAME

U?\?L/,J @x:gd /\LQLM_P

5/6/ 5 N,G_LML

¥ i
/. , ;—i/'fA‘,P ASST LT svurd
7 SAgnatlrre of Business Representative Date Signed Title
Deparﬁlam of Environmental Health, Hazardous Materials Management Division, P.O. Box 129261, San Diego, CA, 92112-9261
(619) 338-2222
DISTRIBUTION: WHITE-RETURN TO HMMD County of San Diego

DEH:HM-924 (Rev. 2/98) NCR YELLOW-BUSINESS RETAINS Department of Environmental Health

———rw —
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CENTER RECEIVED
- Sep 28 11 o1 AN ’98

September 24, 1998 - ENViion Mo HTAL
~ ' ' HEA! TH SERVICES

County of San Diego

Department of Environmental Health, Hazardous Materials Management Division

P.O. Box 129261

San Diego, Ca. 92112-9261

Dear Mr. Waish !

In follow up to the Compliance lnspectlon Report of 9-14-98 the following information is
submitted for your review: '

1. On 9/6/98 the ETO alarm sounded. Staff followed correct procedure and evacuated
the first floor and notified the fire department of possible ETO leak. Fire Department
responded per protocol and notified Hazmat to respond as well.

L

.ETO alarms had cleared, tanks were shut down and no leak was detected. Upon
further investigation a trace leak at the hand fitting on the supply tank was found. -
The small amount of ETO that was released was contained i in the storage room which is-
under negative pressure. No exposures occurred as the control systems operated as
designed. The fittings were cleaned and the system checked for any other possible leaks.

had

The ETO sterilizer and control system receives quarterly prcventatwe maintenance to
include: vacuum leak testing, exposure leak testing, functional checks, calibration, checks
of vacuum and sterilant levels and checks of acid scrubber levels. The roof exhaust fan

" is cleaned and checked for operation on a quarterly basis. Monitors and alarms are tested
to verify visual and auditory functions monthly. San Diego Air Pollution Control District
performs annual source testing.

o7

In an effort to eliminate future alarm situations we have updated the preventative
maintenance procedure to include; cleaning and testing of all valves during supply
and recovery tank changes. Leak tests will be performed after each tank replacement
and bi-weekly under pressure.

5. Staff are trained on the proper handling and use of the ETO sterilizers and control .
system. Staff receive training in safe working practices, evacuation and notifications
procedures upon hire and annually thereafter. An exposure badge monitoring program is
on going and results are reported to staff and the hospital Safety Committee. Any
chapge in procedure is communicated to the staff via e-mail, written procedures, and/or
formal training.

o 555 East Valley Parkway, Escondido, CA 92025, (760) 739-3000, FAX: (760} 739-3108

¢ A Facliity of palomar Pomerado Heaith System » A California Hospital District
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6. OSHA was not notified of the incident as there was not an actual ETO
exposure. The ETO alarm sounded (per system design) and the control measures
functioned as designed allowing for containment of the leak through negatlve pressure
and exhaustmg to the roof.

7. It is apparent that Palomar Medical Center needs to re-evaluate current procedures to
determine whether or not it is necessary to notify outside agencies each time an alarm is
" sounded. The sounding of an alarm does not necessarily mean that an ETO exposure is
occurring. We are also evaluating the possibility of\upgrading the controls and
monitors to further decrease the possibility of an ETO release.

Please contact me at 739-3186 should you have any further questions.

Sincerely,
‘i ina Reitsma, Director

Facilities Operations
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COUNTYOF SANDIEGO Page | of S
EST.NO.H /Y230
DATE Y-)5-9¢

TIME START 245 END S o5
COMPLIANCE INSPECTION REPORT BUS. CODE  F (o

' _ SPECIALIST Jodd WACsA
BUSINESS NAME Lo CONTACTtHina Lo TsmA
ADDRESS S55. E. Alleg S TITLE __ DireJer _ 8ps

CITY/ZIP __ Ercoolido 590 2.8V ~ PHONE __ 73 9- 3009

On the above date an inspection of your business/facility was conducted in order to determine compliance with the California Health and
Safety Code (H&S) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County
Code (SDCC). The following remarks are intended to provide guidance to correct the violations noted on the attached violgtion report.

— ) q't
.-'Ofil-ce-l._lsaOnly.‘_- ' . APR 29 1998 \\':)\
R BuTins imsps i
‘_;_O;&HMJ_A-LQ_Q%_LMJI:: JLW f%‘ 65 75 7]
' /)MM - D7rs ¢ en f\jl..:ua Cornge e m
-n LJ/J’A R \} —1—‘!\ 2TS5C.

O ALy A.-_.a‘ AAS ;lle Asg .,.‘ o , A | ’

P -mwm ol
(M:KUV\ \u—t/-dlm /0 WM Ao

T Vo2 Gys s p o P oA

Signalure‘d? Business Representative Date Signed Title

Department of Environmental Health, Hazardous Materials Management Division, P.O. Box 85261, San Diego, CA, 92186-5261

(619) 338-2222

DISTRIBUTION:  WHITE-RETURN TO HMMD County of San Diego
DEH:HM-924 (Rev. 1/96) NCR YELLOW-BUSINESS RETAINS Department of Environmental Health
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COUNTY OF SAN DIEGO e W‘gﬂﬂ 8 /Y9430
: — _ DATE e I
- SUPPLEMENTAL - INSPECTION REPORT PAGE e op

- 'Ofﬁca_fJéQOn& BUSINESS ADDRESS: SS_S‘ V‘\ﬂ-ﬂ—‘-‘q Pf( z1p copE: /2O 95

¥ . o.g

L]

P

Tet o St 2p D Lo O

( Signature of Business Representative Date Signed Title

Department of Environmental Health, Hazardous Materials Management Division, P.O. Box 85261, San Diego, CA, 92186-5261

{(619) 338-2222

DISTRIBUTION:  WHITE-RETURN TO HMMD
DEH:HM-9110 (3/96) NCR YELLOW-BUSINESS RETAINS



COUNTY OF SAN DIEGO

-»

EST.
DATE Y

SUPPLEMENTAL INSPECTION REPORT

- Office l:ls_?:omy .

oL

JYJ3aq
aAb;

NUMBER H
115

PAGE 3 _OoF _4§

2IP CODE: /282 S

BUSINESS ADDRESS: OO0 5 [ \/&9@3

¥
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Signature of Business Representative

Date Signed

Title

Department of Environmental Health, Hazardous Materials Management Division, P.O. Box 85261, San Dlego, CA, 92186-5261

DEH:HM-9110 (3/96) NCR

(619) 338-2222

DISTRIBUTION: ~ WHITE-RETURN TO HMMD

YELLOW-BUSINESS RETAINS




COUNTY OF SAN DIEGO EST. NUMBERH __'Y 234

pATE___ 15 3¢
PAGE S OF_<

BUSINESS ADDRESS: __ D5 S - € VUnle, [riKoa, zZIp; 720RS
: The items checked below refer 1o specific secn’or} nasdbers of the Californid Health and Safety Code Sections 25100 and 117600

et. al.; the tzfo unty Code of Regulatory Ordinances Sections 68.1201 et, al.; and the Califormtt: Code of Regulations, Title 22 Sections 65600 et. al.
and 66262.10 et. al.  All violations must be corrected. Please call (619) 338-2222 or your Inspector if you have any questions.

GENERAL REOUIREMENTS;

[ 1 An Environmental Health Permit as a medical waste generator Maxi S i f
has not been obtained. 68.1203, 68,1204, and 117705 . . . . . . V4001 W [ 1 Maximum holding time exceeded for non-putrescible medical

[ 1 Unlawful disposal of untreated medical waste to an waste, c.g. greater than 180 days. 68.1203 . . . .......... V4033 wW____
unauthorized point. 118340 . . ..................... V4002 W

[ } Improper ueatmenztl%f medical waste using an unapproved mmogma W
of procedure. 118215 . . ..o i i i iiiiies s - :

(] Me%li;;:nal SOLID WASTE is it sored in a 1ocked rash . 200 pounds of wsie in & mosth)
receptacle or enclosure so as to deny access to unauthorized Y 4 Medical Waste Management Plan has not been submitted to

900d, DRV 0 cosgapda s oy ecaaany VIOEWE s County HMMD (Annual Requirement) . 117960 and 68.1206 . V4034 W___

[l erl:)erl?a%;nc g’é’l{‘fﬂg' cutling of snarps waste at the point o V4005 W { ] Must maintain l%gdfsh%w proof of -2?%3“1:; ﬂ%({hcgl waste V4035 W

[ 1 Kicaieal waste vias not separated Foim othér veasie st the point — | .y Eimenreonde for 3 yars, if2LIand IS Lo —
‘éf origin. lt:aa”s sl SR B s s V4006 W___ tracking documents for waste shipped offsite for at least

[ ] Generator has not mainta reusable containers/oins for Jyears. HI975 o i e e A V4036 W
medical waste storage in a clean and sanitary manner. [ 1 Storage time exceeded for full sharps container(s), e.g. greater
e T A ST T V4007 W__ than 7 days af 10O (EMPCTANITE. 118288 » » -« + s v o s V4037 W,

[1 tsitl:nm&? "11;;': Cl‘fggggd for frozen medical waste, e.g. greater V4008 W [ 1 Storage time exceeded for red bag waste, e.g. more than 7 days

[ 1 Generator ‘;iiid not cleai:il-%'g&;le'a'k'dr ‘spill of medical waste in S w_ ¥ spom eoperiue, L1820 .. o <o viomrimsinmminmmie smein VA03B W___
an approved manner. 118300 . .. ... .......... .00 4009

[ 1 Generator has not secured the enclosure or designated
accumulation area for medical waste containers so as to deny .
access to unauthorized persons. 118310 ... .......... .. V4910 W [ 1 Did not segregate chemotherapy waste from other

\ pd  Operator did not post an approved and legible biohazardous waste medical waste, 118275 . ........ e V4039 W____
"wa( : ls l}'om English and Spanish at the waste storage kil [1] gﬁe&aﬂw& gﬂ;”%ﬁ:ﬁ ﬂcglgrsym‘;ahsgé@:% :c}?ﬁeemrigrrgggd waste
areals). 11830 . . o Voo vivrveniesn T ! | :
!2/ H Generator did not store medical waste in approved and 4? markings on the lid and sides. 118275 ........ W G R Vagdo wW____
roperly marked %‘mﬁ non-sharps). 118275 . ......... V4012 W [ ] Didnot siémgate pathology waste from other medical
[1 Bi not place a [aBe] with the generator’s name, address, waste. 118275 ......... o aaibd £:3 Wibicd e Ak sih W WO V4041 W____
hone number on the outside of the red bag and/or [ ] Generator did not label container holding pathology waste
sharps container. 68.1201 and 68.1205 .. ... .......... V4013 W with the words _"n];amoloﬁ' waste” or other approved markings

[ ] Generator did not store sharps waste in approved and properly onthe lidand side. 118275 .. ..................... Vapaz W___
marked sharps container. LT P V4014 W, [ 1 Unlawful disposal of palholoﬁ waste or chemotherapy waste

[ 1 Transportation of medical waste without State Hauler to an unauthorized point. 118340 . ......_ .. ... ...... V4043 W____
Registration or without a limited-quantity hauling exemption
from County HMMD. 118025 .. ... ............... V4015 W Wmmw

{1 ?‘:M[ﬂtﬂl’ id nri{],! have stﬁmglxrdizqd \»\«lnll:g:zﬂ1 gpcrsting proceduresv AOL6 W

or a steam sterilizer available onsite. 118215 .. ... ...... ; rmacenti

[ 1 Did not have recording thermometer checked for calibration (1 ggﬁfg:{'o‘{,gg nloi ﬁgrsegate pha utical waste from other V4044 W
anmnally. 1825 . o sosoeicusiaecaneies oo.: .. VAOITW___ | [ ] Generator did not label container holding pharmaceutical —

[ ) Generator did not maintain records of thermometer calibration waste with the words “incineration only 0‘: other approy
checks for at least 3 years. 118215 ... ... ............ V4018 W markings on the lid and side. 118275g Oﬁ. V4045 W

[ ] Operator did not use heat-sensitive tape or other approved { ] Storage time exceeded for pharmaceutical waste, e.g. more than =2
method for load of medical waste treated onsite. 118215 . V4019 W 90 daye. (>, 10 pounds pef calendar year generﬁte&?ll!ﬂﬂﬂe V4046 W

[ 1 Need to use a biological indicator or other approved method {1 Very glﬁa%wgpw :ncpfamr of DRAF RS RtiCaE Wi sts ’ iy
at ;:ia_s.t e SeT s to confirm proper disinfection V4020 W (e.g. <10 pounds \ists Joalendar Jear) improperly storing
condiions. 118210 ... ................ PR —_— waste for longer than one year. 118280e .. ... .... L. . VAT W

[ ] Must tie-off red bags to prevent leakage or expulsion of { 1 Unlawful disposal of pharmaceutical wasté towgn unauthorized

(1 Same NS ;}g:“;; e gs‘i;'ffi“ e VAT W___ point, 118340 and 118222 v o orer e o V448 W____
resistant, and covered containers or bins, | I§28'0 ......... V4022 W,

[ ] Must have waste container/bin labeled on the lid and side
50 as to be clearly visible, 118280 . ... ....... S S V4023 W, . R .

[ ] Did not tape closed or tightly-lid a full sharps container [ ) Operator has not obtained an onsite medical waste treatment
ready for disposal, to preclude loss of contents. 118285 . . . . . V4024 W m&lﬁu&nsgl:}eo County, 117950, 118130, 118155, V4049 W

i [ 1 Must maintain an hb&aﬁd'énﬂ_'cbﬁizl'ei:'éoiair '{gf the ) .
P S SRR MRS T T

eview. . i .and 118180 ... .. et SO p—
—, - : i ly with a condition of the medical waste ‘i
K. 77 Medical Waste Management Plan has not been submitted to {1 Did not comply w
O ix EA"““‘V HMM[;]%K“:S ) Reqti_i.refmem} 68.]22? a:.rlld 117938 . . vaos w treatment permit issued by the County. CCR 65623 ....... V4051 W
ust maintain show proof of “onsite™ medical waste
treatment records for 3 ygars. 118215and 117943 . ....... V4026 W and HAZA 5 A AL:

[ 1 Generator did not retain on file disposal receipts and/or : 3 b A C.
tracking documents for waste shipped offsite for at least [ 1 Nlegal disposal of phmogmccssmgf hazardous waste to the | f ._-tﬂﬁ—-_
2years. 117945 ©..... e S e e e A e WIS V4027 W sewer, trash, etc. 25189.5 . ... .. 3V iaen g s b A V4052 W

[ 1 Need to.apply for and receive a I;miu-,d-quamiri hauli ‘\ pd Generator has not maintained waste disposal records. e.g.
exemption for “self-hauled™ medical waste (<20 pounds of pani ilk-run receipts..onsite for 3 years. 66262.40 . . . . V4053 W_
waste per week). 118030 and lwi?:s ................ V4028 W, [ 1 "Generator has not obtained an EPA Identification Number

{ ] Did Ilgfl]]‘ rcﬁ:sva gﬁ limited-quantity hauling exemption = rrt?To the Statgnghaulsc ric?r hazardous ﬁ\g%gtze ;neratlon. e.g. VAOSE W
sl FIBOB0 . . ..o coodlonm enis biim o mme, & s e e ;’ otoprocessi ous waste, % AN

[] Sw ytime exceeded for full sharps container(s), e.g. greater +4 Eem?&wr did not gﬁmger]si lab:!‘d‘:\ contziner holding

da§s alnl ﬁ;n femperatures {lpor >20 pounds/month oo 0] G;hs;ardous Egﬁsr.e. 262.3 “ ) m.!..\". TR gl s V4055 W_____
engrator): L1828 Sk inci s v il e as b nerator did not maintain the container ing hazardous

[ ] Storage time exceeded for red waste, e.g..more than 7 days waste hgﬂéclosed except when adding or renqgaving
at room temperature {>20 pounds/month gencrator), 118280 . V4031 W waste. 66265.173 . ... ..., e O V4056 W

[ 1 Very small quantity generator (¢.g.. <20 pounds per month) [ 1 Generator did not submit a notification to the County prior to
improperly storing waste for greater than 30 days onsite at treating photochemical waste onsite (e.g. > 10 gallony/month:
room temperature, 118280 .. ........... 0 e A e V4032 W tiered permitting). 252015 .. .. ... . ....... Bl V4057 W___

Pone (20 B 2/-(S SP Vi Fae OCs

ESTABLISHMENT REPRESENTATIVE DATE SIGNED TITLE

DISTRIBUTION: WHITE-RETURN TO HMMD
DEH:HM-9255 (1/97) NCR YELLOW-RIISINESS RETAINS
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COU]&Y OF SAN DIEGO _
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R alm\nv

: COMPL‘IA*N

_.

423 O

BUSINESS ADDRESS: 589

EST. NUMBER H
...... DATE Y //S /1 3§
PAGE OF .3

g- UF]LLQv
~)

VIOLATION REPORT: The items checked below refer to specific section numbers of Titles 19/22/23 of the California Code of Regulations (CCR), Chapters

95 o

e Health and Safety Code (HSC), and/or the San Diego County Code (SDCC).

I HAZARDOUS WASTE UIREMENTS:

IT UNDERGROUND STORAGE TANK (UST) REQUIREMENTS:

RECORD KEEPING GENERAL UST REQUIREMENTS
t not obtained SDCC 68.905 V0108 W rmit not obtal 1005, 25284 V32 T
[ ] No EPA Identification Number 66262.12 V0105 W [ ] Repair/modify/close permit not obtained 68.1005 V3007 T
[ ] Waste Manifests/Receipts not on-site for V0118 W [ ] UST Permit Application not submitted 25286(a) V3010 T
3 years 66262.40 [ ] Operating permit conditions violated 2712 V3011 T
V-} Manifest not properly completed 66262.23 Vo120 W ( ] Failed to notify HMMD of changes 25284 vz T
Manifest copy not sent to DTSC 66262.23 V0115 W [ ] No owner/operator agreement 25284 V35 T
[ ] TSDF signed-manifest not on-site 66262.40 Vo121 W [ ] No records of financial coverage 25292.2 Y3013 T
[ ] Biennial report not sent to DTSC 66262.41 voi2z w [ ] No maint/monit/calib records available 2712(b), 2641(j) Vi1 T
[ 1 LDR Documentation not available 66268.7 Vo123 W [ ] Monitoring Equip. not tested annually 2630, 2641 V3003 T
[ ] Exception Rpt. not filed with DTSC 66262.42 Volle W
[ ] Operating TSDF without authorization 25201 Y0124 W MONITORING UIREMENTS (SINGLE WALL
T TLeak Demmiu!n%c"tmﬂm_;—lnm mect V3014 T,
STORAGE AND HANDLING performance standards 2643
aste st onger , 180, or 270 days 66262.34 Y0221 W [ ] Integrity test not conducted 25292 VoIS T
[ 1 Failure to clean up hazwaste off of floor surface 66262.10b V0313 W [ ] Copy of tank test not submitted to HMMD V3016 T
P Waste container missing/improperly labeled 66262.34 V0222 W within 30 days 2643
[ ] Haz Materials not properly labeled 25124 V0223.W { ) Manual tank gauging (<2000 gal) 2645 V3017 T
[ ] Waste container not kept closed 66265.173 V0202 W ot done properly
[ ] Waste container in poor condition 66265.171 V0205 W [ ] Reconciliation not done properly 2646 Viols T
[ ] Waste container(s) not properly managed 66265.173 V0210 W [ ] Reconciliation not approved for facility 2646 V3019 T
[ ] Damaged container not repackaged 66265.171 V0226 W [ ] Dispenser meter(s) not calib annually 2646 V3020
{ ] Container incompatible with waste 66265.172 V0207 W [ 1 Improper liquid measurements 2646 V3021
[ 1 Incompatibles in the same container 66265.177 V0224 W [ ] Stick in poor condition 2646 vioaz T
[ 1 Incompatibles not stored separately 66265.177 V0213 W [ ] Improper monthly reconciliation 2646 vVioz3 T
Ignitible Waste less than 50 feet 66265.176 Vo214 W [ ] Failed to report excessive variation 2646 Vo4 T
?& Ignitible Waste not grounded 66265.31 Vo215 W [ ] Pressurized Product Piping Leak Device
] Storage area not inspected weekly 66265.174 Vo216 W not tested annually 25292 V3025 T
[ ] No written monitoring procedure 2641 V3027 T
DISPOSAL AND TRANSPORTATION [ ] No written emergency response plan 2641 V3027 T
T 1 Unauth. disposal of waste to 25189.5 Vo313 W [ 1 SIR reporting incorrectly done 2646.1 V3004 T
[ ] Waste determination not V0319 W
{ ] Unlawful transport of haz. wasle 25]63 Y031s W MONITORING REQUIREMENTS UBLE WALL
[ ] Waste transported without manifest 66262.20 V0316 W [ T Monitoring system not functional %;% V3026 T
[ ) Extremely Haz Waste Permit not obtained 25205.7 Yo3l7Tw [ ] No written monitoring procedure 2632 V3027 T
[ ] Written emergency response plan not available 2632 V3028
TRAINING, CONTINGENCY PLAN & EMERGENCY PROCEDURES [ ] Spill/Overfill equip. not maintained or installed 2635 V3029 T
[T Training records unavailable 66265.16 V0408 W
{ ] Training program not adequate 66265.16 Vo406 W
[ ] Facility not designed to minimize release 66265.31 V0501 W RELEASE REPORTING
[ 1 Spill control equip not available 66265.32 V0508 W [ 1 Failure to report an unauthorized release 25295 V309 T
[ ] Aisle space is obstructed 66265.35 V0509 W [ ] Release record log not available 2651, 2650 V3030 T
[ ] Contingency plan not prepared and/or on file [ ] No leak report/investigation/action 2652 V3031 T
66265.51, 66265.53 Vo609 W
MISCELLANEOUS
aste o1l contaminated 25250.7 V0225 W CLOSURE
[ ] Used oil filters improperly managed 66266.130 Vo701 W [ 1 Temporary closure req. not completed 2671 V306 T
{ ] Damaged batteries improperly managed 66266.81 V0702 W [ ] Unused tank not properly closed 25298 V32 T
{ ] Facility has failed to notify local CUPA and DTSC of [ 1 Permanent closure req. not completed 2672 V3033 T
onsite treatment of hazardous waste (tiered pemitting) VO125 W [ 1 Failed to apply for temporary closure 25298 V3008 T
{ ] Onsite treatment of waste without authorization 25201 V012§ W
III HAZARDOUS MATERIALS BUSINESS PLAN REQUIREMENTS:
RECORD KEEPING BUSINESS PLAN ELEMENTS
rmit not obtained SDCC 68.1105 V2001 W [ T Emergency Response Plan madequate 25504 V2201 W
[ ] Business Plan not established/implemented 25503.5 V2002 W [ ] Emergency Contacts not provided/current V2203 W
[ 1 Business Plan not submitted to HMMD 25505 V2007 W 25509
{ ] Business Plan not amended 25505 V2003 W { 1 Personnel Training Program inadequate 25504 V2301 W
[ ] Personnel Training Records not available 19 CCR 2732 V2302 W [ ] Inventory is incomplete 25504 V2005 W
[ ] Site Map is not sufficient 25509 V2202 W
RELEASE REPORTING { ] Acutely Haz. Mat. not registered 25533 V2000 W
atlure to report a release/threatened release 25507 V2008 W

ALL VIOLATIONS MUST BE CORRECTED. PLEASE CALL (619) 338-2222 OR YOUR INSPECTOR IF YOU HAVE ANY QUESTIONS.

@‘% %ﬁdf"qp "’ZM Coc O
SIGNED TITLE

Department of Environmental Health, Hazardous Materials Management Division, P. O, Box 85261, San Diego, CA 92186-5261

DISTRIBUTION:

DEH:HM-923 (Rev. 10/96) NCR

WHITE-RETURN TO HMMD
YELLOW-BUSINESS RETAINS




[Fam Jackson - Re: Fwd: PAT LYNCH ?65.—2050 . Page 1]

From: Karl Halbritter

To: Pam Jackson

Date: Tue, May 19, 1998 12:44 PM
Subject: Re: Fwd: PAT LYNCH 760-737-2050
standing by...

>>> Pam Jackson 05/15 11:25 AM >>>
| have followed up w/ Pat are here are the key issues:

Bottom Line: The Elizabeth Hospice will not need a permit w/ us in the following info is true and
information is provided to HMMD:

INFO FROM PAT:

1. The Elizabeth Hospice is an affiliate of Palomar Hosp. The employees of Eliz. Hosp. are hired by
Palomar Hosp and work for the hospital. _

2. Her nurses generate few needles and she can implement requirement for them to transport needles
same day of generation to Palomar Hosp.

(Section of HSC to reference: 118030(a)(1)(C) allows for large quan. generators to obtain an LQHE)

REQUESTED INFO FOR PAT to PROVIDE TO ME:

A. Letter from Palomar human resources that Hospice staff are employees of the hospital.

B. Copy of current MWMP for the Hospital (including their nurses MW volume)

C. LQHE applic from the Hospital that adds Pat's nurses to the list of staff hauling waste

D. Copy of written procedures for how Hospice nurses will handle MW generated by them.

then we of course discussed the caviots of no MW generated or stored at the Hospice, nurses must carry
proper paperwork for LQHE activities w/ them.....etc.

Pat will send this info to me. | will forward to you Mary for Todd and will also let Karl know so that if a bill
needs to be generated for changes to the LQHE, it can be done. stay tuned!!



The Gy o e
I Ehzabeth Hosplce ‘REGES ﬂ"“l} -

. "

e I gy

SERVING THE COMMUN!TIES OF NORTH SAN DIEGo AND SOUTHERN RIVERSIDE COUNTIES
.‘..<‘.- . " ‘ S “.I . . I- | ) . 'h “ N ) . : \ I_‘ !thv’{rr‘ T ‘_..r,tl;l; _. F o
O May 26 1998 . e ‘.' . - ' N T I B HCALI - U—L \'!I'ir\[*s : ':‘:'_"_

Enclosed |s a copy of the Ietter from’ Human Resources Palomar Medlcal Center s \
Blomedlcal Waste Management Plan the Request for Limited: Quantlty Hauling - -
Exemptlon For Med:cal Waste and our procedure for transporting that you requested
The plan from’ Palomar Medlcal Center is up to date as of Apnl 1998 It lS a: E

. computerized ‘documerit butis exact in natufe to-the-copy of the one'you, sent We do
Utlllze the same Trackmg Document For Medlcal Waste that you | provuded as' a SAMPLE

v

Thanrt yau for the t|me you spent |n helplng us get th|s in place SO that we are in--." L T :

S ccmp--a‘lce Please let me know |f you need anythmg else at thls tlme . L
CLolSincerely, . o L e T e
£ . : , | - '.\‘ _ ’ ; H
Pat Lynch RN DA LT L L
Coordmator of Educatlon Safety Ofﬁcer , RNV ‘ R
{ ‘@' (,w@(' Ué’r(,e, m “’( Joj w u«p (( ('.ua— § WM t (daz.ﬁ g ;z,e:&
. t_-..'-:_}=—_';_:_" = "-' ‘:"'."'z L -"" "T-‘ " A_I,_ ) T - . ."-'-' .‘I‘b"; “‘ I' "—'-“—', - "._'_,‘,.1'13._".:‘.._..:.'.' e
Ca _if 150W CREST STREET o Esconmoo CAUFORNIA 92025 * (619) 737:2050 -, Lo

27699 ]EFPERSDN AvEN'UE Surrl:. 312 TEMECU'LA Caummm 92590 . (909) 694 3080

ra ' L - 1.
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PALOMAR. -
MEDICAL
CENTER

N

“May 15, 1998

Pam Jackson - . .
Department of Environmental Health

338 Via Vera Cruz, San Marcos

PO Box 129261 '

San Diego, Ca 92119-9261 !

Dear Ms. Jackson:

This letter is formal documentation that the employees of The

Elizabeth Hospice are in fact employees of Palomar Pomerado Health
System. ' :

Al

Sincerel},

Holly Wimer
Director Human Resources

HW/j1f

Y

m 555 East Valley Parkway, Escondido, CA 92025, (760) 739-3000, FAX: (760) 739-3108

A Facllity of Palomar Pomerado Health System = A California Hospital District
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i " OFFICE USE ONLY: IS 1-Upda1‘az 2-Add . ' . ."w

"H14230 06 /09/84 Yy
INFECTIOUS WASTE APPLICATION
PALOMAR MEMORTAL HOSPITAL . 1 kg PERMIT APPLICATION
550 . E GRAND hV oot {
ESCUNDI[]J _ C‘;‘ 92*025 . If Iinformation at left Is corraect, skip to item #A3,
: ¥ corrections are necessary, complete #Al and #A2,
SECTION A -
Al. isnausmem NAME | ét‘fv’g'b
1 T T O T T T T T T (I N N (N O A I Y S
7 % AUG 4 1984
A2, MAILING ADDRESS STREET DIRECTION Yirgee
STREET NUMBER (N,S,E,W) STREET NME (R P,0, BOX NUMBER
IIIIIIIIl ]l' |[lIIIIIII_LIlIlIIILI|
37 44 45 46 47 66
Tm' x Tms 1IP CODE LDG/ PLANT
NN RS A ]|||i
67 81 82 83 84 88 93 96
A3, Tsnsusmeur PHONE A4, CONTACT PERSON
_4lalfﬂﬂr!1|€|3| DiojV]G] [KIUINISIMIAIN Lot |
97 103 104 123
AS. ESTABLISHMENT ADDRESS (IF DIFFERENT FROM MAILING ADDRESS)
STREET NUMBER STREET DIRECTION  STREET NAME
N,S,E, W)
‘IIIII!I' |]| 'Ill!llllllllllllllll
7 14 15 16 17 36
Tm STATE 1IP‘000E LDG/ PLANT
vy PN Loy
37 51 52 55 54 58 63 66
A6, OWNER NAME AT, OWNER PH(iNE
PlajLiOm| AR |PlomERIAIDIO) | | | | l I T I |
67 HoOSPITAL DISTRICT T 86 87 96
A8, NAME OF PREVIOUS OWNER A9, DATE YOU STARTED (R ASSUMED BUSINESS
MO |, DAY
ir||t|||||||||[1L1|r||||5'|J
97 116 17
A10, REASON FOR APPLICATION Al1, TOTAL-MMBER OF EMPLOYEES
1 = New 0 o
ILJ2=RB—Opan
7 3 = Change of Owner 8 "
A12, DO YOU HAVE PERMITS FOR ANY OF THE FOLLOWING: s o FOR OFF ICE USE ONLY
AIR POLLUTION CONTROL DISTRICT K O 12[ [ - |16
i
SEWER DISTRICT (FOR INDUSTRIAL WASTES) ( '7| R - !—|22
HAZARDOUS WASTE FACILITY K O 2-”' I S0 Rt '34
HAZARDOUS WASTE HAULER REGISTRATION O ® 35!——'—'——'—‘33
REGIONAL WATER QUALITY CONTROL BOARD 0k o l—l
SEE REVERSE SIDE 39
OFF ICE USE ONLY
SIC 1 SIC 2 CENSUS TRACT  INC BUS INESS EXPIRATION DATE
cons
Lo fooa ] b _
3} 74
FIRE wm-:R
- County of San Diego
i | ‘ Department of Health Services
DHS : HW=920 (5/84)
9'. 93 95




. . SECTION A (Page 2) ‘b .

INFECTIOUS WASTE ESTABLISHMENT PERMIT FEE SCHEDULE

Number of Employees Department of Health Services Fee
19 or less $ 75,00
20-100 116,00
101-500 150,00

500+ i@

Please circle and submit the appropriate fee with thls application. Make your check or money order payable to
fCounty of San Diego®,

! declare under penality of perjury that to the best of my knowledge and belief the statements made herein are

correct and ftrue, | consent to all necessary Inspections allowea by law and incidental to the Iissuance of this
permit and the operation of this business,

Signature 4 . Titie ADMINISTRATOR_ Date ?/24/84r Phone 489-41S )

Type of Facility (check appropriate boxes) .

General Acute Care Hospitals

Acute Psychlatric Hospitals

Skilled Nursing Facllities

Intermediate Care Facilities ‘ .
Intermed iate Care FacllItles for the Developmentalty Disabled
Primary Care Clinies

Surglcal Clinlcs

Chronlc Dialysts Clinics

infectious Waste Treatment, Sforage, Disposal Facillity

Laboratorles or other facilities that generate cultures which contain viable etiologlc agents,

NOROODO000OR

Any other facllity that generates greater than 100 killograms/month of Infectious waste, (Describe type of
facllity; e.9., medical laboratory, blood bank, etc,)

PLEASE USE THE ENCLOSED PRE-ADDRESSED RETURN ENVELOPE,

DHS:HW-906 (8/83)



COUNTY OF SAN DIEGO [PaGE 1_OF 4 DATE 14/52014
NOTICEoOrOLToN PERMIT # DEH2002-HUPFP-114230
TIME START 8:30 am END
SPECIALIST Michelle Chairs
INSPECTION CONTACT
FACILITY NAME Palomar Health Downtown Campus Steve Fox
ADDRESS 555 E Valley Parkway TITLE Facilities Manager
CITY/ZIP Escondido /92025 PHONE 760-644-7125
OWNER’S NAME Palomar Pomerado Health Systems PHONE 760-739-3549
OWNER’S ADDRESS 555 E Valley Parkway CITY/ZIP Escondido / 92025

On the above date, the County inspected your facility under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions of
the H&SC, the California Code of Regulations (CCR), and the San Dicgo County Code of Regulatory Ordinances (SDCC). The following statements describe significant
violations. This notice requires a formal written response and corrective action within the times specified.

NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.
Consent to inspect granted by: Inspection Contact [] Other:

NOTICE OF VIOLATION

ROUTINE INSPECTION - FINAL INSPECTION REPORT

A Routine Inspection was performed with Scott Foster - Lead Engineer and Steve Fox -
Facility Manager with Palomar Hospital on 11/5/2014. A Notice of Violation is being
issued for uncorrected violations cited during the last HMD inspection dated 10/09/2013 and
continued recalcitrant violations cited during this inspection. The following violations
will require corrective action within 30 days to avoid additional enforcement action.

If a re-inspection is required to determine compliance, you will be charged a re-inspection
fee of $228. The HMD may initiate formal enforcement actions including the imposition of
substantial penalties for any significant violations. Violations that are not promptly
corrected will result in liability for additional days in violation and additional
penalties. Any failure to provide the information requested will also be a factor in
determining penalties. For these purposes, "significant violations" include violations that
represent a significant threat to human health or safety ox the environment, chronic
violations, violations committed by a recalcitrant violator and Class I hazardous waste
violations (CCR 66260.10 and H&SC 25110.8.5).

Consent was obtained by Steve Fox - facility representative, to perform inspection. HMD
UPFP fees were due by 9/30/2014 and fees owed for 2014 are $5,772, which do not include late
fee penalties.

Palomar Health Downtown Campus is a full service 319 bed acute care medical center. The
Palomar Health Downtown Campus specializes in women's, children's, rehabilitation, and
behavioral health services. The facility also provides a 24 hour Standby Emergency

|< Specialist should verify the identification of facility representative using a standard form of ID (e.g., CDL#, CA ID# or DOB). >1

Pm%ﬁ OF FACILITY REPRESENTATIVE DATE SIGNED
¢ Fox 18 419
SIGNATURE (ff FACILITY REPR‘L%SIVE TITLE OF FACILITY REPRESENTATIVE

.
SIGN;A’I‘UE'I:(\ OF En VIRONMEN AL HEALTH SPECIALIST DATESIGNED 7
\\NQ\‘\ AN N1 18 11y
You must subr;iil a written response within 30 days (or as specified) addressing all violations noted. The written rcspornsc must demonstrate all violations have been
corrected or include a written notice of disagreement that clearly states the reason for any disputed violations, The County may initiate formal enforcement action
including the imposition of substantial penalties for any significant violations addressed in this notice. Any violations that are not promptly corrected will result in
liability for additional days in violation and additional penalties. Any failure to provide the information requested will also be a factor in determining penaltics. For
these purpases, "significant violations" include violations that represent a significant threat to human health or safety or the environment, chronic violations,
violations committed by a recalcitrant violator and Class I hazardous waste violations (CCR 66260.10 and H&SC 25110.8.5).
Department of Environmental Health, Hazardous Materials Division, P.O, Box 129261, San Diego, CA 92112-9261

Phone: (858) 505-6880 http://www.sdedeh.org

HM-912-E (09/13) DISTRIBUTION: WHITE — HMD COPY YELLOW - FACILITY COPY




COUNTY OF SAN DIEGO PERMIT # DEH2002-HUPFP-114230

| | DATE 11/5/2014
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE 2 OF 4
FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

Department. Medical and surgical services offered at this facility include: Birth Center
and Neonatal Intensive Care Unit; Pediatric Care Unit (in partnership with Rady's
Children's Hospital); Oncology Treatment; Stereotactic Radiosurgery; Rehabilitation
Services; and

Center for Behavioral Health.

The facility manages (2) underground storage tanks (3,000 & 10,000 gal. capacities) storing
diesel fuel for their electrical back-up generators, boiler treatment chemicals, various
compressed gases, pharmaceutical and medical wastes, chemotherapy wastes, pathogen waste,
laboratory hazardous waste, medical solid waste, and facility maintenance waste. Facility
is a small quantity generator (S0G) of hazardous waste and a large quantity generator (LQG)
of medical waste.

Stericycle is used for disposal of biohazardous red bag, sharps, laboratory, pharmaceutical,
chemotherapy, and medical solid wastes. EXP Pharmaceutical Services Corporation is used for
reverse distribution of expired pharmaceuticals.

A routine UST monitoring system certification was conducted during this inspection and was
due by 10/09/2014. The last secondary containment 989 testing was performed and passed on
05/01/2013 (and was due by 10/16/2012) and the next testing is due by 10/16/2015 (or during
the annual monitoring inspection). The UST monitoring certification was performed by Sunwest
Engineering Constructors - Paul McLane, Tech #A27638 exp. 12/02/2014, ICC UST System
Operator #8191873 exp. 01/24/2015.

UST Employee Training was last performed on 02/27/2014.

This inspection covered the following CUPA elements: hazardous waste, hazardous materials
business plan (HMBP), underground storage tank (UST), and medical waste management. Palomar
Health Downtown Campus is below the reporting threshold for the Aboveground Petroleum
Storage Act (APSA) regulation requirements.

BApplicable Violation Checklists and a Return to Compliance form was provided at the end
of inspection.

The following violations were observed during 11/05/2014 inspection.

1. HMD TIPFP feas ware due hy 9/30/2014 and faas owed
include late fee penalties.

VIOLATION 3101/4201/1001/0131 - UPF Permit has expired for management of USTs, Hazardous
Materials, Hazardous Waste, and Medical Waste. 25284; 68.905, 68.1003, 68.1005; 117705.

NOTICE TO COMPLY - Submit, within 30 days to my attention, document showing evidence of

payment of UPFP fees.

, which do not

Summary of Underground Storage Tank Violations:

2. VIOLATION 3102 - Current Operating Permit not available at facility. 25284(a),
25286 (a), 2712(i); 68.1003

OBSERVATION: The Underground Storage Tank Operating Permit, renewed every 5 years when
compliance is verified expired on 12/11/2013, and has not been renewed because this
facility has failed to accurately report underground storage tank information in CERS.
NOTICE TO COMPLY - Facility needs to submit evidence of return to compliance for all
violations cited within 30 days, for UST Operating Permit to be re-issued.

3. VIOLATION 3107 - Rescended.

%éx—»— ?ZQ /1 18 1 /Y foc bl Monwne, —

SIGNATURE OF FACILITY REPRESENTATIVE DATE SIGNED * TITLE OF FACILITY REPRESENTATIVE
HM-9110-E (09/13) White; HMD Copy Yellow: Facility Copy DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261



COUNTY OF SAN DIEGO PERMIT # DEH2002-HUPFP-114230
| | DATE 11/5/2014

‘ SUPPLEMENTAL COMPLIANCE INSPECTIONREPORT || poGE~ 3 OF 4
FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025
3) 2107

x*r VIOLATION -3%89 - Operator of underground storage tank has not maintained or submitted

4( a PTan for the UST(s) monitoring system. 2711 (a) (8).
W2 OBSERVATION: At the time of this inspection, facility had submitted some UST information

@Uwé;utL; in CERS, however, various fields were missing in the monitoring plan for both USTs. This
“’ﬁx is a repeat violation from previous inspections, requesting that accurate information be
\“* submitted through CERS.
NOTICE TO COMPLY - Submit thru CERS within 30 days, an uploaded UST response plan and
corrected UST monitoring plans to be processed by HMD.

5. VIOLATION 3191 - Designated Operator (DO) Notification/Change form not submitted to
HMD. 2715(a) (b).

OBSERVATION: Facility has changed their designated operator to Sunwest Engineering
Constructors and a DO form with current information was not available on site or
submitted thru CERS.

NOTICE TO COMPLY - Submit thru CERS within 30 days, for information to be processed by
HMD.

Summary of Hazardous Materials Violations:

6. VIOLATION 1004 - Complete HMBP not submitted to the CUPA in CERS. 25508
OBSERVATION: On 10/15/2014, facility submitted a Hazardous Materials Business Plan that
was incomplete; the chemical inventory/hazardous waste forms were submitted but a
consolidated emergency training/response plan, and current site map were not uploaded
into the CERS system. This is a repeat violation from previous inspections.

NOTICE TO COMPLY - Within 30 days, submit to my attention, a complete CERS submittal,
for my review to return to compliance.

Summary of Hazardous Waste Violations:

7. VIOLATION 0221 - Failed to comply with satellite regulations. 66262.34(e)

8. VIOLATION 0225 - Hazardous waste is stored in excess of allowable time period without
a State permit or written variance (SQG). CCR 66262.34, CFR 262.34

12. VIOLATION 0227 - Hazardous waste container and/or tank are missing labels,
accumulation date and/or are improperly labeled. CCR 66262.34(a) (2), 66262.34(a) (3),
66262.34(f)

OBSERVATION: During the walk-through inspection, 3 - 5 gallon containers storing RCRA
bulk chemo waste; 1 dated 07/19/2013 & 2 dated 11/26/2012 located in caged outside
storage area were observed, therefore not complying with qualifying criteria for
satellite accumulation by exceeding the maximum storage time of 1 year. There was also
missing hazardous categories on the hazardous waste (hw) labels. This is a repeat
violation from previous inspections for hw containers stored in the outside hw storage
cage.

NOTICE TO COMPLY - Immediately affix a complete hazardous waste label, including;
accumulation start date (date waste was first put in container), physical state,
hazardous properties, contents/composition, generator information (name address) to all
containers of hazardous waste. Dispose of hazardous waste at least annually for
satellite accumulation areas. Submit to my attention, within 30 days, evidence of return
to compliance.

9. VIOLATION 0407 - Employee training program not adequate. CFR 262.34(d) (5) (iii)
OBSERVATION: Facility has failed to adequately train employees in proper management of
hazardous waste) which includes labeling and disposal in accordance with regulatory
requirements. This is a repeat violation from previous inspections.

NOTICE TO COMPLY - Provide required training and maintain records documenting training

pics, i%ii:fiiif, and dates to verify compliance. Submit evidence of compliance te my
] - o~ o
5;1;/{/—-r // 1 18 ¢ /7/ fw/fé_. [Z’{W

SIGNATURE OF FACILITY REPRESENTATIVE DATE SIGNED TITLE OF FACILITY REPRESENTATIVE
HM-9110-E (09/13) White; HMD Copy Yellow: Facility Copy DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261



COUNTY OF SAN DIEGO PERMIT # DEH2002-HUPFP-114230

DATE 11/5/2014
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE 4 OF 4
FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

attention within 30 days.

Summary of Medical Waste Violations:

10. VIOLATION 4219 - Medical waste (MW) interim storage area not marked with warning sign or
a biohazard symbol legible from 5 feet. 118307, 188310
OBSERVATION: During walk-through inspection of hospital, it was observed that facility

failed to post an approved biohazardous waste “warning” sign in the designated storage of
their biohazardous waste (Rm. 542).

NOTICE TO COMPLY - Obtain and post required signage. Submit evidence of return to
compliance to my attention within 30 days.

11. VIOLATION 4402 - Chemo waste container not properly labeled. 118275

OBSERVATION: During walk-through inspection of hospital, it was observed that all containers
storing chemo waste, did not have legible ‘Chemo’ labeling.

NOTICE TO COMPLY - Label Chemo waste immediately with the words “Chemotherapy Waste”, or
“CHEMO” on the 1lid and on the sides, so as to be visible from any lateral direction, to
ensure proper treatment of the waste. Submit evidence of return to compliance to my
attention within 30 days.

Summary of attachments provided:

e Corrective Action Form to Document Return to Compliance

Applicable Violation Checklists were provided to facility at the end of the 11/05/2014.
Assistance with CERS was also provided during inspection.

QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO
MICHELLE CHAIRS, ENVIRONMENTAL HEALTH SPECIALIST IIT,
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS MANAGEMENT DIVISION
151 E. Carmel Street PHONE (760)940-2870
San Marcos, CA 92078 FAX (760)940-2925

/\f&m {—Q [l 181 7Y focty Moo

SIGNATURE OF FACILITY REPRESENTATIVE DATE SIGNED TITLE OF FACILITY REPRESENTATIVE
HM-9110-E (09/13) White: HMD Copy Yellow: Facility Copy DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
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COUNTY OF SANDIEGO PAGE 1 OF 5 DATE 14/5/2014
RECORD ID # DEH2002-HUPFP-114230
COMPLIANCE INSPECTION REPORT TESTRT (e END

FACILITY NAME Pal Health D SPECIALIST _Michelle Chairs
alomar Health Downtown Campus N TREToN CONTAGT

ADDRESS 555 E Valley Parkway Scott Foster
TITLE Lead Engineer

PHONE 760-644-7125

On the above date, the County inspected your facility under the authority of the Califoria Health and Safety Code (H&SC), to determine compliance with applicable provisionsof
the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC
25187.8 & 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class 11)
violations. Minor violations do not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do
not include knowing, willful, intentional, or chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are
intended to provide guidance to correct any violations indicated on the attached violation report. You must submita written response Lo this report within 30 days
(or as specificd below) demonstrating that all violations have been corrected or include a written notice of disagreement that clearly states the reason for any
disputed violations. Prompt correction can protect you from penalties for a "minor violation". Penalties can be imposed for cach day in violation for all other
violations even if they are corrected promptly, However, correction within 30 days (or as specified below) will make a penalty less likely.

CITY/ZIP Escondido /92025

v* N/A+ NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.

% [ Unified Program Facility Permit current Y' N/A* Permit Expires on: 9/30/2014
- [[] Hazardous Materials Business Plan available O Contingency Plan available DLQGESQG
[1] [] Employee Training is adequate ] Employee Training records available
[1 [] Wastedisposal records available for review " O Universal waste managed properly
[] [ Emergency contacts current [JUpdated today [[]  Waste containers [_] closed [_] labeled
; [] []° Chemical inventory/map current [_] Updated today ] Waste containers in good condition

Consent to inspect granted by: [] Inspection Contact [] Other:

The Summary of Violations provided today may not be the final report. If a final report is necessary, it will detail the
violations observed during the facility inspection and will be issued within five (5) days. For multi-day inspections, a summary
of violations will be issued at the end of the inspection.

ROUTINE INSPECTION

Routine Inspection was performed with Scott Foster - Lead Engineer and Steve Fox -
Facility Manager with Palomar Hospital.

Consent was obtained by Steve Fox - facility representative, to perform inspection., HMD
UPFP fees were due by 9/30/2014 and fees owed for 2014 are $5,772, which do not include late
fee penalties.

Photographs will be taken with consent from the facility representative if needed.

Palomar Health Downtown Campus is a full service 319 bed acute care medical center. The
Palomar Health Downtown Campus specializes in women's, children's, rehabilitation, and
behavioral health services. The facility also provides a Standby Emergency Department
for all your non-life threatening medical needs 24 hours a day, 7 days a week. Medical
and surgical services offered at this facility include: Birth Center and Neonatal
Intensive Care Unit; Pediatric Care Unit (in partnership with Rady's Children's
Hospital); Oncology Treatment; Stereotactic Radiosurgery: Rehabilitation Services; and

Center for Behavioral Health.

The facility manages (2) underground storage tanks (3,000 & 10,000 gal. capacities) storing
diesel fuel for their electrical back-up generators, boiler treatment chemicals, various

The Hazardous Materials Business Plan (inventory & site map, emergency contacts, emergency response plan, and employee training
plan) is required by law to be certified online through the California Environmental Reporting System (CERS). For additional
information about hazardous materials business plans and CERS, go to: http://www.sdcounty.ca.gov/deh/hazmat/hmd-cers-info.html

PRINTED NAMI' OF FACILITY REPRESENTATIVE DATE SIGNED ' ‘{
LY

Steue. Fox \W, 5

SIGNATURE o, ACILITY REPRESENTATIVE TITLE OF I:A.(‘Il.l'q REPRESENTATIVE
-, 4 -
X P ;n»d’.u ‘s\.\-y U\s\ N\~

" Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (858) 505-6880  http://www.sdedeh.org

HM-924-E (08/13) ‘(Y= Yes; N/A = Not Applicable) DISTRIBUTION: WHITE-HMD COPY; YELLOW-FACILITY COPY



COUNTY OF SAN DIEGO PERMIT # DEH2002-HUPFP-114230

DATE 11/5/2014
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE 2 OF &
FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

compressed gases, pharmaceutical and medical wastes, chemotherapy wastes, pathogen waste,
laboratory hazardous waste, medical solid waste, and facility maintenance waste. Facility
is a small quantity generator (SQG) of hazardous waste and a large quantity generator (LQG)
of medical waste.

Stericycle is used for disposal of biohazardous red bag, sharps, laboratory, pharmaceutical,
chemotherapy, and medical solid wastes. EXP Pharmaceutical Services Corporation is used for
reverse distribution of expired pharmaceuticals.

A routine UST monitoring system certification was conducted during this inspection and was

due by 10/09/2014. The last secondary containment 989 testing was performed and passed on
05/01/2013 (and was due by 10/16/2012) and the next testing is due by 10/16/2015 (or during

the annual monLLoang inspection) ..The U?’!ﬁ nlto T_‘criﬁlcatlon was performed by oY ‘W%+

Etig ivseriug | or ontors - Fand | % exp. 12)2 |07

ac . Oporatyr 1 613 2p 2015
Th]s 1n5pect10n covers the following CUPA elements: hazardous waste, hazardous materials
business plan (HMBP), underground storage tank (UST), and medical waste management. Palomar
Health Downtown Campus is below the reporting threshold for the Aboveground Petroleum
Storage Act (APSA) regulation requirements.

Bpplicable Violation Checklists and a Return to Compliance form was provided at the end
of inspection.

The following is a Notice to Comply for the violations observed.

QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO
MICHELLE CHAIRS, ENVIRONMENTAL HEALTH SPECIALIST III,
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS MANAGEMENT DIVISION
151 E. Carmel Street PHONE (760)940-2870
San Marcos, CA 92078 FAX (760)940~2925

¥ i =
o t [ s £
el J t( / fr ;| S/ f?NCJ lllxy, V®7L~v\w~7\r”'
SIGNATVRE OF FACILITY REPRESENTATIVE DATE SIGNED TITLE OF FACIEITY REPRESENTATIVE
HM-9110-E (03/11) White: HMD Copy  Yellow: Facility Copy DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261




PERMIT#: 114230

COUNTY OF SAN DIEGO =
COMPLIANCE INSPECTION REPORT paGE: 3 or D
BUSINESS ADDRESS: 555 E Valley Parkway, Escondido ZIP:___ 92025

VIOLATION REPORT: The items checked below refer to specific section numbers of Litle 23 of the California Code of Regulations (CCR), Chapters 6.7, of the Iealth
& Safety Code (HSC) & the County Code of Regulatory Ordinances (SDCC). The following code sections checked are in violation (V) with the Underground Storage
Tank laws and regulations, All violations must be corrected.  Submit decumentation of return to compliance to your Specialist. You may use the Corrective Action Form to document
ver retum (o compliance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist if you have any questions.

GENERAL UNDERGROUND STORAGE TANK (UST) REQUIREMENTS

%

¢

VIOLATION DESCRIPTION VIOLATION DESCRIPTION
oy UST SYSTEM RECORDS vioL | v | o ~ FILE RECORDS vioL |V
Current UPF permit not obtained/not available. W Secondary containment testing not done at 6/36 months and/or
/ 25284 68.905, 68.1003, 68.1005 3101 not sent to CUPA within 30 days. 25284.1; 2637(a)8(e) 3114
.~ | Current Operating Permit not available at facility. V‘ % Secondary containment testing not completed (passed) for all
£ | 25284(a), 25286(a); 2712 (i), 68.1003 3102 components &/or repairs to secondary containment 3115
All permit operating conditions not met. 25284; 2712 | 3158 components not completed. 25284.1, 25291(a)(2); 2637
UST repair/modify/closure permit not obtained. All releases not recorded and/or reported.
68.1004, 68.1005, 68.1008.5 3103 25294, 25295; 2650, 2651, 2652 3151
CUPA UST form(s) A &/or B not available/completed/ All maintenance/monitoring/calibration/ repair records not
submitted to HMD. 25286(a); 2711 3104 available. 25293; 2712 (b) 3152
Current evidence of financial responsibility not Monitoring Cert. not submitted to CUPA w/l 30 days. 2638(d) 3161
available. 25292.2(a), 25299.33; 2809 3105 Facility employee(s) not trained; records incomplete/not onsite. 2715(f) | 3193
Owner/operator agreement not available/ Enhanced leak detection not performed as required. 25292.4;
completed/submitted to HMD. 25284(a)(3); 2620(b) 3106 2640(e) 3154
= | Monitering procedures not available/completed/ submitted o ' Contractor &/or technician not trained & certified as required,
Z | to HMD.2632(b)& (d), 2634(d), 2641(h), 2711(a)(9) 3107 25284.1(a)(5)(D); 2715 3162
Emergency Response Plan is not available/complete. Contractor did not have required license, i.e., Class A,
i 25289(?2}gzt%?;srgbghisv?:éignzk&;1’(h) s — 3108 C-10, C34, C36 and/or C61. 25284.1(a)(5)(D); 2715 3163
Scale ] | RIpIng S-equl Monitoring system disabled or tampered with and/or monitoring
14 [ Sittorro et biomies o 5. | ston | 4 |Memirisaen s
Annual certification for ATG and/or sensors not All monitoring equipment not installed, calibrated, operated, and/or
completed (existing tank systems only). 2641(j), 2638 | 3110 maintained per manufacturer's instructions. 2638(a), 2641() 3164
Annual certification for continuous monitoring system not UST system repair(s) not completed properly. 25292.1(c);
completed (new tanks), 25284.1(a)(4)(C); 2630(d), 2638 | 3116 2660 (a)(k)(H(m) 3160
— | Designated Operator (DO) Notification/Change form not - Designated Operator monthly inspection not conducted,
- | submitted &/or DO not ICC cettified. 2715 (a)(b) 3191 | V] incomplete or DO inspection reports not onsite.2715 (c)(d)(e) 3192
UST SYSTEM INSPECTION TANK #
Requirements applicable for both, single & double walled systems PRODUCT
# | VIOLATION DESCRIPTION : ' NOV | VIOL V' V Vv VvV
Monftor in alarmm at beginring of inspection. Alamm not investigated, recorded or reported. 3251
2632 (c)(2)(B), 2650(e)(3)&(4). 2630(d)
All audible and/or visual alarms not functioning properly. 2632(c)(2)(B), 2636(f)(1) 3252
Sticker/tag not affixed to monitoring equipment at certification. 2638(f) 3270
UST system does not have an approved overfill protection system. 2635(b)(2) 3254
Spill container is not in good condition and/or liquid free. 2635 (b)(1), 2636(a)(1) 3255
Fill box drain not functional and backup system is not available. 2635(b)(1)(C) 3256
Secondary containment system components not liquid free. 2631(d)(4) 3257
Sensors not placed adequately and/or at low point in sumps. 2641(a), 25281(a)(7)(C) 3258
Dispenser containment currently required and not present. 25284.1(a)(5); 2636(g) 3259
Dispenser containment not adequately monitored. 2636(f)(1) or ((5)(A) 3267
Dispenser containment not maintained free of liquid. 2631(d)(4) 3261
Secondary containment piping obstructed preventing drainage to sump. 2632 3262
Monitoring system components &/or devices are not all functional. 2630, 2641(j), 2632 3263
Spill containment not tested annually. 25284.2 3264
UST system not aperated to prevent spills and/or overfills. 25292.1 (a) 3265
UST system not product tight (for tank installs on or after 7/1/03), 25290.1(c), 25290.2 (c) 3268
UST system not continuously monitored using Vacuum/Pressure/Hydrostatic (VPH) system 3269
(for tank installs on or after 7/1/04). 25290.1 (d)&(g)
CATHODIC PROTECTION &
System not checked as required by tester (at 6 months/3yrs). 2635(a)(2)(A) 3301
Impressed-current system not checked every 60 days. 2635(a)(2)(A) 3302
Corrosion protection not adequate. 25292.1(b), 2635(a)(2), 2662(c) 3303
CLOSURE REQUIREMENTS
Temporary closure requirements not completed. 25298, 2671 3322
Timsed tanf not nranerly clpsed  Permanant alnsiire rennirements not mat 25208 2672 3324
” e ’
>§£4,._ %% Wi Si1/q Fael H—*«v N ann oy —
“’S’iﬁéﬁfurc of Business Representative Date Signed Title of Busingfs Representative,/

DEH:HM-928 (Revised 06/05) NCR DISTRIBUTION: WHITE-RETURN TO HMD; YELLOW-BUSINESS RETAINS




FACILITY ADDRESS:

COUNTY OF SAN DIEGO

RECORD ID # DEH2002-HUPFP-114230

COMPLIANCE INSPECTION REPORT DATE 11/05 /2014
Small and Large Quantity Generators of Hazardous o
Waste PAGE _4_of_-)_
555 E Valley Parkway, Escondido ZIP:__ 92025

VIOLATION REPORT: The itens checked below refer to specific séction mimbers of Tittes 19, 22 & 27 of the California Code of R egulations (CCR), Chaplers 6.5, (.67 & 6.95 of the Health and Safety

Coxde, and’or the San Diego County Code (SDCC). Smiall Quantity Hezardons Waste Generator=(SOG); Large Hazardous Waste Quantity Genevator=(LEG); Code 4() af Federal Regulations=(CFR).
All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form (HM-926) to document
your return to compliance, Your Specialist can provide this form. Please call (858) 505-6880 or your Specialist il you have any questions,

HAZARDOUS MATERIALS REQUIREMENTS

Viol _\_{
1001

VIOLATION DESCRIPTION

UPF permit not obtained for hazardous materials. SDCC 68.905
Hazardous Materials Business Plan (HMBP) not established/

HAZWASTE REQUIREMENTS FOR LOGs & SQGs

;

VIOLATION DESCRIPTION

STORAGE AND HANDLING

Used oil intentionally contaminated with HW. 25250.7(a)
Used oil filters improperly managed. 66266.130

Failed to label hazardous materials within 10 days or less.
25124(b)(3)(A) & 66262.34(f)

Failed to repackage damaged/deteriorated hazardous material
container within 96 hours. 25124(b)(3)(B) & 66262.34(f)

Failed to label &/or close drained O used oil filters &/or 0 used fuel
filters. 25250.22 & 66266.130(c)(3)

Failed to groperly segregate used oil &/or fuel drained from filters.
66266.130(c)(6) or 25250.22(b)(4)

Spent lead acid batteries not properly managed. 66266.81
Failed to comply with satellite regulations. 66262.34(¢)
Failed to properly label ERM. 25143.9(a)

Failed to properly manage non-empty container or inner liner
removed from a container. 66261.7(b), (d) &/or (r)

Failed to mark date on empty container larger than 5 gallons &/or
manage it within one year. 66261.7(¢) & (t%

Failed to properly dispose of UW within one year. 66273.35(a) &/or (b)

Failed to manage UW in a manner to prevent release(s) to the
environment. 66273.33 & 66273.33.5

Failed to properly label or mark UW (non-CESQUWG). 66273.34

HAZWASTE REQUIREMENTS FOR SQGs ONLY

STQRAGE AND HANDLING Pursuant to 66262.34(d)

Accumulated waste too long (>180 or 270 days). 66262.34(d),
CFR 262.34(¢) & (), &/or 25201(a) [>90 days for an AHW waste]

Did not accumulate waste in container or tank. 66262.34(d)(2)

Failed to properly label/date hazardous waste container &/or tank, 66262.34(f)
Failed to keep container closed. CFR 265.173

Failed to conduct weekly inspections. CFR 265.174

Failed to maintain aisle space. CFR 265.35

Failed to properly separate incompatible wastes. CFR 265.177
Waste accumulated in a container in poor condition. CFR 265.171
Failed to use a lined/compatible container. CFR 265,172

Did not maintain &/or operate facility to prevent release or fire. CFR 265.31

TRAINING, CONTINGENCY PLAN & ER PROCEDURES

Pursuant to 66262.34(d)(2)

Employee training program not adequate. CFR 262.34(d)(5)(iii)
Failed to post ER plan by phone. CFR 262.34(d)(5)(ii)

Spill/fire control equip not available. CFR 265.32(c)

Failed to equip facility with internal communication or alarm.

CFR 265.32(a) & (b)

Failed to carry out contingency plan during an emergency.

CFR 262.34(d)(5)(iv)

Failed to have an emergency coordinator on call or available during
emergency. CFR 262.34(d)(5)(i)

HAZARDOUS WASTE TANK SYSTEMS Pursuant to 66262.34(d)(2)

O 1002 ipiemented in CERS, 25507 0 0214
{2 J8 1004 HMBP not submitted to the CUPA in CERS. 25508 0 0215
. Emergency contact not provided or current. 25506(a)(7) &/or
0 1005 ;5505 1(5) 0 0216
O 1007 Highly toxic gas (TLV<10 ppm) not disclosed. 68.1113(b) O o217
[ 1008 Did not submit annual carcinogen/reproductive toxin list. 68.1113(c)
3 1009 Site map is not sufficient or complete. 25505(a)(2) 0 o218
[J 1010 Did not report release or threatened release. 25510, 19 CCR 2703 0 0219
[J 1012 SPCC Plan not prepared. 25270.3 & 25270.4.5(a)
O 1014 HMBP is incomplete/inadequate/not amended to reflect changes. a 0220
25508, 25506, 25508, 25508.1 &/or 19 CCR 2729 & 2729.1 —H 0221
[ 1015 Did not have adequate employee training program 2732 &/or 25505(a)(4 10 0222
O 1016 fgiled to have an adequate emergency response plan 25505(a)(3);
0 1017 Business Plan not certified in CERS at least once every 12 months. 0 0223
25508.2
O 1018 Inventory not amended for 100% increase of hazardous material onsite 0 0224
or inventory is incomplete. 25508.1 O 0237
O 1019 SPCC Plan amendment not prepared within 6 months of change.
25270.4.5(a) [ref. CFR 112.1(b) & CFR 112.5] O 0238
Failed to submit Unified Program Facility information in CERS to the
O 1020 CUPA for n:gzulated activity or change of information. HSC O 0239
25508(a)(1), 25508,1 &/or SDCC 68.906; 68.909; &/or 68.908.2
HAZWASTE REQUIREMENTS FOR LQGs & SOGs
I?.E".CORDI(EEP[NG
/ 0131 Unified Program Facility (UPF) permit not obtained. SDCC 68.905 '8 M‘ 0225
[ 0132 Failed to obtain & maintain a valid EPA ID Number. 66262.12(a)
O 0226
O 0133 Failed to send manifest copy to DTSC. 66262.23(a)(4) 1 2B 0227
[ 0134 Failed to file Exception Report with DTSC. 66262.42
I=ees [ 0228
Failed to keep hazardous waste manifests/receipts for 3 years available
O 0135 5 ispection. 66962 40(a) & 25160.2(6)(3). 25185(a)(d) 0 0229
O 0136 Did not have records of battery disposal. 66266.81(a)(4)(B) 0 0230
[J 0137 Failed to complete manifest properly. 66262.23(a) 0 0231
O 0138 Manifest signed by the TSDF not available for inspection. 66262.40(a) 0 0232
[ 0140 Failed to have LDR documentation onsite. 66268.7(a)(8) 0O 0233
[0 0141 Failed to obtain approval for TSDF. 25201(a) 0 0234
O 0142 Failed to notify CUPA for eligible onsite treatment. 25201(a)
[ 0145 ERM reporting not submitted biennially &/or available. 25143.10
O 0146 Failed to have adequate records demonstrating claim of exemption for 0407
Excluded Recyclable Material (ERM). 25143.2(f) & 66261.2(g)
) . . : O o408
O 0147 Failed to keep records of offsite universal waste (UW) shipment(s)
available for inspection for 3 years. 66273.39(c) & (d)(2); 25185(a)(4) 0 0409
Failed to keep copies of analytical results, waste analysis records,
O 0148 or waste determination results. (3 years) 66262.40(c) 0 o410
Failed to keep disposal receipts (3 years) for drained used oil filters
O 0149 g/or drained fuel filters, 2525022 & 66266.130(¢)(5) 0 o411
DISPOSAL AND TRANSPORTATION 0 o412
[ 0301 Unauthorized disposal of hazardous waste, 25189.5(a) or 2518%(c) or (d) or 251892(c)
[ 0302 Unlawful transportation of hazardous waste (HW). 25163(a)
O 0303 Did not use HW manifest for disposal. 66262.20(a); 25160(b)(1) or (2) O 1612
25160.2(b)(9) |—
O 0304 Failed to make a proper waste determination. 66262.11 & 66260.200(c) O 1613
[ 0305 Disposed of used oil illegally. 25250.5(a) & 25189.5(a) or 25189(c) or (d) or 25189.2(c)
O 0306 Disposed of latex paint illegally. 25217.1 O 1614
Disposed of UW to an unauthorized point. 25189.5(a) or 25189(c) or
0 0307 (4yor25189.2(c); 66273.31(a) O 1615
[ 0308 Impermissible dilution of hazardous waste. 66268.3(a) 1
1616
'S‘L;/t--v ’ﬁ"L‘ I =1y

SIGNATURE OF FACILITY REPRESENTATIVE
HM-923 (04/14) NCR

DATE SIGNED
DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261

Hazardous waste impropelilﬁ/ stored in a tank system causing
O leaks, O corrosion, or O failure. CFR 265.201(b)(2)

Failed to comply with tank standards which include: two (2) feet of
freeboard (where appl'mublt?. shut ofl for waste feed line, and daily
and weekly inspections, CFR 265.201(b) & (c)

Failed to Eroé)er]y complete &/or document closure for a hazardous
waste tank. CFR 265.201(d) & 67383.3

Failed to safely accumulate ignitable or reactive waste in a tank.
CFR 265.201(¢)

Failed to safely manage incompatible waste in a tank. CFR 265.201(f)

g\t—:\ { 1"{‘-» / f}//é’-W

TITLE OF FACIATY REPRESENTFATIVE




COUNTY OF SAN DIEGO

COMPLIANCE INSPECTION REPORT
MEDICAL WASTE GENERATORS

FACILITY ADDRESS: 555 E Valley Parkway, Escondido

VIOLATION REPORT: The items checked below refe

PERMIT #
DATE
PAGE

114230
11/ 05 /2014

5 or b

ZIP: 92592

r to specific section numbers of the California Health and Safety Code Sections 25100 and 117600 et. al.; the

San Diego County Code of Regulatory Ordinances Sections 68.1201 et. al.; and the California Code of Regulations, Title 22 Sections 65600 et. al.
All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form (HM-926)
to document your return to compliance. Your Specialist can provide these forms. Please call (858) 505-6880 or your Specialist if you have any questions.

STORAGE AND LABELING

Viol #

V VIOLATION DESCRIPTION
[0 4201 UPF Permit not obtained. 117705, 68.905

O 4202 Medical waste (MW) not separated from other waste at the
point of origin. 118275

[0 4203 Enclosure or designated accumulation area for MW containers
not secured. 118307, 118310

[ 4204 MW designated accumulation arca not posted with an
appraved, legible biohazardous waste “warning sign”

in English & Spanish which can be read from 25 ft. 118310

O 4205 Medical SOLID WASTE not secured to deny access to

unauthorized persons. 68.1211

[ 4206 Spill of MW not properly cleaned up. 118300

O 4207 Sharps not stored in approved and properly marked sharps

container. 118285(a) & (d)

[0 4208 Full sharps container not taped closed or tightly-lidded to

preclude loss of contents. 118285(b)

[0 4209 Primary containers accumulating MW not labeled with

generator’s name, address, and phone number. 68.1205

[J 4210 Medical waste not stored in approved and properly marked red

bags. 118275

[ 4211 Red bags not tied off to prevent leakage/expulsion of contents

during handling and storage. 118280(a)

] 4212 Red bags not containerized in rigid, leak resistant, and covered

containers or bins. 118280(b)

Waste container/bin not labeled with the words “Biohazardous
Waste™ or with the international biohazard symbol and the
word “BIOHAZARD” on the lid and sides. 118280(b)

Reusable containers/bins for MW storage not kept
clean/sanitary. 118295, 118305

0 4213

0O 4214

[ 4215 Frozen (0°C/32°F) MW stored >90 days. 118280(d)(2)

[ 4306 Full sharps container stored >30 days at >0°C. 118285(c)

[ 4307 Red bag waste stored >7 days at >0°C (for generators of

>20lbs/month). 118280(d)(1)(A)

Red bag waste stored >30 days at >0°C (for generators of
<20lbs/month), 118280(d)(1)(B)

0 4308
B 4219 MW interim storage area not marked with warning sign
or a biohazard symbol legible from 5 feet. 118307, 118310

[0 4220 MW interim storage area not properly secured. 118307

TREATMENT AND DISPOSAL

[J 4251 MW treated by unapproved method/procedure. 118215

[0 4252 Standardized written operating procedures for steam
sterilization not available. 118215(2)(A)

O 4253 Recording thermometer not calibrated annually.
118215(2)(B)

[J 4254 No records of annual thermometer calibration checks onsite
for at least the past 3 years. 118215(2)(B)

[ 4255 Heat-sensitive tape/other approved method not used
for each load treated onsite. 118215(2)(C)

] 4256 Monthly biological indicator or other approved method
not used to confirm proper disinfection. 118215(2)(D)

[0 4257 Onsite steam sterilization did not reach 121°C/250°F
for 30 minutes. 118215(2)(B)

] 4258 Treatment records/logs of dates, time, and temperature
not available for 3 years. 118215(2)(E)

[J 4259 Disposal of untreated MW to an unauthorized point.1 18340

SIGNATURE OF FACILITY REPRESENTATIVE

M-Q2585 (VSN NCR

Viol #

TRANSPORTATION REQUIREMENTS

v

0 4260

0 4304

[ 4305

O 4311

O 4312

VIOLATION DESCRIPTION

Transportation of MW without State Hauler Registration or a
Limited Quantity Hauler Exemption (LQHE) from HMD. 118025
No LQHE for “self-hauled” medical waste (<20 pounds of
medical waste generated per week). 118025, 118030(a)(1)

LQHE not renewed annually as required. 118030(b)
Medical waste tracking documents not in vehicle transporting
medical waste. 118040(c)

Medical waste tracking documents/logs not maintained for
3 years for LQHE. 118040(a)

SMALL QUANTITY GENERATORS ONLY

O 4301

0 4302

O 4303

[ 4309

(<200 pounds of medical waste generated per month)

Medical Waste Management Plan (MWMP) not submitted to
HMD (initial/updates), if onsite treatment, 117935

Did not maintain and show proof of “onsite” medical waste
treatment records for 3 years. 117943, 118215(2)(E)

Did not retain on file disposal receipts/tracking documents for
medical waste shipped offsite for 2 years. 117945(b)

MWMP or equivalent information not onsite (only for SQG doing
onsite treatment or SQG with LQHE). 117945

LARGE QUANTITY GENERATORS ONLY

(= 200 of medical waste generated per month)

[ 4351
0 4352

| &
HAZARDOUS & UNI

[ 4353

HEMOTHERAPY,

MWMP not submitted to HMD (initial/updates). 117960, 117970
Records of medical waste treatment not available for 3 years.
117975, 1182152)(E)

Did not retain on file disposal receipts/tracking documents for
at least 3 years for medical waste shipped offsite. 117975

PATHOLOGY, PHARMACEUTICAL
VERSAL WASTES

[ 4401

I

4402

[J 4403

0 4411

0 4412

[ 4413

O 4421

0 4422

0O 4423

O 4432

[ 4441

[J 0307

] 0147

Chemo waste not segregated from other MW. 118275(¢)

Chemo waste container not labeled “Chemotherapy Waste” or
“CHEMO?” on the lid and the sides. 118275(¢)

Itegal disposal of chemo waste. 118340
Pathology waste not segregated from other MW, 118275(f)

Pathology waste container not labeled “Pathology Waste™ or
“PATH” on the lid and the sides. 118275(f)

Tllegal disposal of pathology waste, 118340
Pharmwaste not segregated from other MW. 118275(g)
Pharmwaste not labeled “Incineration Only” on the lid and the

sides. 118275(g)

Pharmwaste stored >90 days when container full, or stored longer
than one year (maximum allowable time). 118280(c)

Illegal disposal of pharmwaste. 118340, 118222(b)
Disposal of photo/hazwaste to an unauthorized point. 25189.5

Disposal of universal waste (UW) to an unauthorized point.
25189.5(a); 66273.31(a)

Failed to keep records of offsite universal waste (UW) shipment(s)
available for inspection. 66273.39(c) & (d).

LOG MW ONSITE TREATMENT FACILITY

0 4501
0 4502

0 4503

7 /Y

U
DATE

SIGNED

(= 200 pounds of medical waste generated per month)

Onsite MW treatment permit not obtained/renewed. 117950,
118130, 118135, 65620, 65623

Current copy of the MW treatment permit not available. 65621(f),
65623, 118165, 118180

Condition(s) of the MW treatment permit violated. 65623

- 4
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Tounty of San Hiego

ELIZABETH A. POZZEBON DEPARTMENT OF ENVIRONMENTAL HEALTH AMY HARBERT
DIRECTOR HAZARDOUS MATERIALS DIVISION ASSISTANT DIRECTOR

P.O. BOX 129261, SAN DIEGO, CA 92112-9261
Phone: (858) 505-6700 or (800) 253-9933 Fax: (858) 505-6786
www.sdcdeh.org

OFFICIAL NOTICE

October 14" 2014

Palomar Medical Center
555E. Valley Parkway
Escondido/ 92025

Attn: Dan Farrow — Director of Facility Operations

According to our records, documentation or other evidence of corrective action has not been received or
is incomplete for violations cited during the Unified Program facility inspection performed on October
9™ 2013, located at:

Palomar Medical Center
555E. Valley Parkway
Escondido/ 92025

HMD Facility Permit #114230

The Hazardous Materials Division (HMD) of the Department of Environmental Health is the Certified
Unified Program Agency (CUPA) for the County of San Diego. As the local CUPA, the HMD
implements the Unified Program in the County and regulates businesses that manage hazardous materials,
hazardous wastes, medical wastes, aboveground petroleum storage tanks and underground storage tanks.

Also, effective January 1, 2013, all CUPA regulated businesses were required by law to submit all
hazardous materials/waste and emergency response information electronically through the California
Environmental Reporting (CERS).

On October 9™, 2013, Michelle Chairs of the HMD inspected the facility located at 555 E. Valley
Parkway, Escondido, 92025. Our records indicate that the HMD has not received evidence of correction
and/or certification of return to compliance as required by the California Health and Safety Code (H&SC)
for the violations observed during the inspection. A copy of this inspection is enclosed.

Uncorrected violations from the October 9™, 2013, inspection of your facility are listed below and on the
enclosed Corrective Action Form (HM-926). Submit a written response indicating how these violations
were corrected, along with any applicable supporting documentation within ten (10) business days by
October 28™ 2014, You may use the Corrective Action Form to show return to compliance along with
adequate supporting documentation.

If a re-inspection is required to determine compliance, you will be charged a re-inspection fee of $228.
The HMD may initiate formal enforcement actions including the imposition of substantial penalties for
any significant violations. Violations that are not promptly corrected will result in liability for additional
days in violation and additional penalties. Any failure to provide the information requested will also be a

“Environmental and public health through leadership, partnership and science”



Palomar Medical Center 2 October IOth, 2014

factor in determining penalties. For these purposes, "significant violations" include violations that
represent a significant threat to human health or safety or the environment, chronic violations, violations
committed by a recalcitrant violator and Class I hazardous waste violations (CCR 66260.10 and H&SC

25110.8.5).

Uncorrected violations:

1) Unified Program Permit has expired for management of USTs, Hazardous
Materials, Hazardous Waste, and Medical Waste. The invoice for annual permit
fees was mailed in August 2014 and due to non-payment, delinquent fees now apply.
The Underground Storage Tank Operating Permit renewed every S years when
compliance is verified expired on 12/11/2013 and has not been renewed because this
facility has failed to accurately report underground storage tank information in
CERS.

2) Hazardous Materials Business Plan not certified annually through CERS.

Submittals to CERS contain errors and cannot be accepted until they are corrected.
3) Certification of tank level monitor and other underground storage tank monitoring

sensors not performed within 12 months, this is a repeat violation. The certification

became past due after July 19" each year and no certification has been scheduled for

2014,
Designated OBerator (DO) Notification/Change form with valid DO certification not

submitted to
4) Designated operator monthly inspections incomplete. This is a repeat violation.

5) Employee training program not adequate for management of hazardous waste.

Mail your response to: County of San Diego Department of Environmental Health
Hazardous Materials Division
P. O. Box 129261, San Diego, CA 92112-9261
Attn: Michelle Chairs

Or submit by e-mail to the address below.

For additional information, contact specialist Michelle Chairs at (760) 712-5975 or supervisor Sande
Pence at (760) 940-2858.

Sincerely,

Ml O

Michelle Chairs, Environmental Health Specialist III
Hazardous Materials Division
michelle.chairs@sdcounty.ca.gov

Enclosures: Inspection Report
Corrective Action Form (HM-926)

ce: File # 114230

“Environmental and public health through leadership, partnership and science”
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STATE OF CALIFORNIA—CALIFORNIA ENVIRONMENTASPROTECSION AGENCY w3/ O o PETE WILSON, Governor

DEPARTMENT OF TOXIC 'SUBSTANCES CONTROL (= _ \b »
400 P STREET, 4TH FLOOR N .
PO BOX 806
SACRAMENTO, CA 95812-0806 .
(916) 327-6108 - JUL 2 0 1994
9
TO: BUSINESS OWNER/INTERESTED PARTIES

SUBJECT: POTENTIAL ON-SITE HAZARDOUS WASTE TREATMENT FACILITY

Your company has been identified by its Standard Industry
Classification (SIC) Code as' a business that may treat hazardous
waste on-site and thus may require an authorization issued by the
Department of Toxic Substances Control (Department). At this
time, the Department has no record of having received a
notification from your company. This letter is to alert you that
the Department is now conducting inspections of businesses who
may be treating hazardous waste onsite and who have not notified
the Department. The Department has the authority and
responsibility to enforce the provisions of Chapter 6.5 of the
Health and Safety Code.

If your business generates or treats hazardous waste, you
must comply with the state's hazardous waste laws. If you do not
conduct hazardous waste treatment or storage activities, or if
you are not sure, please complete and return the enclosed Tiered
Permitting Information Form to the Regional office nearest you,
attention: Tiered Permitting Non-Notifier (see attached map) .
Even if you have already sent in your notification (DTSC Form
1772), please complete and return the information form as
requested above and also include a copy of your acknowledgement
or authorization letter.

BACKGROUND

In 1992, Governor Wilson signed into law Assembly Bill (AB)
1772, the Wright-Polanco-Lempert Hazardous Waste Treatment Permit
Reform Act of 1992. AB 1772 greatly changed the methods and
operating standards for authorizing non-federally regulated
hazardous waste treatment and storage activities. Effective
January 1, 1893, AB 1772 established a five-tiered structure that
more closely fits the regulatory requirements for the management
of hazardous waste to the potential risks posed by the hazardous
waste management activity.

AB 1772 established an April 1, 1993 deadline for notifying
the Department that a facility is treating hazardous waste on-
site under the permit by rule, conditional authorization, or
conditional exemption tiers, or treating and storing off-site
hazardous waste under the standardized permit tier.
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Business Owner/Interested Parties
JuL 2 & 1994
Fage 2

CPERATING WITHOUT AUTHORIZATION

The Department has identified a number of companies,
including yours, that may be eligible for authorization to
conduct treatment of hazardous waste on-site. If you are
currently treating hazardous waste on-site and you have not
rotified the Department, you are conducting an illegal activity
end may be subject to enforcement action by the Department.

If you believe you may be subject to one of the permiting
tiers mentioned above, f£ill out the enclosed information form and
return it to the Department's regional office nearest your
business (see enclosed map). The regional office will send you a
package containing the appropriate notification forms and
instructions.

If you voluntarily notify the Department prior to an
inspection of your business, the Department will require payment
of the 1994 notification fee and a penalty equivalent to the 1993
notification fee for your tier or tiers, (this applies only if
you treated hazardous waste at any time in 1993) plus 10% of the
applicable 1994 fee to cover the Department's administrative
costs. These are reduced penalties in lieu of the higher amounts
tthat can be assessed for operating without authorizationion. If
you do not send a notification and the Department discovers that
you have been operating without authorization through either an
inspection or any other means, the Department has the authority
Lo assess penalties as high as $25,000 per day. Actual penalties
would be assessed on a case by case basis and would be based upon
the length of time a facility has been operating without
authorization, the applicable permit tier, and the risk posed by
the operation.

If you have any questions about the information in this
letter, or if you need assistance in determining whether or not
vour hazardous waste management operation falls within Tiered
Permitting, you may call the nearest Regional Office as shown in
the enclosed map and ask for the Tiered Permitting Unit.

Sinceyel

oy
LU r{.a{(/
-

Ted N. Rauh
Deputy Director
Haz. Waste Mgnt. Program

Enclosures
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! State of CH‘WOI:NO - Californis Environment tection Agency Department of Toxic Substances Cor

TIERED PERMITTING POTENTIAL NON-NOTIFIER INFORMATION FORM

NOTIFICATION CATEGORIES

Under state law (Assembly Bill 1772 of 1992), businesses that treat
hazardous waste on-site may be authorized to operate under the following:

1) Conditionally Exempt for small quantity treaters (less than 55 gal
or 500 lbs per month) or larger volumes of specified low risk
wastestreans,

2) Conditionally Authorized for larger treaters (up to 5,000 gal or
45,000 1lbs per month) using specified treatment methods, or

3) Permit By Rule for treaters using specified treatment methods who
are not eligible for the other two authorizations.

The permit fees vary from $100 to $1173 per year.

For further information please mail this information request to your
closest regional office. See the back of this request for the mailing
address of the regional office nearest to your business,

GENERATOR IDENTIFICATION

EPAIDNMBER cAC A N O 3 37202 :

NAME (Company or Facility) P{ALGN\A [ W\_pgh;(ag\ QQDTQ(Z,

(DBA~Doing Business As)

LOCATION SSS_ €. DAce ?\{ LT
CITY ¢ SQ state (A zip 13 0oy
COUNTY SAD DLt o
gONTACT PERSON Y e ?T S A
. First Name Last Name
PHONE NUMBER ( s tq) DS - KL

MAILING ADDRESS, IF DIFFERENT:

COMPANY NAME (DBA)

STREET

CITY STATE ZIPp

My Company does not generate, store or treat hazardous waste.

My Company generates hazardous waste but does not store or treat

Please send me the notification package.

I am unsure if my business is required to notify.

My Company has notified. See attached acknowledgment or
authorization letter.



ALOMAR
MEDICAL
CENTER

March 28, 1993

Department of Toxic Substances Control
Form 1772, Onsite Hazardous Waste Treatment Unit

400 P Street, 4th Floor
P O Box 806, Sacramento, CA 95812-0806

Dear Sir:

As a generator treating hazardous waste onsite and in compliance with
operating requirements, pursuant to Health and Safety Code Section
25201.5(c) please find enclosed two copies of completed DTSC 1772b
(1/93) and our check no. 048058 in the amount of $100. An additional
copy has been sent to Mr. Ben Franklin, County of San Diego Hazardous
Material Division, 1700 Pacific Highway, P O Box 85261, San Diego, CA

92176-5261.
Should you have any guestions, please contact me at (619)739-3186.

Sincerely, N

e’

Tina Reitsma, Director
Facilities Operations

SE8 East Vailey Parkway, ESConaido, CA 92025, (619) 7338-2220, FAX (619) 738-3108

A S3r pp o 3303 A erado reaiin Sysiem e 3 Jaetarmg = T30 05 Sisinse
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) ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION FORM

]

Check Hers-r- °

, FACILITY SPECIFIC NOTIFICATION

For Use by Hazardous Waste Geoerators Performing Treatment B it

| Under Conditional Exemption and Conditional Authorization, O Revisd
and by Permit By Rule Facilities

—Staple

Please refer to the attached Instructions before completing this form. Ymmmﬁjmmﬂmmmiﬁng&rbymgm
notification form, DTSC 1772. You must auach a separate unit specific notification form for each unit ai this locasion, There are
differen: unit specific noxification forms for each of the four caregories and an additional nosification form for transportable treatmen
units (TTU's). You oaly have to submit forms for the tier(s) that cover your unit(s). Discard or recycle the other unused forms.
Nmbﬂmd:pageq';mrmnpladmgﬁmﬁoupndngzmwmewmdnm&ﬂq'pagaammpofmdgmgamg
‘Page _ of __". Puwt your EPA ID Number on each page. Haa:emwﬂzaﬂqﬂhcbwmaﬁmmqm-aaﬁau;mu
completed except thase thar siare ‘if different’ or ‘if awailable’. Please type the information provided on this form and any
antachments. :

The notification will not be considered complete withous paymens of the appropriate fee for each tier under which You are operating.
(Please note that the fee is per TIER not per UNIT. Formpk.ypuomejmubwmcymaﬂ&ndmomﬂydmhaﬁzd,
you only owe 31,140, NOT 5 times 31,140. If you operate any Permit by Rule units and any units under Conditional Authorization

t you owe $2,280.) Ozed:shou!dbemadepa}ublewtheDepamq'TaﬁcSubnaanmm!andbcnapfedtothewquth&
Jorm. Please fill in the check number in the box above.

L NOTIFICATION CATEGORIES

Indicaze the number of units you operate in each tier. Iﬁiswﬂ!abobemeWofmﬁMcmﬁMbnfémpummdL
“onditionally Exempt Small Quantity Treatment operations may not operaie units under any other tier.

Number of units and attached unit specific notifications Fee per Tier
- frot per unit)

A Coaditionally Exempt-Small Quantity Treatment  (Form DTSC 1772A) $ 100

B. 5 Coaditionally Exempt-Specified Wastestream (Form DTSC 1772B) $ 100

C. Conditionally Authorized (Form DTSC 1772C) $§1,140

D. Permit by Rule (Form DTSC 1772D) $1,140

5 Total Number of Units Total Fee Attached $100.00

L GENERATOR IDENTIFICATION

EPAIDNUMBERCAD 0 7337 9026 BOE NUMBER (if available) HFHQ3 ¥ C C'( ¢ € 9

NAME (Company or Facility) Palomar Medical Center

(DBA-Doing Busincss As) :

PHYSICAL LOCATION 222 Eagt Valley Parkway

For DTSC Use Only
-TY Escondido CA ZIP 92025 -

Regioa
COUNTY San Diego
CONTACT PERSON Tina Reitsma PHONE NUMBER(619 739 .3186
(First Name) (Lag Name)

DTSC 1777 r1/9n
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EPA ID NUMBEK _ CA00/ 3379020 ampe =

MAILING ADDRESS, n‘_&@: .

COMPANY NAME (DBA)
STREET
Ty STATE 7P )
COUNTRY
{oaly complete if not USA)
CONTACT PERSON PHONE NUMBER( ) -
(First Name) (Lamt Name)

158 TYPE OF COMPANY: STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE:

Use eisher one or two SIC codes (a four digit number) tha: best describe your company's products, saﬁm, or industrial activisy.

Example:
Iv.

YES NO
@ O
o
O B\
O K
(ﬂ O
Y.

YES NO
O O4d
O

7384 Photofinishing lab 3672 Printed cireuit boards

First: 8062 Geperal medical and Second:
surgical hospital

PRIOR PERMIT STATUS: Check yes or no to each question:

1. Did you file a PBR Notice of Inteat to Operate (DTSC Form 8462) in 1992 for this location?

2. Do you now have or have you ever held 2 state or federal hazardous waste facility full permit or interim
status for any of these treatment units?

3. Do you now have or have you ever beld a state or federal full permit or interim status for amy other
hazardous waste activities at this location?

4 Have you ever held a variance issued by the Department of Tozic Substances Control for the treatment you
are now notifying for at this location?

5. Has this location cvcrﬁecninspecmdby the state or any local agency as a hazardous waste generator?

PRIOR ENFORCEMENT HISTORY: Nor required from generators only actifying as conditionally exempt.

Within the last three years, has this facility been the subject of any coavictions, judgments, settlements, or final
orders resulting from an action by any local, state, or federal eavironmental, hazardous waste, or public bealth
enforcement agency?

(For the purposes of this form, a notice of violation does not constitute an order and need not be reported unless
it was not corrected and became a final order.)

If you answered Yes, check this box and attach a listing of convictions, judgments, settlements, or orders and a copy
of the cover sheet from each document. (See the Instructions for more information)

Ll

DTSC 1772 (1/93) Page 2
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* ATTACHMENTS: .

1. A plot plan/map detailing the location(s) of the covered unit(s) ia relation to the facility boundaries.
2. A unit specific notification form for each unit to be covered at this location,

VI.  CERTIFICATIONS: 7his form must be signed by an authorized corporate officer or any other person in the company who
has operational control and performs decision-making functions that govern operation of the facility (per title 22, California
Code of Regulations (CCR) secvion 66270.11 ). Al three copies muss have original signatures.

w inimization I certify that [ have a program in place to reduce the volume, quantity, and toxicity of waste generated to the
degree [ have determined to be economically practicable and that [ have selected the practicable method of treatment, storage, or
disposal curreatly available to me which minimizes the present and future threat to human bealth and the cavironment.

Tiered Permitting Certification IoertifythatIheunitorunimdmﬁbedinthesedmumumthedigibﬂilymdopemﬁng
requirements of state statutes and regulations for the indicated permitting tier, including generator and secondary containment
requirements. [ understand that if any of the units Operate under Permit by Rule or Conditional Authorization, I will also be required
to provide required financial assurances by January 1, 1994, and conduct a Phase [ eavironmeatal assessment by January 1, 1995.

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those directly responsible for gathering the information, the information is, to
the best of my knowledge and belief, true, accurate, and complete.

I 'am aware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment
for knowing violations.

T ca Qe sana DS Lo e S

Name (Print or Type) ( Title '
(‘_I "-"‘-Y&Cf_—/ aﬂ_ﬂ_.j?-“a—*"‘-'—*—-" ‘L;D‘_ lq ___ﬁ?

Signature Date Signed

OPERATING REQUIREMENTS:

Please note thar generators treating hazardous waste onsite are required 1o comply with a numbe: of operating requirements which
differ depending on the tier(s) under which one operates. These operating requirements are set Jforth in the statutes and regulations,
some of which are referenced in the Tier-Specific Factsheets.

SUBMISSION PROCEDURES:
You must submit two copies of this completed notification by cenified mail, return receipt requested, to:
Department of Toxic Substances Control
Form 1772
Onsite Hazardous Waste Treatment Unit
400 P Street, 4th Floor (walk in only)
P.O. Box 806
Sacramento, CA 95812-0806.

You must also submit one copy of the notification and astachmenss 1o the local regulatory agency in your jurisdiction as listed in the
-Astruction materials. You must also retain a copy as part of your operaiing record.

Al three forms must have original signatures, not photocopies.

DTSC 1772 (1/93) Page 3



H19230

‘ -
- STATE OF CALIFORNIA—ENVIRONMENTAL PRGTEENCY J PETE WILSON, Governor

* DEPARTMENT OF TOXIC SUBSTANCES CONTROL
400 P Street, 4th Floor
P.O Box 806
Sacramento, CA 95812-0806

(916) 323-5871

09/03/93

EPA ID: CADO073379026

PALOMAR MEDICAL CENTER For facility located at:

TINA REITSMA '

355 EAST VALLEY PARKWAY 555 EAST VALLEY PARKWAY
ESCONDIDO, CA 92025 ESCONDIDO, CA 92025

Authorization Date: 09/03/93

Dear Conditionally Authorized and/or Conditionally Exempt Facility:

ACKNOWLEDGEMENT OF UNITS OPERATING UNDER CONDITIONAL AUTHORIZATION AND/OR
CONDITIONAL EXEMPTION

The Department of Toxic Substances Control (DTSC) has received your facility specific notification (form
DTSC 1772) and forms for Conditional Authorization and/or Conditional Exemption for Specified Wastestreams (form
DTSC 1772B and/or 1772C). Your notifications are administratively complete, but have not been reviewed for technical
adequacy. A technical review of your notifications will be conducted when an inspection is performed. At any time,
you may be inspected and will be subject to penalty if violations of laws or regulations are found.

The Department acknowledges receipt of your completed notification for the treatment unit(s) listed on the last
page of this letter. These units operating under Conditional Authorization or Conditional Exemption are authorized by
California law without additional Department action, pursuant to Health and Safety Code sections 25200.3 and 25201.5.
Your authorization to operate continues until you notify DTSC that you have stopped treating waste and have fully
closed the unit(s). You will be charged annual fees calculated on a calendar year basis for each year you operate and
have not notified DTSC that the units have been closed.

You must notify the DTSC 60 days before first treating hazardous wastes in any new unit. You must also
notify the DTSC whenever any of the information you provided in these notifications changes. To revise information,
mail a cover letter to the above address explaining the changes, attach only the pages of your notification package that
have changed, and re-sign and date at the signature space on page 3 of form 1772.

Your status to operate under Conditional Authorization and/or Conditional Exemption is contingent upon the
accuracy of information submitted by you in the notifications mentioned above, and your compliance with all applicable
requirements in the Health and Safety Code. Any misrepresentation or any failure to fully disclose all relevant facts
shall render your authorization to operate null and void.

You are also required to properly close any treatment unit. ~ Additional guidance on closure will be issued and
distributed to all authorized onsite facilities later this year.

%
A4
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Page 2 EPA ID: CAD073379026

If you have any questions regarding this letter, or have questions on operating requirements for your facility,
please contact the nearest DTSC regional office, or this office at the letterhead address or phone number.

Sincerely,

O

Michael S. Homer, Chief

Onsite Hazardous Waste Treatment Unit
Permit Streamlining Branch

Hazardous Waste Management Program

Enclosure

ce: SONIA LOW
DTSC REGION 4 OFFICE
SURVEILLANCE & ENFORCEMENT BR.
245 WEST BROADWAY, SUITE 350
LONG BEACH, CA 90802

GARY STEPHANY

SAN DIEGO COUNTY
ENVIRONMENTAL HEALTH SERVICES
1255 IMPERIAL AVENUE, 4TH FLR
P.O. BOX 85261

SAN DIEGO, CA 92186-5261
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Page 3 EPA ID: CADO073379026
ENCLOSURE 1
Units authorized to operate at this location:

UNDER CONDITIONAL AUTHORIZATION:

UNDER CONDITIONAL EXEMPTION:

01 02 03 04
05
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ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION FORM
FACILITY SPECIFIC NOTIFICATION

For Use by Hazardous Waste Generators Performing Treatment 7 | Initial
Under Conditional Exemption and Conditional Authorization, O  Revised
and by Permit By Rule Facilities

Please refer to the artached Instructions before completing this form. You may notify for more than one permisting tier by wsing this
notification form, DTSC 1772. You must attach a separate unit specific notification form for each unit at this location. There are
differens unit specific notification forms for each of the four categories and an additional notification form for transportable treatment
units (TTU’s). You only have to submit forms for the tier(s) that cover your unit(s). Discard or recycle the other unused forms.
Number each page of your completed notification package and indicate the total number of pages at the top of each page & the
‘Page __ of __'. Put your EPA ID Number on each page. Please provide all of the information requested; all fields must be
completed excepr those that state ‘if different’ or ‘if available’. Please type the information provided on this form exd anmy
artachments. :

The nosificasion will not be considered complete without paymens of the appropriate fee for each tier under which you are operating.
(Please note that the fee is per TIER not per UNIT. For example, if you operate 5 units but they are all Conditionally Autkorized,
you only owe 31,140, NOT 5 times 31,140. If you operate any Permit by Rule units and any units under Conditional Authorzzation
you owe $2,280.) Checks should be made payable to the Department of Toxic Substances Consrol and be stapled to the top of this
form. Please fill in the check number in the box above.

L NOTIFICATION CATEGORIES

Indicate the number of units you operaie in each tier. This will also be the number of unit specific not;ﬁmnon forms you must artach.
Conditionally Exempe Small Quardity Treatment operations may not operate units under any other tier. ‘;&ﬁ;’ggfga%
\’1 \'& 8 £y

Number of units and attached unit specific notifications ‘ {?‘:‘ 7 . "0
A. ___ Conditionally Exempt-Small Quantity Treatment (Form DTSC leA)g
B. 5 Conditionally Excampt-Specified Wastestream  (Form DTSC 1772B) . .
C. __ Conditionally Authorized (Form DTSC 1772€) \\
D. ___ Permit by Rule (Form DTSC 1772D) h
5 Total Number of Units ' Total Fee Attached $100.00

II. GENERATOR IDENTIFICATION

EPAIDNUMBERCAD 0 7337 9026 BOE NUMBER (if available) HFHQ3 & CO( ¢ © 3
NAME (Company or Facility) Palomar Medical Center

(DBA-Doing Business As) -

PHYSICAL LOCATION 555 Fast Vallev Parkway

For DTSC Upe Only
CA ZIP 92025 - . %
Region

CITY Escondido

COUNTY San Diego

CONTACT PERSON Tina Reitsma PHONE NUMBER(619 )739 -.3i86
(First Name) {Last Name)

nTCs 17719 rnion Page 1



e EPA ID NUMBER ('ﬁ i'i 79026 . rage £ o1]Q

1

MAILING ADDRESS, IF DIFFERENT:

COMPANY NAME (DBA)

STREET
cary STATE ZIP -
COUNTRY
(only complete if not USA)
CONTACT PERSON PHONE NUMBER( ) -

(Firmt Name) (Last Namge)

118 TYPE OF COMPANY: STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE:
Use either one or two SIC codes (a four digit number) that best describe your company's products, services, or industrial adivity.
Example: 7384 Photofinishing lab 3672 Printed circuit boards

First: 8062 General medical and Second:
surgical hospital

Iv. PRIOR PERMIT STATUS: Check yes or no 1o each question:

YES NO

E D 1. Did you file 2 PBR Notice of Intent to Operate (DTSC Form 8462) in 1992 for this location?

D a 2 Do you now have or have you ever held a state or federal hazardous waste facility full permit or interim
status for any of these treatment units?

O E 3. Do you now have or have you ever held a state or federal full permit or interim status for any other
hazardous waste activities at this location?

D E 4, Have you ever held a variance issued by the Department of Toxic Substances Control for the treatment you
are now potifying for at this location?

ﬂ D 5. Has this location ever been inspected by the state or any local agency as a hazardous waste generator?

V. PRIOR ENFORCEMENT HISTORY: Not required from generators only notifying as conditionally exempt.

NO

YES

D D Within the last three years, has this facility been the subject of any convictions, judgments, settlements, or final
orders resulting from an action by any local, state, or federal environmental, hazardous waste, or public health
enforcement agency?

(For the purposes of this form, a notice of violation does not constitute an order and need not be reported unless
it was not corrected and became a final order.)

O If you answered Yes, check this box and attach a listing of convictions, judgments, settlements, or orders and a copy
of the cover sheet from each document. (See the Instructions for more information)

DTSC 1772 (1/93) Page 2
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"' EPA ID NUMBER C ﬂ“ 32190246 ‘ : - Page 3 of /&

VI.  ATTACHMENTS:

E\ L. A plot plan/map detailing the location(s) of the covered unit(s) in relation to the facility boundaries.
]

E\ 2. A unit specific notification form for each unit to be covered at this location. *

V.  CERTIFICATIONS: This form must be signed by an authorized corporate officer or any other person in the company who
has operational control and performs decision-making functions that govern operation of the facility (per title 22, California
Code of Regulations (CCR) section 66270.11). All three copies must have original signatures.

Waste Minimimtign [ certify that [ have a program in place to reduce the volume, quantity, and toxicity of waste generated to the
degree | have determined to be economucally practicable and that | have selected the practicable method of treatment, storage, or
disposal currently available to me which minimizes the present and future threat to human health and the environment.

Tiered Permitting Certification I certify that the unit or units described in these documents meet the eligibility and operating
requirements of state statutes and regulations for the indicated permitting tier, including generator and secondary containment
requirements. I understand that if any of the units operate under Permit by Rule or Conditional Authorization, I will also be required
to provide required financial assurances by January 1, 1994, and conduct a Phase I environmental assessment by January 1, 1995.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those directly responsible for gathening the information, the information is, to
the best of my knowledge and belief, true, accurate, and complete.

I am aware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment
for knowing violations.

Twopa eoswAd B o -
Name (Print or Type) Title

-Q\J:\AA_J ?L)—;%“PMG?B 3""“1"6\5
Signature Date Signed

OPERATING REQUIREMENTS:

Please note that generators treating hazardous waste onsite are required to comply with a number of operating requirements which
differ depending on the tier(s) under which one operates. These operating requirements are set forth in the statutes and regulations,
some of which are referenced in the Tier-Specific Factsheets.

SUBMISSION PROCEDURES:
You must submit two copies of this completed notification by certified mail, return receipt requested, to:
Department of Toxic Substances Control
Form 1772
Onsite Hazardous Waste Treatment Unit
400 P Street, 4th Floor (walk in only)

P.O. Box 806
Sacramento, CA 95812-0806.

You must also submit one copy of the notification and astachments to the local regulatory agency in your jurisdiction as listed in the
instruction materials. You must also retain a copy as part of your operating record.

All three forms must have original signatures, not photocopies,

DTSC 1772 (1/93) Page 3



. EPA ID NUMBER _gwozf» ‘ Page 4 of 18

CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Code Section 25201.5(c))

UNIT NAME__ Cath Lab UNIT ID NUMBER 01
NUMBER OF TREATMENT DEVICES: _NA _ Tank(s) 1 Container(s)

Each unit must be clearly identified and labeled on the plot plan attached to Form 1772. Assign your own unique rumber 0 each
unit, Ihenumberganbemqmid (1, 2, 3) or using any system you choose.

Ema-ﬂ;emimm‘admmhlyrom!mhmaqfhamrdommgmadbymm. This should be the maximum or highest amount
treated in any month. Indicate in the narrative (Section 1I) if your operations have seasonal variations.

L WASTESTREAMS AND TREATMENT PROCESSES:
Estimated Monthly Total Volume Treated:________pounds and/or __ 30 gallons

The following are the eligible wastestreams and treasmens processes. Please dwd: all applicable boxes:

D 1. Treats resins mixed in accordance with the manufacturer’s instructions.

D 2. Treat containers of 110 gallons or less capacity that contained hazardous waste by rinsing or physical processes,
such as crushing, shredding, grinding, or puncturing.

[0 3 Drying special wastes, ss classified by the departmeat pursuant to title 22, CCR, section 66261.124, by pressing
or by passive or heat-aided evaporation to remove water.

D 4 Magnetic separation or screening to remove components fmm;q)ecialwaste. as classified by the department pursuant
to title 22, CCR, section 66261.124.

U 5. Naumﬁmacidicun!hline(basc)wamﬁomlhcmgmmﬁmofionuchmgemediausadtodm:ﬁnm.
(This waste cannot contain more than lOpumucidurbasebyweighuobeeligiblefmwndiﬁmla:unpﬁon.)

[0 6  Neutralize acidic or alkaline (base) wastes from the food processing industry.

d 7. Recovery of silver from photofinishing. The volume limit for conditional exemption is 500 galions per generator

(at the same location) in any calendar moath.

8. Gravity separation of the following, including the use of flocculants and demulsifiers if
a. The settling of solids from the waste where the resulting aqueous/liquid stream is not hazardous.

a0

b. The separation of oil/water mixtures and separation sludges, if the average oil recovered per month is less
than 25 barrels (42 gallons per barrel).

[0 9 Neutralizing acidic or alkaline (base) material by & state certified laboratory or & laboratory operated by an

educational institution. (To be eligible for conditional exemption, this waste cannot contain more than 10 perceat
acid or base by weight.)

NTS- 17798 1/ Page 9
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EPA ID NUMBER CAD073379026 rayc 3 wvi gn

CONDITIONALLY EXEMPT - SPECIFIED W@R&\MS

UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Code Section 25201.5(c))

NARRATIVE DESCRIPTIONS: Provide a brief description of the specific waste reated and the treatment process used

1. SPECIFIC WASTE TYPES TREATED: X-ray fixer containing silver

2. TREATMENT PROCESS(ES) USED: Metallic replacement

RESIDUAL MANAGEMENT: Check Yes or No to each question as it applies to all residuals from this rrearmens unit.

NO
D 1. Do you discharge non-hazardous aqueous waste to a publicly owned treatment works (POTW)/sewer?

E 2. Do you discharge non-hazardous aqueous waste under an NPDES permit?

E] 3. Do you have your residual hazardous waste hauled offsite by a registered hazardous waste hauler?
If you do, where is the waste seat? Check all thas apply.

E a. Offsite recycling
D b. Thermal treatment
D c. Disposal to land
D d. Further treatment

E’ 4. Do you dispose of non-hazardous solid waste residues at an offsite location?

E 5. Other method of disposal. Specify:

BASIS FOR NOT NEEDING A FEDERAL PERMIT:

In order to demonstrate eligibility for one of the onsite ireatment tiers, facilities are required to provide the basis for determining that
a hazardous waste permit is not required under the federal Resource Conservation and Recovery Ac (RCRA) and the federal
regulations adopted under RCRA (Tiile 40, Code of Federal Regulations (CFR)).

Choose the reason(s) that describe the operation of your onsite treaiment units:

O

Kl

1. The hazardous waste being treated is not a hazardous waste under federal law although it is regulated as a hazardous
waste under California state law.

2. The waste is treated in wastewater treatment units (tanks), as defined in 40 CFR Part 260.10, and discharged to a

publicly owned treatment works (POTW)/sewering agency or under an NPDES permit. 40 CFR 264.1(g)(6) and
40 CFR 270.2.

DTSC 17728 (1/93) Page 10
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CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Code Section 25201.5(c))

BASIS FOR NOT NEEDING A FEDERAL PERMIT: (continued)

3. The waste is treated in elementary peutralization units, as defined in 40 CFR Part 260.10, and discharged to a
POTW/sewering ageacy or under an NPDES permit. 40 CFR 264.1(g)(6) and 40 CFR 270.2.

The waste is treated in a totally enclosed trestment facility as defined in 40 CFR Part 260.10; 40 CFR 264.1(gX5).

5. The company genemtes no more than 100 kg (approximately 27 gallons) of hazardous waste in a calendsr month
and is eligible as a federal conditionally exempt small quantity generator. 40 CFR 260.10 and 40 CFR 261.5.

O OO0 O-*=

6. The waste is treated in an sccumulation tank or container within 90 days for over 1000 kg/month generators and
180 or 270 days for generators of 100 to 1000 kg/month. 40 CFR 262.34, 40 CFR 270.1(c)2)Xi), and the Preamble
to the March 24, 1986 Federal Register.

E 7 Recyclable materials are reclaimed to recover economically significant amounts of silver or other precious metals.
40 CFR 261.6(=)(2)(iv), 40 CFR 264.1(g)X2), and 40 CFR 266.70.

D 8 Empty container rinsing and/or treatment. 40 CFR 261.7. .

O o Other:  Specify:

N. TRANSPORTABLE TREATMENT UNIT: Check Yes or No. Please refer to the Instrucsions for more information.

YES NO
D Is this unit & Transportable Treatment Unit?

If you answered yes, you must also complete and attach Form 1772E to this page.

The Tier-Specific Factsheets contain a summary of the operating requirements for this category.
Please review those requirements carefully before completing or submitting this notification package.

DTSC 1772B (1/93) ' Page 11
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CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(parsuant to Health and Safety Code Section 25201.5(c))

UNIT NAME Main Darkroom UNIT ID NUMBER 02

Page 7 of iz

NUMBER OF TREATMENT DEVICES: _NA_ Tank(s) _3 _ Container(s)

Ead:unﬁmmfbedwiyidauﬁdmdhbefdm:hcphtphnamdmdwhm}m Assign your own unique number 1o each

unit. The number can be sequential (1, 2, 3) or using any system you choose.

Enter the estimated monthly total volume of hazardous waste reated by this unit. This should be the maximum or highest amouns

treated in any month. Indicate in the narrative (Section 1I) if your operations have seasonal variations.
L WASTESTREAMS AND TREATMENT PROCESSES:
Estimated Monthly Total Volume Treated:________pounds and/or _250 gallons

The following are the eligible wastestreams and ireatment processes. Please check all applicable boxes:

O 1. Treats resins mixed in accordance with the manufacturer’s instructions.

O 2 TratmuinmofllOgﬂlonsorlusumdty&ﬂmmﬁmdhnrdausmbyﬁndngorphysiulm
such as crushing, shredding, grinding, or puncturing.

[0 3 Drying special wasiss, as classified by the department pursusnt to title 22, CCR, section 66261.124, by pressing
or by passive or heat-aided evaporation to remove water.

D 4 m@edcsqnmﬁmmmsmmvewmpunmuﬁomwm.asclasiﬁedbylhedqmtmmtpumm
to title 22, CCR, section 66261.124.

D 5. Nmnlima::idicoulh!ine@use)mﬁomthemgmaﬁmoﬁmexchangcnndiausedlodemimﬂinm.
(This waste cannot contain more than 10 percent acid or base by weight to be eligible for conditional exemption.)

[0 6  Neutralize acidic or alkaline (base) wastes from the food processing industry.

E : Recovery of silver from photofinishing. The volume limit for conditional exemption is 500 gallons per generator
(at the same location) in any calendar month.

8. Gravity separation of the following, including the use of flocculants and demulsifiers if
D a. The settling of solids from the waste where the resulting aqueous/liquid stream is not hazardous.
D b. Theseparaﬁonofoiliwnlermixtumandsepauﬁonsludgs.iftheavmgeoﬂrecovuudpanmlhisless
than 25 barrels (42 gallons per barrel).
D 9. quﬂiﬂngacidicdrdksline(basa)ma:e:ialbynsmcomiﬁedlabomwryorahbomtmyapmuedbym

educational institution. (To be eligible for conditional exemption, this waste cannot contain more than 10 percent

acid or base by weight.)

nTe/ 17790 /10T
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CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Code Section 25201.5(c))
NARRATIVE DESCRIPTIONS: Provide a brief description of the specific waste ireated and the treatmens process used.

1. SPECIFIC WASTE TYPES TREATED:__X-ray fixer containing silver

2. TREATMENT PROCESS(ES) USED: Electrolytic followed by metallic replacement.

RESIDUAL MANAGEMENT: Check Yes or No to each question as it applies to all residuals from this treatment unit.

NO
D 1. Do you discharge non-hazardous aqueous waste to a publicly owned treatment works (POTW)/sewer?

El 2. Do you discharge non-hazardous aqueous waste under an NPDES permit?

D 3. Do you have your residual hazardous waste bauled offsite by a registered hazardous waste hauler?
If you do, where is the waste sent? Check all that apply.

E a. Offsite recycling
D b. Thermal treatment
D c. Disposal to land
|| d. Further treatment

E 4. Do you dispose of non-hazardous solid waste residues at an offsite location?

E 5. Other method of disposal. Specify:

BASIS FOR NOT NEEDING A FEDERAL PERMIT:

In order to demonstrate eligibility for one of the onsite trearment tiers, facilities are required to provide the basis for determining that
a hazardous waste permit is not required under the federal Resource Conservation and Recovery Act (RCRA) and the federal
regulations adopted under RCRA (Title 40, Code of Federal Regulations (CFR)).

Choose the reason(s) that describe the operation of your onsite treatment units:

O

d

1. The hazardous waste being treated is not a hazardous waste under federal law although it is regulated as a hazardous
waste under California state law.

2. The waste is treated in wastewater treatment units (tanks), as defined in 40 CFR Part 260.10, and discharged to a

publicly owned treatment works (POTW)/sewering agency or under an NPDES permit. 40 CFR 264.1(g)(6) and
40 CFR 270.2.

DTSC 1772B (1/93) Page 10
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EPA ID NUMBER _“3?9025 “ : Page of 18

CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Code Section 25201.5(c))

BASIS FOR NOT NEEDING A FEDERAL PERMIT: (continued)

The waste is treated in elementary neutralization units, as defined in 40 CFR Part 260.10, and discharged to a
POTW/sewering agency or under an NPDES permit. 40 CFR 264.1(gX6) and 40 CFR 270.2.

The waste is treated in a totally enclosed treatment facility as defined in 40 CFR Part 260.10; 40 CFR 264.1(gX3).

The company generates no more than 100 kg (approximately 27 gallons) of hazardous waste in a calendsr month
and is eligible as a federal conditionally exempt small quantity generator. 40 CFR 260.10 and 40 CFR 261.5.

The waste is treated in an accumulation tank or container within 90 days for over 1000 kg/month generators and
180 or 270 days for generators of 100 to 1000 kg/month. 40 CFR 262.34, 40 CFR 270.1(c)2)(i), and the Preamble
to the March 24, 1986 Federal Register.

Recyclable materials are reclaimed to recover economically significant amounts of silver or other precious metals.
40 CFR 261.6(a}(2)(iv), 40 CFR 264.1(g)(2), and 40 CFR 266.70.

Empty container rinsing and/or treatment. 40 CFR 261.7. ’

Other:  Specify:

TRANSPORTABLE TREATMENT UNIT: Check Yes or No. Please refer to the Instructions for more information.

NO

ke

Is this unit a Transportable Treatment Unit?

If you answered yes, you must also complete and attach Form 1772E to this page.

The Tier-Specific Factsheets contain a summary of the operating requirements for this category.
Please review those requirements carefully before completing or submitting this notification package.

Dama 11
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CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Cods Section 25201.5(¢c))

UNIT NAME Chest Room UNIT ID NUMBER__03

NUMBER OF TREATMENT DEVICES: _NA _ Tank(s) _2 __ Contxiner(s)

Each unit must be clearly identified and labeled on the plot plan anached to Form 1772. Assign your own unique number to each
unit. The number can be sequential (1, 2, 3) or using any system you choose.

Enmthemimamdmmhlymmlwhmeafhazmﬂausmmdbydmm. This should be the maximum or highest amouns
treated in any month. Indicate in the narrative (Section 1) if your operations have seasonal variations.

L WASTESTREAMS AND TREATMENT PROCESSES:
Estimated Monthly Total Volume Treated: ______pounds and/or 50 gallons

The following are the eligible wastestreams and treatment processes. Please check all applicable boxes:

D 1. Treats resins mixed in accordance with the manufacturer’s instructions.

D 2 Treat containers of 110 gallons or less capacity that contained hazardous waste by rinsing or physical processes,
such as crushing, shredding, grinding, or puncturing.

D1 3. Drying special wasies, as classified by the department pursuast to title 22, CCR, section 66261.124, by pressing
or by passive or heat-aided evaporation to remove water.

D 4 Magneﬁcsepamﬁonorscmeningtommovemmpomuﬁomq)ecidm as classified by the department pursuant
to title 22, CCR, section 66261.124.

D 5. Nwtralizeacidiconlkaline(basc)mﬁomthemgmaﬁmofimndmgcmedhusedmdminﬂnﬁum.

(This waste cannot contain more than 10 perceat acid or base by weight to be eligible for conditional exemption.)

O Neutralize acidic or alkaline (base) wastes from the food processing industry.
& Recovery of silver from photofinishing. The volume limit for conditional exemption is 500 gallons per generator
(at the same location) in any calendar month.
8. Gravity separation of the following, including the use of flocculants and demulsifiers if
D a. The settling of solids from the waste where the resulting aqueous/liquid stream is not hazardous.
D b. The separation of oil/water mixtures and separation sludges, if the average oil recovered per month is less

than 25 barrels (42 gallons per barrel).
D 9. Neunalizingacidicoralkaline(base)maletia!bynsmecettiﬁedlnbonmarahbommopunwdbyan

educational institution. (To be eligible for conditional exemption, this waste cannot contain more than 10 percent
acid or base by weight.)

™TOA 17790 71/01) Pagc 9
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CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Code Section 25201.5(c))
NARRATIVE DESCRIPTIONS: Provide a brief description of the specific waste treated and the treatment process used.

1. SPECIFIC WASTE TYPES TREATED:__X-1a i i T

2. TREATMENT PROCESS(ES) USED: Metallic replacement.

RESIDUAL MANAGEMENT: Check Yes or No to each question as it applies 1o all residuals from this treatmens unit.

NO
D 1. Do you discharge non-hazardous aqueous waste to a publicly owned treatment works (POTW)/sewer?

E 2. Do you discharge non-hazardous aqueous waste under an NPDES permit?

[0 3. Do you have your residual hazardous waste hauled offsite by a registered hazardous waste hauler?
If you do, where is the waste sent? Check all that apply.

E a. Offsite recycling
O o  Thermal treatment
O ¢  Disposaltoland
D d. Further treatment

E 4. Do you dispose of non-hazardous solid waste residues at an offsite location?

E] 5. Other method of disposal. Specify:

BASIS FOR NOT NEEDING A FEDERAL PERMIT:

In order 1o demonstrate eligibility for one of the onsite treatment tiers, facilities are required to provide the basis for determining that
a hazardous waste permit is not required under the federal Resource Conservation and Recovery Act (RCRA) and the federal
regulations adopted under RCRA (Title 40, Code of Federal Regulations (CFR)).

Choose the reason(s) that describe the operation of your onsite Ireaimens units:

a

k]

1. The hazardous waste being treated is not a hazardous waste under federal law although it is regulated as a hazardous
waste under California state law.

2. The waste is treated in wastewater treatment units (tanks), as defined in 40 CFR Part 260.10, and discharged to 2

publicly owned treatment works (POTW)/sewering agency or under an NPDES permit. 40 CFR 264.1(g)(6) and
40 CFR 270.2.

DTSC 1772B (1/93) Page 10
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CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Code Section 25201.5(c))

BASIS FOR NOT NEEDiNG A FEDERAL PERMIT: (continued)

w‘

0 3. The wasts is treated in elementary peutralization units, as defined in 40 CFR Part 260.10, and discharged to 2
POTW/sewering agency or under an NPDES permit. 40 CFR 264.1(2X6) and 40 CFR 270.2.

[0 4 The waste is treated ina totally enclosed treatment facility as defined in 40 CFR Part 260.10; 40 CFR 264.1(2X5)-

D 5 The company generates 0o more than 100 kg (approximately 27 galloas) of bazardous waste in a caleadar month
and is eligible as a federal conditionally exempt small quantity geperstor. 40 CFR 260.10 and 40 CFR 261.5.

D 6. The waste is treated in an sccumulation tank or container within 90 days for over 1000 kg/month generators and
180 or 270 days for generators of 100 to 1000 kg/month. 40 CFR 262.34, 40 CFR 270.1(cX2)Xi), and the Preamble
to the March 24, 1986 Federal Register.

k] 7 Recyclable materials are reclaimed to recover economically significant amounts of silver or other precious metals.
40 CFR 261.6(a)(2)(iv), 40 CFR 264.1(g)(2), and 40 CFR 266.70.

D 8 Empty container rinsing and/or treatment. 40 CFR 261.7. ,

0 o oOter Specify:

V. TRANSPORTABLE TREATMENT UNIT: Check Yes or No. Please refer so the Instructions for more information.

YES NO
[0 K  is this unit a Transportable Treatment Unit?

If you answered yes, you must also complete and attach Form 1772E to this page.

The Tier-Specific Factsheets contain a summary of the operating requirements for this category.
Please review those requirements carefully before completing or submitting this notification package.

DTSC 1772B (1/93) ' Page 11
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| CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Code Section 25201.5(c))

UNIT NAME Emergency Room UNIT ID NUMBER___ 04

NUMBER OF TREATMENT DEVICES: NA _ Tank(s) 3 __ Container(s)

Mmmkdwlyidmyﬁadmmtdonmplaplmmdmdmhm 1772. Assign your own unique number to each
unit. The number can be sequential (1, 2, 3) or using any sysiem you choose.

Enter the estimated monthly total volume of hazardous waste treated by this unit. This should be the maximum or highest amount
treated in any month. Indicate in the narrasive (Section II} if your operations have seasonal variations.

L WASTESTREAMS AND TREATMENT PROCESSES:

Estimated Monthly Total Yolume Treated: pounds and/or _140 gallons

The following are the eligible wastestreams and trearment processes. Please check all applicable boxes:

D 1. Treats resins mixed in accordance with the manufacturer's instructions.

D 2 Treat containers of 110 gallons or less capacity that contained hazsrdous waste by rinsing or physical processes,
such as crushing, shredding, grinding, or puscturing.

O 3. Drying special wastes, as classified by the department pursuant to title 22, CCR, section 66261.124, by pressing
or by passive or heat-aided evaporation to remove water.

D 4 Magneﬁcsepamﬁonorsmmingtommmponmts&om;pecialmste.asclassiﬁedbythedapaﬂmtpuxmnt
to title 22, CCR, section 66261.124.

D 5. Neutralimaddicmﬂkﬂhe(hse)mﬁomﬂxemgmmﬁmofimuchmgemdhumdmdeminmﬁmm.
(This waste cannot contain more than 10 percent acid or base by weight to be eligible for conditional exemption.)

D 6. Neutralize acidic or alkaline (base) wastes from the food processing industry.

B 1. Recovery of silver from photofinishing. The volume limit for conditional exemption is 500 gallons per generator
(at the same location) in any calendar month.

8. Gravity separation of the following, including the use of flocculants and demulsifiers if
O s  The seuling of solids from the waste where the resulting aqueous/liquid stream is not hazardous.
D b. The separation of oil/water mixtures and separation sludges, if the average oil recovered per month is less

than 25 barrels (42 gallons per barrel).
[0 9  Neutralizing scidic or alkaline (base) material by a state certified laboratory or & lsboratory operated by an

educational institution. (To be eligible for conditional exemption, this waste cannot contain more than 10 percent
acid or base by weight.)

DTSC 1772B (1/93) Page 9
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CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Code Section 25201.5(c))
NARRATIVE DESCRIPTIONS: Provide a brief description of the specific waste treated and the treatment process used.

1. SPECIFIC WASTE TYPES TREATED:__ X-ray fixer containing silver.

2. TREATMENT PROCESS(ES) USED: Electrolytic followed by metallic replacement.

RESIDUAL MANAGEMENT: Check Yes or No to each question as it applies 1o all residuals from this treatment unit.

NO
D 1. Do you discharge non-hazardous aqueous waste to a publicly owned treatment works (POTW)/sewer?

G 2. Do you discharge non-hazardous aqueous waste under an NPDES permit?

D 3, Do you have your residual bazardous waste hauled offsite by a registered hazardous waste hauler?
If you do, where is the waste seat? Check all that apply.

Gl &  oOffsite recycling
0 b Thermal treatment
[0 ¢  Disposaltoland
D d. Further treatment

(] 4. Do you dispose of non-hazardous solid waste residues at an offsite location?

[d 5. Other method of disposal. Specify:

BASIS FOR NOT NEEDING A FEDERAL PERMIT:

In order to demonsirate eligibility for one of the onsite treatment tiers, facilities are required to provide the basis for determining that
a hazardous waste permit is not required under the federal Resource Conservation and Recovery Act (RCRA) and the federal
regulations adopted under RCRA (Tule 40, Code of Federal Regulations (CFR)).

Choose the reason(s) that describe the operation of your onsite treatment units:

O

G

1. Thehmrdouswastebeingmwdisnotahamﬂouswnsteundufedeullawalumughitisreguhzedasahamdms
waste under California state law.

2. The waste is treated in wastewater treatment units (tanks), as defined in 40 CFR Part 260.10, and discharged to 3

publicly owned treatment works (POTW)/sewering agency or under an NPDES permit. 40 CFR 264.1(g)(6) and
40 CFR 270.2.

NTSC 1777R (1/97%) Page 10
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. CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Code Section 25201.5(c))

BASIS FOR NOT NEEDING A FEDERAL PERMIT: (continued)

3. The waste is treated in elementary neutralization umits, as defined im 40 CFR Part 260.10, and discharged to a
POTW/sewering agency or under an NPDES permit. 40 CFR 264.1(gX6) and 40 CFR 270.2.

The waste is treated in a totally enclosed treatment facility as defined in 40 CFR Part 260.10; 40 CFR 264.1(2X5).

S. The company generates no more than 100 kg (spproximately 27 gallons) of hazardous waste in 2 calendar month
and is eligible as a federal conditionally exempt small quantity generator. 40 CFR 260.10 and 40 CFR 261.5.

O OO0 0282
~

6. The waste is treated in an sccumulation tank or container within 90 days for over 1000 kg/month generators and
180 or 270 days for generators of 100 to 1000 kg/month. 40 CFR 262.34, 40 CFR 270.1(cX2)1), and the Preamble
to the March 24, 1986 Federal Register.

E 7 Recyclable materials are reclaimed to recover economically significant amounts of silver or other precious metals.
40 CFR 261.6(a)(2)(iv), 40 CFR 264.1(g)(2), and 40 CFR 266.70.
0O s Empty container rinsing and/or treatment. 40 CFR 261.7. .

O o omer specify:

Y. TRANSPORTABLE TREATMENT UNIT: Check Yes or No. Please refer to the Instructions for more information.

NO
Bl s this unit a Transportable Treatment Unit?

YES
O

If you answered yes, you must also complete and attach Form 1772E to this page.

The Tier-Specific Factsheets contain a summary of the operating requirements for this category.
Please review those requirements carefully before completing or submitting this notification package.

DTSC 17728 (1/93) ' Page 11
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CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Code Section 25201.5(c))

Pagel6 of 18

UNIT NAME  Surgerv UNIT ID NUMBER 05

NUMBER OF TREATMENT DEVICES: _NA _ Tank(s) 2 _ Container(s)

Each unit must be clearly idensified and labeled on the ploi plan asnached to Form 1772 Assign your own unique number 1o each

unit. The number can be sequersial (1, 2, 3) or using any sysiem you choose.

Enter the estimated monthly total volume of hazardous waste treated by this uniz. This should be the maximum or highest amouns

treated in any month. Indicate in the narrative (Section 11) if your operations have seasonal variations.
L WASTESTREAMS AND TREATMENT PROCESSES:
FEstimated Monthly Total Volume Treated:_________pounds and/or _30 gallons

The following are the eligible wastestreams and treamens processes. Please check all applicable boxes:

D 1. Treats resins mixed in accordance with the manufacturer’s instructions.

D 2. Treat containers of 110 gallons or less capacity that contained hazardous waste by rinsing or physical processes,
such as crushing, shredding, grinding, or puncturing.

[0 3 Drying special wastes, ss classified by the department pursuant to title 22, CCR, section 66261124, by pressing
or by passive or heat-aided evaporation to remove water.

D 4 Magnetic separation or screening (o remove components ﬁom;pecial waste, as classified by the department pursuant
to title 22, CCR, section 66261.124.

D 5. Neutralize acidic or alkaline (base) wastes from the regeneration of ion exchange media used to demineralize water.
(This waste cannot contain more than 10 percent acid or base by weight to be eligible for conditional exemption.)

D 6. Neutralize acidic or alkaline (base) wastes from the food processing industry.

E % Recovery of silver from photofinishing. The volume limit for conditional exemption is 500 gallons per generator
(at the same location) in any caleadar moath.

8. Gravity separation of the following, including the use of flocculants and demulsifiers if

a. The settling of solids from the waste where the resulting aqueous/liquid stream is not hazardous.

OO

than 25 barrels (42 gallons per barrel).

b. The separation of oil/water mixtures and separation sludges, if the average oil recovered per moath is less

9. Neutralizing acidic or alkaline (base) material by a state certified laboratory or a laboratory operated by an
educational institution. (To be eligible for conditional exemption, this waste cannot contain more than 10 percent

acid or base by weight.)

nTeHA 17791 (1/a7)
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CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Code Section 25201.5(c))
NARRATIVE DESCRIPT ‘IONS: Provide a brief description of the specific waste reated and the treatment process used.

1. SPECIFIC WASTE TYPES TREATED:__X-ray fixer containing silver.

2. TREATMENT PROCESS(ES) USED:___ Metallic replacement.

RESIDUAL MANAGEMENT: Check Yes or No to each question as is applies to all residuals from this freatment unis.

NO
D 1. Do you discharge non-hazardous aqueous waste to a publicly owned treatment works (POTW)/sewer?

El 2. Do you discharge non-hazardous aqueous waste under an NPDES permit?

O 3. Do you have your residual hazardous waste hauled offsite by a registered hazardous waste bauler?
If you do, where is the waste sent? Check all that apply.

El a  oOffsite recycling
O b  Thermal treatment
D c. Disposal to land
0 4 Further treatment

E 4. Do you dispose of non-hazardous solid waste residues at an offsite location?

E] 5. Other method of disposal. Specify:

BASIS FOR NOT NEEDING A FEDERAL PERMIT:

In order to demonstrate eligibility for one of the onsite treatmen tiers, facilities are required to provide the basis for determining that
a hazardous waste permit is not required under the federal Resource Conservation and Recovery Act (RCRA) and the federal
regulations adopted under RCRA (Title 40, Code of Federal Regulations (CFR)).

Choase the reason(s) that describe the operation of your onsite treatment units:

O

Ed

1. 'I'hehmrdouswastebeinguwedisnotahnznrdouswasteunderfedemlhwahhoughilisregumedasahmm
waste under California state law.

2. The waste is treated in wastewater treatment units (tanks), as defined in 40 CFR Part 260.10, and discharged to a

publicly owned treatment works (POTW)/sewering agency or under an NPDES permit. 40 CFR 264.1(g)(6) and
40 CFR 270.2.

DTSC 1772B (1/93) Page 10



2

O 0O 0O a0

&

O

YES
O

TN s mmAT. s

: .Emmm.rMBER_C.?%ZG ‘ S Page|g ofig

CONDITIONALLY EXEMPT - SPECIFIED WASTESTREAMS
UNIT SPECIFIC NOTIFICATION
(pursuant to Health and Safety Code Section 25201.5(c))

BASIS FOR NOT NEEDING A FEDERAL PERMIT: (continued)

The waste is treated in elementary neutralization units, as defined in 40 CFR Part 260.10, and discharged to a
POTW/cewering agency or under an NPDES permit. 40 CFR 264.1(g)X6) and 40 CFR 270.2.

The waste is treated in a totally enclosed treatment facility as defined in 40 CFR Part 260.10; 40 CFR 264.1(g)(5).

The company generates no more than 100 kg (approximately 27 gallons) of hazardous waste in a calendar month
and is eligible as a federal conditionally exempt small quantity generator. 40 CFR 260.10 and 40 CFR 261.5.

The waste is treated in an accummlation tank or container within 90 days for over 1000 kg/month generators and
180 or 270 days for generators of 100 to 1000 kg/month. 40 CFR 262.34, 40 CFR 270.1(c)(2Xi), and the Preamble
to the March 24, 1986 Federal Register.

Recyclable materials are reclaimed to recover economically significant amounts of silver or other precious metals.
40 CFR 261.6(a)(2)(iv), 40 CFR 264.1(g)2), and 40 CFR 266.70.

Empty container rinsing and/or treatment. 40 CFR 261.7. '

Other:  Specify:

TRANSPORTABLE TREATMENT UNIT: Check Yes or No. Please refer to the Instructions for more information.

N

0
4

Is this unit a Transportable Treatmeat Unit?

If you answered yes, you must also complete and attach Form 1772E to this page.

The Tier-Specific Factsheets contain a summary of the operating requirements for this category.
Please review those requirements carefully before completing or submitting this notification package.

Dama 11
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Quuntg of San Bieg

»  DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATERIALS DIVls A, >/
P.0. BOX 129281, SAN DIEGO, CA 82112-9281; (619) 338-2222 FAX (619) 338-2377; 1-800-253.9933 J‘ 4

MONITORING EQUIPMENT AND INTEGRITY TEST VERIFICATION REPORT
Plan Check Number: 47 22Y £ UPF Permit Number ™

Facility Name: 2{ /5o ar— Al /&’J é@d’kf
Site Address: _$5 S~ £ /A,(é(.h /K’W City: f—E/M/O Zip: _F 2025

Contractor’s Name: g&v‘é &&m ~ ﬁ:-fé.s?f Phone #: (777, ?5’ 7- 35 / Z

REQUIRED DOCUMENTATION: e CYES ',ﬁu -_.;1_510 '
Integrity Test Report Received O Tank /av/ A \ [B’/Plpmg (> 5 %condary

Certification of Tank System Installation Forms for each tank: A_,/f/4-

O Facility (Form A) O Tanks (Form B) O Installation Certification (FormC) | 4 /A4

Tank Manufacturer’s Checklist for New Tank Systems Installed _ AL G

Received: [ Certification of Monitoring Equipment Installation B/USLMonitoring System Cert. x

Complete Monitoring and Response Plans Received: O Initial E/Revised [@Plot Plan

MONITORING SYSTEM TYPE: 225> cortrceTorn TS 2000 DATE: /7 /7383
Number of monitoring probes installed _ﬁ Number of monitoring sensors installed _& " Y}!‘,’_S’f‘,_‘f; TN Y
Monitoring devices/piping/tanks installed as shown on HMD apprgved plans. v

Tank (interstitial space) [3 Wet annular B’ﬁry annular l//

Manway sumps O Turbines(”. N/ﬁ) m'éls O ATG \/'

1Y & 20dary Containment piping 3 Flexible RP O Other \/

Dispenser Containment sumps  [J Mechanical O Electronic [ Other /L//A

Shut down device with alarm O Turbine and UDC  [J Turbine only #»@r }u-l?c_mﬂ?g p

/T
Monitoring devices on turbine [ PLLD O Restrictive/Mechanical [ Other m’ﬁonci /1//4
Fail Safeenabled [Y ON @/‘)’) Asbuiltsreceived [OY ON WA ,(__7/,4

SPILL/OVERFILL PREVENTION CHECK: _ ANEST | LNOSS
Catchment Basin on fill pipe installed \/

Ball Float Valves on vent and vapor lines installed _&'_’% \/’

Product Level Sensing Device (ATG) % \//
Positive shutoff on fill pipe (Flapper Valve) K"o \/
Vapor@ secondarily contained Veagpbr A7) - Suc Ho~ dre s,-/ 5'} < -/rdz v @/
Tanks and piping secondary containment under constant pressure/vacuum \/
MONITORING EQUIPMENT VERIFICATION APPROVED \/
REINSPECTION AND REINSPECTION FEE REQUIRED \//
FINAL OPERATING PERMIT ISSUED \‘/

Received by_M Z ﬂ-"'""—" Print Name: /411" {Z(L/h“;r' DATE:_j//]3 /03
HMD Inspector: l-f/‘}ﬂ-/ f Cyr e 6& N . DATE:A’_JL%’EE

Remarks:  Wplins In  oKan] 3% 7‘%#5 S@('crhofc?’t‘t liras
Mﬂ!ﬂﬂ‘/ 7%3(’ b +h U';'.T'; A1) 591/\55/5 o0/<, B/l f“ﬁv’%ﬂ_,k
sobon, [+, Nm%ozfg/r Syt tert el

DEH:HM-9167 (03-03) NCR Distribution: White-HMD); Yellow-UST Owner/Operator



;Qnuntg of SBan ﬁiegu‘

DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATERIALS DIVISION
P.O. BOX 120281, SAN DIEGO, CA 92112-9281

(619) 338-2222 FAX (819) 338-2377; 1-800-253-8933

UST PRESSURE TEST/SECONDARY CONTAINMENT INSPECTION REPORT

%
e
(ot

UPF Permit Number: // QZZZO

Plan Check Number: ftTd 73 (/_"?'
Facility Name: =l omvav™ Mg A (_.c\./( QW&Q v Bldg. No.:

_— - . -
Site Address: £ g l/'la//?&, FKM,)/ City: 4 La 6{| Lﬂo Zip: ‘/”7025
Contractor: é? B Q ) ju PN Q. Contractor’s Phone No.: ( @D 07 ) G¢4- 3 5_}—?’

PROJECT DESCRIPTION

O New Tank Installation @Repipeﬂ!epair

X cndaries 4o 4 /::Q

)(Secondary Contginment
s ui‘%?'r Lo %

Femn k.

0 Other: f)t'ﬂ/\'r\ w‘é’ (/

(6l Foanll Fe/‘”"fj

1. PRESSURE TEST 2 SecoXdary clons shells.
Tank ID: ?A P/F ?K P/F /oK PIF | OI< P/F P/F
| Product Type: Sceptly | patentd| Sgply \natuen
Product Line . 4
Primary - Start time: N / ﬁlx psi psi psi psi psi
End time: Dsi/_\ psi | __ psi psi psi
Secondary Starttime: & '/ ¢ - lf 1<~ 37 DS'F $-4 psi $-8p f‘ psi
End time: 9. ¢S {gi/ f’:ypi _5':5719 578 ki _ psi
Vapor/Tank & Vent
Primary Start time: psi psi psi psi psi
End time: k} psi psi | ____ psi psi psi (‘
Fi o
Secondary Start time: M /j psi psi psi psi psi
End time: / e psi.p__ pst | _ psi psi f";?fﬁ“\
II. HYDROSTATIC TEST 1/rsoa/ 7/‘_.-5746/0 3,& ﬂ,////, e Seny /ﬂq.SS
Start time: .} s inches inches inches inches 4 \..inches
Sump)/ dispenser/ End time: 5 ! 9,5.,» inches inches inches inches 1;1;?
bucket: Start time: inches inches inches inches inches
End time: inches inches inches inches inches
HMD approved plans onsite? )ﬂ.’YES O NO Inspection and reinspection fee required? [ YES NO
Inspection approved? Y&YES 0O NO “As Builts” required for final inspection? 0O YES %NO

REMARKS:
FK Jon K= Supply] Pty /N S ondacie § Q;c}chulna&-*\"rlf’qsg
(Ole fanK - 4u;p|g[m4vﬁut,(am Sha\\s repaiped - PT Pascs
DKtk - Yz Weuwr isye ) Rindrosdatic +ds 4 ,lmrnco«muq o)

Yz S/ pipne Sumg.

Pass,

QX e ( ﬂ:r\%p(c_*’lw\h }.QQ.U\MLXJY\ HG"H

%frﬂﬂ Vﬁnc,\ﬁ N2 tn—-‘m-’n:ds

HMD Inspector:

o Fernondez

Received by: e,

DEH-HM-9168 (Rev 04/03)

Print name: /Zﬁ/ M

A’eau £l a0

County of San Diego-DEH-Hazardous Materials Division

Date: q /12 103

Date: 7 //2] o3




PALOMAR MEDICAL CENTER
555 E. VALLEY PKWY, ESCONDIDO
RT2347, 114230, SECONDARY REPAIRS
9/12/03
JUAN FERNANDEZ

REPAIR TO SECONDARY PIPE AT UNDERGROUND/ABOVEGROUND
TRANSITION

S T e Y

REPAIR TO SECONDARY PIPE
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County of San Diego

Department of Environmental Health
Hazardous Materials Division

1255 Imperial Avenue

P.O. Box 129261

San Diego, CA 92112-9261

Permit # RT2347

Establishment # 114230

Date: _June 19, 2003

Expiration Date: _June 139, 2004

"o ALtk w08 BameiWeen 0 s epnioamipons St

Center by

SITE ADDRESS: 555 E. Vailey Parkway, Escondido, CA 92025 ! ’

OWNER NAME: SAME g
OWNER ADDB_ESS: SAME. - f oy

1
b | " .
||| I . b X !

| DESCRIF‘TIQ‘N OF PRCIPOSED WORK: Repipe one underground storage tank and raEaiF!secondagt containment

x ' b L i ! -
PERMIT CONDITIONS: The following is the scope of work that will be performed at the site Ilstehdl above. The DEH

inspector will verify, that the CCR Title 23 requirements have been.met. i

|_ L A R T Bt PR R ¢ 0 e W »
Scope of work: ) ' "
iq A . g

; i P
3,000 Gallon Diesel UST (Repipe) — . illl ]
1) Soll sampling Is required for all product piping remaved. (all product piping must be exposed ‘and remain until the

sampling points are identified by the DEH inspector) g
2) Install New dotible wall FRP supply and: retutn, product lines 80 TN iy ] S|
3) Install New fill sump* ; ! S
4) Install New transition sump with electronic menjtoring ) o 5
5) Make repairs to fiberglass sump using fiberglass matting Y X

8) A Certifled line integrity test is required pn’og',to the final inapetlf:tiun. . e ,
e |! . il

i
|

*Tank sump must be installed In accordance with the tank manufacturers recommendations. - [nstallation must not void the
Tank Manufaclurers Listing. You must provide'documentation fram the installer that they are-certified to Install collars on the
specific underground storage tank(s) and that it was done In accordance with the manuyfaclurers. recommendations. You must
submit the docymentation at the Final inspection, o

= T

& o ot i
10,000 Gallon Dlesel UST i,

lae b
Wil A H
. Lo A .lk‘l":l;l' AME

BRI

1) Test boots to be installed in order to perform secondary pipe test, Pressure test on the priary line will be
required:if line was disconnected in order to facilitate the installation of the test boats . oY N

' I -
Inspection Requirements: : . : ;

7 MS - 2000 : .

1) Removal and Soil Samplifiq of product piping 7 N e/ - ! 2(/;'1

2) Pressure Test_and hydrosatic test (visuall— — ' /0 Seitrite ‘/‘or" A ‘ B
3) Flnal inspectlon** - W :

“Required Decurments at Final Inspection: !

1) Centified Plpe Line Integrity Tast Results _ . . . :

2) Certification of Secondary Containment Testing (SD County form DEH:HMD-9169) o

3) New UST Wrltten Monltoring Procedures and Emergency Response Plans (SD County form DEH:HMD-3222)
4) Certification of Monltoring Equipment Installation (SD County form DEH:HMD-9301)

§) CUPAFormBandC

Additional documents may he required at the discretion of the DEH Inspector

Page 1 of 2 )
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Please note: Any deviation from the above scope of werk may require a $220,00 plan re-revlew fee and $330.00 re-inspaction fee
This office must be given at least 48 hours notice for all required Underground Storage Tank Actlvity.

Please call at (619) 338-2214 to schedule an appointment. For cancellations, please call (6§19) 237-8451.

PERMIT AND STAMPED APPROVED PLANS MUST BE ON-SITE. FAILURE TO DO SO WILL

RESULT IN THE INSPECTOR FAILING THE SCHEDULED INSPECTION AND ASSESSING A
$330.00 REINSPECTION FEE.
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Plans Reviewed and Approved By: Robert Rapista “/{‘ il -\/ i ) Date: _6/19/03

Notified ( \‘ / ~ 0

Page 2 of 2
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AL 9 (&=(0

September 16, 2003

{

Attention: Sylvia Mosse
County of San Diego DEH
Hazardous Materials Division
P. O. Box 129261

San Diego, CA 92112-9261

Re: SB989 Re-Testing
Palomar Medical Center
555 E. Valley Parkway, Escondido, CA 92055

Dear Ms. Mosse:

Repairs were performed at the above referenced facility under permit #114230. Enclosed
please find the results from the re-testing performed on September 12, 2003. All equipment
re-tested passed testing. This completes this project.

Should you have any questions or require further information, please contact our office at
(909) 944-3517.

Sincerely,

M. S. Bryant
George Bryant Construction, Inc.

Enclosures
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1 14220

GEORGE BRYANT CONSTRUCTION, INC. - 718466
9333 Golden Street
Alta Loma, CA 91737-2821
(909) 944-3517

FAX TRANSMITTAL FORM

mm/?ééf&f /%96 CEC 4

FAX NUMBER (&/9) 5??— 23,5
COMPANY: S/ D12 §2 @“Mfy EH. S
FROM: 4@%{/ BsANT

PHONE (909) 944-3517  FAX (909) 948-2876

COMPANY: é?,g.é Leee

NUMBER OF PAGES f@ INCLUDES THIS PAGE

COMMENTS: ﬂb’ﬁju 5’7 Y:;//?’K %’Sa//%
“Jor npﬁémmﬂ. ped. Cowkhon | Plmee
Gond _ osiche . THIS QM

W- Yoo
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. PAGE B2

2A%2 Anpn &ve , Irvine, CA 92608 (gA0) 281-1022 FAX (248) 261-1228
1014 E. Coniry Or.. Sults &, Celten. CA 42324 (805} I70-4E7 FAX [%09) 370-10ag

1 Raga Chaeapoake Dr , Sulte A0S, Sen Owego, CA 52123 {AGA) 505.A596 FAX (B58) 503.9088
ar na |Ca 9830 South 513t 51 Suita B-120, Phaonix, AZ B3014 (480) 765-0043 FAX (800} 785.0851

2520 &, Sunser Ad. 13, L.~ Vogae. NV 82120 (702} TOA-3620 FaX (7021 THA.3821

(Liskes B 5k o ER L A o T R T T ATAT T = o P WP T R T T T T e A T TN T L !‘ﬂ'ﬂﬂﬂfﬂ.‘lt.':

LABORATORY REPORT

% prepared For: George Bryant Construction Project: Palomar Mcdical Center :

! 9333 Golden St. ?

: Alta J.oma, CA 91737 .
%; Attention: George Bryant Sampled: 09/09/03
¢ ' Received: 09/09/03

Issued: 09/22/03

4 R RS T T P

] NELAP #01108CA CA ELAP #1197

The results listed within this Laborainrv Report pertain only ta the samples tesied in the laboratory. All snil santples are reported on o wel
weight basis 1nless otherwise noted in the report. This Lobnratory Repart is confidennal and is iniended for the sole use of Del Mar
Analytical and its cliens. This report shall not be reproduced. evecpl in full, without written permission from Del Mar Analytical. The

Chain(s) of Custodv. 4 pages, are included and arc an inte2ral part of this repori.
This entive repart was reviewed and epproved for release.

e
|"-.-r'. p ot ERT BT £

AT T T LTI L YT Rt 1 n - e A et el T e M E R L R (TP A LT TN T P A

SAMPLE CROSS REFERENCE

LABORATORY 1D CLIENTID MATRIX
TM10525-01 T1-1.5 Soi)
IM10525-02 T2-2-% Soil
IMI0525-03 T2-1-3 Soil
IM10525-04 T2-3-4' Soil
IMI10525-05 T2-4-3" Soil
IMI]0525.06 T2.5.5 Soil

Lt

IMIn525  <Page ] af §>
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() Del Mar Analytical

__18/15/28B3 B7:48

GBC INCx

PAGE 83

2052 Aua.!u.. Ining CA 92806 (N49) 281-1022 FAX (149) 281-1728

1014 £, Cocley Dr.. Sutte A, Collon CA 42324 (909) 2704087 FAX (908) 370.10¢¢

8484 Chrsapenke Dr , Suita 805, Son Olago, Ch 921

0R30 Soulh 51xt 51, Suite B-120. Phosnta. AZ BSD44 (4B0) 7A5-0041 FAX (480) TR5-0051
2520 €. Suneer Y. #2. Lad Vagan, NV AR120 (702) 790-3020 FAX 1702) 148.-3821

v P R v

Project ID: Pa

‘* George Bryant Construction
1 9333 Golden St.

i Alta Loma. CA 91737

i Attention: George Bryant

I .

Report Number: TMI10525

Jomar Medical Center

Samplcd; 09/09/03
Received: 09/09/03

23 (950) 505.8590 Fak (A38) 5Q5-9008

n m--n-wl\':ﬂa-mrrwm:p.-—w-mwv-,wwv.ﬂml

|

§
v
[

VTP T T —s Lk

Analyte Method Batch

Sample LD: TMI0525-01 (T1-1-5" - Soil)
_Reporting Units: mg/kg
EFH (C8 - C40)
Surrogate; n-Octacosane (50-125%)
Sample ID: TMT0525-02 (T2-2-3' - Soil)
Reporting Units: mg/kg
EFH (CR - C40)
Swrrogare: n-Octacosare (50-125%)
Sample ID: TMI0525-03 (T2-1-3" - Soil)
Reporting Units: mp/kg
EFH (C8 - C40)
 Surrogate: n-Octacosane (50-125%)
Sample ID: 1IMJI0525-04 (T2-3-4' - Soil)
Reporting Units: mpfke
EFH (C8 - C40)
Surrogate: n-Ocracosane (50-125%)
Sample ID: TMID525-05 (T2-4-3' - Soil)
Reporting Units: mg/ke
EFH (C8 - C40)
Surrogate: n-Octacosane (50-125%)
Sample TD: TMI0525-06 (T2-5-5" - Soil)
Reporting Units: mp/kp
EFH (C8 - C40)
Surrogate: n-Octacusane (50-125%)

EPA 8015 MOD, 3116044

EPA 8015 MOD., 3116044

EPA 8015 MOD, 3116044

EPA 8015 MOD. 3116044

EPA 8015 MOD. 3116044

EPA 8015 MOD. 3116044

Del Mar Analytical, Irvine
Chariya Heang
Project Manager

(L e S R e T T

EXTRACTABLE FUEL HYDROCARBONS (CADHS/8015 Modified)

Reporting Sample Dilution Date Date Data
Jimit Result  Factor Extracted Analyzed  Qualifiers
5.0 ND ] 9/16/2003 9/17/2003
75 %
0 ND 2 9/16/2003 9/17/2003
80 %
5.0 ND 1 9/16/2003 9/17/2003
73 %
5.0 ND 1 9/16/2003 9/16/2003
65 %
5.0 ND 1 0/16/2003 9/17/2003
60 %
5.0 5.5 1 .9/16/2003 9/17/2003 CR
? ?

The results pertain only 1o the tamplex tastad tn the lahoratory. Tins report shalf not be reproduced.

axcept in full, without writren permission from Del Mar Analvacal,

IMI0525 <Page 2 of &>
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GBC INCX PAGE B4

2892 Ago irvinn, CA 9260C {949) 2A1-1022 FAX (349] 261.1228

1044 €. Coolay Or.. Suta A, Colton. CA 92328 (90D} A70-0667 FAX (908) 27010248

n484 Chapneoane Dr. ukie BS, 530 Oiego. CA 92123 (858) 05-8505 FAX (858) 505-9088
9830 S6utn Sist &1, Sulta B.120, Phonnix, AZ 85044 (480) 785-0043 FAX (480} 766.0051
2520 ., Sunsei P, #), Lag Vngas. NV RA120 (702) 798.3620 FAX (702) 790-3821

() Del Mar Analytical

TR T T T [ TR TS

f George Bryant Construction
79333 Golden St.

i Aha Loma, CA 91737
L Attention: George Bryant

L

Report Number: TM10525 Received: 09/09/05

Project ID: Pajormar Medical Center

™ T AT A A

Sampled: 09/09/03

v o

E

T U AR AT TP T P S 1

k. TP -

BTEX/OXYGENATES by GC/MS (EPA 8260B)

Analyte Method
Sample ID: TMI0825-06 (T2-5-5" - Soil)
Reporting Units: ug/kg

Benzene EPA 8260B
Ethylbenzene EPA R260B
Toluene EPA 8260B
o-Xylene EPA 8260B
m.p-Xylenes EPA 82A0B
Xylenes, Total EPA 82608
Di-isopropy! Ether (DIPE) EPA §260B
Ethyl ler-Butyl Ether (ETBE) " EPA 8260B
tert-Amyl Methyl Ether (TAME) EPA 8260B
Methyl-tert-buty] Ether (MTBE) EPA 8260B
tert-Butanol (TBA) EPA 8260B

Surrogate: Dibromofluoromethane (80-125%)
Surrogare: Tolucne-d8 (80-120%)
Surrogate: 4-Bromafluorobenzene (80-120%)

Del Mar Analytical, Irvine

Chariya Heang
Project Manager

qul # T Py T TR P

Reporting  Sample Dilution Date Date Data
Batch  Limit Result Factor Extracted Analyzed  Qualifiers
3121008 50 ND 1 9/21/2003 9/21/2003
3121008 50 ND 1 0/21/2003 9/21/2003
3121008 50 ND 1 9/21/2003 9/21/2003
3721008 S0 ND 1 9/21/2003 9/21/2003
3121008 100 ND 1 9/21/2003 9/21/2003
3121008 150 ND 1 9/21/2003 9/21/2003
3121008 50 ND 1 9/21/2003 6/21/2003
3121008 5.0 ND 1 972172003 9/21/2003
3121008 5.0 ND 1 972172003 9/21/2003
3121008 10 ND 1 9/21/2003 9/21/72003
3121008 50 ND ! 9/21/2003 9/21/2003
101 %
101 %
99 %

The results pertain anly ta the samples tested i the laboratory. This repart thall not be reproduced.
except in full, withow! writica permission from Del Mar Aralwical. IMI0525 <Pr:gr 3 ﬂf &>
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| . ’
2852 Alig® Ave.. uing CA 92808 (949) 281.1022 FAX (nag) 201-1228

1014 £, Cootey Dr.. Suite A, Caftgn, (24 92324 (509) 370407 FAX [908) 370-148

1 a X B58) 505-PAB0

g4Rd Cnagapankn Or, Siua BOS, San Dispo. A 92122 (B58) 505-8558 FAX |
Del Mar Ana‘ I'Ca‘ 830 South 3181 81, Sults B-170, Prosnts, AZ BSnad (480) 7RE-004 FAX (480) 7850851
NV AM20 {702) 796-3820 FAX [702) 798-342}

2620 E. Sunser A, 4, Las Vegas.

= ACEFE T e P SR T e R 1 e o Y Y R L A L SN e YT P VP NP STy 1‘1"!:#'..':7"-:'-""--—:\-1“11!.

i George Bryant Construcuon Project 1D: Palomar Mcdical Center :

3 93338(§nldcn Sr. Sam;_:lcd; 09/09/03 ’t

i Alta Loma, CA 91737 Report Number: IMI0525 Received: 09/09/03 b

I Attention: George Bryant ;

I:‘i-',"_-r:-—:ﬂm--‘n-nn- B & el e il at L R LT Lo el S S L0 o N g i ATy Laal AT WHL! 'y ST
'METHOD BLANK/QC DATA

EXTRACTABLE FUEL HYDROCARBONS (CADHS/8015 Modified)

Reporting Spike Source %REC RPD Data
Analyte Result Limit Units  Level Result “%REC Limits RPD  Limit  Qualifiers
atch; 44
Biank Analyzed: 09/16/03 (3116044-BL.K1)
EFH (C8 - C40) ND 50 mglkg
Surrogae: n-Octacosance 5.08 mghg  0.67 76 50-125
LCS Anatyzed: 09/16/03 (3116044-BS1)
EFH (C8 - C4m) . 200. 5.0 mg/kg 333 60 45115
Surrogaie; n-Octacnsone 4.68 mg/ke 6.67 70 50-123
Matrix Spike Analyzed: 09/16/03 (3116044-MS1) Source: IMJ0638-08
EFH (C8 - C40) 239 5.0 mghg 333 6.2 53 35115
Surrogate: n-Octacosance 4.69 mglkg .67 70 50125
Matrix Spike Dup Analyzed: 09/16/03 (3116044-MSD1) Source: IMI0638-08
EFH (C8 - C40) 247 5.0 mg/kg REX] 6.2 56 35-115 3 30
Surrogate: n-Octacosanc 4.97 me/kg 6.67 75 50-125

Del Mar Analytical, Trvine
Chariya Heang
Project Manager

The resuitt pertawn anly 10 the samples tested in the lahoratory. This raport thall not be reproduced.
eacepl in full. withour wrltten permission fram Del Mar Analviical, IMI0S2S  <Poge 4 of 8>
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2RL2 AN Ave . irvine, CA B260R (345) 281-1022 FAX (R49) 2611220
1014 E. Gooley Dr, Sulta A, Coiton, CA 92324 (900) 37N-A887 FAX [809) 370.1040

- " : a
a4pc Ch 440 Dr., Sulte BOS San Dienn. CA 52122 (868) 505.A59S FAX (A59) S05-PAA

Del Mar Analytical g copmemia 0. S 0 D B s a0

V RA1Z0 (707) 738.36820 FAX (702) 764-3821

2520 E, Gunsat Rd. k. Las Vngae, N

h CL Biiuadnl i Ras il o sty Lt PR o T R L Lo

1 Géor e B IamICoﬁsI:mlctinﬁ - Project ID: Palomar Medical Center

59333%“"?;" St. Sampled: 09/09/03

i Alta Loma. CA 91737 Report Number: TM10525 Received: 09/09/03

i Attention. George Bryant

!:‘-.-- R AT = e T T i Y I S T P AT S T T AT T " n

' METHOD BULANK/QC DATA

BTEX/OXYGENATES by GC/MS (EPA 8260B)

Reporting Spike Source REC RPD Data

Analyte Result Limit Units Level Result %REC Limits RPD  Limit Qua!liﬁcrs
Batch: 4121008 Extracted: 09/21/03

Blank Analyzed: 09/23/03 (3121008-BLK1)

Benzene ND 50 ug/kp

Ethylbenzene ND 50 upkp

Toluene ND 50 vg/kg

o-Xylene ND 50 uglkg

in,p-Xylenes ND 100 uglkg

Xylenes, Total ND 150 ug/kg

Di-isopropyl Ether (DIPE) ND 50 ug/kg

Ethy! tert-Butyl Ether (ETBE) ND S0 ug/kg

ter-Amy! Methyl Ether (TAME) ND 5.0 up/kg

Methyl-tert-butyl Ether (MTBE) ND 0 up/kg

teri-Butanol (TBA) ND sn ug/kg

Surrogate: Dibromofluoromethane 50.6 nghg 50.0 0l 8&n-125
Surrogarc; Toluene-df 503 ug/kg 3o 101 80-120
Surrogote: 4-Bromnfluorobenzene 49.5 ug/ke 50.0 99 80-)20
ILCS Analyzed: 09/21/03 (3121008-BS1)

Benzene a4.8 50 ug/kg 50.0 90  70-120
Ethylhenzene 47.3 50 uglkg 50.0 95  75-128
Toluene 46.7 50 ughkg 500 91 75-120
o-Xylene 46.5 50 uglkg 50.0 93  75-12%
m,p-Xylenes 093.5 100 wg/kg 100 94 75-125
Xylenes, Tortal 140 150 ug’kg 150 93 75-125
Di-ianpropy! Ether (DIPE) 50.5 5.0 vg'kg 50.0 101 65-135
Ethyl tert-Butyl Ether (ETBE) 522 5.0 vgEkp 50.0 104 60-140
ert- Amy) Methyl Ether (TAME) 0.9 5.0 vglkg 500 10z 60-140
Methylstert-butyl Ether (MTBE) 538 10 ug/kg 50.0 INR 55-145
tert-Butanol (TBA) 261 50 up/kg 250 104 70-140
Surrogatc: Dibromofluoromethane 5.5 uglke 50.0 103 80-125
Surrngate: Toluene-d8 510 ug/kg 50.0 1oz 80-129
Surrozare: 4-Bromofluorobenzene 50.8 verkg 50.0 102 80-20

Del Mar Analytical, Trvine
Chanya Heang
Projeet Manager

The results pertgim oniv 1o the samples 1exied In the laharatory  Tius report shall not be veprodured,
except in full. withaut writien permission from Del Mar Analytical, IMins2s <P, apge 5 nf 8>
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2853 Allon Avs., Itvine, CA 92008 (949) 281-1022 FAX [D4S) 281-122A
1014 £ Coigy Pr.. Suite A, Collen, CA 92324 (309 J70-4RE7 FAX (90) 3TQ-104%

e \ naBa Charapnake DI.. Sulo 805, San Disgo. CA 92123 (858) 505-A%50 FAX (A5R) 505-988
r na |Ca 2830 Sautk S4at Gr., Sulte B-120, Fivenl, AZ 85044 (480) 7H5-0043 FAX (00} T85-NAS
’ Vegae, Nv B1120 (702) 790-3820 FAX {702) 79.3021

2520 £, Sunset fo. 12, Lne

. - b T AR T e 1ok ikl T A e e (S 'w'\'-"-"‘r.

[ T T = A P i
1

) i Project ID: Palomar Medical Center %
f?;;;ﬁéﬁ;yc:n;gonsmcuon ject ] Sampled: 09/09/03 ‘
';; Ala Loma, CA 91737 Report Number:  IM10525 Reccived: 09/09/03 :
& Attention: George Bryant L
I T - ety i Y By T e T - e AT Tt 1 (T, R G T Eaas e E i A S B
'METHOD BLANK/QC DATA
BTEX/OXYGENATES by GC/MS (EPA 8260B)
Reporting Spike Source % REC RPD Data

Analyte Resnlt Limit Units  Level Result %REC Limits RPD  Limit Qualifiers
Matrix Spike Analyzed: 09/21/03 (3121008-MS1) Source: TMI0907-01
Benzenc 45.8 50 ug/kg 50.0 ND 92 65-130
Ethylhenzenc 49.0 50 vg/kg 50.0 ND gR  70-130
Toluene 48.0 50 ug/kg 50.0 ND 96  70-125
o-Xylenc 48.8 50 uprkg 500 ND 98  70-125
m,p-Xylenes 98.1 100 up/kg 100 ND 98  70-125
Xylencs. Total 147 150 ve/kg 150 ND 98  70-125
Di-isopropy! Ether (DIPE) 532 50 ugkg  S0.0  ND 106 65145
Ethy! tert-Buty! Ether (ETBE) 54.0 5.0 ugkg 500  ND 0% 60-145
1611-Amy! Mcthy! Ether (TAME) 519 5.0 vgkg  S0.0  ND 104 60-145
Methyl-tert-buty! Ether (MTBE) 54.6 Y ve'kg 50.0 ND 109 50-150
tert-Butanol {TBA) 278 50 ug'kg 250 ND P 65-140
Surrngate: Dibromofluoromethane 5.9 ug/lg 0o e 80-125
Surragate: Toluenc-dl 510 uglkg 50.0 102 &0-120
Surragate: 4-Bromofluorobenzene 50.7 nglhkg s0.0 101 80120
Matrix Spike Dup Analyzed: 09/21/03 (3121008-MSD1) Source: TM10907-01
Benzenc 45.5 50 ug/kg 50.0 ND 91 65-130 | 20
Ethylhenzene 48.9 50 vgkg 500  ND 98  70-130 0 20
Tolvene 46.9 50 vgkg  50.0 ND 94  70-125 2 20
o-Xviene ) 48.6 50 vp/kg 50.0 ND 97 70.128 0 20
. p-Xylenes 96.4 100 vgkg 100 ND 9 70125 2 20
Xylenes, Total 145 150 uglkg 150 ND 97  70-128 1 20
Di-icopyopy! Ether (DIPE) 519 5.0 ug/kg 50.0 ND 104 65-145 2 20
Ethy! tert-Buryl Ether (ETBE) 51.6 5.0 vg/kg 50.0 ND 103 60.145 5 25
tert-Amyl Mcthy! Ether (TAME) 48,7 5.0 ughkg S0 ND 97 -60-145 & 25
Methyl-tent-buty] Ether (MTBE) 509 10 ug/kg 50.0 ND 102 50150 7 25
1ert-Butanol (TBA) 255 50 ug/kg 250 ND 102 45-140 9 n
Surrogate: Dibromofluoromethane 51.4 ug/ke 50.0 103 80-125
Surrwga!r:: Tn.’uene-d& 50.6 ug/ﬁg 50 0 T 80-120
Survogate: 4-Bromofluorobenzenc 49.6 ugkg sn.o 92 80-120

Del Mar Analytical, Irvine
Chanya Heang
Project Manager

The retults pertain anly to the samples tested in the lalmratory, This repart shell nar be reproduced
except in fill, without wetttan permesian fram Del Mar Analvircal. IMI0525  <Page 6 of 8>
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PAGE B8

2pE2 Alm..,mmn CA 92606 (94F) 261-1022 FAX {348) 261-1228

. 1014 E, Gantny D1, Suite A, Gnitnn, CA 2124 [908) A70-4867 FAX (509 370.1048

n al C al §494 Chosapense O, Suite AGS. San Nlago. CA 92123 (BS8) $05-0598 FAX (868) 505-2089

ar l 1830 South 5121 51, Quitn B-120, Phaniia, AZ RG4a (480} 705-0047 FAX (480) 7A%.0051
2590 £. Sunget Ad 43, Lns Vogas NV 89120 (702) 798-3620 FAX (702) 798-2021

4 AT i 8T A S 8 o] T R oL Ul S—— MAEE  ue =y L e e 1 e R L LA S LTI 8 LW r1|=_<
7 George Bryant Construction Project ID: Palomar Medical Center b
1 9333 Golden St. Sampled: 09/09/03 2
i Alta Loma, CA 91737 - Report Number: IMI0S25 Received: 09/09/03 4
'{‘. Attenuion: George Bryant ﬂ
[ et emmsett oy o pr ki AT A R T P T o o = —rp m««nmmw-nmmw:r---'rwr-m_-mvv-n?i'
DATA QUALIFIERS AND DEFINITIONS
CR The carbon range of the fuel found in the sample = C8-C38
ND

Analyte NOT DETECTED at or above the reporting limit or MDL, if MDL 18 specificd.
RPD Relaijve Percent Difference

ADDITIONAL COMMENTS

For 8260 analyves:

Due to the high water solubility of alcohols and ketones, the calibration criteria for these compounds is <30% RSD.
The average % RSD of ali compounds in the calibration is ) $%. in accordance with EPA methods.
For Extractoblc Fuel Hydracarbons (EFH, DRO. ORO) :

Unless otherwise notcd, Extractable Fuel Hydrocarbons (EFH, DRO. ORO) are quantitated against o Diesc] Fuel Standard

Dcl Mar Analytical, Irvine
Chariya Heang
Project Managcer

The results pertain only fo the samples teeted in the laboratory. This report chalk nor he 1eproduccd
excepr in full withowt writien permission from Dal Mar Analviical,

IMI0525 <Page 7 of 8>
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2052 Altan Ae . irdinn. CA R2R08 {840) 2611002 FAX (348) 2R1-1228
1044 €. Cooley Dr . Sulta A, Catlon, GA 92324 (308) J70-48K7 FAX (607) 370-1018

el M r A I a‘ 044 Chegapankn Or., Sulin 005, San Diego, CA 92123 (A68) SO5-ASA8 FAX (R32) 503-9609
a na apan South fiet 3t Gisle B. 120, PRopnix, AZ 85044 (4B0) 785.0043 FAX (480) 7A5-085
2620 E. Sunpm R, #3, Lan Veges, NV 89120 (702) 798.3020 FAX (702) T9R-IB2Y

g 4 p, g LTI 31T = A TS SR ST A E

;: George Bryant Construction Project ID: Palomar Medical Center E
} 9333 Golden St. Sampled: 09/09/03
t Alta Loma. CA 91737 Report Number: IMJ0525 Reccived: 09/09/03 i

1o e YT g T AT T RS S AW PR P Lot

L rT——— T T A S TR ™

g Amention; George Bryant
Certification Summary

Del Mar Analytical, Irvine

Method Matrix NELAP CA
EPA 8015 MOD. Sotl , N/A N/A
EPA £260B Soil X X

NV and NELAP provide analvte specific uccreditations. Analvte specific information for Del Mar Analvtical may be obtained by
contacring the laboratory or visiting out website af www.dmalobs.com.

Del Mar Analytical, Irvine
IRAERANE

Project Manager

The results portatn only to the samples 1ested in the laborolory. Thie report shall mot be reproduced.
cxcept in full. without written permutcion from Del Mar Anolvtical.

IMI0525  <Page 8 of 8>
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HP Fax Series 900 Fax History Report for
Plain Paper Fax/Copier Dept. of Eny. Health SAM
(619) 338-2315
Oct 15 2003 8:37am

Last Fax

Date  Time Type Identification Duration Pages Result
Oct 15 8:15am Received 9099482876 3:03 10 OK
Result:

OK - black and white fax



LAND AND WATER QUALITY DIVISION
UNDERGROUND STORAGE TANK SYSTEM CLOSURE REPORT

estasusimentno._// #3230 * puancheckNo. LT 23Y /
SITE NAME M&MOW

SITE ADDRESS 5555 g Kﬂé,@[ Q,g;[ CITY _BSSCIND/IL O 2p_ G2 025
CONTRACTOR __ G FORG (T SBRV 42T prone_09 944~ 35/ 7

Number bétanks to be removed 1 FIRE AGENCY PRESENT YES
Decﬁntaminatjon by Dept.
Manifest No. / Permit No. _
Tank annt & destination) \ Inspector
| TankD No. i o D REMARKSY L -
Capacity SO/ SAIP LN G- ﬂ) éﬁ?? A7£. 47—
Tank Construction ( R k’ AN
Materials stored - T )
%LEL. (2) REPATIR AT
Dry ice/other (amt.) . 20— & TANV
Tank condition
Backiil soi type NO _RE P/ P/NG LONG]
Backfill condition
Native soil type 1IN S N
Native condition N [dpO
Excavation odors? ~E Sty L‘q{;y&'/
| Stockpile odors? L
Water present? VES M < rw(_{ 3
Ponded product? . A/O il
Piping removed? /\/O

REINSPECTION REQUIRED  YES (No) If yes, explain

NOTICE: You are hereby notified that on Man Environmental Health Specialist conducted an inspection for the closure
of SO SAT |Iﬁ rdous substance wadergrewns=steretyer-tamiete)—= A summary of the conditions follows:

[0 Anunauthorized release of a hazardous substance has been observed by the Environmental Health Specialist. You are hereby
required to initiate Corrective Action measures (See Page 4 for details).

‘ﬁ A determination of this site’s status is pending the Site Assessment and Mitigation (SAM) Program’s receipt and review of analytical
results for the samples taken from the tank and/or piping closure site. A laboratory report myst be submitted to SAM withj
days. Please request that the [aboratory send a copy of the analytical report directly to ; :

at tha address prowded below

RECEIVED BY,

nyironmental Health Spegfalist
PRINTEDNAME M AT T E RLY AT SAM - P.O. Box 129261
San Diego, CA 82112-8261 (619) 338-2222
PHONE NUMBER HD‘]) 9 L{q 7)‘;- / 7
DISTRIBUTION: WHITE-RETURN TO SAM
YELLOW-BUSINESS RETAINS

County of San Diego
DEH:SAM-916 (Rev. 2/99) NCR : . Page1of4 Department of Environmental Health



Type(s) of haz;i'dous' substance(s) released (mark all that apply): S
[] Gasoline [ Diesel [J WasteOit .~ [JOther. . . "

Is hazardous material ponded? ] Yes* [] No  Estimated amount?
Estimated depth to groundwater below this site: feet'~ . - Beneficial use? [] Yes 3 No

SOIL CONDITIONS (Odors, Staining, Volume): To-
Describe backfill and its condition: _ - - -

Describe native soil and its condition: — T

o

v, o LT Y

How was hazardous substance (aléaséd?

Tank condition (holes, corrosion, wrapping, seams, evidence or, cverfill)
Ty

B —

Estimated length of piping removed? feet D;ie't'}ar‘lk‘s‘last' used?
Nearby water wells or surface waters_'_?_‘E] Yes*, _‘_ (] None-noted. ‘ .
*Describe L

Any known sensitive receptors, i.e., underground vaults,b utilities or basements néarb’y-? [0 Yes* [J None noted
*Describe ' T

MM—E NTS: ——— AT Y W payms i sl - ' .-v‘r . i

.\ .-

[ \' ‘.\_J

County of San Diego
DEH:S5AM-916 (Rev. 2/99) NCR ’ Page 2 of 4 Department of Environmental Health




Palomar Medical Center - 114230
5SS E. Valley Pky
Escondido RT2347
9/09/03

Sample T2-1-3’ at




Palomar Medical Center - 114230
5SS E. Valley Pky
Escondido RT2347
9/09/03

Sample T2-3 at Natural Gas Line




Palomar Medical Center - 114230
5SS E. Valley Pky
Escondido RT2347
9/09/03

\t .__ A e

in Tree (to be removed)

" AN g :

Sample T2-4 at P

Sample T2-5

. =i

at the 10000 gallon tank




UST Removal Fleld Notes

Site Address: & (= RN, -

Date: ‘:?/0‘7 03 TsmbE = 2/ ¥23C  Plan Cheeid s a7 NT R) 2347
Disposai _scamon of Tanks: ~ A Dining: /A

Mamifest 7 _

Site Plan View

wo‘?'ﬂ”) IR i
.

Drivechy

(Prrcivg D
.
.e
-
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\
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Y21/ lerv
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Y4

;1 9l

| v |

(ﬁ:";—@ )
l7_ﬁ_2~:5

__TANY- =3 T2-<
Ao 7458 (800) 276-3517 1,_ Tank _

NV Uicenso #0051343 o | e
9333 Golden St. ;& | [ ] @

Alta Loma, CA 91737 . Camments ca 3acik?
Phone: (909) 944-3517 | a5 Nc
Fax: (909) 948-2876 ' |
INC. i
GEORGE BRYANT

Construction and Environmental Services
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s 7 OFFICEUSEONLY -
“County of San Diego . o o oy
Department of Environmental Health . ACTIVITY CODE 428724 .
Hazardous Materials Division -
1255 Imperial Avenue
P.O. Box 129261

San Diego, CA 92112-9261

Permit # RT2347
Establishment #_ 114230

Date: _June 19, 2003
Expiration Date: _June 19, 2004

\
1

SITE NAME: Palomar Medical Center

SITE ADDRESS: 555 E. Valley Parkway, Escondido, CA 92025
OWNER NAME: SAME

OWNER ADDRESS: SAME v

DESCRIPTION OF PROPOSED WORK: Repipe one undergrouréd storage tank and repai.i' secondary containment

PERMIT CON'DITIONS: The following is the scope of work that will be performed at the site Iistéd above. The DEH
inspector will verify that the CCR Title 23 requirements have been met. |

Scope of work:

3,000 Gallon Diesel UST (Repipe)

|

1) Soil sampling is required for all product piping removed. (all product piping must be exposed.and remaln until the
sampling points are identified by the DEH inspector) )

2) Install New double wall FRP supply and return product lines T D i !

3) Install New fill sump* !

4) Install New transition sump with electronic monitoring

5) Make repairs to fiberglass sump using fiberglass matting

6) A Certlfled line mtegrltv test is required prior to the final :nspectaon

Lt

*Tank sump must be installed in accordance with the tank ma_nufacturers recommendahons. Installation must not void the
Tank Manufacturers Listing. You must provide documentation from the installer that they are certified to install collars on the
specific underground storage tank(s) and that it was done in accordance with the manufacturers recommendations. You must
submit the documentation at the Final inspection.

! i

10,000 Gallon Diesel UST o S .'

1) Test boots to be installed in order to perform secondary pipe test. Pressure test on the primary hne WI“ bfe
required if line was disconnected in order to facilitate the installation of the test boots ' S

1 - -
Inspection Requirements: i

1) Removal and Soil Sampling of product piping
2) Pressure Test and hydrosatic test (visual).

3) Final inspection** o

**Required Documents at Final Insgection'

1) Certified Pipe Line Integrity Tast Results :

2) Certification of Secondary Containment Testing (SD County form DEH: HMD-91 69)

3) New UST Written Monitoring Procedures and Emergency Response Plans (SD County form DEH HMD 9222)
4) Certification of Menitoring-Equipment Installation (SD -County form-DEH:HMD-3301) - -

5) CUPAFormBandC

Additional documents may be required at the discretion of the DEH Inspector

Page 1 of 2




Please note: Any deviation from the above scope of work may require a $220.00 plan re-review fee and $330.00 re-inspection fee

This office must be given at least 48 hours notice for all required Underground Storage Tank Activity.

Please call at (619) 338-2214 to schedule an appointment. For cancellations, please call (619) 237-8451.

PERMIT AND STAMPED APPROVED PLANS MUST BE ON-SITE. FAILURE TO DO SO WILL

RESULT IN THE INSPECTOR FAILING THE SCHEDULED INSPECTION AND ASSESSING A
$330.00 REINSPECTION FEE.

Date: 6/19/03
Notified if

o~ /1
N

. — en s Pagezof 2.. et st .- e b £ gt 7 -—":'

Plans Reviewed and Approved By: .Rébert Rapista Q/( 4




RECEIVED.  OPUCEUSEONLY
A g " PERMIT APPLICATION pERMIT #: £/ 423D
ot , 03 MAY 30 AM 10°Y3 PARTI ’Sﬁ ,'i;‘é’;wff#g‘é ‘Z
070y D EG%NERAL PROJECT INFORMATION FRE PAID: f £ \igz :502—
MAILROOM PLAN APPROVAL; o
UNDERGROUND HAZARDOUS MATERIALS STORAGE TANK FACILITY Lfl‘!'.ﬁéé_’ gg‘g:
T ) o e {_‘:'}:f-{f;‘ X ‘\‘_‘._.:{;

A SITENAME: /:_PA(QMIL Medica C C@N =y

SITE ADDRESS: S35~/ Ualley PKy

City ESCoMcI:‘Ja N Zipc?élO};S"

B. PROPERTY OWNER:

Assesso-s Parcel No,
Company uEﬂQ!W ”ﬂfd- CEM?%;L

contact Fleripy &% S /53

city ESLoHd ido

state o zip @r0287

Mailing Address .55 & VA//EEI I‘V Kr.f

Phone (7@ 2 32 -~ 3/7/

24-Hour Emergency Contact Lfen

%rmﬁ’- Phnue@ﬂ 75’9,'23///

C. TANKO TOR!
Compaty ‘ WiHr M 'CEZML-&!« Contact éé“' Aé /&# /t/ ‘55
Mailing Address S5 5 £,y fly  ciy L5 ido LW T G025
len='z-0 '7?q - 34( /
24-Hour Emergency Contact @L Phone( ) \_W

D. CONTRACTORPERFORMING WORK:

Canua:téme E- 4 @‘77/4 o r

Primary Contractor H.C . A) _
Mailing AddresE 35 %‘; ﬁ ow St ciy 7w

;’!#/_tddf-

Zin/ 737

Phone {?’ﬁ ?4{4/’#_;55'/7
State Contractor Liccnse 7( gqf(.a Lo

Hazardeus Substances. Certificate ﬁ -3 d’_@ p

Worker’s Compensation Insurance Company. pregesen/ Sz

,@7:;, 52’4454’//?/ o, IN &

F. APPLICATION SUBMITTAL, PLAN APPROVAL, PERMIT ISSUANCE, AND REQUIRED INSPECTIONS

Sybinit one (1) originsl and two (2) copies of this application pucksge, including plan drawings with the regvired fee to the Depurtment of
Environmental Health (DEH), Hazardous Materials Division, 1255 Imperial Avenue, San Diego, CA 92101; or mail to P.0. Bax129261, Sm Dicgo,

(A 92112-9261. Checks should be made payable to the County of Sun Diego.

=

A pempit will be issued by DEH upon review and approval of the application and plans, The required fees must be submitied with the
application packege. Information in addition to that presented in the applicuiion package may be necded in order to oblain final approval. No
work i8 1o begin on the proposcd project wntil a permit has been issucd. The required inspections cannot be scheduled vntil a permit isissued.
{mece the permit has becn issued, it ig the responsibility of the permittes to notify DEH at least two (2) working days in advancc 1o |

schedule each required ingpection.

Construction stages at which inspections are required arc indicated in each subpart of this application form (ie., Part I, ITL, IV, & V).

DERHEMD9311 (Rev. 01/03) Il

“00 LL H3a

County of San Dicgo
Dapsnumen! of Environmantal Heslib
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F. PROJRCT WORK TO BE COMPLETED: COMPLETE | oop cope
g cqble APPLICATION
Check Apphcﬂ Box PARTS TABLE G
[0 Installation/Construction of new tank(s) systems only 1&1 1
(without closing any existing tanks)
[ Closure of existing tank(s) systems with installation of new tanks LO&I 1&2
(tank replacement)
(71 Closure of existing tauk(s) systems with no new tank installation 1&I0 2
[0 Interior coating/repair of ax. existing underground storage tank [&IV 1
w Repipe/pipe-repair piping upgrade of an existing underground storage tank facility J &V 3
. ) Installation/Construction of vaulted tanks VI 4
1

G FEES: Tae fces shown below cover plan review and the requircd field inspections. Use the sppropriatc Fee Code as determined

in Section F above.
FEE Installation fee for first tanks $985.00 (fee will apply to all tank installations, Fee: §
CODE | tank repalrs, interior lining and bladder installations)

Installation fee for each additiona) tank No, X $100.00 Fec: §
Establishment Base Fee $190.00 Fee: §

1 (Applics to establishments not currently under permit with DEH)
Operating Permit Fee per tank No. X $285.00 Fec: §
(Does nol apply to replucement tanks if the cxisting tank to be replaced has paid
curent operating permit fees)
Closure fec for first tank $565.00 Fec: §

2 Closure fee for each additional tank No. X $95.00 Fee: §

NOTE: Upgrades / Repair shall include but nol limited to pipg repairs, repipes,
snd new monitoring system installatjons

| Upgrade /Repair - 2 inspections (including soil ssmpling) $835.00

Fee: § Qy ,[,()

Upgrade /Repair — 1 inspecti icn and no soil sampling §550.00 Fee: §

s | Consultation fee (e.g, vaulted tank: miimum 2 hours) Fee: $
Hours X 5100.00

Re-inspection fee $330.00 Fee: §

5 |_Plan Re-Review 5220.00 Fee: 3

TOTAL ¥IE: § £35.¢0

@ PERMITS REQUIRED BY OTAER AGENCIES:

FIRE DEPARTMENT

aPCD BUILDING DEPARTMENT

Provide copies of approved applications from these departments aud others if needed.

IYHH:EM-9311 (Rev. 1700) ’ 12

10003
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PERMIT APPLICATION
PARTYV

rvyawue |<l4] - 101\ 94164

T

NOTE: Application %hé%ﬂappmnd without thig information

A TOTAL NUMBER OF TANKS WHERE PIPING IS 10 BE REPIPED, REPATRED OR UPGRADED Z_

B. DESCRIPTION OF TANKS WHERE PIPING 18 TO BE REPIPED, REPAIRED OR UPGRADED

TANK NO. TANK CAPACITY | PRODUCT TYRE | COMPOSITION
L Looo pC Dreses
2 /D000 S4C Diese/

CHECK BELOW WHAT PIPING IS TO BE REPLACED, REPAIRED OR UPGRADED.

PRODUCT VAPOR VENT FILL LINES
TANKENO.1 - | Drese | e
TANK NO. 2 Die<e( L
TANK NO. 3
TANK NO. 4

. REASON FOR TANKS TO BE REPIPED/REPAIRED/UPGRADED:
[J Upgeade to meet current stute/federal requirements
b Piping system failure
[0 Other, briefly describe

D. PIPING MATERIALS AND CONSTRUCTION:

Primary Containment oot} L@&{ﬁ" Manufacturer/model ) S VR
Secondary Containment 7767 &f 72 55’ Manufacturer/model _ /2 » & 7_ A
Dispenser Contsinment Manufacturer/model

1. TYPE OF PRODUCT DELIVERY/FILL SYSTEM:
[ Presgurized Suction . [ Gravity O Direct Fill [0 Maifolded System

. PIPING LEAX DETECTION/MONITORING SYSTEM:

a Leak detector on pressurized iine:  Manufacturer
|

Contiauous monitoring device within the secondary containment: ~ Manufacturex L EGderst Jloaj /S Zeo

Leak detectar on pressurized line (must shut down pump and activate alarm) (pressurized lines only)
0] Continuous monitoring device shuts down pump und activates alarm (pressurized lines only)

@

DISPENSER CONTAINMENT MONITORING: (at 2 minimum must shut down dispenser)
[J Mcchanical monitoring )
[0 Electronic monitoring _Model

County of San Dicgo
DEH:HM-9315 (Rev. 01-03) - V-1 Depariment of Environmental Health

¥ K e =
o0® LL HAQ LL¢2 8CT 61O XVA TC'OT QI4 €0/82/60



H. TANK OVERFILL PREVENTION:

Cutchment Basin syroumding the product fill pipe: - -, I
Manufacturer oM e T e o e
HND-
[J Product Level Sensing Device with High Level Alsrm and Ball Flost Valves
Manufacturer
, -OR-
Positive shutoff device in fill pipe ut 95% full
o Manufacturer gg M M.()R
[) Secondary containment for vept, vapor, and tank riscr piping with Ball Float Valves oz Product Level Sensing Device with High
Level Alarm : ) ’ :
Menufacturer o o L f -

L PIPING UPGRADE REQUIREMENT:

(] Csthodic protection for all product piping in direct contact with backfill material, including tubine, flex congectors and all other
appurianances containing product

Fi Secondary containment of all product piping including turbines, dispenser piping, and all other appurtenancess containing product

J. PROPOSED METHOD OF PIPE CLOSURE:! ﬂ REMOVAL [0 CLOSURE IN PLACE
SAMPLING PROTOCOL Tank owner/authorized representative responsible for all sampling analyses and associated costs.

— Forpiping that is to be removed, the trenching shall be exposed prior to the scheduled inspection, sampling points will be
identified by the DBH inspector and samples taken every 20 feet.

.- Piping to be closed in place may be consdered anly if the removal might dumage structures. Submit an alternate plan wWhich
must include soil sampling, '

}. ATTACH THREE COPIES OF PLANS SHOWING THE FOLLOWING (Must be drawn to scale):
1. Location of existing and proposed structures.
2. Location of all existing upderground tunks and piping. (Indicate what piping is to be closed jn place or by removal)
3. Location of new piping, sccondary containment, leak detection, and overfill prevention.
4. Cross section of piping, tank sumps, dispenser containment,

1. REQUIRED INSPECTIONS-PIPING REPAIR/REPLACEMENT/PIPING UPGRADE:
EACH PIPING REPAIR/REPLACEMENT AND/OR PIPING UPGRADE MUST BE INSPECTED BY DEH. THREE
INSPECTIONS MAY BE REQUIRED.

1. FIRST INSPECTION!

— Pipina to be closed by removal. Trenching shall be exposed prior to the scheduled ingpection and sampling poinis
identified by the DEH inspector.

— Pimne o be closed in place, Piping shall be capped and drained and per alternate approved plan, samplcs
¢ollected by the DEH inspector.

2. SECOND INSPECTION:

— Pressure tost of all piping repaired, replaced, or upgraded - verification of cathodic protection.
3. THIRD INSPECTION:

= Verification of leak detection devices/secondary containment.

County of San Dicgo
D3H:HM-9315 (Rev. 01-03) V-2 Departmenl of Environmental Heelth
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M. DECLARATION
1 declare that 1o {he best of my knowledge and belief the siatements and information provided are correct and true,  understand thet
informatiaa in addition to that provided sbove may be needed in order to obtain a permit from the Departmeny of Environmental
Health (DEH).
I understand that any chunges in design, materials, or equipment will ¥oid my permit to construct if prior spproval is not obtained.
1 understand that tcsts and procedures that may be required by other departments and ngencies to demonstrale adequate site safety or

suitability for forther development (e.g. 80il compaction testing) are in addition to the requirements of the Department of
Environmental Health (DEH). ‘

1 will notify the Department of Environmental Health (DEH) at least two werking days (48 hours) before wark is 10 begin in order to
schedule the required inspection. | understand that site and worker safety are solely the responaibilily of the property owner or his

agent end that the responsibilityfb not shared o7 assumpd by the County of San Diego.
SIGNATURE & TITLE ){2*-413’ %1/ CZ”‘%*"# "/Zﬂ"
SR waby{ . Brgos r— .
reLErHONESH) e - 3577 9 DATE 5_/ Bofo 3

County of San Diego
DEH:HM-9315 (Rev. 01-03) Va3 Depaytment of Environmental Health
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CONSTRUCTION AND ENVIRONMENTAL SERVICES
HAZ » Remediation  Asbestos © Lead Paint ¢ Fuel Systems ¢ CNG Systems ¢ Demo

—

SCOPE OF WORK
UST/SB989 REPAIRS

Palomar Medical Center
555 E. Valley Parkway, Escondido, CA 92055

Site Plan of facility showing tanks (2) locations attached.

2. Remove concrete as necessary to install product line, retumn line, and overfill sumps.

3.
4.

S,

6.

Maintain a one to one slope from surface to top of tank.

Re-fiberglass existing piping and fill sumps.

Take soil samples and have analyzed per San Diego County DHS requirements. (If
existing installation is in pea gravel sampling will not be possible).

Notify San Diego County DHS five days prior to re-testing.

Perform SB989 re-testing on all items that failed initial testing.

10. Replace backfill and surface material to match existing after all testing is completed.

9333 Golden Street ¢ Alta Loma, CA 91737-2821
2250 E. Tropicana Avenue, Suite 19-612 e Las Vegas, NV 89119
1642 McCulloch Avenue, #264 o Lake Havasu City, AZ 86403
{909) 944-3517 Phone © (800) 276-3517 Toll Free ° (909) 948-2876 Fax

GBC SERVICES GBC, INC. GBC, INC.

AZ License #AE116851 CA License #718466 NV License #0051343



CONSTRUCTION AND ENVIRONMENTAL SERVICES
HAZ » Remediation ¢ Asbestos © Lead Paint ¢ Fuel Systems ¢ CNG Systems e Demo

SCOPE OF WORK
Fiberglass Patching

Clean and grind surfaces to be bonded with fiberglass as necessary.
Mix catalyst with General Purpose resin per manufacturers directions.
Coat surfaces with resin.

Lay in 1.5 oz. Mat to bond surfaces, overlapping as necessary.

Coat mat with resin.

Apply second layer of mat.

Coat second coat of mat with resin.

Continue until 5 layers of mat have been applied.

Allow resin to cure.

WooOoNNRWN =

9333 Golden Street e Alta Loma, CA 91737-2821
2250 E. Tropicana Avenue, Suite 19-612 o Las Vegas, NV 89119
1642 McCulloch Avenue, #264 ¢ Lake Havasu City, AZ 86403
(909) 244-3517 Phone ° (800) 276-3517 Toll Free ¢ (909) 948-2876 Fax

GBC SERVICES GBC, INC. : GBG, INC.
AZ License #AE11665' CA License #718466 NV License #0051343
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CONSTRUCTION AND ENVIRONMENTAL SERVICES
HAZ » Remediation ° Asbestos ¢ Lead Paint ¢ Fuel Systems « CNG Systems ¢ Demo

SCOPE OF WORK
UST/SB989 REPAIRS

Palomar Medical Center
555 E. Valley Parkway, Escondido, CA 92055

p—

. Site Plan of facility showing tanks (2) locations attached.

2. Remove concrete as necessary to install product line, return line, and overfill sumps.
Maintain a one to one slope from surface to top of tank.

3. Re-fiberglass existing piping and fill sumps.

4. Take soil samples and have analyzed per San Diego County DHS requirements. (If
existing installation is in pea gravel sampling will not be possible).

5. Notify San Diego County DHS five days prior to re-testing.

6. Perform SB989 re-testing on all items that failed initial testing.

10. Replace backfill and surface material to match existing after all testing is completed.

9333 Golden Strest = Alta Loma, CA 91737-2821
2250 E. Tropicana Avenue, Suite 19-612 o Las Vegas, NV 89119
1642 McCulloch Avenue, #264 o Lake Havasu City, AZ 86403
{909) 944-3517 Phone ° (800) 276-3517 Toll Free ¢ (909) 948-2876 Fax

GBC SERVICES GBC, INC. GBG, INC.
A7 License #AE1166851 CA License #718466 NV License #0051343




CONSTRUCTION AND ENVIRONMENTAL SERVICES
HAZ ¢ Remediation * Asbestos * Lead Paint ° Fuel Systems ¢ CNG Systems © Demo

SCOPE OF WORK
Fiberglass Patching

Clean and grind surfaces to be bonded with fiberglass as necessary.
Mix catalyst with General Purpose resin per manufacturers directions.
Coat surfaces with resin.

Lay in 1.5 oz. Mat to bond surfaces, overlapping as necessary.

Coat mat with resin.

Apply second layer of mat.

Coat second coat of mat with resin.

Continue until 5 layers of mat have been applied.

Allow resin to cure.

3 99iad [ the i BB e

9333 Golden Street ¢ Alta Loma, CA 91737-2821
2250 E. Tropicana Avenue, Suite 19-612 o Las Vegas, NV 89119
1642 McCulloch Avenue, #264 e Lake Havasu City, AZ 86403
(909) 944-3517 Phone ° (800) 276-3517 Toll Free < (909) 948-2876 Fax

GBC SERVICES GBC, INC. GBC, INC.
AZ License #AE116651 CA License #718466 NV License #0051343
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County of San Diego . .
Department of Environmental Health
Site Assessment and Mitigation

Permit # RT 1255
Establishment # H 14230

Date: __May 10, 1999

Expiration Date: ___May 10, 2000

Permit for Underground Storage Tank Construction/Closure

SITE NAME: Palomar Medical Center
SITE ADDRESS: 555 East Valley Parkway, Escondidg CA
OWNER NAME: ﬂomr_lmmgmmiﬁunﬁ'}_e.m; ol
OWNER ADDRESS: lnnuv ion-Dr. San Diego.-(

DESCRIPTION OF PROPOSED WORK ‘R
R Title 23 Upgrade’r

PERMIT CONDIIIN ' : L0 ARG :
the srte hst&d above. Th DEH} [

p:eéto_r wii'ljc;\;;erify that the CCR Title

1) C]ose 3n plac exlstmg.pmduct plpmg iand replace all produr.t piping. : Soil: samplmg is rcqm: 1
d wmf Ike sampimg pomrv are.identified by the DEH uzsper.mr:}

This office must be given at least 48 hours notice for all required Underground Storage Tank Activity. Please contact the Site Assessment
and Mitigation Division, Plan Check desk at (619) 338-2214 to schedule or cancel inspections.

Plans Reviewed and Approved By: Mark McPhersoW % ?_{Z————Bﬂm:—'snmw




County of San Diego .
Department of Environmental Health
Site Assessment and Mitigation

Permit # RT 1255
Establishment #_H 14230
Date: _December 30, 1998

Permit for Underground Storage Tank Construction/Closure

SITE NAME: Palomar Medical Center
SITE ADDRESS: _555 East Valley Parkway, Escondido, CA, 92025

OWNER NAME: Mﬂl&ﬂﬁl&hﬁ)ﬂu
OWNER ADDRESS: novation Dr. Sa

DESCRIPTION OF PROPOSED WORK: Upgrade one existing underground storage tank systems to meet the CCR
Title 23 requirements

The Permit Application has been Disapproved for the following reasons:

» CCR Title 23 requires that all non-motor vehicle fuel tanks be retrofitted with complete secondary containment.
Secondary containment and monitoring of all openings into the primary space of the Waste oil tank was not indicated on
the plans submitted in the Permit application. You must provide a drawing showing complete secondary containment of
the all openings as required above.

» You must provide a soil sampling plan to close the existing product piping in place. Soil samples must be taken every 20
linear feet and the ends capped with concrete.

» The plans indicated that overfill drop tubes are going to be installed in the fill riser. Overfill drop tubes are not approved
for use with waste oil. You must a high level alarm with ball floats or secondarily contain all vent piping.

» Tank sumps must be installed in accordance with the tank manufacturers recommendations. Installation must not void
the Tank Manufacturers Listing. You must provide documentation from the installer that they are certified to install
collars on the specific underground storage tank(s) and that it was done in accordance with the manufacturers
recommendations.

» Please submit the manufacturer of the monitoring system

» Please re-submit with a $200.00 Permit re-review fee

If you have any question please call me at (619)338-2493

Plans Reviewed and Disapproved By: Mark McPherson é_,{ ? g@ —Date:—12/30/98 _

Notified aﬁc 31 1 g‘gga
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OFFICE USE ONLY
esT: __H 14230
PERMIT APPLICATION PLAN CK#: RT 1155
PART I R E G E EV E ) DATE RECEWED;\‘).'Z'L 4%
GENERAL PROJECT INFORMATIOI\& FEE PAID: 6€0
Ec 22 2 w0 P} '98 pLan apprOVAL: S-10-99
’ HYDRO UNIT:
. , IRD K L m A
UNDERGROUND HAZARDOUS MATERIALS STORAGE T@%ﬁ%m ILITY, {:Aels

A. SITE NAME: PaLomar. MepicalL. CENTER.
SITE ADDRESS: _ 55 EAST VAUWEY PARKWAY __ Ciy EScoNtioe zip 32025 ° ~

S

B. PROPERTY OWNER:
Assessors Parcel No. __ 224 - 45006
Company PALOMAR. FOMERADE HEMTH SYsTRMS ontact
Mailing Address 15255 INNNATION De. City @A Pleso State A Zip q11S
Phone ( ) 100 -TJ39- Rloo
24 Hr. Emergency Contact 1o =339 - 500 o N Phone ( ) _
C. TANK OPERATOR:
Company PALOMAR MepiepaL  CENTER. Contact TinA RENTSMA
Mailing Address 5% EAST VALEY PARKWAY ciy ESconplpo ' Zip A202%
Phone (o) 129 - 2186
24 Hr. Emergency Contact _[EN& | NEERING l'-'_’_EﬁNﬂ;'_ MEU_'[_ Phone (®_ 129 2111 _

D. CONTRACTOR PERFORMING WORK:

Primary Contractor JI"E- o Contact
Mailing Address City Zip
Phone ( ) '

State Contractor License

Hazardous Substances Certificate

..Worker's Compensation Insurance Company ___

]

e ———— e

E. APPLICATION SUBMITTAL, PLAN APPROVAL, PERMIT ISSUANCE, AND REQUIRED INSPECTIONS

Submit one (1) original and two (2) copies of this application package, including plan drawings with the required fee to the Department
of Environmental Health, Site Assessment and Mitigation Division (SAM), 1255 Imperial Avenue, San Diego, CA 92101; or mail to
P.O. Box 129261, San Diego, CA 92112-9261. Checks should be made payable to the County of San Diego.

A permit will be issued by SAM upon review and approval of the application and plans. The required fees must be submitted with the

application package. Information in addition to that presented in the applicaton package may be needed in order to obtain final approval.

No work is to begin on the proposed project until a permit has been issued. The required inspections cannot be scheduled until a permit
. Is issued.

Once the permit has been issued, it is the responsibility of the'permittee to notify SAM at least two (2) working days in advance to schedule

each required inspection. ‘

Construction stages at which inspections are required are indicated in each subpart of this application form (i.e., Part I1, III, IV, & V).

County of San Diegc
' : Nenartment nf Environmental Healtt

—ema= s mom mam e - —



F. PROJECT WORK TO BE COMPLETED: COMPLETE
~ Check ‘Applicablc Box APPLICATION FEE CODE
PARTS TABLE G
el %:’-
D ln.stallauonfConStrucuon of tgcwctank(s} systems only . I&I1I 1
(without closing any existing tanks)
Y 04
0O Closure of existing tanki(s) S)ﬁstenkpwu.h un}st:aﬂzuut:-rlaoaf| new tanks (tank [, &I 1&2
replacement) %
(] Closure of existing tank(s) systérs with no new tank installation [& I 2
O 1neerior coating/repair of an existing underground storagc Lank e b [&TV . 3
4.’;-’!‘ .'.'o -.:‘l'. - " I."‘-:
. : N . 4 -, v. : 1 g 'l * e LY J‘
Replpe!mpe repair pxpmg upgrade of an cmung underground storage tank Mo &Y 4
facility
O hlstal!auonfConsrrucnuu of vaulted tanks of e VI g 5
‘I\ A :‘- J ! "-‘ toe PR "\"o‘i" A e " ':' * s L. T .y R
G’ FEES 'I‘he fe:: shown below covers plan rewew plh.ﬁ fe-review and approval “The rcqu:md ﬁeld~mspecnnns and the first year's
operating permit fees. Use the appropriate Fee Code as determined in Section F - abover . ¢ \‘,:”
e gt PRSI =
FEE CODE Installation fee for first tanks $600.00 Fee: §
' Installation fée’for éach' additional tank No. X'$100.00, . *¢ - Fee: § ..
M LK R I T AL * ] - N
o Establishment Base Fee $160:00 " Tl R A TR BéeTs
1 (Applies to establishments not currently under permit with DEH) i :_ TY e bl
** | Operating Permit Fee per tank No+ '__X'S130%00 + ~ “i-%i’:. "uf  Fee: S
(Does not apply to replacement tanks if the existing tank to be replaced has
paid current operating permit fees)
Closure fee for first tank $375.00 - Fee: $
2
Closure fee for each additional tank No. X $50.00 Fee: §
Repair/interior coating fee for first tank $600.00 Fee: §
3
Repair/Interior coating fee for each additional tank No. _____ X $100.00 Fee: §
Repipe/Piping upgrade, pipe repair of an existing tank fazility $600.00 Fee: § @oO. OO
4
Consultation fee (e.g. vaulted tank: minimum 2 hours) Fee: §
5 Hours X 80.00
6 Re-inspection fee $300.00 Fee: $
Plan Re-Review $200.00 Fee: §
TOTAL FEE: § 600 . OO

I.. PERMITS REQUIRED BY OTHER AGENCIES

FIRE DEPARTMENT

Provide copies of approved applications from these departments and others if needed.

APCD

BUILDING DEPARTMENT

OTHER

DEH:SAM-915 (Rev. 8/96)

County of San Diego

Department of Environmental Health



. PERMIT APPLICATION '
© PARTYV

“\Q.i:;:;/ Y APPLICATION FOR REPIPE, PIPING UPGRADE OR PIPE REPAIR OF AN EXISTING TANK FACILITY

BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER-Call (916} 322-4289 for mformatlun

- L r = . P .

TLANSAAER T TN g H"Q “I'ds14 | lol2zlz2 |8 5 &
NOTE: Application will be disapproved without this information
A. TOTAL NUMBER OF TANKS WHERE PIPING 1S TO BE REPIPED, REPAIRED OR UPGRADED /

B. DESCRIP’I‘I(_)N OF TANKS WHERE PIPING IS TO BE REPIPED, REPAIRED Oil UPGRADED
TANK NO. TANK CAPACITY PRODUCT TYPE COMPOSITION =
- , )
3 550 aAl. WASTE vl -

CHECK BELOW WHAT PIPING IS TO BE REPLACED, REPAIRED OR UPGRADED.

PRODUCT VAPOR VENT FILL LINES
TANK NO. 1

TANK NO. 2

TANK NO. 3 X

TANK NO. 4

C. REASON FOR TANKS TO BE REPIPED/REPAIRED/UPGRADED:
X1 Upgrade to meet current state/federal requirements
Piping system failure
3 other, briefly describe

D.  PIPING MATERIALS AND CONSTRUCTION: L
Primary consinmen:_AYZON [Z- Manufacturer/model AVANEED @Lﬂfﬂﬁ'ﬂm&r ) e
Secondary containmenf oL THYLEVE  Manufacturer/model - .
Dispenser Containment . Manufacmrer/model

E. TYPE OF PRODUCT DELIVERY/FILL SYSTEM:

3 Pressuized [ suction T Gravity (X1 DirectFilll [ Manifolded System

F. PIPING LEAK DETECTION/MONITORING SYSTEM:
[  Leak detector on pressurized line: Manufacmrer
5 Continuous monitoring device within the secondary containment: Manufacturer _Qﬁﬂﬁc___
[CJ  Leak detector on pressurized line (must shut down pump and activate alarm) (pressured lines on!yj\ - '
L] Continuous monitoring device shuts down pump and activates alarm (pressurized lines only)

G. DISPENSER CONTAINMENT MONITORING: (at 2 minimum must shut down dispenser)’ " - orooed |
L1  Mechanical monitoring
]  Electronic monitoring Model
—3 Other

' County of Sar Diego
DEH:SAM-915 (Rev. 8/95) V-1 Department of Environmental Health



H. TANK OVERFILL PREVENTI. . . ;
. . . Arpproves) Sea s  Coupe,, /
Catchment Basin surrounding the product fill pipe: ; A
-AND-
i:cond:l:y containment for vent, vapor, and tank riser piping with Ball Float Valves or Product Leve] Sensing Device with High
vel Alarm
Manufacturer y : —n 7
P T e e -OR-
3 Positive shutoff device in fill pipe at 95% full
Manufacturer
-OR-
l; 'Product Lave] Sensing %ﬁcc with High Level Alarm and Ball Float Valves
Mamufacturer n
L PIPING UPGRADE REQUIREMENT:
- Camadicpmmcdon{ugaupmduupipmgmdirmmmmmtmnmm including trbine, fiex connectors and all other
containing product . . bt % .
E Secondary containment of ajl. product piping including mrBhés} dispenser piping, and all other appurtenances containing product,
J. PROPOSED METHOD OF PIPE CLOSURE:: [J REMOVAL 2 CLOSURE IN PLACE
SAMPLING PROTOCOL Tank owner/authorized representative responsible for all sampling analyses and associated costs. i
- for piping that is to be removed, the trenching shali be exposed prior to the scheduled inspection, sampling points will be
identified by the SAM inspector and samples taken every 20 feet,
- piping to be closed in place may be considered only if the removal might damage structures. Submit an alternate plan
which must include soil sampling and/or hydrostatic testing.
K. ATTACH THREE COPIES OF PLANS SHOWING THE FOLLOWING (Must be drawn to scale):
1. Location of existing and proposed structures.
2. Location of all existing underground tanks and piping. (Indicat: what piping is to be closed in place or by removal)
3. Location of new piping, secondary containment, leak detection, and overfill prevention.
L. REQUIRED INSPECTIONS-PIPING REPAmfREPLACEh{ENTIPIPmG:[}PGRADE:
EACH PIPING REPAIR/REPLACEMENT AND/OR PIPING UPGRADE MUST BE INSPECTED BY SAM. TWO
INSPECTIONS ARE REQUTRED.
1. FIRST INSPECTION: ) .
- ipi - Trenching shall be exposed prior to the scheduled inspection and sampling g
points identified by the SAM inspector.
- iping i - Piping shall be capped and drained and per alternate approved plan, samples
collected and/or hydrostatic testing witnessed by the SAM inspector. _
2. SECOND INSPECTION:
- pressure test of all piping repaired replaced or upgraded - verification of cathodic protection.
- verification of leak detection devices/secondary containment, o, )
- verification of. overfill prevention, A ; A
.t ."'\ ) NP VR . o C ' -, W bR v L
M." . DECLARATION Tt

I declare that to the

[ understand that tests and procedures that
suitability for further development (e.g., soil
Division.

best of my knowledge and belief the statements
information in addition to that provided above may be needed in order

provided are correct and true. I undl:ma_nd that
by the Site Assessment and Mitigation Division.

and ‘information
to final approval

may be required‘by other depirtments and agencies to demonstrate adequate site safety or
compaction testing) are in addition to the requirements of the Site Assessment and Mitigation

I will notify the Site Assessment and Mitigation Division at least two workirg days (48 hours) before work is to begin in order to schedule
the required inspections. I understand that site and worker safety are solely the responsibility of the property owner or his'agent and: that

the responsibility is not shared or as by

SIGNATURE & TITLE

County of San Diego.

D celebdr Toe

PRINTNAME _—11 04 P = &S g
/

TELEPHONE (760) 7%4- 3/&¢ |

DEH:SAM-915 (Rev. 8/95)"

DATE __/%/2; [74

Com olf-San' Dircn



21002
12/31/98 THU 12:36 FAX 61.38 2377 ENVIRONMNTL HLTH . @

. County of San Diego ' =55
Department of Environmental Heaith e ‘
Site Assessment and Mitigation SRR
. Permit # RT 1253
R E G’:: F ' "h! E D Establishment #_H 14230
Date: _Dgcember 30, 1998

Rer 28 4 14 PH 99

The Permit Application has been Disapproved for the following reasons:

> CCR Title 23 requires that all non-motor vehicle fuel tanks be retrofitted with complete secondary containment.
Secondary conminment and monitoring of all openings into the primary space of the Waste oil tank was not indicated on

[*—the plans submitted in the Permit application. You must provide a drawing showing complete secondary containment of

the all openings as required above, SEE AECIFEATION #4 on SHEET PL.| srito

ATTACHED VT SHeETS '

» You must provide a soil sampling plan to close the existing product piping in place, Soil samples must be taken every 20

linear fect and the ends capped with concrete. S —pEET NoTe ¥4 on =teeT P

The plans indicated that overfill drop tubes are going to be installed in the £l riger. Overfill drop tubcs are not approved

for use with waste oil. You must a 91%1 leve] alarm with ball floats or secondarily contain all vent piping. b
6 lr-ve' T F I L - o [\..f!l C.A - [iA
e ?g.'l’.gﬁo Aﬂévffhaé lé.‘”%‘ SHe e SEE ATy
ance Wwith'the m

> ﬁnnk SUmps must lled m accord R recommendations, Installation must not void
the Tank Manufacturers Listing. You must provide documentation from the installer that they are certified to install
collars on the specific underground storage tank(s) and that it was done in accordance with the manufacturers

ecommendations. <SE L= S\ TICN) $5)- - V g +L,
Tt 93 <A | SHEELegl TS fRaver is A

< P2 THe \neThLer. HAS péT e =e el AT THIS TTue, n
1@‘&%‘3 tﬁ%uféwa%ﬁﬁm&ms SamP 5, =t

EE ATTACHED CuT SHee™
»  Pleasc re-submit with a $200.00 Permit re-review fee

»

If you have any question please call me at (619)338-2493

'S\
\

Plans Reviewed and Disapproved By:

“Dotei212/30/98_
Noufied _  __ . ...
b T ' J
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Tank-Gauging
and Leak-Detection Systems

G5




CONTROLLERS FOR
LEAK DETECTION &
OVERFILL ALARMS

OMNTEC controllers are reliable,
durable and cost-effective prod-
ucts that provide continuous,
accurate monitoring in a variety
of applications. The controllers’
NEMA 4X rating indicates a
weatherproof, corrosion-resistant
product. These ruggedly con-
structed, U.L. listed controllers
are designed for easy installation
and easy testing. Sensors used
with these controllers are capa-
ble of being tested from a remote
location. The electro-optic tech-
nology and principle of conduc-
tivity used in the sensors allow
users to cycle all sensors through
a simulated leak. Standard audio-
visual alarms include LED indica-
tors and a 95-decibel piezoelec-
tric horn. OMNTEC controllers
have low-voltage remote annunci-
ator outputs and relay outputs.

LU Controllers

Features

® Monitors and alarms for high-
levels

B Monitors and alarms for leak
conditions

B Accepts up to 9 sensors

®m Ruggedly constructed

Typical Applications

® Containment areas

m Sumps

B Dry interstitial spaces
m Overfill alarms

LPD I:untrollers.

Features
| ]

Distinguishes liquid hydro-
carbons from water
Monitors and alarms for high
levels

Monitors and alarms for low
levels

Monitors and alarms for leak
conditions

Accepts up to 9 sensors
Ruggedly constructed

Typical Applications

Reservoirs

Sumps

Dry interstitial spaces
Dispenser pans
Overfill alarms

OMNTEC's U.L. listed controllers offer a
variety of moniloring and alarm options
Jor both underground and aboveground
applications.

LU-OW Controllers

Features

® Monitors and alarms for high-
oil levels

B Monitors and alarms for low-
liquid levels

m Monitors and alarms for leak
conditions

m Has acknowledge switch on
panel

m Has automatic pump-out
option

& Ruggedly constructed

Typical applications
m Oil/water separators
m OQil/water settling tanks



ovntec ®  Tani®¥auging and
Leak-Detection Systems

o matter what a customer needs in leak detection, tank gauging and overfill alarms,

OMNTEC offers reliable and cost-effective products suitable for use in a variety of

applications. Building on its experience manufacturing MIL SPEC electronic compo-

nents, today OMNTEC combines proven electro-optic technology with innovations in
design and manufacturing. The result is a line of products that are easy to install, easy to use
and easy to test. Always keeping an eye on customer needs, OMNTEC provides reliable, rugged-
ly constructed, cost-effective products that help customers meet changing industry i‘equirements
and EPA regulations. OMNTEC is located in Ronkonkoma, New York.

Marketed by Xerxes Corporation

OMNTEC products are marketed in the United States, Canada and Mexico by Xerxes
Corporation, a leading manufacturer of fiberglass underground storage systems. OMNTEC's
systems complement Xerxes' product line of undergrbqnd storage tanks (UST) and tank- '
monitoring systems. Examples of Xerxes' innovations in the UST induStry.ai‘é NUMerous.

Xerxes was the first manufacturer to use integrally constructed ribs in fiberglass tanks, the

first to manufacture a U.L. listed fiberglass double-wall tank, and the first to provide double-wall
tanks with a factory-filled brine interstice. Xerxes underground storage ta.nks and oil/water

separators are built for corrosion-resistance and durable performance. Xerxes’ national network.

of professional and dedicated sales representatives and distributors offers OMNTEC .customers
* a high level of marketing and sales expertise. With six manufacturing pl.’mfr_s located strat,egicaliy
throughout the United States, Minneapolis-based Xe’rx'es is able to provide economical delivery
and excellent product support to customezs of both Xerxes and OMNTEC products =

'IIMNTEI: Products: Bost-effectwe Reliahle, Versat:le

OMNTEC distinguishes itself from its competition with the’ -adaptability and rehablhty of

cost-effective products. Unlike many cqmparable products, OMNTEC products are easy.to mstall e

and easy to use. Another distinguishing feature is their ability to be tested at any time from a
remote location. Rugged in design, these U.L. listed products are built for durability OMNTEC's
products range from the OEL8000, a comprehensive tank-gauging and leak-detection system
capable of simultaneously monitoring as many as 8 tanks, to single-channel cont.ro]lers

. OMNTEC products include:

Automatic Tank-Gauging and Sensors

Leak-Detection System ® PDW-Series Sensors W L-R-1 Sensor

m OELS8000 with MTG Probe m PDS Sensor m LS-ASC Sensor
m L-Series Sensors B OWS Sensors

Controllers ‘

m LPD Controllers Remote Annunciators

®m LU Controllers B RAS-Series Remote Annunciators

m LU-OW Controllers m RA-Series Remote Annunciators

B RA-NYS Remote Annunciator

—_—



AUTOMATIC
TANK-GAUGING &
LEAK-DETECTION
SYSTEM

OEL800O

The OEL8000 is a comprehensive
tank-gauging and leak-detection
system designed to help bring
tank owners into compliance
with EPA regulations. The
OEL8000 can simultaneously
monitor product levels, water
levels, temperatures and leaks in
up to 8 tanks. The ruggedly
constructed, U.L. listed system is
suitable for a variety of applica-
tions, and is typically used in
underground and aboveground
tank-gauging and interstitial-

space monitoring, as well as in
sumps, double-wall piping,
containment. dikes, observation
wells and dispenser pans. The
OELB000 provides sensor and
probe outputs suitable for use in
Class I, Group D hazardous
locations. Up to 8 magnetostric-
tive tank-gauging probes and 24
leak-detection sensors can be
monitored with the OELS000.

Features

® Simultaneously monitors up to
8 tanks

® Monitors product levels,
water levels, temperatures
and leaks

The OELS8000 is capable of simultaneously monitoring product levels, water levels.
temperatures and leaks in up lo 8 lunks.

B Intrinsically safe sensor and
probe outputs

B 4-line by 40-character LCD
display

m 95-decibel piezoelectric horn

Optional Features

B Low-voltage remote annun-
ciators

B 24-character thermal printer

®m 1200-baud modem

& Battery back-up system

MTG Probe

The magnetostrictive technology
used in this system’s magne-
tostrictive tank-gauging (MTG)
probe provides users with the
reliability and cost-effectiveness
they expect with all OMNTEC
products. The MTG probe moni-
tors high-product levels, low-
product levels, high-water levels,
and temperature in both under-
ground and aboveground tank
applications. The probe can be
ordered in a variety of sizes and
materials.

Features

B Monitors high-product, low-
product and high-water levels

B Monitors temperature

B Available in variety of sizes

B Available in variety of materials

Typical Applications

® Tank monitoring

® Inventory management
® SIRA compatible

B Liquid-process controls



®
OMNTEC

Description

Like all OMNTEC sensors, the LS-ASC is kncwn
for ease of installation. reliability, cost-effective-
ness and remote-test capability. Its cylindricul
shape and NPT fitting allow the LS-ASC to
adapt to a variety of installations. A major bene-
fit of the LS-ASC sensor is that it can be tested
from a remote location. This electro-optic sen-
sor is designed to detect liquid in sumps or
double-wall containment areas. Since it is nct
position-sensitive, the LS-ASC has the ability to
detect liquids at any angle.

This sensor contains a prism. LED and light
cdetector. When the prism is submerged in a
liquid, the light is refracted. This opens the
closed beam of light, which sends an alarm
signal to the controller. The controller will then
identify the specific sensor with an alarm
condition.

Ruggedly constructed, with no moving pasts,
the solid-state LS-ASC sensor provides reliable
and cost-effective performance.

Features

LS-ASC S

PART NUMBER:

Tests remotely

Detects liquids at any angle
No moving parts

Easily installed
Self-diagnostic

Not affected by hydrocarbon vapors or
condensation

Intrinsically safe

U.L. listed

Third-party certified
Cost-effective

XERXES”’

CORPORATION




| ® ®
a5

Salid-State: No moving parts -
Cable length
12 feet Power Consumption: 2VDC @ 13 mA
34 NPT
NIPPLE Sensor Cable: Shielded 22 AWG with drain wire (OMNTEC EC4 or EC-12)

Maximum length 2,000 feet
Principles of Operation:
Dry condition: Closed beam of light
Alarm condition: Closed beam of light opens (refracts)
Response Time: Immediate
Operating Temperature: 20to 140° F
o -
Gompatihle Controllers: OELS8000
LU-Series
Typical LS-ASC Double-wall Pipe Weight ™
Installation i
Approvals: U.L. listed 5L04
can el Third-party certified

Note: Current published specifications are subject to change without notification.
Verify specifications with manyfacturer.

Wet/Dry Condition
Ory Condition

For technical information: For sales information:

OMNTEC << . XERXES"’

CORPORATION
OMNTEC/Electro Levels Mfg., Inc.

1993 Pond Road 7901 Xerxes Avenue South
Ronkonkoma, New York 11779 Minneapolis, Minnesota 55431 /
wa Phone: 516-981-2001 Phone: 612-887-1890

Tow. 12 0Q1 AN +  Fax: 612-887-1882
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DHS:HM-961,, (6/91) County of San Diego. DHS. EHS. HMMD, Site Assessment & Mitigation (SA/M)
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SITE g‘SESSMENT AND MITIGATION(&SION -
UNDERGROUND STORAGE TANK SYSTEM CLOSURE REPORT
ESTABLISHMEN ais YR30. _ PLANCHECKNO. /77 S &%~
SITE NAME P% lomar Medic 1 O PHONE
SITE ADDRESS D5 £, (falle, ﬁ/ﬁw oty _£Sead L Cfae 700> s—
CONTRACTOR / &ﬁ?.%fm fTrs PHONE

E terrr be Comcre# o

analytical results for the samples taken from the tank and/or piping closure site. A laboratory report must besubmitted to
SAM within 30 days. Please request that the laboratory send a copy of the analytical report directly to Z%E_C/él%
S,

at the address provided below.

4
yﬁ« determination of this site's status is pending the Site Assessment and Mitigation (SAM) Division’s receipt and review g;

Number of tanks to be removed 2 3 4 5 6 7 8 _ FIRE AGENCY PRESENT @ NO

Decontamination by /4//' fm/ Dept. &W;& O,

Manifest No. 95’79/ é‘ 03? Permit No.

Tank rinsate/(amount & destination) 237 ‘-"‘)4‘ éy/ {:_14(‘; ek tﬁ;a(aﬁ’ Inspector /L7

Tank ID No. /oo, ( Peqedne Kewelom REMARKS T

Capacity S50. N /A Szl Bz o oom 7o o

Tank Construction s pPlstee £/~ Tob-. Sece e ﬁ?én,..,q T Znse it/

Materials stored leasd o/ o a’:{arr S‘Ji;f.ﬂm‘- n FEA]

% L.E.L. O% S ceatiis

Dry ice/other (amt.) sy OZE O (Fashes \[ o Tonk

Tank condition 2 0 95\;&? 5’0'1‘? Cov oy,

Backfill soil type " 1/ g KA ortner [ ozss .t ‘

Backill condition | Syl _ N LxY Fand, N

Native soil type /;-6/,.-. P /aa.‘., Gl ot /Q{( % D0 over boirolee '

Native condition ) ‘?(}ch ) T t // ’ JC%? WU/

Excavation odors? u/‘Lo, T - {

Stockpile odors? A0, Tonbe. o pm/ e FX G, A

Water present? Nno, rok &t 7/ '(aé;,r (/m««#j

Ponded product? Ao, Sa't for S@,ﬁg/nf Prrouses )

Piping removed? 2744 // /70 — ﬂf e CLased,: ,a/;mg - 4:-_—,4.,‘,4 Al

REINSPECTION REQUIRED  YES“(NO_J. If yes, explain /Usfe = //ﬁm sl Aosp A G elscd, .

NOTICE: You are hereby notified that on /‘Q }/é! ff a Hazardous Materials Speclahst conduc!ed an inspection for the closure (”ﬁ’

of _Ohe. hazardous substance underground storaga tank(s). A summary of the conditions follows: {W
“n ?/’fl(")() oF sc (Cvndnder— Closed rn,a(ace.) :.;. Sovke
[0 An unauthorized release of a hazardous substance h been observed by the Hazardous Matenals Speclahst You are ‘
hereby required to initiate Corrective Action measures (see Page 4 for details). ﬁ'l s Cosed o Alace

SAM Division has completed its review of the analytical results for samples collected at the tank closure site and has
determined the following:

TANK CLOSURE COMPLETE - NO FURTHER ACTION REQUIRED
[J INITIATE CORRECTIVE ACTION MEASURES (See enclosed information)
Approved by: élﬂ:ﬁ!ﬂﬁ &M@g Date Reviewed: ! / 77 !ZW%upemsor (Inltlal)MpV .

RECEIVED BY / )/ /Wa/wf-ﬁ/ /ﬁ“a%ﬁmf” (T2nsen x 83F -2eco

Hazardous Materials Specialist
PRINTED NAME 1?//, /;7 LA SSEE. SAM - P.O. Box 129261

San Diego, CA 92112-9261 619) 338-2222
PHONE NUMBEH(QQB) 577*7}%1 ? o

DISTRIBUTION: WHITE-RETURN TO SAM

YELLOW-BUSINESS RETAINS County of San Diego
DEH:SAM-916 {(Rev. 11/37) NCR Page 1 of 4 Department of Environmental Health
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Type(s) of hazardous substance(s) released (mark all that apply):

[0 Gasoline [0 Diesel [O wasteoil [0 Other

Is hazardous material ponded? 0 ves* 0O No *Estimatad amount?

Estimated depth to groundwater below this site: feet Beneficial use?

O ves O No

SOIL CONDITIONS (Odors, Staining, Volume):

Describe backfill and its condition:

Describe native soil and its condition:

How was hazardous substance released?

Tank condition (holes, corrosion, wrapping, seams, evidence of overfill)

N

Estimated length of piping removed? feet

Nearby water wells or surface waters? [] Yes* 0 None ncted

*Describe

=

Date tanks last used?

Any known sensitive receptors, i.e., underground vaults, utilities or basements nearby? L] Yes* [ None noted

*Describe

COMMENTS:

B

DEH:SAM-916 (Rev. 11/97) NCR Page 2 of 4

County of San Diego

Department of Environmental Health
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LABORATORIES J INC.

1/3/00
et Th T2 Sl Dt o LU
- ol £ LR PR ---I..a.)\...
e | HEALTH SZHAVIGES

P.O. Box 500824
San Diego, CA 92150

Project Name: Palomar Medical Center

Project No.: H# 14230, AT#H# 4554

Attention: Mr. Neil Massee

ces Mr. Richard Hansen, County of San Diego SAM

Mobile One Laboratories received and analyzed the following sample (s) :

Date Received Quantity Matrix Date Received Quantity Matrix
12/16/99 11 soil

" The samples were analyzed by one or more of the EPA methodologies or
equivalent methods as specified below.

TPH -- CA DHS "Total Petroleum Hydrocarbons"
BTEX -- EPA Method 8020
TRPH -- EPA Method 418.1, modified for soils
VOCs -- EPA Method B260

The results are included with a summary of the quality contreol procedures.
Please note that the symbol "nd" indicates a value pelow the reporting limit
for the particular compound in the sample. Flags qualifying the data are
explained in footnotes on the same report page as they occur.

Please feel free to call us to discuss any part of this report or to
schedule future projects.

///@.5?«——

Rebecca L. Johnson
President

Slncerely,

f Lah Director

Mobile One Laboratories is certified by the California Department of Health Services (certificate #s:
1194,1561,1921,2088,2278), and-the Arizona Department of Health Services (certificate {: AZM4ES).

MOL Project # PP121699
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 MOBIE/one

LABORATORIES J INC.

Petroleum-P.E.T.S.

Report Summary

Client: Matrix: soil

Project: Palomar Medical Center Units - mg/kg

Method = TPH TPH TRPH  -ccececee--- 8260~ o e mimm >

Analyte = Gasoline Diesel MTBE Benzene Toluene Ethyl- Xylenes
Ce-Cia Cya-Cyy e benzene

Detection Limit - 10 10 10 0.01 0.01 0.01 0.01 0.03

SAMPLE I.D.

Date Analyzed: 12/17/99. 12/23/99

T1-EM1" 170 nd ##

T1-W11' nd

PL-1/8" 150

PL-2/6" nd

T2-SEP/T" nd nd ##

D-L/83" bgs nd

D2-L/45" bgs nd

FD1-30" bgs 39

D3-L/46" bgs nd

D4-L/46" bgs nd

PVC-cil/67" bgs 490

Footnotes:

nd = Not found above the detection limit.

& = Gasoline range organics not identified as gasoline.

# = Diesel range organics not identified as diesel.

= Sample dilution was required. Detection limits were adjusted accordingly.

E = Analyte amount exceeds calibration curve. Amount estimated.

** = This compound has been screened by EPA method 8020. Any positive resuits should be
confirmed by a second analysis.

## = A second analysis has been performed on this sample by Mass Spectrometry. The results
are as indicated.

Analyses performed by: Katalin Lovas, Diane Walden

PP121699
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MOBILE/one

LABORATORIES J INC.

QC Summary
Client: Petroleum P.E.T.S.
Project: Palomar Medical Center Matrix: soil
Method TPH TPH TRPH MTBE Benzene Toluene Ethyl- Xylenes

asoline diesel benzene

APR - % QC Limits (67-125) (67-125) (75-126) (80-125) (60-125) (59-125) (52-125) (60-127)

RPD - % QC Limits <30 <30 <30 <30 <30 <30 <30 <30
Date‘ Analyzed: 12/17/99

Spike Level (mg/kg) 500

MS Amount Found 488

MSD Amount Found ) 489

APR - % 97.7

RPD - % 0.2

Calibration verification was within acceptable limits.
No contamination was found in method blanks at detectable levels.

PP121639

Page 3 of 4
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MOBIE one

LABORATORIES
QC Summary

Client: Petroleum P.E.T.S.
Project: Palomar Medical Center Matrix: soil
Method 8260 1,1-DCE Benzene TCE Toluene Cl-Benz
Recovery % QC Limits (60-120) (60-120) (60-120) (60-120) (60-120)
RPD - % QC Limits <30 <30 <30 <30 <30
Date Analyzed: 12/23/99
Spike Level (ug/kg) 50.0 50.0 50.0 50.0 50.0
Sample Amount 0.0 0.0 0.0 0.0 0.0
LCS Amount Found 391 55.3 58.1 58.8 60.7
LCSD Amount Found 38.7 546 58.6 59.8 60.9
LCS Recovery 78.2 110.6 116.2 1176 121.4*
LCSD Recovery 77.4 109.2 117.2 119.6 121.8*
RPD - % 1.0 1.3 0.9 1.7 0.3

*= LCS and LCSD recoveries are slightly outside QC limits; no corrective action taken.

Calibration verification was within acceptable limits.
No contamination was found in method blanks at detectable {evels.

PP121699
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FIELD NOTES
Datc: /c;:// &/ 77 BSTH A/ SR ZO. Plan Chock ATINT,_/F-7 5555
Site Namc:A s CHSite Address: SIS~ &£ LG, /%l;’gz
Disposal Location of Tanks: A‘”{ Sée/ /yf P;puu, ’
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Palomar Medical Center
555 E. Valley Parkway
Escondido, CA 92025

H14230 AT4554
R1 and closure of piping in place
12/16/1999
page 2 of 2
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Permit Application Surnmary - Tank

Permit Number: AT4554 Establishment Number: H14230

Site Address: PALOMAR MEDICAL CENTER
5355 E VALLEY PY
ESCONDIDO, CA 92025-3048

Permit Status: Permit is currently ACTIVE,

Received:  12/03/1999
Approved: 12/07/1999 Approved By: ROBERT RAPISTA
Expires:
APN: Property Owner:
22945006 palomar pom.health
{No company name provided}
15255 INNOVATION DR.
SD, CA 92128

Responsible Party: {Responsible Party not provided}

Permit Fees Permit ) $505.00 12/06/1999

Workers  Contractor;
LICENSE/REG .#: 627893 PETROLEUM P.ET.S., INC.
No company associated with this Worker,
13444 GRANITE CREEK ROAD
SAN DIEGO, CA 92128
) 679-7462

Proposed Activity: 2 Tank closure by removal

Permit Activity:

Start Date End Date Staff Activity
12/02/1999 12/03/1999 MONA ALLEN PERMIT APPLICATION RECEIVED
12/06/1999 12/07/1999 ROBERT RAPISTA . Permit Approval

IQ!]G.‘I‘)‘JQ—]'—‘ I Richard Hansen “ Tank Removal Inspectio z |

Printed on: 12/14/99 10:51:05 AM

Page 1 of 1



County of San Diego . _ _ ’
Department of Environmental Health

Land and Water Quality Division

Permit # AT4554

Establishment # H14230

Date:  December 7, 1999
Expiration Date:_December 7, 2000

Permit for Underground Storage Tank Construction/Closure

SITE NAME: Palomar Medical Center

SITE ADDRESS: __ 555 E. Valley Parkway, Escondido, CA 92025
OWNER NAME: SAME
OWNER ADDRESS: SAME

DESCRIPTION OF PROPOS] "'V\fQRJsZ"1'Ré#uuvg-'nne'.undergtuund storage:tank and close in place associated piping

PERMIT CONDITIONS: _ ::

For tank systems that g
DEH inspector. S.nmplmg .
inspector approves: the removal;

and samplmg points identified by the
a n tl‘lﬂ .excavation until the DEH

Please Note:

1)
2)

1spection fee,

e 7
Please be ;1dﬁscd

piptobo

All undcr;,rou ‘d stora

1

This office must be given at least 48 hours notice for all requir c-und StorageAank Activity. Please contact the Land and Water
Quality Division , Plan Check desk at (619) 338-22 14 to schedule or c pecu ns.
Plans Reviewed and Approved By: Robert Rapista 4’ < mj% Date: _12/7/99

Notified YN O







) . S . 1,
OFFJCE USE CMLY
est#: THIS230

E: PR el PLAN CK#:
CED
s

R

PERMIT APPLICATION )

PART I By

G ; .urqa| FEEPAD: #.505.00
GENERAL PROJECT INFORMATI(LI])EDE ) 9 28 AH q9

PLAN APPROVAL: (2/1/49 @
[ e N

T -.:1 | HYDRO UNIT: 23
UNDERGROUND HAZARDOUS MATERIALS STORAGE TANK FACILITY. E5

A. STTENAME: __PALOMAR MEDILAL CENTER.
SITE ADDRESS: _ 555 EAsr VAJIEY YRALKIWAM Ciy ESCOUNIDO Zip FTRORS

B. PROPERTY OWNER:
Assessors Parcel No. /4 70/\/ .:2749? 45{) Dl
Company £ALOMAR._ MeED 1AL CENTER.  Comact JOHAI SCHLEIBER.
Mailing AddrEss 555 Enst Yalley PRY. ciy _ESCOBDIDO State ©R__ Zip TROIS
Phone ( ) (760) 739- 3,33
24 Hr. Emergency Contact [ INA KREITSMAB _ Phone (X 260} 139 -"{8@1_

C. TANK OPERATOR:
Comgany Eliﬂf_.ﬂma;& Meniea CenTer Contact,\.j_@#u SCULEIRER

Mailing Address_ 559 EAsT VAlley Egg. City _ ESCONDIDOD Zip TSRO S
Phone ( ) _(T@d> M 5F- 563

24 Hr. Emergency Contact TI8A R__E Irsm”A ___ Phone () §:‘_’2£20 ) 73 T -SI8%
D. CONTRACTOR PERFORMING WORK: N/€/c P MasSsee ENGIRecRING —dbA

Primary Conuac%r & fetroleom PET.S. Contact Nl NMASSEE

Mailing Address £0_Bax SOORAY Ciy SAL DIFGO Zip GR |5 O

Phooe () (gf')??\) (D NG-"THe3A

State Contractor License (2 39 ‘_‘f@ ,;7

Hazardous Substances Certificate "no49 R -

Worker's Compensation Isurance Company ___ - T.. S, _="P0 LIcy #* KD 85819 45 -

E. APPLICATION SUBMITTAL, PLAN APPROVAL, PERMIT ISSUANCE, AND REQUIRED INSPECTIONS

Submit one (1) original and two (2) copies of this application package, including plan drawings with the required fee to the Department
of Environmental Health, Site Assessment and Mitigation Division (SAM), 1255 Imperial Avenue, San Di‘ego, CA 92101; or mail to
P.O. Box 129261, San Diego, CA 92112-9261. Checks should be made payable to the County of San Diego.

A permit will be issued by SAM upon review and approval of the application and plans. The required fees must be submitted with the
application package. Information in addition to that presented in the application package may be needed in order 1o obtain final approval.
No work is to begin on the proposed project until a permit has been issued. The required inspections cannot be scheduled until a permit
is issued.

Once the permit has been issued, it is the responsibility of the permittee to notify SAM at least two (2) working days in advance to schedule
each required inspection. :

Construction stages at which inspections are required are indicated in each subpart of this applicatioi form (i.e., PartII, III, IV, & V).

County of San Diego
DEH:SAM-915 (Rev. 12/97) I-1 Department of Environmental Health



DEH:SAM-915 (Rev. 8/96) -2

PROJECT WORK TO BE COMPLETED: COMPLETE
Check Applicable Box APPLICATION FEE CODE
25 PARTS, TABLE G
[] Installation/Construction of new tank(s) systems only [&1I 1
(without closing any existing tanks)
D  Closure of existing tank(s) systems with installation of new tanks (tank L&l 1&2
replacement)
m Closure of existing tank(s) systems with no new tank installation I&III 2
O merior coating/repair of an existing underground storage tank [ &IV 3
O Repipe/pipe-repair piping upgrade of an existing underground storage tank 1&V 4
facility
[J Installation/Construction of vaulted tanks . VI 5
G. FEES: The fee shown below covers plan review, plan re-review and approval. The required field inspections and the first year's
operating permit fees. Use the appropriate Fee Code as determined in Section F above.
FEE CODE Installation fee for first tanks $600.00 Fee: §
Installation fee for each additional tank No. —— X §100.00 Fee: §
Establishment Base Fee $160.00 Fee: §
1 (Applies to establishments not currently under permit with DEH)
Operating Permit Fee per tank No. X $120.00 Fee: §
(Does not apply to replacement tanks if the existing tank to be replaced has
paid current operating permit fees)
Closure fee for first tank $375.00 Fee: § 3 ’T 5 , 00
2 — =
Closure fee for each additional tank No. _L X $50.00 Fee: $ f 0,0
Repair/Interior coating fee for first tank $600.00 Fee: $
3
Repair/Interior coatirjg fee for each additional tank No. ____ X $100.00 Fee: 5
Repipe/Piping upgrade, pipe repair of an existing tank facility $600.00 Fee: §
4
Consultation fee (e.g. vaulted tank: mirgzsesh 2 hours) Fee: § :
Hours X 80.00 ,
. §0. 00
6 Re-inspection fee $300.00 Fee: §
Plan Re-Review $200.00 Fee: $
TOTAL FEE: $ J 1
508 .00
I.. PERMITS REQUIRED BY OTHER AGENCIES
FIRE DEPARTMENT _L APCD BUILDING DEPARTMENT OTHER
Provide copies of approved applications from these departments and others if needed.
County of San Diego

Department of Environmental Health



® | SST. Hé _/A23D
B 'PLAN CHECK # A7 4554

WORKPLAN

FOR .
UNDERGROUND STORAGE TANK CLOSURE

1. Site Name ?OJQ—LON\ AR AL E’b 1AL CeyvTaer.
2. Site Address 555 EAST VAl ey -pf}ek’_m#‘f
ESCondine , A 9803aS

3. Describe the existing land use in the surrounding avea. (residential, commercial, schools)
Describe the locations of nearest receptors and the prevailing wind.

N Clpse ReCEPTDES, PArRING Lot SurnoondinGs. freya) ling

WindS Vagey.
4, Explain how the excavation will be secured. Describe fencing/site security and other methods that insure-

public safety.

- D be sco - (T4

ThPe, pp SiTE Scell)Ty AOD Trefcd Llatc.

5. If soil is to be stockpiled, describe the location on the Plan Check map. Describe method of soil
containment (berming/covers, run-off control).

Ul pe &)
Negt 4o the exoavaten, Se. will be placed
on plastie.

6. Do you plan to conduct site assessment or remedial work beyond what is necessary to remove the
underground storage tank(s) and perform the mandatory soil sampling required by the Environmental
Health Services?

Yes ' ( r/Nu

If Yes, a Workplan for Post-Tank Removal Investigation must be completed under the direction
of a registered professional.

Signature Z/ /i &a—éﬁ/

Title _ DIUWNESL.
Tclcphone(@SS) R9G-9He Date ___9-X1-99

County of San Diego

DEH:HM-9176 (1/95) SECTION 7 PAGE 40 Department of Environmental Health



PERMIT APPLICATION
PART III
APPLICATION FOR PERMIT TO CLOSE UNDERGROUND STORAGE TANK SYSTEM

A. TOTAL NUMBER OF TANK SYSTEMS TO BE CLOSED 1
NOTE: UST SYSTEMS INCLUDE TANK AND ALL ASSOCIATED PIPING.
B. DESCRIPTION OF TANKS TO BE CLOSED:

‘ DATE TANK " PANK MATERIALS
TANKNO. | CAPACITY | INSTALLED | COMPOSITION | PRESENTLY IN USE? STORED IN TANK
' Doovdie it
\ | A50 195 PlasteeC | NO- Draunen WASTE O L -
C. HAS THE TANK SYSTEM EVER FAILED OR LEAKED? YES [ No [ UNKNOWN []

D. REASON FOR TANKS TO BE CLOSED:
ﬂ Meet current state/federal requirements
| Replacement of existing tanks

[0 Tank system failure, briefly describe

O other, briefly describe

E. PREVIOUS OWNERS AND OPERATORS OF THE TANKS:

Dates Owner/Operator

Nove

County of San Diego
JEH:SAM-915 (Rev. 8/96) I1-1 : Department of Environmental Health



F.

.“ | .

PROFOSED METHOD OF CLOSURE: [ REMOVAL [0 CLOSURE IN PLACE A

SAMPLING PROTOCOL  Tank owner/zuthorized renresentative responsible for all sampling anaiyses and assaciah:d:"custé.:'l e b

- for tank systems that are to be removed. The excavation shall be exposed prior to the scheduled inspection and
sampling points identified by the SAM inspector. Sampling is required for both tank and piping. The tank and piping
must remain in the excavation until the SAM inspector approves the removal.

- tank systems to be closed in place. Submit an all.cmatc plan which must ‘nclude soil sampling, reason for closmg thc
tank system in place and type of material to be used i fill the taak. Soil sampling and/or hydrostatic testing is-also -
required for piping closures. Tank system closure in place will only be considered after evaluating the risks and
hazards if the tank system were removed.

DISPOSAL SITE OF TANK: TACIE(A, STEE _A,.ﬂi_&d@ub__&lﬁm&_dﬂ

Note: You must inform SAM of the address of where the tank and piping is to be disposed., Plans will be disapproved without
this information.

£ g

ATTACH THREE COPIES OF PLANS SHO'WING THE FOLLOWING:

. . i >
Property lines, site address, scale, north arro’ -,

Location of all existing structures.

Location of all existing underground storage tank facilities.
Location of underground storage tanks and piping to be closed.

Location of underground utility lines and vaults.

NN

REQUIRED INSPECTION-PERMIT TO CLOSE

A representative from SAM must be on site at the time the tank(s) are closed.

1. TANK SYSTEM CLOSURE BY REMOVAL:

- excavation shall be exposed prior to the scheduled inspection. The tank owner/authorized representative on site
must submit a uniform hazardous waste manifest demonstrating that the tank has been properly decontaminated.
A combustible gas instrument and soil sampling equipmeat must be on site. The SAM inspector will identify
sampling points. The tank and piping must remain in the excavation until SAM approves the removal.

-~

2. TANK SYSTEM CLOSURE IN PLACE:

- after approval of the alternate plan, the tank owner/authorized representgtive on site shall submit a uniform
hazardous waste manifest demonstrating that the tank has been properly decontaminated. The SAM mspcctor
shall verify that the tank system has been properly emptied and will witness the filling with an approved inert
substance. Piping approved to be closed in place by hydrostatic testing shall also be witnessed by SAM.

DECLARATION

I declare that to the best of my knowledge and belief, the statements and information provided are correct and true. I understand that
information in addition to that provided above may be needed in order to abtain final approval by the Site Assessment and M.mganon

-Division.

i
I understand that tests and procedures that may be rcquircd by other departments and agencies to demonstrate adcquatc site safety or
suitability for further development (e.g. soil compaction testing) are in addition to the requirements of the Site Assessment and
Mitigation Division. } f_;
[ will notify the Site Assessment and Mlﬁgauon Division at least two work.mg days (48 hours) before work is to begin in order to

PRINTNAME Ne 2 /A
TELEPHONE ( -ﬁBS@) G G- %4b 2 DATE __ T -2/-F9

Coun:)-r of San Diego

DEH:SAM-915 (Rev. 8/96) [11-2 Dcpactment of Environmental Health
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11/88/98 19:066 To:Neil Massee . Fron:Mary Rodelo ity of Escondidg Page 2,{,‘3
-—-'_-'-_— ’
. ‘ j25

ESCONDIDO FIRE DEPARTMENT
Removal or Abandonment of Underground/Aboveground
Flammable Liquid Tanks

'i"anks to be removed at ZEMMI‘?Q Wé’_ﬁfﬁftd/ffw 7/§/€. S 5'2 ég{tM;:édﬂkM# ,é"._f'g; 2?0,2;"

Number and capacity of tanks _C»v£& @ § 60 éz(éru ﬁ:ué[g b/l Joort ngj}& a,/ 75‘5;-«/(

UL Number nAnown” - (P55 m by ke

Disposition of tanks [/ /SEL s/ ool ok Ao be Kemeved Dispposed® fyo, B e/ -

Remove from site IMMEDIATELY

Removal to be made by Egﬁgaéq'm /[73

Address e (reek H/. S2 2
FLL Gaanlpfacec s SF 4 i_ |

Is & Tank Installation Permit Needed? Yes No K
Call for inspection:  (760) 839-5400

1. Tanks should be safeguarded, per Uniform Fire Code requirements, prior to removal.

2. When tanks are ready to be dry iced and triple rinsed, notify the Fire Department, a minimum of 48 hours, prior for
witnessing, .
No other department or agency can assume responsibility without prior consent by the Fire Department on a case by
case basls.

3. Notify Escondido Fire Dept. immediately, in writing, of the existence and duration of recovery containers and/or on

-site treatment of hazardous waste.
- RECULATIONS

1. That tank be removed unless the Fire Prevention Bureau approves abandonment in place and written approval is on
file with the Fire Department from San Diego County Health Dept. Hazardous Materials/Underground Tank
Division.

2. lf abandoned in place, they shall be filled with mixture of one part cement to ton parts sand in slurry and puddied
with a pole. This operation is ta be witnessed by the Fire Department.

3. [f removed from ground:

Tank shall be pumped out as far as possible with service pump.

Then use small pump to remove remaining gasoline below foot valve.

Then fill tank with approximately 25 gallons of water and pump out same.

Triple rinsing per San Diego County Health Dept. regulations, will be acceptable in lieu of lines a thru d.
Triple rinse and fill tank with dry ice prior to removing. Leave vent lines open. One pound of dry ice to 9 cubic
feet, which is the equivalent of 15 Ibs. to each 1,000 gallons of tank capacity. Fire Department representative
to witness dry icing and certification by licensed hauler,

f.  Fire Department will witness that tank is safe for removal (Less than 20% LEL) prior to tank being removed
from ground site. Should LEL exceed 20%, rescheduling for the next work day shall be required with additional
icing. :

4. Applicant or his/her representative shall provide combustible detector.

®Aan oo

Any deviation from this prescribed forrnat will mull and void this permit and will place the applicant or his/her
representative in viclation of Municipal Code 11-15 Uniform Fire Code 1988, Section(s) 4.101; 4.101(e); 79.115; 3.102
resulting in the issuance of a misdemeanor citation.

Lo )i reee —

Applicant

“FIRE INSPECTO!
aod, 70, 1F89 Escondido Fire Department
Date

This permit is void 6 months after date of issuance.



COUNTY OF SAN DIEGO
DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT DIVISION

PLAN CHECK CORRECTIONS AND COMMENTS FOR UNDERGROUND STORAGE TANK FACILITY

SITE NAME 7)/410/‘44;( ATED At Cavrere

SITE ADDRESS IS £S7 YALLLy PKuy) ESCorndDigo F202S-

DESCRIPTION OF PROPOSED ACTION _ LV S7tA7700s OF ONE CArdSTE

O 7 A

AS Di1SCussen bor7d Thnw TueeEy, OREToR OF FeAvr
OPeres770MS . [t fotlocnnG /78MS Irusr B ADICETIED .

/= StHow SECONMDARY CONTIHmren] OF The LUbe” 0%

DRAIN (103) /g Oy L ASTE ('aw) CSovs 27 45 Cornna/ETIER)

TD The Tk And APETHREY OF Sron sreimne (PRobe LocArron)

2= DEScRbe PIPING pIR722ALS OF 74E LOB Avd OW

( PRI1Ar1 88 G SET OAQARY c a.-—vr#zmMc/vr)

3= DISCuSS 7YPE 0F QLR Fre PRORTIIOV YIOU USE dnvs

& AW, 72 ont STORAGE Pk,
Vo Atusr £27%eR USE A LPOSIYes Shul=o/F Oevice

0 Fht Frel THwK O  Briit f~1oA5 VL3 ON penT

L rave

ok Yhewe 7 7y

2 5€ 2222

WPB/4/PLNCHK



counrv,a DIEGO @ P v ust:
P e DEPARTMENT OF HERLTH SERVICES n Check # 4/77/ 73
; Date Received SR 7/F5

UNDERGROUND HAZARDOUS MATERIALS STORAGE TANK FACILITY Fee Paid Ao/ i—
Plan Approval
PERMIT APPLICATION Estab # /& 2-30
Hydro Unit
PART I Benef. Use
GENERAL PROJECT INFORMATION _
A. SITE ADDRESS: /54~ EZasl - Chonddo Q2034

tree City Z1p Code

/" B. )PROPERTY OWNER: e
O Companr‘?&.&or&cﬁ:m A d\ch\éﬁi&e{r Contact

Mailing Address 1SS £ Vally Dediomsy Ccity {,,f,co\x\\'clo Zip A20OFL

ALY
Phone @/7’) 739 2L/ tleo BIo4Y
_ Reep— 4 & )
24 Hr, Emergency Contact Jo\'ku (uVle\l phone (613) 739 X4
/
{
C. TANK OPERATOR:
Company _46»’-.-.4_&&) —X a._{-;ou»«Q_, Contact
Mailing Address City Zip
Phone ( ) .
24 Hr. Emergency Contact Phone ( )
D. CONTRACTOR:
Primary Contractor Contact
Mailing Address City Lip
Phone ( )

State Contractor License No.

Worker's Compensation Insurance Company : Phone ()
Check Here if Owner/Builder: E;ﬂ

E. APPLICATION SUBMITTAL, PLAN APPROVAL, PERMIT ISSUANCE, AND REQUIRED INSPECTIONS:

Submit three (3) copies of this application package, including plan drawings, with the
required fee to the Department of Health Services, Hazardous Materials Management

Fﬂ Unit, Room 311, 1700 Pacific Highway, San Diego, CA 92101. Checks should be made
payaﬁ]e to the County of San Diego.

A permit will be issued by the Department of Health Services (DHS) upon review and
approval of the application and plans. The reqyired fees must be submitted with the
application package. Information in addition to that presented in this application
package may be needed in order to obtain final approval. No work is to begin on the
proposed project until a permit -has been issued. The required inspections cannot be
scheduled until a permit has been issued.

Once the permit has been issued, it is the permittee's responsibility to notify the

DHS at least two (2) working days in advance to schedule each required inspection.

Construction stages at which inspections are required are indicated in each subpart of
this application form (i.e., Part II, III and IV).

DHS:HM-915 (5/85) I-1




F. Indicate the Company/Person you wish to have our plan check comments directed to by *
circling the appropriate section letter above or if different enter below.

G. PROJECT WORK TO BE COMPLETED: COMPLETE |FEE CODE |CODES FOR
APPLICATION| (TABLE OFFICE
Check Applicable Box PARTS H.) USE ONLY
(_J="| Installation/Construction of new tank(s) only I&1I 1 NT
(without removing/abandoning any existing tanks.)
|| Removal/Destruction of existing tanks with I, IT & II1} 1&2 NR
installation of new tanks (tank replacemen?).
|~ | Removal/Destruction of existing tank(s) I & III 2 AT
with no new tank installation. '
|| Removal only of one tank less than 1000 gallon I & III 4 AT
with no new tank installation.
|| Repiping of an existing tank facility. [ & 11 3 NM
(Sections. E
thru N
Only)
|| Interior coating of an existing tank facility. &1V 1 NM

H. FEES: The fees shown below cover plan review and approval and the required field
inspections. Use the appropriate Fee Code as determined in Section G above.

Fee Code
|_I| Base fee for one tank ($372) Fee: 3§
Fee for additional tanks ($102 each) - Fee: §
| 27| Fee to abandon 1 tank ($156) Fee: 3
Fee for additional abandoned tanks ($78 each) . Fee: §
|_3°| Fee per Facility ($312) (Repipe Only) ‘ Fee: §
| 47| Fee to remove only one tank less than 1000 gallons ($65) Fee: $
TOTAL FEE: §
CASH CHECK #
I. PERMITS REQUIRED BY OTHER AGENCIES:
Application #'s:
Fire Dept. APCD Bldg. Dept. Cal OSHA Other

Provide copies of approved applications from other agencies requiring permits for this
project.

- END OF PART I -
DHS:HM-915 (6/87) [-2



& § o 1
o~ County of San Diego
. Department of Health Services

UNDERGROUND HAZARDOUS MATERIALS STORAGE TANK FACILITY

s PART II

APPLICATION FOR A PERMIT TO CONSTRUCT

A. -Total number of tanks to be installed |

B. Type of primary containers:

% goub}e ﬂr] Mateglal 50 P
k Manufact iti it i 5
ank # anufacturer Compos1t1?n: Capacity |Single Wall dJJ _ore /
1 S ‘?tftj /_§1§5;L- 5 00ga] | Dncble
2 [ 4
-3
> 4
Attach additional sheets as needed for primary containers.
C. Type of secondary containment:
|| Double Wall Tanks | | Flexible Liner (liner thickness)
|| Vault || Other
Manufacturer £ V\

If other than Double Wall Tanks, will all tanks be in the same secondary containment

enclosure? Explain T
[

Will a systém be installed to de-water the containment area? Explain

——
D. Tank Teak detection/monitoring system:
| Continuous monitoring device within the secondary containment, connected to an
audible/visual alarmsystem.
Manufacturer "\chq ( ‘:PO { U.‘E/U‘—\"\
| | Daily manual mon1t0r1ng of khe éﬁﬁce between the pr1ma¢y and secondary contain-
ers using "dip stick" readings or visual determination.
Please specify:
| Daily Inventory Control/Records reconciliation (for motor vehicle fuels only)

NOTE: If daily gauging and records reconciliation is to be used as the monitor-
ing system, a letter from the property owner must be provided to this, Department
outlining the frequency and method of monitoring the space between the primary
and secondary containers, as well as a statement that the tanks will be tested
using an approved testing method every year.

|| Other. Explain

DHS: HM-915 (5/85) II-1



E. Piping Materials andgyrgruction: ..

Primafy Containment Manufacturer/Model

Secondary Containment Manufacturer/Model
(if applicable)

F. Type of product delivery system (i.e., pressurized, suction)

G. Piping leak detection/monitoring system:
|| Leak detector on pressurized line (for motor vehicle fuels only)
Manufacturer

IE | Continuous monitoring device within the secondary containment, connected to an
__ audible/visual a]arm system.

Manufacturer

|:::| Daily manual monitoring of the space between the primary and secondary contain-
-ers using “dip stick" readings or visual determinations.

Please specify
|:| Other

H. Describe the tank overfill protection system you plan to use. Check all that apply.

| | Product level sensing device equipped with high level alarm and/or automatic
shut off device. Specify type:

|| Ball float valve on vent and vapor lines
|_| Other. Explain

I. Indicate type/manufacturer of vapor recovery system to be used:

NOTE: Those systems with product flow thru the vapor lines during normal operation
require secondary containment of these lines.

J. What is the approximate depth to ground water? t

Basis of determination

K. Attach a certification from the manufacturer, or his author1zedlrepresentat1ve of the
tank and piping materials as to the capab1]1ty of the tank and plplng materials to
store the proposed hazardous substances.

L. Attach three copies of Plans showing: ,(

1. Location of all existing and proposed structures

2. Location of all existing underground tanks and piping (indicate if tanks are to be
removed or abandoned)

Location of all proposed tanks and piping and their secondary containment

Crgss section of tank and piping system including secondary containment, overfill
protection equipment, monitor ports and equipment, extension of all pipes and
ports to finish grade

£

DHS:HM-915 (5/85) [1-2



«--%. 2 Location and detaﬂ%‘ monitoring/leak detection systems
6. Location of underground utility lines and vaults
7. Site address, property lines, scale, north arrow
8. Surface elevation and location of 100 year flood plain, if applicable
9. Equipment summary

M. Required Inspections - New Tank Installations "-’}';,-/,'3 RO S ;‘/:.//e,f _EMQ?'

-

——

{
Each new tank installation must be inspected by ‘th:? HS at each of the following
stages:

1. installation of secondary containment (liner) system, where applicable

2. delivery and test of tank on site; excavation complete; placement of tank in exca-
vation

3. product line and associated piping - pressure test on lines and tank; overfill
protection devices installed *

4. monitoring system installed; monitor ports brought to surface

Projects involving repiping only will normally require just one inspection (at the
line pressure-test stage).

Please refer to "Underground Tank Inspection Record - New Tank Installation" (DHS:HW-
914) for additional details, or call 236-2222.

N. I declare that to the best of my knowledge and belief the statements and information
provided above are correct and true. I understand that information in addition to
that provided above may be needed in order to obtain a permit from the Department of
Health Services (DHS) and that no work is to begin on this project until the permit is
issued.

I understand that any changes in design, materials or equipment will void my permit to
construct if prior approval is not obtained.

I understand that a permit to operate the underground storage tank system must be
obtained from the Department within 60 days of putting the system into use. This is
the responsibility of the tank owner. Conditions of the permit to operate include an
acceptable tank monitoring and testing schedule, submittal of an annual report form,
and reqular inspection by the DHS.

I will notify the Department of Health Services at least two working days (48 hours)
in advance to schedule each required inspection. I understand that site and worker

safety are solely the responsibility of the property owner or his agent and that this
responsibility is not shared nor assumed by the County of San Diego.

Signature & Title: 4252&4
Print Name .,J D{Jc Hu v*-( L\J
Telephone (o(q) * 7X9 1L [

Date //jé/if'?
/o

DHS:HM-915 (5/85) [1-3



.. e e \\ . . “Your Heailth Is Our Concern”

e

President and
Chief Executive
Officer

ROBERT M EDWARDS

Administrator
Chief Operating
Qtficer

PALOMAR
MEDICAL
CENTER

THOMAS F. SPINDLER

PALOMAR POMERADO HOSPITAL DISTRICT

A PUBLIC ENTITY

February 15, 1989

Mr. Mike Verneti ﬁ;
DEPARTMENT OF HEALTH SERVICES ~ -
Hazardous Materials Management Unit > 5,
1700 Pacific Highway, Room 311 G;
San Diego, CA 92101

=~
Dear Mr. Verneti: e

=

As per our telephone conversation 2/15/89, please ,
find enclosed the following information: S

(3) copies of application for Underground
Storage Tank Permit

(1) copy of plans
(1) Check in the amount of $761.00 for Permit Fee.

If you have any questions, please call me at 739-3160.

Thank you. N
Sincerely,
C_
ohn ley
Directdr of Plant Operations
JT/dr
Enclosures

cc Susan Hurley
Assistant Administrator

555 EAST VALLEY PARKWAY, ESCONDIDO, CALIFORNIA 92025 (619) 739-3000



“ COUNTY OF SAN DIEGO “

DEPARTMENT OF HEALTH SERVICES
ENVIRONMENTAL HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT DIVISION

" FOR OFFICE USE ONLY

Estab #H =)
Plan check # '/
Fee paid § Ao/ —

Date received
By

UNDERGROUND STORAGE TANK PERMIT FEES

The fees shown below cover plan review, operating permit fees, state surcharge fees and

required field inspections associated with the underground storage tanks.

AU

Tank Installation Fees

First tank base fee $372-88 <S/O# /00y =D &620.00
Each additional tank x $102.00

Facility repipe only $312.00

Tank Closure Fees

First tank base fee $156.00

Each additional tank x $78.00

Closure of only one tank less than 1,000 gals. $65.00

Tank Operating PermitJFees
1) Base Fee

Tank(s) td be installed at an establishment not currently under
permit byithe HMMD require the base fee of $120.00

2) Per Tank Fee
Applies to establishments not currently under permit by HMMD.
Operating Permit fees are valid for one year. A 60 day grace
period is allowed for installation before the permit becomes
effective.

Operating Permit effective date
Number of tanks / x $85.00

3) Per Tank Fee
Applies to establishments currently under permit by HMMD. Oper-
ating Permit fees will be prorated to the expiration date of the
existing HMMD permit. A 60 day grace period for additional
tanks is allowed for installation before the permit becomes
effective.

Replacement tanks will not require per tank fees if the existing
tank to be replaced has current fees.

Operating Permit effective date
Establishment expiration date
Number of months to be prorated
tank(s) x $85/yr prorated months = prorated fee

State Surcharge

The State Surcharge is collected per tank for the State Water Re-
sources Control Board. The surcharge is required for each -tank
installation.

Number of tanks /% $56.00

Total items A, B, C & D. This amount is to be submitted with your com-
pleted application. Total

DHS:HM-960 (12/87)

§ & 20.00
$

$

$

3

$

$

v
g &FS.00
$
‘f:rzg.cna

§_74/.00



Post on Job Application No.

Permit/Project No.: _L=830010

BUILDING PERMIT

This Buil.ling Permit is issued to:

Turner Construction Company, Construction Manager, 511 E. Grand A g,, Esggn;]]dg CAL9202
- For exeuu:tion of the following construction project:

Palomar Memorial Hospital, Co-Generation Facility

550 East Grand Avenue City _Escondido, CA. 92025

Address

San Diego . Administrator Robert J. Harenski

.Counry

" Valuatio: of work: $ 4,271.,369.00

" Fee required for issuance of permit: $

Title 24, C.A.C.)

(For additional fees required see section

Special Conditions: — None

[ssued this day of

By

cnlsf, Division of Facllitiss Devaiopomant
Oftics of Statewlds Health Planning and Davalopment

NOTICE: p ;
' This permit becomes nul] and void if work or construction authorized is not commenced within one year, or if construction or

work is susnended ot abandoned for a period of one year at any time after work is commenced.’
I hercby certifv that | have read and examined this building permit and know the same to be true and correct. All provisions of
laws and «-rdinances govemmi this work will be complied with whether specified herein or not. The granting of a permit does not

™\ give authority 1 violate or cancel the pmwsrr.m: of any staze or local law regularing construction or the performance

——-mju/ttr‘cmsmwmmm~ 'March 12, 1985

OATE

Date of r2view stamp on plans and specifications December_ 7, 1984 _ %
%
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\ " FOR OFFICE USE ONLY

Y . . Estab #H

COUNTY OF SAN DIEGO Plan check /
DEPARTMENT OF HEALTH SERVICES Fee pald §_____
ENVIRONMENTAL HEALTH SERVICES Date received _____

HAZARDOUS MATERIALS MANAGEMENT DIVISION By

UNDERGROUND STORAGE TANK PERMIT FEES

The fees shown below cover plan review, operating permit fees, state surcharge fees and
required field inspections associated with the underground storage tanks,

A. Tank Installation Fees

First tank base fee $322-08 3/0#/0cYpy => &20.00 § & 20.00
Each additional tank x $102.00 $
Facility repipe only $312.00 $
B. Tank Closure Fees .
First tank base fee $156.00 3
fFach additional tank x $78.00 $
Closure of only one tank less than 1,000 gals. $65.00 $

C. Tank Operating Permit Fees

1) Base Fee
Tank(s) td be installed at an establishment not currently under
permit by.the HMMD require the base fee of $120.00 $

2) Per Tank Fee
Applies to establishments not currently under permit by HMMD .
Operating Permit fees are valid for one year. A 60 day grace
period is allowed for installation before the permit becomes
effective,

Operating Permit effective date
Number of tanks __/  x $85.00 § Fs-od

3) Per Tank Fee
Applies to establishments currently under permit by HMMD. Oper-
ating Permit fees will be prorated to the expiration date of the
existing HMMD permit. A 60 day grace period for additional
tanks is allowed for installation before the permit becomes
effective.

Replacement tanks will not require per tank fees if the existing
tank to be replaced has current fees.

Operating Permit effective date

Establishment expiration date

Number of months to be prorated
tank(s) x $85/yr prorated months = prorated fee K

D. State Surcharge

The State Surcharge is collected per tank for the State Water Re-
sources Control Board. The surcharge is required for each tank
installation. :

Number of tanks 7  x $56.00 8 — oo

Total items A, B, C & D. This amount is to be submitted with your com-

pleted application. Total § 74/-00

DHS:HM-960 (12/87)



. uw)&na{aiﬁia"g}m}\ﬁﬁ TANK INSTALLA. W@ REPORT
EST. # H142%0 . \ 9

- HMMD Approved Plans on Site
(Y/N) -

9., Back Fill Material pnr b
10. l(astallation Matches Drawings"
(Check Saetbacks) (Y/N)

7 TANKS TO BE LNSTALLED q..flp < [_| YES _FIRE AcEncy ||
SITE NAME ) \ lam‘lﬁv %’I/ PHONE FIRE AGENcm o
ADDRESS Ty % vel Ay (PY..quV\ 21p JmlsmcnoNM
CONTRACTOR _ﬁ_ﬁbﬁb—m‘-ﬂ- .'1.7"”'“" ~~ PHONE PHONE
TANK SET (lst (nspoection) By mﬁv&u Date 9—2_0—'% ‘ —_—
Tank 1 Tank 2 ‘ Tank 3 | Tank 4 Tank 5 Tan\f:.a

1. Tank Type/Mfg —

2. UL ¢ - 1

3. Capacity (Gallons) ,/_‘j ,

4. Material to be Stocred VT |

5. Type of Native Soil : — I

6. Depth of Excavation — i

7. Anchoring (High Groundwater) S

8

/

{1, Contractors.Holiday Certification

) ' ]
Submitted (Y/H/NA ) A/ﬁf I
17 Cathode Protection? (Y/N) '
13 Relaspectlion Roquired? (Y/N)
14 Taank Sot Approved? (Y/N)

P I P A [ Rt

\

—
(—
| —
—

PRESSURE TEST (2ad inspection) By

A. Product Bearing Liacs 8 75psi
(From/To)

8. Veat, VYapor, Suction, Remote
Fitls, Gravity Lines € Spst
(From/To)

C. Primary System Tank & Plpes e
Spst . (Froa/To)

0. Secondacy Contalnmaat E,ﬁpﬁn’
" (From/To}

E. Balt Float Valvos oa Veat and
Vapor Return (Y/N)

F. Level Seasing Device lastalled?

G. All Metal Plping Wrappod of
Cathodically Profected? (Y/N}

H. Ro-laspaction Roquicroed? (Y/H)
f. PRESSLRC TEST APPROYED? .
J

gog ﬁtgr %ﬂwhhmp\nu Certi ftcat‘lor'L_

ewRes. A g fpe ge .
] | T e . R

Co e Ve ! Yua o s .

}.‘ U‘_% /4-” i !E"&‘—’ nAoe d‘N’ < (bﬂ;“— 4’e3 County of San Diego

Nﬁ% N 0 \* Mﬂ% : T Vs U}J- J_UM Dopaiﬁmcnt of Hca?th

EY ronr KS teaay P.0. Box 85261

‘L/ San Olego, Crg2138-5
DS : 1£4-9007 |1uar,} Vvt WJJV OlLs— \I—(r\/‘ YuV\.V\u._, ?’)i ' (619y 236-2222
93567

[ %J\Cct
!
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CTANKS HO. 283
(5,000 GAL. EACH

NE\H FUEL LIHES
(Refer to A/{ and B/1
; 1

i

OU\JME.RS' LA le
PROV IDE D ’l“o ADP
Tc, c_o s |




4

i i

ELECTRICAL

A h'\

EXISTING FUEL LINES A\ . ', -

5.9\

: b
TANK 5 I M0, 2 &3

15.000_ GAL.I_EACH}-‘

TANK 'NO. |

(6,000 GAL.




PLAN CHECK # p/770§ 12

- G S ES
COUNTY OF SAN DIEGO - |
DEPARTMENT OF HEALTH SERVICES - S 230

HAZARDOUS MATERIALS MANAGEMENT UNIT

PLAN CHECK CORRECTIONS AND COMMENTS FOR UNDERGROUND STORAGE TANK FACILITY

SITE NAME ,;/7/‘} VA PTY /%_Q‘ZD./MZ AR 22 A C“é:?_‘l/}zxﬂ //?5‘,77?5; Adezbppwicg L
SITE ADRESS __ S 55 & VAseey Puwy é:sra:fzyzda Q2025
DESCRIPTION OF PROPOSED ACTION __ A2 D -_,_4{),;1;74,;‘,44 PIPineG

(,’S'. 0.5. ¥ F?'é,.?. ) =2 LS e /O 000 EoAisony

JUEL Qre THVE TV FER)  TeNO A DD T7oNAL (e c@;.—##ivc’-f

_Ang T2EnTe EXIS DNE  SYSTEAn N TOrie o Theer

G ENERATIOS [l r i SE SwrrLrem foeory T Lem /O 200 '6‘}444494/
FUrt 0re 7ZAnE - |

U S Resicweo Ard  APoesvin
PrrRoas7 7S Syea -
ATl Yoy
236 2222

' DHS:HM-911 (4/86)



LETTERDF TRANSIITTAL

Mechanical Coq&gﬂgg Q- -8 § e AN-X
ATTENTION '
DEPT. oF HedurH Services M| Ke \lerne 1
"t o=

0 Hazarpovs MATTERIA)S MMDO@AM Uit

GENTLEMEN:

WE ARE SENDING YOU E"Aﬂached [J Under separate cover via

alomar Moo Cre - AT (-

DRTMItT /A\'?P‘IC:“«"FHEJN
| ) ]

the following items:

& Shop drawings O Prints O Plans {0 Submittals {J Specifications
3 Copy of letter 0 Change order 0
COPIES DATE NO. DESCRIPTION
/ INSIDE  ©oF EU!\D\;’} Luel bl\‘ ‘FW\ F’} = e
i COMPOSITE D AW | A, OF IVSIDL sf) OVT3I R
New Lyel oi) ’nJDI.Prn'v)
T
THESE ARE TRANSMITTED as checked below: r
O For approval O Approved as submitted O Resubmit copies for approval ‘, o
.&'For your use [J Approved as noted [} Submit copies for distri_l:}utio‘n '

.-Q'"As requested

[J For review and comment

[0 FOR BIDS DUE

O Returned for corrections

O

O Return

-3
corrected prints ..

19

REMARKS

0 PRINTS RETURNED AFTER LOAN TO US

COPY TO

Lic. No. 267392 PHCC PPIC P.C. Box 1113
603 So. Marshall Ave., El Cajon, CA 92022
(619) 442-9686

It enclosures are not as noted, kindly notify us at once.
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ESCONDIDO FIRE DEPARTMENT

APPLICATION & PERMIT FOR INSTALLATION
OF UNDERGROUND FLAMMABLE LIQUID TANKS

550 £ Ully oy

TANKS TO BE INSTALLED AT ng’m(._ A [\;_ - Fuel

NUMBER & CAPACITY OF NEW TANKS SAME

NUMBER & CAPACITY OF EXISTING TANKS ens @

NUMBER & CAPACITY OF TANKS TO BE REPLACED OR DISCONTINUED A ON L

TANKS MANUFACTURED BY

U.L. APPROVED NUMBERS

INSTALLATION TO BE MADE FOR _{PAloMAR  MEDIcA) Ceater - AT
INSTALLATION TO BE MADE BY _ Asspo  Ahcc\eawica ) b T |

'ADDRESS. (02 . MArshall Ave £\ cAyen Ca Yoz
PROVIDE PLOT PLAN SHOWING PROPERTY DIMENSIONS AND INSTALLATION LOCATION

APPLICATION APPROVED BY WM u(%iu.. @e/DATE g{éa/ee

The followlng 1n5pectlons are required to be made by the ?ire Departmenf.
To allow for scheduling and av01d delays, please give as much advance notice
as possible. Call 741- -4701. : '

1. INSPECTION TANK EXCAVATIONS BY : DATE
2. PIPING & PRESSURE TEST (5 PSI) BY DATE

3. FINAL INSPECTION: ’ BY . DATE

EMERGENCY SWITCH

FIRE EXTINGUISHER

_U L APPROVED EQUIPMENT

poed i

'NO SMOKING SIGNS:»L'.I_:__'._'_

V/R TYPE ; MGF.

NOTE: BOUYANCY TESTS ARE REQUIRED. SUBMIT ENGINEERS' CALCULATIONS WITH THIS
APPLICATION TO THE ESCONDIDO BUILDING DEPARTMENT.




. Y ) . . .
. ‘ ZARDOUS MATERIALS MANAGEMENT UNIT '
; UnSPIRROUND STORAGE TANK INSTALLATION REPORT
EST. # -*. %%* ,
=L NT 574 =2 7

# TANKS ‘TO BE INSTALLED
SITE NAME

WORESS 55 E | ym%ﬁy.\w
CONTRACTOR F@ | T2 NA T

25 EJE>CD :I1D<3‘25 -
o AT erore 4894740
2P 92027 *

PHONE

|0 Yes  FIRE AceNc || No
FIRE AGENCY PERMIT #
JURISDICTION ESCONDI DO

PHONE

TANC SET (1st Inspectlon) By Date

REMARKS :

Tank 1 Tank 2 Tank 3 | Tank 4 Tank 5

DIESEL TANK - FOR

Tank 1D #

uL #

EHEPGENC] USE.

Capacity (Gallons)

Material to be Stored !

Type of Natlive Soll

Depth of Excavation

TJOINTS 4 CORMECTTONS

Anchor.Ing (High Groundwater)

2OAPED ON TANIC .

Pressure Test (F.Glass & 5pSIG)
(Y/N)

Back Fill Material

%W{Mﬁev

Installation Matches Drawings?
(Check Setbacks) (Y/N)

-FIPESSVRIZE

11. Holiday Tested? (Plasteel)(Y/N)

-&'SQPrTPED IN

12. Pea Gravel Hand Tamped? (Y/N)

13. Cathode Protection? (Y/N)

14. Reinspection Required? (Y/N)

15« Tank Set Approved? (Y/N)

WITANEZSED BLEED

Date

PRESSURE TEST (2nd inspection) gy M  PNASTUL 1-20-87

A. Product Bearing Lines & 75pSIG

(EE OF GAIGE -OK.

B.

Primary System Tank & Plpes

5pS1G (From/To) 3. 30-€" sS.

Secondary Containment @ 5pSIG
(From/To)

Joo-TANL~N[OT REQ'D

SITE_SKETCH

Ball Float Valves onand

Yapor Return (Y/N)

F+ Level Sensing Device Installed? OO [|INS

G« All Metal Piping Wrapped or

Cathodical ly Protected? (Y/N)

Hs Re~Inspection Required? (Y/N)

I« PRESSURE TEST APPROYED?

FINAL INSPECTION By Date

I+ Monitoring System Per Approved
Plans? (Y/N)

Il. Lockable or Secured Monitoring

Port Cover? (Y/N)

I11. Monitoring System Test (Pass/

Fail)

IV, Acceptable Recordkeeping

Reinspection Required?

¥is. FINAL INSPECTION APPROVED?

SEE REVERSE FOR IMPORTANT |NFORMATION

DHS:HM=-9009 (11/86)

County of San Diego
Department of Health Services
HMMU = 1700 Paclfic Highway
San Diego, CA 92101-2489
(619) 236-2222




# TANKS TO BE INSTALLED p

AZARDOUS  MATERIALS MANAGE N |
UND ND STORAGE TANK |NSTALLATION REPORI

NT @516

site e PALOMATE  HTSPITAL-

h)

B Aok i

A

YES _FIRE AGENCY | _| No :

PHONE FIRE AGENCY PERMIT #
rooress _ 5599 VPN LI PR 2P O BRF_ | wrisnicTion _E5204D1 DO
. CONTRACTOR_E 2112  IOAC AHPANT PHONE PHONE
REMARKS :
TANK SET (1st Inspection) By Date
' Tank | | Tank 2 | Tank 3 | Tank 4 | Tank 5 O NE '
- an an an an an .
1. Tank 1D # : . =
2. UL # —_— ,
* 3. Capacity (Gallons) F@DW E@m 5"1/ ny
4.  Material to be Stored C W !
5. Type of Natlve Soll G? W‘)
‘6. Depth of Excavation —_
7+« - Anchoring (High-Groundwater) V(J?}\)[ %L/ P’S/

'8.. Pressure Test (F.Glass & 5pSIG)
oYM
9.- ‘Back Fili'Material.’ .
Instal lation Matches Drawings?

10.

. ‘(Check Setbacks) (Y/N)

.11, (Holiday Tested? (Plastes!)(Y/N)
12. Pea Gravel Hand Tamped? (Y/N)
13. Cathode Protection? (Y/N) .
14. Relinspectlion Requlired? (Y/N)
15.

28 >9.03.

T haad Hed o

Tank Set ;Approved? (Y/N)

O] wom

«..PRESSURE TEST. (2nd.inspection) By

".'A. Product Bearing Lines @ 75pS|G
(From/To) T

B. Vent, Vapor, Suction, Remote -

Fills, Gravity Lines @ SpSIG" | .

(From/To)

Primary System Tank & Pipes @&

5pSIG (From/To) 3. 58/9.0

Secondary Contalnment & 5pSIG
¢ (From/To)

Ball Float Yalves on Vent and
" Vapor Return (Y/N)

Level Sensing Device Installed?

All Metal Piping Wrapped or
.Cathodical ly Protected? (Y/N)
H. Re~lInspection Requlired? (Y/N)
1 .. PRESSURE TEST APPROVED?

C'
D'
E.

F.
G.

FINAL INSPECTION By

Date

!« Monitoring System Per Approved
Plans? (Y/N) ¢

Lockable or Secured Monitoring

Port Cover? (Y/N)

Monitoring System Test (Pass/

Fail) .

Acceptable Recordkeeping

Relnspection Required?

FINAL INSPECTIQN- APPROVED?

11
il
1V,

v.
Yie

SITE_SKETCH

/ / QM‘ — oy ‘
>< - “REVERSE FOR |MPORTANT INFORMATION ‘.

DHS#HM~9009 (11/86)

County of San Diego .
Department of Health Services
JHMMU = 1700 Pacific Highway
San Dlego, CA 92101-2489
(619) 236-2222



|‘I. "

COUNTY OF SAN DIEGO
DEPARTMENT OF HEALTH SERVICES
HAZARDOUS MATERIALS MANAGEMENT UNIT (HMMU)

UNDERGROUND STORAGE TANK INSTALLATIONS

* San Diego County Code requires permits be applied for any work done to underground
tank(s) which store or have stored hazardous substances. Title 6, Division 8, Chapter
10, Section 68.1005.

* A permit to install underground storage tank(s) shall be obtained from the designated
fire agency, before applying for a county hazardous materials permit. Installation
guidel ines are as follows:

1.

Permit, site drawings (to scale) and this job card MUST BE ON SITE AT ALL TIMES

for the duration of tank work.

After securing all necessary permits, CALL 236e2222, at Teast 48 HOURS 1IN

ADVANCE, to schedule appropriate inspections as required. (Installer 1s respon-
sible for notifying fire department, APCD, or any other agency inspecting installa-
tions.) To cancel scheduled inspections call no later than 8:30 a.m. of day of
inspection.

A11 required testing by HMMU shall be performei in the presence of hazardous mater-
ials staff,

Maximum range of test pressure gauges shall not exceed 3 times the system's ex-
pected test pressure. .

Issuance of a permit to install new tanks at a site where unauthorized release
mitigation is pending, does not imply that compliance with requirements of this
department or any regulatory agency have been fulfilled.

Site safety is the responsibility of site operhtor and installer.

This job card is the property of HMMU and as such shall be surrendered to HMMU
staff upon request.

Failure to comply with any of the above or failure to install tanks in accordance
with site drawing, application, fire code, building code, or County of San Diego
HMMU policy may prevent approval of the work under inspection. In such cases, a
reinspection notice shall be issued by HMMU staff and a reinspection fee shall be

submitted. In addition there may be civil or criminal "actions filed, as pre-
scribed by Law.

DHS:HM-9009 (11/86)



;EST. #
P.Ce #

-3 —_
?&MW l JURISDICTION W
,# OF TANKS TO BE ONED PHONE ' .

SITE NAME/ADDRESS QSO E-(-;rwwt\c\u-ﬂ.. Toe . zwﬁﬁb'&&n
CONTRACTOR W PHONE -

T
2.
3e
4.

5.

6.

7.
8.

9.
10,
M.
12.
13,
14,
15,
16.

s (190 @ (EvAusT Frw

b

[

14/
”

YES FIRE AGENCY |_| NO
““FIRE AGENCY PERMIT # ]

- " f . - td
T L S e e P e

g

/@méﬁm%%ﬁfww

PHONE

cout. Q0 g L-EJ.'I .

Tank 1 | Tank 2 | Tank 3 | Tank 4 | Tank 3 || REMARKS:

Tank (D # ! ! . L A

UL #

Capacity (Gallons) . 'loong;ﬂ

Matertal: Stored

Decontamination:

Manifest Avaliiable?

‘Tank Inerting: (CGIRDS)
a/Nitrogen (Qty)

-Tank Condition (Holes)

Condition of Back Fill & Type

Condition of Native Sol I{’Type

Odors From Excavetion?

Ponded Product? Ay

Ground Water Contamination [AAY.)

Tank Closure in Place

Plpeline Leak Evident? ﬁ

‘Relnspection Required? - A

Reinspection Receipt Avallable?

n

und?r

- Received by
Phone #

o

NOTICE: You-are hereby notified that on "— \_3 "8‘1 . .\\I\J _, Hazardous Materials Sgecialist
of County Department of Health Services, conducted an Inspection lor\ine removal and/or abandonment of i .
ground storage tanks of hazardous substances. A summary of ditions found/is noted as follows: : .

‘No indication of soll or groundwater contamination apparent this date. Excavat fon may be backfilled.

|_|- The conditions noted below must be reported and corrected in accordance with Chapters 6.5 and 6.7 of the
Calltornia Mealth and Safety.Code and Chapters 9 and 10 of the San Diego County Code.

]

Hazardous substance/waste is ponded in the excavation. |Immediately take steps to remove the ponded
hazardous |iquid from the excavation. This liquid is a hazardous waste that shall be properly trans-
ported, under manlfest, by a |lcensed hazardous waste hauler to a licensed recyciing or disposal facil-
ity.

Contaminated soll| and/or contaminated groundwater is suspected in the excavation. Determining the
extent and Impact of this contamination and completing any required clean-up Is the responsibility of
the tank owner/operator. Within 5 work days, the tank owner/operator or his agent must submit a writ-
t+en UNAUTHORIZED RELEASE REPORT fo The Uepartment of Health Services including all of the following
Intormation that is known at the tIme of filing the report: -

a. Describe the type, quantity and concentration of the hazardous substance released.
b. Provide the results of all Investigations completed at this time to determine the extent of soil,
groundwater, or surface water contamination due to the releass. ’

¢+ Describe the method of cleanup implemented to date, proposed cleanup actions, and approximate costs

of actlons taken to date.

'd. Indicate the method and location of disposal of the released hazardous substance and any contami-

nated soils or groundwater or surface water. (If any conteminated soil/water Is hauled off-site,
Include coples of the hazard waste mani fests). ’

@. Include the tank operator's name and telephone number, the name and telephone number of any consul-
tants retained, and a projection of proposed actlvity schedule.

Subsequent mitigation actions will be discussed upon review ot the :submitted Report and consultation

with other apppopriate agencies. - '

IDE_FOR ADDITIONAL INFCHMTICN/REQI{IRE!ENTS -

County of San Diego
Department of Health Services
HMMU - 1700 Pacific Highway

. San Diego, CA . 92101-2489
DHS:HM-9160 (11/86) . . ) (619) 236-2222

FA Nochour  ZT3LUS



Field Cbservaﬁons and Notes:

1.
2.
3.
/&,

5'

8.

10.
11.
12.

. .-I‘an of hazardous substance released m
Is hazardous substance ponded? OO Estimated amount
) Ils‘(a;nount a'f' hazardoﬁs_ sd:s*l_:"ance release known? ———=Estimated amount ————
Estimated depth to groundwater ——
1s there an existing or potential beneficial use of the groundwater identified in
the Basin Plan?
So11 conditions:
e e g
¢. Is native soil discolored? Estimated amount —
d. Is native soil saturated? . N~ Estimated amount __ _____
e. Type of native soil (sandy, c!ay, etc.) m%_
Description of odors from excavation N 3
Condition of tank (holes, corrosion, deteriorated u*auping, etc. )

B2V Q‘\J\“’Q @w :

Pipel ine leak evident? O A
Nearby underground vaults or utilities or basenents‘? (Specify) _ /DR Auub
‘Nearby water wells or surface waters? IARAWI N
Other comments/observations: |

DHS: HM-916 (2/85) .8
s "'. ’




b HLL FLOAT HEN \%’H’LMZD._. @/—

H
.
H

| EST. NAME PW%:‘%&QA}J%M /JMM ) .

| CONTEACTOR | FRITZ NACHARNT

‘-

“cou

DEPARTMEN'I’ OF HEALTH SERVICES
1700 Pacifi¢ Highway, San Diego, CA 92101 b

[

/ ¥ jo,, 97

E ST. ADDRESS

558 L. VALLEY PICLOY.

. CONTACT PERSON wH’p ﬂ) Q{J—"L/

' On the above date an inspection of your establishment was conducted.

v

.

DATE —
BUS. CODE e
EPA D.#
“evone ¢ 74740
TITE
.3 :

WASTE TYPE /- SOURCE

QTY. PRESENT THIS DATE

AVG. QTY. . FSPOSED

i

TREATMENT

STORAGE I HAULER' |

. . Lo ®

?Eassom»: TEST . SO0 —r;cm;e.,‘,

MP/]—M/

@OOO%M

0

5. - ?55 olc

)e# / /UN&/C,

MEe =

S

. m (TNESSED @LEED--OFF O =

v |dumor4 REPORT :

pa tment on requash

The items checked below refer to specific section numbers’ of
trative Code, Chapter 6.5 of the Health and § ety Code, or the San Diego County, Code.
regula‘l‘lons 'will be made avallable by this

itle 22 of the California Adminis~
A copy, of these laws and

a1 AZARBOUS WAS B HAZARDOUS WASTE DISPQSAL A
a1 66492 66588 Stordge longer then 98 days @1 472 Wasto trensporter ng ragu?er‘aa
- 82 66328 a2 67243 Storagd contalner not kept closed a2 AgBd, wasta transpa—mn w it t mani fest
23 66328  Small gty. recelp aileble a3 r 66588  ContelneX not properly labelsd a3 afdNZ  TSD faclility not perml ffad or eg
o4 66482 Manlfest missing ator lato. a4 56500  Contalnec¥pissing accumulatlcn aa‘r‘u". L @ 2518943 len‘os?l to trash or dumbs
’ No EPA lgentlf] a5 67241 Container Ny poor condltion 25189.) Olsposaleto,ground suptped
6 56508 Centalner Idgel missing wasto infot, 26 251893 Disposal to store daglh
ar 67242 ’hasfn Incompa{ible with contalne @7 ___25189.5 Y0lsposal to sewer gF lseptic Yystem
23 67247 * “lncompat Ibles Y same containg .- 28 25189,5" Njsposal to amgfBnt air
Info. & 66308  |moroper solldillcation pd=site 9 28191 DWgposal tagbpurherized point
4 10, 1@ 67243  Container not prifecied adequately 19 23191 wWas{e hapfed to unsuthorized pail
Menlfest nls;]ng waste descrigtion 13 67247  lncompatiblas nojASepasr ated H 656471 Wast datermination not made
3 _ Manifest missing qty. & type o} waste 14 67246 iqnitible wasrds 1465 then 52 feot 12 66584 Wg ackaging not adequete
14 Manitest unslgned by fransporte 13 67186  ignitible Wastes nofygrounded | . Ba o i PLANNI NG
15 4%, Manifest copims not seat *o DOHS 6 67244  Storage”sres not [nsoRcIpd woek |y ‘i 5714@” Contlngey pian nor providec
16 Exceptlon 'report not sent to DOHS o 67257 wa con cause: tank & Thor fu.taul a3 41 Pilan missiMg personnel actions
17 Blennlal report not sent o DOHS ank without contral 'or ruehcar-d "ga 67181 Plan missingWpouip. L avac. plan
. ’ - N Cut=a1f valve not providod for rank k] 57142  ©ign not submigted to suthoritiss
PERSONMEL TRAINING Tank & tank equipment not Mgspectad ;- 61143 Pian not rovio=Ag as ragquired
¢ Tralning program not provided _— : 67144  Emergency coordimytor unavailable
2z 6571@ Personnal untralned & unsupervised N PREPAREDNESS L PREVENTION .
a3 67105 \ Tralning program missing Job disc. 67120 Design doas not min. =aste ral 5@/. . B 67123  Communicetion accessypot provld:d -
B4 67185 arsclnnel trn'inrng ot ngequirro 61'121_ No.slarm, flre, & control equip . B8 67124  Alsla space obstructech or emargancy :\
8 - 57193 67122 Emergency equip. act tested L mal N
—_— > - e,
A - ',
A d 1'

DHS :HM-923 (11/85}
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' F /azmoous MATE ALs M‘Wv/‘/‘/?’ C l;h

i ) UND ND ST TANK INSTALLATION REPORI
ESTe ot e o e - _ . ‘ B
e NS T\ g o v e e

# TANKS TO BE INSTALLED :

%YES FIRE AGENCY | .| N0 *
SITE NAME SQ . 'MM q,:.g,_ PHONE IREYAGENCY PERMIT # b

- rﬁ'ﬁs s m'izm Amang | WRIsDICTIN Fo !"g
CONTRACTOR A, VYlmde.é‘- PHONEZTR R [\ (|~} PHONE :

' ] i REMARKS :
TANK SET (1st Inspection) By O\ ;). ‘L\‘M Date \ —— \Hﬂ?ﬁ ' -
o NTER DR
Tank 1 | Tank 2 | Tank 3 | Tank 4 | Tank 5 |J=" .
1. Tank ID # - ~

2. UL _# %';['lg' - V . :
-, 3. Capacity {GalionsJ A ; .
1 4. Material to be Stored Az , W‘“—M‘ . :

5. Type of Netlve Soil M ) P C": -i i} g a-d ﬁ
6. tm*t‘ , '

Depth of Excavation

7. m—mlgh Groundwater . i}_\ 9 J\ ' :
8. Pressure Test (F.Glass & 5S5pStS) : o ~. ..

(Y/N) ' . - - VL
9. Back Fill Material \ : - : \
10. Installation Matches Drawings? _ . e P

(Check Setbacks) (Y/N) _ :
11« Holiday Tested? «({Plasteel) (Y/N)
12. Pea Gravel Hand Tamped? (Y/N)

._13. Cathode Protection? (Y/N) I s I;-'Qﬁ = !>] -
14. Relnspection Required? (Y/N) _N : e o E

15« Tank Set Approvad? am - . o v Y

PRESSURE TEST (2nd lnspecﬂon} a'y ' ' © ,Date el T

A. Product Beurlng Lines @ ?SpSIG o i , . R | : L e e
{From/To) —

8. VYent, Vapor, Suction, Remo‘re
' Fills, Gravity Llnes 8 EpSlG
(From/To)
C. Primary System Tank & Plpes 8 .
5pSIG (From/To) - ' SITE SKETCH
. D. Secondary.Contalnment @ SpSIG
. (From/To) -
E. Ball Float Valves on Vent and

Vapor Return’ (Y/N) T . <. V..a ?"C-.wh . <

f. Level Sensing Device Instal led?

G. All Metal Piping Wrapped or Y
Cathodically Protected? (Y/N) .'r_ T—
He Re-Inspection Required? (Y/N) i E’QJE,_;__\ Gt
. PRESSURE JEST APPROVED? i &

FINAL INSPECTION ° By Date

1. Monitoring System Per Approved
Plans? (Y/N) .

Il Lockable or Secured Monitoring
Port Cover? (Y/N)

It1. Monltoring System Test (Pass/

Fall)
IV. Acceptable Recordkaepfng . . .
Y. Reinspection Requlred? ' h : - : :
Yi. FINAL INSPECTION APPROYED? CreT e
A - \ . County of San Diego
' ® LT Department of Health Services
SEE REVERSE FOR IMPORTANT |INFORMATION HMMU - 1700 Paclific Highway

3 San Diego, CA 92101-2489
DHS:HM-9009 (11/86) : ~ (619) 236-2222
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COUNTY OF SAN DIEGO )
; 'DEPARTMENT OF HEALTH SERVICES
' , HAZARDOUS MATERIALS MANAGEMENT UNIT (HMMU)

1,

I

o UNDERGROUND' STORAGE TANK INSTALLATIONS N

* San Diego Coug;y Code requires perm1ts be appl1ed for any work done to underground
tank(s) -which "store or .have stored hazardous | substances Title 6, Division 8, Chapter
s 10, Section 68.1005.
SO, ,
* A perm1t ‘to 1hsta11 underground storage tank(s) shall be obtained from the designated
fire agency, before .applying for a county hazardous mater1als permit., Installation
- guidelines .are ds--follows: .
1. Permit, .site draw1ngs (to scale) and th1s JOb card“MUST BE ON SITE AT ALL TIMES
for the duratwn .of tank work. _ w

e

2. After ‘securig al necessary permits, CALL" 236-2222, at 1east 48 HOURS IN
ADVANCE to schedule appropriate inspections as required. (Iastaller 1s respon-
hEmEIe;Eorinofifyiﬁg fire department, APCD, or any other: agency inspecting installa-
tions.) To cancel scheduled 1nspectrons call no Jater than 8:30 a.m. of day of
inspection, .

"

A1l required testing by HMMU shall be performed in the presence of hazardous mater-
ials staff.

(¥% )
.

4. Maximum range of test pressure gauges shall not exceed 3 t1mes the system S ex-
pected test pressure. Al

5. Issuance of a permit to install new tanks at a site where unauthorized release
mitigation is pending, does not imply that compliance with requirements of this
department or any regulatory agency have been fulfilled.

6. Site safety is the responsibility of site operator and installer.

7. This job card is the property of HMMU and as such shall be surrendered to HMMU
staff upon request.

8. Failure to comply with any of the above or failure to install tanks in accordance
with site drawing, application, fire code, building code, or County of San Diego
HMMU policy may prevent approval of the work under inspection. In such cases, a
reinspection notice shall be issued by HMMU staff and a reinspection fee shall be

submitted. In addition there may be civil or criminal actions filed, as pre-
scribed by Law.

. L _ ‘
e ; TN TS I NN A S B

DHS:HM-9009 (11/86)



_.10. Odors From Excavation? \m QQ_,@ . (
11+ 'Ponded Product? A0 WD ' S - .
. 12.. Ground Water Contamination TN O N Y R |
13. Tank CIosura in, Placs - — . gl T e ~ . Do
U 1a. Pipetine Leau Evident?’ BN INYeY pO 4 A ¥
' 13 Reinspecﬂon Requlr'ud? I ND TN | - Lo A
*‘*:naz:aaimpocﬁon Racelp'l' ‘Avél lable? ] T~
: . L e el e _‘ e AL P ' L : '

' ]_J The conditions ‘noted below ‘must be reported and corrected in accordance with Chapters 6.5 and 6.7 of fhe‘

" 9. Condition of. Native Sof1/Type (00D |A00D [ - TNCLLYMA

. Menifest Available? Al R -7 %é!.a._- R

P . ~:--—_-H_ - : . . . _ z
Rk e L e O
é” "‘-L ST ’ ' HAZARDOUS MATERIALS MANAGEFENT UNVT-"
180

ABANDONED UNDERGROUND TANK REPORT | }d YES  FIRE AGENCY | NO

EST.. #
P.C. l

¥ OF TANKS TO BE ABANDONED

L-OM PHONE

SITE NAME/ADDRESS

(787 ) ziP -
CONTRACTR e, (T2 } lACHANT oone = | ce. _YES oK

Tank 1 Tank 2 | Tank 3 | Tank 4 | Tank 5

1. Tank 1D # : TN
2. UL # % ';_& .
3. Capecity (Gallons) , P
. 4. Material Stored - DESLIDEE
“5. Decontamination: . + ¢ Pl OlL, 1

" 6. Tank Inerting: (CGIRDS) YES

.. DOry lce/Nitrogen @ty) || e i

7. ' Tank Condition (Holes) NOR z

8. Conditioh of Back Fill & Type _E?’)oh 00D -5l D .,

£y

II'.I‘I'IE. - ‘rou ara hareb} nufiﬂed +hat on: a? '- EERTA Vi EK > ., _HazardouS Materials Specialist S
* of County Department of Health Servlcea candu an Inspection for the. removal and/or’ abandonment of L mﬂﬁj-
Py

.underground storage tanks of hazardous. Subsfencas. A summary of conditions found Is noted as follows:

) No indication of soil or groundwater . contamination apparent this date. Excavation may be backfilled. -

California‘Health - and Safa‘ry Code and Chapters.9 and 10.of the San Diego County Code.

%
|__| ‘Hazardous suba'rance/uasfa 1s. ponded in ‘the excavation. .Immad lately take steps to remove the ponded
) v hazardous |iquid from the excavation. This- liquid is a hazardous waste that shall be properly trans-

N&ﬁ/é T _ FIRE AGENCY PERMIT # '
‘O&M . JURISDICTION é‘ﬁgg D {DO
; : 4 PHONE '

" ported, under manlfest, by a lrcansed hazardous waste haulsr to a |icensed recycling or disposal.facil- " . \

I"'y.
];l Contaminated soil and/or contaminated grounduu‘rer is suspected In the excavation. Determining the

— axtent and Impact of this. contamination and campleting any required clean-up is the responsibility of °
R . the tank owner/operator. Within 5 work days, the tank owner/operator or his agent must submit a writ- -
' ’ =) e

ten UNAUTHORIZED 'RELEASE epartment of Health Services including all of the following
information that Is known at the time of fliing the report:

. as Describe the type,.quantity and concentration of the hazardous substance released.
. P‘: Provide the results of all investigations completed at this time to’'determine the exfen? of soil,
- groundwater, or surface water contamination due ta the release.

aqu’

c. Describe the method of cleanup implemented to da-re, proposed cleanup actlions, and approximate costs .

of actions taken to date.
d. Indicate the method and location of disposal of the released hazardous substance and any confanl-
nated solls or groundwater or surface water. (If uny contaminated. soi|/water is hauled off-site,
. include coples of the hazard waste mani fests).
» 8. Include the tank operator's name and taelephone number, the name and telephone’ number of any ccnsul-
tants retalned,’ and a projection of proposed activity schedule.

Subsequent mitigation actions will .be dlscussed upon review of the submitted RapoH- and consulfa-rncn""“-

" with other - &pppriaf& agencles.

Recelived by

Phone #

Counfy 3t San»Dlego
Depertment of Health Services
HMMU - 1700 Pacific Highway

' o . SaniDiego, CA 92101-2489
DHS:KM-9160 (11/86) LT . ' T (619)\236-2222 !

¢



Field Observations and Notes:

1.
2

10.
11,
12.

. 5 .
Type of hazardous substance released: NOAL/ .
1s hazardous substance ponded?. NO | 'Estimated amount

|
1s ammt of hazardous substame release known? N H’ Estimated amount

Estimated depth to groundwater fml\ﬂf,—/

[s there an existing or potential beneficfal use of the groundwater identified in
the Basin Plan? |

1
Soil conditions:

a. Is backf111-discolored? _H Q_“__ Estimated amount

b. Is backfill saturated? [~ Estimated amount -
¢. Is native soil discolored? T Estimated amount

d. Is native soil saturated? ? Estimated amount

e. Type of native soil (sandy, clay, etc.) @

_ Description of odors: from excavation’ A\OUL{,

Condition of tank (holes, corrosion, deteriorated wrapping, etc.)

DIToN mwﬁmm INTACT - TAMC# 2 M&/&?

Pipeline leak evident? k_Y) ' : 09

Nearby underground vaults or utilities or basement -.? (Specify) M{(

‘Nearby water wells or surface waters? AM 5(

Other comment s/observations:

OHS: HM-916 (2/85) N e LR



A
EST.

m\‘

# TANKS TO BE INSTALLED I
SITE NAME

‘uyanous MATER!ALS MANAGEMENT UNIT . ' e

UIIJERGROUNJ STG!AGE TANK [INSTALLATION REPORT P

. T e ww"ﬂ\/’&/"g/g? - q;‘;

E&
,Pg YES _FIRE AGENCY |__| no

rooress SE 0O

CONTRACTOR \"r\p.bl

"W.ﬂ =4 WMo | FIRE AGENCY PERMIT #
m zwc*'(at:.:l§ JURISDICTIONM.'_;_

PHONE

TANK SET (1st Inspection) By c\){-. u;..,;.,.q Date wh~ o= '5']

REMARKS :

1. Tank ID #

2. U #

3. Capaclity (Gallons)
4. Material to be Stored

5. Type of Native Solil Q%
6. Depth of Excavation (=

7. Anchoring.(High Groundwater)

8. Pressure Test. (F.Glass & 5pSIG)

(Y/N)
9. Back Fil! Materlal

10. Instailation Matches Drawings?

(Check Setbacks) (Y/N)

11. Hollday Tested? (Plasteal)(Y/N)

12. Pea Gravel Hand ‘Tamped? (Y/N)
13. Cathode Protection? (Y/N)
14. Relnspec’flon Required? (Y/N)
15. Teank Set Approvod‘l (Y/N)

77 \ f - t o
Tank 1 | Tank 2 | Tank 3 | Tank 4 | Tank 5 ‘-‘? \ﬁmk O

A0

,!!Q.QQ o

PRESSURE TEST (2nd. Inspecﬂon) By 2 Date.

A+ Product Bearing Lines @ 750516 ' O

(From/To)

B. Vent, Vapor, Suction, Remote
Fitls, Gravity Lines & 5pSIG
(From/To)

C. Primary System Tank & Plpes e
5pSIG (From/To)

D. Secondary Containment ‘@ 5pS1G

: (From/To)

E. Ball Float Valves on Venf and

Vapor Return (Y/N)

F. Level Sensing Device Installed?

G. All Metal Piping Wrapped or
‘ Cathodically Protected? (Y/NJ
He Re-inspection Required? (Y/N)
|+ PRESSURE TEST APPROVED?

’%Hﬁﬁfﬁ’%ﬁ

e 8 v

SITE SKETCH

FINAL INSPECTION By

Date

I+ Monitoring Sy..'d*em Per Approved

Plans? (Y/N)

I1. Lockable or Secured Monitoring

Port Cover? (Y/N)

I1l1. Monitoring System Test (Pass/
Fail)

IVe Acceptable Recordkeeping

Y. - Reinspection Required?

Vie. FINAL INSPECTION APPROVED?

County of San Diego
Department of Health Sarvicas

DHS:HM-9009 (11/86)

SEE REYERSE FOR |MPORTANT INFORMATION . HMMU = 1700 Pacific Highway

San-Diego, CA 92101-2489
(619) 236-2222 .



COUNTY OF SAN DIEGD :
DEPARTMENT OF HEALTH SERVICES
HAZARDOUS MATERIALS MANAGEMENT UNIT (HMMU)

if
UNDERGROUND STORAGE TANK INSTALLATIONS

* San Diego County Code requires permits be app!iéd for any work done to underground
tank(s) which store or have stored hazardous subsiances. Title 6, Division 8, Chapter
10, Section 68.1005. '

* A permit to install underground storage tank(s) <hall be obtained from the designated
fire agency, before applying for a county hazardous materials permit. Installation
guidelines are as follows:

1.

2.

Permit, site drawings (to scale) and this job card MUST BE ON SITE AT ALL TIMES
for the duration of tank work.

After securing all necessary permits, CALl. 236-2222, at 1least 48 HOURS IN
ADVANCE, to schedule appropriate inspections as required. (Installer i1s respon-
sible for notifying fire department, APCD, or any other agency inspecting installa-
tions.) To cancel scheduled inspections call no later than 8:30 a.m. of day of
inspection,

A1l required testing by HMMU shall be performed in the presence of hazardous mater-
ials staff,

Maximum range of test pressure gauges -shall not exceed 3 times the system's ex-
pected test pressure.

Issuance of a permit to install new tanks at a site where unauthorized release
mitigation is pending, does not imply that compliance with requirements of this
department or any regqulatory agency have been fulfilled,

Site safety is the responsibility of site operator and installer.

This job card is the property of HMMU and as such shall be surrendered to HMMU
staff upon request.

Failure to comply with any of the above or failure to install tanks in accordance
with site drawing, application, fire code, building code, or County of San Diego
HMMU policy may prevent approval of the work under inspection. In such cases, a
reinspection notice shall be issued by HMMU staff and a reinspection fee shall be
submitted. In addition there may be civil or criminal actions filed, as pre-
scribed by Law.

DHS:HM-9009 (11/86)
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T o ~ PLAR CHECK # A705%

‘ S ' | 2/ &/ &7
COUNTY. OF 'SAN DIEGO g

" DEPARTMENT OF HEALTH SERYVICES
_ _ © HAZARDOUS MATERIALS MANAGEMENT URIT ,
PLAN CHECK CORRECTIONS AND COMMENTS FOR UNDERGROUND STORAGE TANK FACILITY
SITE NAME: _ DAiorme fhosp rad T toadumrg ELIE CONSuiTImS

| SITE ADDRESS: S50 & GRAnvg Hve &3coworay 92025

 DESCRIPTION OF PROPOSED ACTION: __ Pirsoye 3 s NMSPIte 2 TOOR.
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CSITE ADDRESS Sso B g R m@
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j\.,DEPARTMENT OF HEALTH SERVICES =
- HAZARDOUS MATERIALS HANAGEMENT UNIT _

R AT B A ._:cr: “ iy 4

voresd

SITE NAME: ?ﬂzaMkmzai-}ﬁsﬁfmz-'- % évawawmr- CAWE*'CWJ“ .
T ¥ "Ag;_a-fcé 2

e N
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L Y "F“ ‘ Q}

?S,:TE;?S;;. Sé;tlei?:l:rnia 92110 WOOdwal'd-(“ytle conSUItants e
(619) 224-2911
j Nres16
KESWUn 17771)
LETTER OF TRANSMITTAL )/)-7—&%
TO: QDP//TD/ DW sf DATE: /q/.i’cj/ 86

HeAr7H  SEA1tES PROJECT NO: 568 72X- Fsof

arrenrion: M. M. VEPNETTT
SUBJECT PROJECT: ﬂéﬁ/&/ﬁﬂ /’»65"//74(, _/{WVK.S

IN ANSWER TO THE REQUEST OF:

WE ARE TRANSMITTING: OX(HEREWITH [] UNDER SEPARATE COVER
THE FOLLOWING: _ / S&7  oF LDEDY FZANS /folg_z/ﬁrb)
’ /
FOR YOUR: APPROVAL O FILES
' COMMENTS [ INFORMATION
O DISTRIBUTION O USE

wems:_Thys (5 e [Astzst apl firad destm.
for He UG ZM_M

_MAMM&%MM_—

PLEASE NOTIFY US IF ENCLOSURES LISTED ARE NOT RECEIVED.

COPIES TO:

Very truly yours,




- A,

vy ik W’ COUNTa0F SAN DIEGO FOR HMMU USE: .
P DEPARTMEN HEALTH SERVICES . Plan Check # 705 /&
B _ , . ‘ | Date 'Receiv
UNDERGROUND HAZARDOUS MATERIALS STORAGE TANK .FACILITY Fee Paid é&34 250
: : Plan Approval 1/E/87
PERMIT APPLICATION - : ' Estab #
B Hydro Unit 4. &2
PART 1 Benef. Use YES
A4
GENERAL PROJECT INFORMATION
SITE ADDRESS: 550 E. Grand Avenue Escbndido 92025
. : - Street City L1p Code
B. PROPERTY OWNER: E
: Company Ppalomar Hospital Trauma Center Contact mr. John Turley
. g N Mailing Address 550 E.. Grand Avenue City Escondido z-ib 92025
f.—iéﬁﬁﬁg- Phone (619 ) _a89-4740 _
::"g:’EIQ\ 24 Hr. Emergency Contact John Turley . Phone (619 ) 489-4740
Fay |
E‘é%i@ﬂk OPERATOR:
L o3 Company  same Contact
oUa
) E.é% Mailing Address City -~ Zip
x .
Hggz- Phone ( ) | |
w- o
=2zE 24 Hr, Emergency Contact gohn Turley Phone (619 ) 489-4740
o9 -
A=
-{ P LT .
D <« CONTRACTOR: :
6§§E Primary Contractor* A/ /Pc b aa7" Contact{}ﬁ@- floced :
8689 ’ i
L Eod Mailing Address City Zip
EYOE _ ‘
é%%g Phone ( )
%QE% State Contractor License No.
&% = = W
E<nx Worker's Compensation Insurance Company : Phone ( )

Check Here if Owner/Builder: I—I:

m
.

APPLICATION SUBMITTAL, PLAN APPROVAL, PERMIT ISSUANCE, AND REQUIRED INSPECTIONS:

Submit three (3) copies of this application package, including plan drawings, with the
required fee to the Department of Health Services, Hazardous Materials Management
Unit, Room 311, 1700 Pacific Highway, San Diego, CA 92101. Checks should be made
payaﬁle to the County of San Diego.

A permit will be issued by the Department of Health Services (DHS) upon review and
approval of the application and plans. The required fees must be submitted with the
application package. Information in addition to that presented in this application
package may be needed in order to obtain final approval. No work is to begin on the
proposed project until a permit has been issued. The required inspections cannot be
scheduled until a permit has been issued.

Once the permit has been issued, it is the permittee's responsibility to notify the
DHS at Teast two (2) working days in advance to schedule each required inspection.

Construction stages at which inspections are required are indicated in each subpart of ”
this application form (i.e., Part II, III and IV).

DHS:

HM-915 (5/85)

*Provided following contregc'ébr selection.



F. Indicate the Company/Person you wish to have our plan check comments directed to by
circling the appropriate section letter above or if different enter below.
WOODWARD-CLYDE CONSULTANTS |
G. PROJECT WORK TO BE COMPLETED: COMPLETE |FEE CODE|CODES FOR
' APPLICATION| (TABLE OFFICE
Check Applicable Box PARTS H.) USE ONLY
|__| Installation/Construction of new tank(s) only I1&II- 1 NT
(without removing/abandoning any existing tanks.) o
|x_| Removal/Destruction of existing tanks with I, IT&III|1&2 NR
installation of new tanks (tank replacement). ' _ :
1~ | Removal/Destruction of existing tank(s) ' I & III 2 AT
with no new tank installation.
|__| Removal only of one tank less than 1000 gallon I&III - AT
with no new tank installation.
|| Repiping of an existing tank facility. I &Il 3 _NM
(Sections E
thru N
| Only)
|__| Interior coating of an existing tank facility. I&lv 1 " NM
H. FEES: The fees shown below cover plan review and approval and the required field
inspections. Use the appropriate Fee Code as determined in Section G above.
Fee Code |
[_1°| Base fee for one tank ($310) Fee: $ 310.00
- Fee for additional tanks ($85 each) Fee: § 85.00
|_2_| Fee to abandon 1 tank ($120) - Fee: § 120.00
) Fee for additional abandoned tanks ($60 each) Fee: § 120.00
-|_37] Fee per Facility ($260) (Repipe Only) Fee: $§
|3"| Fee to remove only one tank less than 1000 gallons ($50) Fee: $
TOTAL FEE: $ 635.00
CASH CHECK #
I. PERMITS REQUIRED BY OTHER AGENCIES:
Application #'s: .
Fire Dept. * APCD N/A Bldg. Dept.* Cal OSHA Other *
Provide copies of approved applications from other agencies requiring permits for this
project.
- END OF PART I -
DHS :HM-915 (10/85) I-2
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-:;;;;,L...-*i-". : . County of San Diego .

Department of Health Services

UNDERGROUND HAZARDOUS MATERIALS STORAGE TANK FACILITY

PART II

APPLICATION FOR A PERMIT TO CONSTRUCT
A. Total number of tanks to be installed Q"‘_‘

B. Type of primary containers:

- : Double or Material to
Tank # Manufacturer Composition Capacity |Single Wall|{ be Stored
432 Joor Plasteel 10,000 Double Diesel
5 Joor | Plasteel 3,000 Double . Diesel
3
4
Attach additional sheets as needed for primary containers.
C. Type of secondary containment:
| _X"| Double Wall Tanks |__I Flexible Liner (liner thickness)
|| Vault |___| Other
Manufacturer Joor

If other than Double Wall Tanks, will all tanks be in the same secondary containment.
enclosure? Explain N/A .

Will a system be installed to de-water the containment area? Explain N/A

0. Tank leak detection/monitoring system:

{_y | Continuous monitoring device within the éecondary containment, connected to an
audible/visual alarm system.

-Manufacturer EMCO Wheaton, Leak Sensor II

| Daily manual monitoring of the space between the primary and secondary contain-
ers using "dip stick" readings or visual determination.

Please specify:

| | Daily Inventory Control/Records reconciliation (for motor vehicle fuels only)

NOTE: If daily gauging and records reconciliation is to be used as the monitor-
ing system, a letter from the property owner must be provided to this Department
outlining the frequency and method of monitoring the space between the primary
and secondary containers, as well as a statement that the tanks will be tested
using an approved testing method every year.

| | Other. Explain

OHS:HM-915 (5/85) I1-1



.1__| Other. Explain

-"b'-'\..‘ I 2%
Piping Materials and C&ruction: . . -
Primary Containment Red Thread II Manufacturer/Mode] A-O. Smith
Secondary Containment Red Thread II Manufacturer/Mode] A-O. Smith

(if applicable)

Type of product delivery system (i.e., pressurized, suction) suction

Piping leak detection/monitoring system:

I__| Leak detector on pressurized line (for motor vehicle fuels only)

Manufacturer

“|_x | Continuous monitoring device within the secondary containment, connected to an

audible/visual alarm system.
‘Manufacturer EMCO Wheaton, Leak Sensor IX

| | Daily manual monitoring of the space between the primary and secondary contain-
ers using "dip stick" readings or visual determinations.

Please spehify
|___| Other

Describe the tank overfill protection system you plan to use. Check all that apply.

IEE:| Product Tlevel sensing device equipped with high level alarm and/or automatic
shut of f device. Specify type: princo level sensor and EMCO Wheaton Overfill

x| Ball float valve on vent and vapor lines - Protection.

Indicate type/manufacturer of vapor recovery system to be used:

N/A - Closed pumping system and diesel fuel No. 2 being stored

NOTE: Those systems with product flow thru the vapor lines during normal operation
require secondary containment of these Tines.

What is the approximate depth to ground water? 645 Feet

" Basis of determination Construction of parking structure on site 1984

Attach a certification from the manufacturer, or his authorized representative, of the
tank and piping materials as to the capability of the tank and piping materials to
store the proposed hazardous substances.

Attach three copies of Plans showing:

Location of all existing and proposed structures

Location of all existing underground tanks and piping (indicate if tanks are to be
removed or abandoned)

Location of all proposed tanks and piping and their secondary containment

Cross section of tank and piping system including secondary containment, overfill
protection equipment, monitor ports and equipment, extension of all pipes and
ports to finish grade

BN W N -
- - - L]

DHS:HM-915 (5/85) [1-2



Location and detai’of monitoring/leak detection sygems

Location of underground utility lines and vaults

Site address, property lines, scale, north arrow

Surface elevation and location of 100 year flood plain, if applicable
. Equipment summary

WO oo~y
- - - L]

Required Inspections - New Tank Installations

Each new tank installation must be inspected by the DHS at each of the following
stages: '

1. installation of secondary containment (linef) system, where applicable

2. delivery and test of tank on site; excavation complete; placement of tank in exca-
vation o

3. product Tine and associated piping - pressure test on lines and tank;. overfill
protection devices installed ' '

4. monitoring system installed; monitor ports brought to surface

Projects involving repiping only will normally require just one inspection (at the
line pressure-test stage).

Please refer to "Underground Tank Inspectioh Record - New Tank Installation® (DHS : HW=-
914) for additional details, or call 236-2222. '

[ declare that to the best of my knowledge and belief the statements and information
provided above are correct and true. I understand that information in addition to
that provided above may be needed in order to obtain a permit from the Department of
Health Services (DHS) and that no work is to begin on this project until the permit is
issued.

I understand that any changes in design, materials or equipménf will void my permit to
construct if prior approval is not obtained.

[ understand that a permit to operate the underground storage tank system must be

" obtained from the Department within 60 days of putting the system into use. This is

the responsibility of the tank owner. Conditions of the permit to operate include an
acceptable tank monitoring and testing schedule, submittal of an annual report form,
and regular inspection by the DHS.

[ will notify the Department of Health Services at least two working days (48 hours)
in advance to schedule each required: inspection. I understand that site and worker
safety are solely the responsibility of the property owner or his agent and that this
responsibility is not shared nor assumed by the County of San Diego.

Signature & Title: : \ }_Ah;“(ng
' T\

Print Name John Torley

Telephone (g10 ) 489-4740

Date

DHS;

Q/2o/2k

HM-915 (5/85) I1-3



Complete all sections of Part III.

County of San Diego

Department of Health Services

UNDERGROUND HAZARDOUS MATERIALS STORAGE TANK FACILITY

cate on application.

. A.
B.

PART III

APPLICATION FOR PERMIT TO ABANDON

[f information is not known or applicable please indi- -

Total number of tanks to be abandoned

3

Attach additional sheets as necessary.

Tank Information - Complete the following 1nformat1on for each tank to be abandoned

(Label tanks on plot

Tank Number plan to correspond 1 2 3 4
to application) No. 1 No. 2 No. 3
Tank Capacity (gallons) 6,000 5,000 5,000
Date Tank Installed 1958 1967 1967
Tank Composition
(Steel, Fiberglass, Fiberglass carbon carbon carbon
Coated Steel, Concrete, etc.) steel steel steel
Tank Manufacturer Joor ? Joor ? Joor ?
Tank Presently in Use? (Yes-No) No Yes Yes
Materials Stored | Material: __ | giesel | diesel | « diesel |}
in Tank dates 1958 01084 {1967 FPesent [1967 FPesent to.
Material: L\ ____ ||
dates to to to to
Has Tank System Leaked?| Tank _ L Yes No 1 No 1
(Yes, No, Not Known) P1pIng | ynxnown No No
Basis of determination :
(Inventory records, tank Fested 2 yrs | inventory inventory
system testing/monitoring, pgo: did not | records records
environmental monitoring) pass
Is any part of the system
cathodically protected?
(Yes-No-Not Known)
Tank ...unknown unknown unknown
Piping Lines| unknown unknown unknown

Piping materials

carbon steel

carbon steel

carbon steel

DHS:HM-915 (5/85)
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previous owners Ano opefYors oF THe TANK(S): ® . el

Dates Owner/Operator
None
Approximate depth to groundwater: 645 feet
Basis of Determination: construction of parking structure on site 1984
Proposed method of abandonment: |X | Removal | | Destruction in place
NOTE: Removal of the tank(s) is the ?rgferred method of abandonment. Destruction of
the tank in place, for example, by filling with an inert substance, will only be con-
sidered in special cases upon submittal of additional information to determine the
risks and hazards of contamination. Additional information required includes recent
tank te;tlng results, soils data, special site characteristics and approval from the
local Fire Department. .
Future use/disposal site of tank: * SScrRAP
ATTACH A PLOT PLAN ON 8-1/2" x 11" paper showing the following:
1. Property Lines, Site Address, Scale, North Arrow
2. Location of 100 year flood pilain, if applicable
3. Location of all existing and proposed structures .
4. Location of all exist1n§ and proposed underground storage tank facilities.
5. Location of underground tank(s) to be abindoned (number tanks to correspond to
application) )

6. Location of underground utility lines and vaults

H. REQUIRED INSPECTION - PERMIT TO ABANDON
A representative of the Department of Health Services (DHS) must be on site at the
time the tank(s) is removed from the ground to evaluate the condition of the tank and
the surrounding soil and/or groundwater. Any evidence of an unauthorized release of a
hazardous material from the tank will require fhe submittal of additional information
by the permittee to the DHS.
When a permit has been issued by the DHS to destroy a tank in place, the DHS will
inspect to verify that the tank has been properly emptied and purged of all hazardous
materials immediately prior to filling with an approved inert substance.

[. . T declare that to the best of my knowledge and belief the statements and information

provided are correct and true. ‘I understand that information in addition to that
ﬁro¥;geg above may be needed in order to obtain final approval by the Department of
ea ervices.

I understand that tests and procedures that may be required by other departments and
agencies to demonstrate adequate site safety or suitability for future development
(e.g., soil compaction testing) are in addition to the requirements of the Department
of Health Services.

I will notify the Department of Health Services at least two working days (48 hours)

before work is to begin in order to schedule the required inspections. I understand

that site and worker safety are solely the responsibility of the property owner or his

ggent and that this responsibility is not shared nor assumed by the County of San
1ego.

Print Name John\Turl

Signature & Title mrQM

)

*Information provided following Contractor selection.

Telephone ( 619) 489-4740 Date C\qf 3@(/“{/6

DHS:HM-915 (5/85) [11-2
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1189 INDUSTRIAL AVENUE - ESCONDIDO, CALIFORNIA 92025
TANKS e PRESSURE VESSELS e CONTAINERS e CUSTOM STEEL FABRICATION
. PHONE (619) 745-0971

SPECIFICATION

PLASTEEL COMPOSITE® DOUBLE-WALL

FLAMMABLE LICUIDS UNDERGROUND STORAGE TANK

TANKS SHALL BE U.L. LISTED AND BEAR THE LABEL FOR CORROSION
RESISTANT TYPE II SECONDARY CONTAINMENT COMPOSITE UNDERGROUND
TANK FOR THE STORAGE OF FLAMMABLE LIQUIDS. TANKS SHALL BE
BUILT OF MILD STEEL PLATE, ALL WELDED CONSTRUCTION AND TRUE
100% DOUBLE-WALL CONSTRUCTION INCLUDING PIPE FITTING
PENETRATIONS. INTERSTICE MAY BE SEALED (NON-VENTED). THE
LISTING SHALL COVER THE ENTIRE STEEL ASSEMBLY AND EXTERIOR
FIBERGLASS REINFORCED POLYESTER RESIN (FRR). THE EXTERIOR FRR
STRUCTURE SHALL SHOW NO HOLIDAYS (PINHOLES) WHEN USING A TINKER
& RASOR MODEL AP-W HOLIDAY DETECTOR SET AT 35,000 VOLTS.

THE TANKS SHALL BE U.L. LISTED FOR ALL MOTOR FUELS INCLUDING,
BUT NOT LIMITED TO, UNLEADED GASOLINE, LEADED GASOLINE, GASOHOL
IN ANY ALCOHOL BLEND PERCENTAGE, 100% METHANOL, 100% ETHANOL,
JET FUEL, AND DIESEL FUEL.

TANK SUPPLIER SHALL SUPPLY INSTALLATION INSTRUCTIONS AND A KIT
OF MATERIALS AND RESIN FOR SEALING ALL EXPOSED METAL DURING
TANK INSTALLATION. TANK TO BE INSTALLED  PER NFPA-30,
APPLICABLE LOCAL CODES AND MANUFACTURERS INSTRUCTIONS.

PRODUCT TRADE NAME: PLASTEEL COMPOSITE® DOUBLE-WALL TANK

MANUFACTURER: JOOR MANUFACTURING, INC.

- 1189 INDUSTRIAL AVENUE
ESCONDIDO, CALIFORNIA 92025

TELEPHONE: (619) 745-0971

1/8/86




...New NULL-KOTE circuitry
cancels the effect of product
buildup on sensor probe.

Features

e NULL-KOTE circuitry ignores
probe coatings having up to
5000 micromhos/cm conductivity.

e Self-diagnostic circuitry defines
major probe and application
problems.

e Constant voltage of only
150 millivolts on sensing probe
insures safe operation.

e Sensing probe is automatically
connected when probe is screwed
into housing.

e Local or remote mounting of
sensor probe.

e Explosion-proof and weather-
proof housing for electronic
circuitry.

e Standard 4 to 20 mA dc output
signal (other outputs available).

Description

The PRINCO L2610 NULL-KOTE
RF impedance sensing continuous
level transmitter has features
never before available to the
process control engineer. It offers
the widest possible range of
applications, while having an
extremely high degree of reliability
and accuracy.

Continuous
NULL-KOTE

Level Transmitter
Model L2610

Solid state, RF impedance sensing,
continuous level transmitter

The L2610's NULL-KOTE
system eliminates problems with
probe buildup. You can indicate or
control the level of virtually any
material regardless of its dielectric,
conductivity, viscosity or buildup.
Self-diagnostic circuits give you
immediate indication of many
application or installation related
problems such as breaches or
pinholes in the probe sheath or
moisture in the electronics housing.

The L2610 probe connections are
automatically and reliably made
when the probe is screwed into
the electronics housing. No need
to be concerned about connecting
the right probe wires to the
correct terminal. A maximum of
150 millivolts is applied to the
probe, thereby eliminating any
shock hazard. The transmitter and
probe are usually installed as an
integral unit, but the probe may
be remotely mounted as much as
15 meters(50 ft.) from the transmitter.

The transmitter housing is both
weatherproof and explosion-proof.
1t has been designed to allow plenty
of room for electrical hookup.

PRINCO level instruments have
a reputation for accuracy, reli-
ability and ease of calibration. The
L2610 continues this tradition,
providing accurate, stable opera-
tion over an ambient temperature
range of —34 to 66°C (-30 to
150°F). It also provides fast, easy
calibration with no interaction
between zero and full scale
adjustments.

1
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L2610 Specifications

Type

Continuous high frequency (RF),
impedance sensing, all solid

state transmitter.

Span

From 150 to 30,000 mm (0.5 to 100 ft.)
typical. Shorter spans available with
special probes. Consult factory.
Output

4 to 20 mA de into 500 ohm load.
Other outputs optional.

Process Coating Allowed -
Tolerates process conductivity
values up to 5000 micromhos/cm.
Ambient Temperature Range
—34 t0 66°C (~30 to 150°F)
Temperature Stability
Maximum error of 0.25% per 17°C
(30°F) change, or within 1.5%
over entire 100°C (180°F) ambient
temperature span.

Repeatability/Linearity

0.5% maximum over entire
range.

Remote Mounting Distance

Up to 15 meters (50 ft.) for all but
the shortest span values.

Power Requirements

115 V ac (or 230 V ac +10%,

50 to 60 Hz., 5 watts.

Electronic Housing

Heavy duty cast aluminum.()
Explosion-proof Class I, Groupsﬂ
C & D;Class II, Groups E, F & G.
Weatherproof,

Probes

Probes used with the L.2610 are
the L100 series. A variety of
types and construction materials
are available: NPT hub or flange
mounted, single or dual probe
elements, rigid or flexible cable,
bare or covered with Kynar!or
Teflon®sheathing, and heavy or
light duty. All probes are
manufactured to the exact length
required. Consult factory for the
probe design that best suits your
individual application.
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' Pennwalt Corp. trademark
“E.I. Du Pont de Nemours & Co., Inc. trademark

™ Conlinuous NULL-KOTE Level Transmitter
pnlNc Bulletin L-86-2

Supetsedes 1-84-2
PRINCO INSTRUMENTS, INC.
1020 Industrial Hwy.
Southampton, PA 18966-4095
USA.
215 355-1500

192 @ PRINCO INSTRUMENTS, Inny 1984 « Printad in LIS A 10M 484
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Leak Sensor II for continuous monitoring
of storage tank systems

Among the greatest hazards posed by system from Emco Wheaton. Leak occur. Each alarm instance can be
underground leaks is that they occur Sensor I is a versatile, multi-channel silenced independently, providing unin-
without warning or notice. And unless alarm system designed to detect leak- terrupted monitoring from up to 32
inventory status is constantly assessed, age from virtually any type of storage separate sensors. You get early warning
aleak can go undetected while hun- tank. Utilizing a central electronic con- that a leak is present, saving the cost
dreds and even thousands of gallons of trol station and a variety of remote and hazard of unchecked product
product seep into the ground. But now sensors, Leak Sensor [ provides imme- leakages.

tank leaks can be detected as soon as diate audible and visual warning of leak-

they occur. with the new Leak Sensor 1 ing vapors and liquids as soon as they

Audible Alarm Audible Alarm Silent Switch

ALhma

-—‘- —

Vapor Leak Warning Light

Liquid Leak Warning Light
Failure Warning Light
Power Indicator Light

Silent Switch Indicator Light

A

Well Cap Vapor Sensor " Vapor Sensor Liquid Sensor Combination Liquid/Vapor Sensor
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Leak Sensorll
Application recommendations

Direct Access

Double Wall Tanks

Storage tanks that provide direct
access between the inner and outer
walls offer the greatest degree of flexi-
bility for the Leak Sensor I system.
Direct access designs permit use of
both the liquid and vapor sensors, as
well as the combination liquid/vapor
sensor, The combination and liquid
sensors are positioned in the bottom
outside corner of the direct access s AR
void. Vapor sensors are mounted near A e e e e )
the manhole at the top of the void.

Annular Access
Double Wall Tanks

Flexible cables bend around the annu-
lar gap between tank walls allowing the
liquid sensor to be positioned at the
lowest point of the FRP tank. If desired,
a vapor sensor ¢an be mounted near
the manhole at the top of the void. A
junction box placed in the manhole
connects the cable to the monitoring
panel via underground conduit.

Single Wall Tank
Monitoring Wells

Vapor sensors can be placed in wet or
dry monitoring wells located at the end
or center of single wall tanks. Combina-
tion liquid/vapor sensors are recom-
mended for dry well installations. In
both situations, either a vertical or slant
access can be utilized with the appro-
priate casing to contain the cable. Con-
nections are made at a junction box
located in the manhale.

Well Cap Vapor Sensor
Applications

The Well Cap Vapor Sensor is ideally
suited for single wall tank monitoring
well applications. This sensor simply
replaces the 4” threaded cap at the
top of the monitoring well. As with other
applications, the sensor is connected
to the remote monitoring panel via
underground conduit.

‘“ Copyright 1985 Emco Wheaton Inc.
All rights reserved.




Le'ak'SensorI[
Models and Specifications

Dimensions
Liquid Vapor  Combination
Sensor Sensor Sensor
NO. 22 W 25.FT. ﬁ
JA?I&ET ﬁ.\m‘\m/ STD
~~[] STRANDED (|| LENGTH ﬂ
13!1 _—
2'38.!! 2-“” 6.43" %
47" a1 223"
13.5" 45"
Models o
Monitoring
Model No. Channels Capability Note Each channel h i
] . ote: Each channel has capability
Q104-001 ( 4 6 : \I};‘;{: iﬁiﬁgfé to monitor one liquid sensor and one
o vapor sensor, or both. Liquid and vapor
Q108-001 8 8 Liquid Sensors sensors may be used in conjunction
8 Vapor Sensors. with alarm panels in any combination
Q112-001 12 12 Liquid Sensors per customer request. Consull the
12 Vapor Sensors factory for information on additional
variations.
Q116-001 16 16 Liquid Sensors
16 Vapor Sensors
Replacement Parts
: Monitoring
Model Description Capability Note: Each orobe | oped with 25
] - _y ote: Each probe is equipped wi
Q0001-001 Liquid Sensor Alliquids leet of flexible cable. Either direct burial
Q0002-001 Vapor Sensor Most combustible or condluit type cable is available for
and organic vapors connection between the alarm panel
Q0002-002 Well Cap Vapor Sensor Most combustible and the field sensor junction box.
and organic vapors
Q0003-001 Combination All iquids and
Liquid/Vapor most combustible
) Sensor and organic vapors
1
]
Specifications RS232C Communications on board. 8749 microprocessor based controller.

Sixteen (16) vapor sensor inputs.

« Sensor alarm visual indication.

+ Sensor line failure visual indication.
Sixteen (16) liquid sensor inpuls.

« Sensor alarm visual indication.

= Sensor line failure visual indication.

Self diagnostic.

MPU Failure visual indication.
Piezo silent visual indication.

AC on visual indication.

« Current status.
» System reset,
« For use directly with any "dumb”
terminal.
+ For use with any 300 baud
RS232C Modem.
Three (3) board base level system.

+ Analog to digital interface board.

A four circuit interface, may use
up to four total.
« Computer/annuciation board.
« Power supply.

Shunt diode safety barrier for intrinsic
safety.
Dry closure output, 1 amp, 125 VAC.
Power
+ Primary 115 VAC, + 10%
» Secondary 12 VAC, 25 VA




The Emco Wheaton Leak SensorIl System

Total Tank Leak Protection

Leak Sensor [ offers a variety of sens-
ing options that provide early warning

of liquid and vapor seepages from
storage tank systems. Double Wall fank,
monitoring well, well cap and combina-
tion sensors allow Leak Sensor [ to
monitor virtually any type of storage
tank situations. Liquid sensing ele-
ments immedialely detect the pres-

ence of fluids in undesired areas and
absorption sensitive resistors recognize
the presence of most combustible and
organic gases.

Since vapors can travel faster than
liquids in unlimited directions, the vapor
sensing capability of Leak Sensor I can
warn of a potential problem much
quicker than conventional liquid-onty

systems. When either liquid or vapor
escapes from the tank storage systern,
a master visual and audible alarm is
triggered to warn of the leak. Leak

- Sensor [I's vapor sensing system can

be tuned to be so sensitive that vapors
can be detected before they're
discerned by smell.

Multiple channel capability
pinpoints leak location

To accommodate multiple tank
installations and various system
configurations, Leak Sensor I models
are available to monitor up to 32 sen-
sors per alarm panel. As a result, the
specific sensor sending the signal is
identified, and the exact location of the
leak can be readiy determined. Com-
pact sensing probes have flexible
cables for simple instailation in double-
walled steel or FRP tanks, as well as
wet or vadose (dry) zone monitoring
wells. Alarms feature a field adjustable
setpoint for background vapor
screening.

Fast, simple installation
Leak Sensor [I can be installed quickly
and easily without the need for excava-
tion. Flexible cables permil the sensing
probes to be fed to precise points in
the annular space between the primary
and secondary tanks or to be easily
positioned in the monitoring well. The
optional well cap sensor acts as a sim-
ple replacement for existing caps.
Non-carrosive probes work up to
1,000 teet from the control panel with
18 gauge wire, and up to 4,000 feet
with 12 gauge wire. The compact
electronic control panel can be
mounted virtually anywhere within
the operator's area for easy visual and
physical access.

Dependable, maintenance
free operation

Once installed, Leak Sensor I requires
no maintenance service. All electronic
functions are designed to be continu-
ally self-checking. The entire system is
automatically checked to determine the
integrity of sensors, outputs, inputs,
power supply, alarms and displays,
ensuring that every aspect of the sys-
tem is operational at all times. Both vis-
ual and audible alarms alert to possible
problems or malfunctions.

Liquid Probe Application




In power plants,

O
water and

waste water treatment facilities,
petroleum production, chemical
plants, a variety of industries...

BIG THREAD

systems are the

answers to large piping problems.

A.O. Smith-Inland has available a full line of large
diameter fiber glass piping systems. Using the
technology and experience obtained in the
production of millions of feet of 1" through 16"
pipe, A O. Smith-Inland manufactures pipe in sizes
from 18” through 48” diameter.

The filament-wound, fiber glass reinforced resin
systems offer light weight, excellent corrosion
resistance, economical installation and extremely
good flow characteristics.-

Because of the many types of applications and
service conditions in which this product can be
used, A.O. Smith-Inland is offering BIG THREAD
pipe in several types of designs. As a result, a pipe
system can be specifically tailored to the
application.

Product Description. Systems are available in 18,

20, 24 and 30 inch diameters with static pressure
ratings of 25 to 150 psi. The 36, 42 and 48 inch -
diameters are available with pressure ratings of 25.
to 100 psi. o

services, overa
200°F. Has athin C
and utilizes vinyl
" reinforced ov

range at.temperatures to
reinforced resin rich liner.
in both linerand E glass "

10

BIG THREAD V. Also for light corrosion services to
150°F. Has a thin C glass reinforced resin rich liner
with an E glass overwrap using isophthalic polyester
resin.

-

BIG THREAD LVV. For more corrosion resistant
services to 200°F. Employs a resin rich liner manu-
factured using 40 mils of C glass veil and viny! ester
resin, and has an overwrap of E glass reinforced vinyl
ester resin.

BIG THREAD LIL. Similar to LVV. Uses isophthalic
polyester resin in both the liner and the overwrap.
Serviu‘:e to 150°F in mild corrosive media.

BIG THREAD LVI. For temperatures up to 150°F in

corrosive areas where isophthalic polyesters are not
suitable. The lineris manufactured using 40 mils of C
glass veil and vinyl ester resin. The E glass overwrap
uses isophthalic polyester resin.

BIG THREAD SVV. The best temperature (to 200°F)
and corrosive resistance in the line. The resin rich
liner meets the requirements of NBS Voluntary
Product Standard PS15-69 (SPI liner) with 10 mils of
C glass veil, and 100 mils of chopped strand E fiber
glass mat. The system utilizes vinyl esterresinin both
the liner and the filament wound E glass reinforced
overwrap. '

BIG THREAD SII. Similar to SVV but using all iso-
phthalic polyester resin with a filament wound
overwrap and a corrosion resistant liner conforming
to NBS Standard PS 15-69.

Resistant to 150°F,

- BIG THREAD SVI. Excellent corrosion resistance to

150°F. Hasavinyl esterresin liner conformingto NBS
PS15-69 with a filament wound overwrap using
isophthalic resin.




to meet your
most demanding
application
requirements

1”"through 48" Diameters
— up to 225° F Service

A. O. Smith-Inland manufactures both
lined and unlined piping systems. Un-
lined filament wound epoxy pipe has
proven an excellent choice for applica-
tions involving salts, solvents, and di-
lute acid and caustic solutions (pH 2-13).

In applications where a liner is
needed, a rather thin reinforced, resin
rich liner can adequately protect the
filament wound pipe wall. To be effec-
tive, however, it must be a high
quality liner — free of voids. RTRP
systems (epoxy or vinyl ester) with
this type liner have often proved to be
the economical solution to many se-
vere corrosion problems caused by flu-
ids such as strong mineral acids and
caustics.

Refer to A. O. Smith-Inland’s bulletin
No. 9002 for a detailed listing of the
chemical resistance of its products.

Choose from this outstanding family
of filament wound RTRP. Standard
Classification designations per ASTM
D-2310 are shown:

RED THREAD il Pipe (RTRP-11AD)]

An unlined fiber glass reinforced epoxy ¢
resin pipe’ with the ability to solve |
corrosion, problems in light chemical(
service at temperatures up to 210°F %
RED THREAD Il pipe is available in 2"
through 16" diameters. {]

GREEN THREAD Pipe (RTRP-11FE)

Fiber glfass reinforced epoxy resin pipe
with a glass mat reinforced epoxy resin
liner. Final liner thickness in sizes 1" and
1¥2" will be at least 12 mils; in pipe sizes
of 2" through 12", final liner thickness
will not be less than 20 mils. Provides
superior corrosion resistance at tem-
peratures up to 225° F. Available in 1"
through 12" diameters. .

POLY THREAD Pipe (RTRP - 12£C)

Qur fiber glass reinforced vinyl ester
resin pipe with a glass mat reinforced
vinyl ester resin liner is intended for
use in corrosive services at tempera-
tures to 200° F. Final liner thickness not
less than 20 mils. Vinyl esters have
better chemical resistance than epox-
ies in high acid concentrations and to
oxidizing agents. POLY THREAD pipe is
available in diameters 2" through 16"

BIG THREAD Piping Systems

A family of large diameter filament
wound fiber glass reinforced iso-
phthalic polyester or vinyl ester resin
piping systems with a variety of liner
constructions. Available in 18" through
48" diameters, with pressure ratings of
25 to 150 psi. Because of the many
types of applications and service condi-
tions in which this product can be used,
A. O. Smith-Inland offers BIG THREAD
systems in various standard combina-
tions of resins and liners. Special resins
available on request. See A. O. Smith-
Inland Bulletin 5000 for additionatl in-
formation about BIG THREAD piping
systems.

CERAM CORE Piping Systems

A filament wound epoxy resin pipe with
a liner consisting of high alumina ce-
ramic beads in a matrix of .epoxy resin.
It's designed especially for severe-abra-
sion service at temperatures up to 150° F.
In such service, CERAM CORE pipe can
outlast and outperform steel, special
alloys and other lined pipe. Available in
diameters 6" through 16" in 30 foot
lengths. Elbows in 3 diameter sweep
configurations are available; other fit-
tings are available on special order
basis. Bulletin 8010 ¢contains more infor-
mation on CERAM CORE systems.
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Solution One: -

- Sealed Manholes

!

A719-003
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Emco Wheaton’s A719 Sealed Manhole
offers many benefits to underground
tank owners. It is designed to catch
and contain product spilled when a
tank is overfilled, and to hold product
drained from the hose following a
service station drop.

Tank owners are protected from pro-
duct seeping into the subsoil and
contaminating ground water or tank
monitoring wells.

Several design features make the
A719 the best sealed manhole on the
market. It has a special buna seal on
the bottom of the, manhole that
clamps firmly around the 4%" OD
riser, forming a tight seal that positively
prevents leakage.

The A719 has several options for you
to choose from. The A719-002 is a
closed vessel that can be used to
hold spilled product. The A718-001
has an optional 1" NPT outlet cast
into the bottom which permits pro-
duct to be piped away in the event of
an overfill.

The third option is A718-003, which
includes a drain valve in the bottom of
the manhole. The corrosion-resistant
valve is connected to a %" hose
which taps into the riser pipe, allow-
ing preduct to be drained into the
underground storage tank.

The easy-to-open manhole lid is
designed to shed water and made of
heavy-duty cast iron with a diamond
treaded top. The body is also
heavy-duty cast iron, sealed with a
zinc-base primer for corrosion resis-
tance. Inside diameters are 12" x 12"
and the unit holds approximately five
gallons of liquid.

Emco Wheaton also offers a larger
containment manhole designed with
the same special features as the
smaller A719. The A106 containment
manhole measures 18" in diameter x
30" in depth and holds approximately
25 gallons of liquid. It was originally
designed for use with our A107
automatic overfill prevention valve
(see page 4, A106-001).

The large capacity of this manhole is
an attractive benefit 1o station owners.
It provides sufficient volume to contain
product trapped within the drop
hose.

NOTE: during installation, provision
must be made to support either
manhole until concrete sets up.

Model No.

A719-003

Size (.D.) Depth
12" 12"

Weight
85 Ibs.

Model No.

A106-001

Size (I.D.) Depth
18" 30"

Weight
125 Ibs.

Materials

Body: Cast lron & Fabricated Steel
Lid: Cast Iron

Clamp: Steel

Seals: Buna N & Viton

. WHEATON
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FIoat Valve Extractors
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Should an overfill occur however, a
bleed hole provides pressure relief
for compressed air in the tank.

Emco Wheaton carries two styles of
float valve extractors. The A79-001
consists of a heavy-duty cast iron body
galvanized for rust protection, an
extractor cage, and the A75-002 float
vent valve. The extractor fitting
mounts on the underground tank
flange, and secures and positions the
float vent valve in the tank. A 2” port
on the fitting accommodates the tF:mk A79-002
vent line. A79-002 & A79-003 3 3/8"
_ A79-004 & A79-005 5 3/8"
The A79-002, -003 and -004 float 7
vent valve extractor assemblies each
consist of a heavy-duty cast iron
extractor fitting body, an extractor
cage, and the A75 float vent valve.
Like the A79-001 assembly, the A79-
002, -003, and -004 mount directly
on the underground tank flange and
can be used where underground vent
piping of similar products may be
L. manifolded.

Simple ball float valves have long
been used to significantly reduce the
risk of storage tank overfills. As the
liquid level in the tank rises, the ball
float is forced to seat itself in the vent
line. This shuts off vapor return to the
tanker, which slows the gravity flow of
product out of the tanker, retarding
the rate of product drop.

Emco Wheaton float valves are

designed to close at approximately

95% of tank capacity. When the float

valve is fully closed, flow rate from the

delivery vehicle is reduced by 99%.
i

This gives the driver adequate time to
realize that flow has been shut down,
and to close his tank valves before an
overfill occurs.

" The A560-002 extractor wrench is

required to remove the float valve
from each of these extractor assem-
blies.

Ball float valves are available separ-
ately. Refer to Emco Wheaton part
number A75.

Model No. Weight
A79-001 18% Ibs
A79-006 18% Ibs
A78-002 17 Ibs
A79-003 17 Ibs
A79-004 18 Ibs
A79-005 18 Ibs

Materials

Body: Cast Iron, Galvanized
Extractor Cage: Brass
Tube: Aluminum

Ball Float: Stainless Steel

Bleed Hole Manifold Port
1/8” None U
1716" None
*1/8" 3" Female NPT
*1/16” 3" Female NPT
1/8" 2" Female NPT
1/16" 2" Female NPT

All of the above A79 models feature: 2" Female NPT Vent Port, 4" Male NPT Tank
Connection, 4" Male NPT Riser Connection.

*Also available without bleed hole to further reduce fuel seepage into the vapor
return line from the nozzle. Consult factory for details.
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Emco Wheaton's automatic overfill
prevention system is by far the most
worry-free overfill protection product.
it is an active system, which if pro-
perly maintained, positively eliminates
overfills automatically.

This new system is totally unique and
has had patents issued and others
pending. Even so, it is simple and
easy to use. Standard connections
are made with product drop hoses.
Product flow is completely unim-
peded by the overfil mechanism.
However, should the tank be full, it
functions on the same principle as an
automatic gasoline nozzle.” It shuts
down product flow at a safe, pre-
determined level, leaving enough
room for the delivery truck operator to
drain the product remaining in the
hose into the tank. He then resets the
system for normal operation.

Emco Wheaton's automatic overfill
protection system is the ultimate solu-
tion to the overfill problem.

Model No. Description
A105-001

A106-001

A107-001(3
A 1000~ 00

Part No. Description
A30-01 ﬁg Adapter!]
A97-002- Cap ()

mco
WHEAION

Benefits:

e System adapts to all tight-fill con-
nections, no special equipment is
required.

® Venturi-type design permits unobstruc-
ted flow of product and stick gauging
of tank,

* Unique proven concept allows for
supervision-free operation.

¢ Pre-checking feature allows for
periodic testing.

* Containment manhole prevents soil
contamination.

* Automatic, positive shut off of pro-
duct flow at a predetermined level.

Automatic Overfill Prevention Valve & manhole assembly
Containment Manhole only
Automatic Overfill Prevention Valve cnly{]

Materials

Body: Aluminum ()

Seals: Buna

Drop tube: Aluminum’

Internal  Mechanism: Stainleég
Steel & Alumin@im



* The Probiem:

« v

RMCO

Whether you call it overfill, overspill or something else, the
problem is creating headaches for all of us.

It can happen because of inaccurate sticking of the tank,
dropping the wrong compartment or filling the wrong tank.
Regardless of the cause, what it means is the tank is filled
beyond its capacity.

After a truck compartment has been unloaded, as much as
10 to 15 gallons of gasoline may remain trapped in the
delivery hose. If the hose is not drained properly, the con-
tents of the hose could spill onto the driveway or into the fill
manhole when the hose is uncoupled.

A Hydrocarbons can and do pollute. They saturate the
ground and can even leach into groundwater supplies.
Legislators are aware of the problem and are studying ways
to correct it. They probably won't go after the transport
driver, negligence is hard to prove, but they could come

. after you.

Legal precedent holds the property owner responsible for

«  what happens on his land. Station owners could be held
respensible for overfills at their locations, and be forced to
pay the cost of cleaning them up.

Emco Wheaton has several ways to protect against overfill.
Your best bet for worry-free overfill protection is our new

' AUTOMATIC OVERFILL PREVENTION SYSTEM. It works
like an automatic nozzle on your fill pipe and shuts-off pro-
duct flow at a safe, predetermined level.

If you choose to use more traditional methods of overtill
protection, Emco Wheaton has CONTAINMENT MANHOLES
and FLOAT VALVES that can reduce the risk of costly pro-
duct spills.

These Emco Wheaton products are described on the
following pages. Should you have additional questions,
contact your nearest distributor, or call the factory direct at
(800)-321-5233.

We feel that your business interests and the environment
are worth protecting.
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Learn more about Emco Wheaton's complete line of
Service Station products by requesting our “Service
Station Valves and Fittings™ Catalog A. For special
applications or further information, simply give us
a call.

ENMCD &~ Wheaton Inc. Distributed by:
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WHEATON Conneaut, OH 44030 e T
216/599-8151 WESTERN PUMP INC.
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REQUEST FOR PROPOSAL
UNDERGROUND TANK SYSTEM REMOVAL
AND NEW TANK SYSTEM INSTALLATION

Prepared for:

Palomar Hospital Trauma Center
550 East Grand Avenue
Escondido, California 92025

By

Woodward-Clyde Consultants
3467 Kurtz Street
San Diego, California 92110
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6 Backfill Excavation

7 Finish

6.0 LIST OF DRAWINGS
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1.0

1.1

INVITATION TO BIDDERS

General

This document describes the responsibilities of the Contractor with respect

to the removal and installation of underground fuel storage tanks systems
for Palomar Hospital Trauma Center located in Escondido, California.

1.2

Instructions to Bidders

1.2.1 General

Contractor shall submit four copies of the completed bid form and
information required with bid either by mail or hand delivered to:

Palomar Hospital Trauma Center
550 East Grand Avenue
Escondido, California 92025

Attention: Mr. John Turley
Telephone: (619) 489-4740

All bids submitted shall be valid up to and including November 30,
1986. Prices shall be firm and not subject to escalation clauses.
Bidder shall conform to all instructions, specifications, and documents
herein. Each bidder shall note and identify discrepancies that may
appear to him to materially affect his bid. Palomar Hospital Trauma
Center, hereinafter called the Owner, reserves the right to reject any

and all bids. Acceptance of any bid shall be made, if at all, in the
best interest of the Owner.
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1.2.2 Owner's Representative

Mr. Steve Irvin, of Woodward-Clyde Consultants, has been designated
Owner's Representative (Engineer) regarding plans and specifications
during the construction phase and will be available throughout the
construction period. He can be contacted at (619) 224-2911. In the
absence of Mr. Irvin, Ms. Merle Ziman, at the Woodward-Clyde office,
shall be designated Owner's Representative (Engineer) and may be
contacted at (619) 224-2911. In the absence of Ms. Ziman, Mr. Jim
Hartley, Hazardous Waste Manager, can be contacted at (619) 224-2911.

1.2.3 Preconstruction Meeting

The Contractor's personnel shall attend a meeting with the Owner and
his representatives in order to insure coordination of the construction
activities prior to commencing any work. This meeting is intended to
resolve potential problems. '

1.2,4 Bid Forms

Costs are to be bid on a fixed cost lump sum basis. Breakout quan-
tities are to be presented as indicated on the bid forms provided by
the Owner (attached).

1.2.5 Proposal Submittals
The Contractor shall submit the following with his proposal:
a) Completed bid forms;

b) List of references showing experience on similar projects;

c) List of subcontractors including name, address, and license
number of each;



Project No. 56572)’801 .

d)

e)

f)

g)

h)

i)

Statement of Performance guaranteeing all aspects of work-
manship;

Proposed work schedule;

A written project plan explaining equipment to be used,
dewatering, placement of fill material, placement of excavat-
ed material, disposal of excavated and demolished material,
description of backfilling procedure and proposed com-

paction testing;

List of supplied materials and components;

The Contractor shall submit a detailed description of the
combustible gas indicator (C.G.I.), intended for use during

this project; and

Terms and Conditions for payment.

1.2.6 Rates for Additional Work

The unit prices for labor and equipment required to do the work shall
be listed on the bid form and shall govern all additional work deemed

necessary by the Owner, should a change in scope that varies from

the original scope be required for completion of the project.

1.2.7 Submittals After Contract Award

-

The Contractor shall submit the following within three weeks after

receipt of award. The Owner or designated representative shall

approve them prior to beginning the work.

a)

Copies of all required permits;
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b)

c)

d)

e)

Site Excavation Plan prepared in accordance with Section

5.1.2.(b) of these specifications;
Catalog sheets for all proposed equipment and supplies;
Signed work schedule,.approved by Owner; and

Written disclosure for disposition of all tanks to be
removed, with copies of authorized permits.

1.2.8 Exceptions to Specifications

The undersigned bidder has/has not taken exception to the specifica-

tion and drawings accompanying the bid package.

Signature
Title

License Number

Date

Any exceptions or alternates to the specifications and drawings,

requests, terms, or conditions contained herein shall be specified

below.

Wit s

Exceptions:
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BID FORM
Lump Sum
Bid Item Estimated Quantity
Number Description (if applicable)
3.2.1 Indirect Cost $
3242 Remove Tank No. 1
3.2.3 Remove Tanks No. 2 & 3
3:.2.4 Install Tank No. 4%
3.2.4 Install Tank No. 5*
GRAND TOTAL $
Contractor:
Name
Address
Plibne
License

* Excluding the cost of the tank (supplied by owner).

Page 1 of 2

Total

Cost
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Contractor:
BID FORM
Change of Scope
Unit Prices

Activity Unit Unit Price

Excavation cy - $

Concrete ey $

Installed Piping 1f $

Standard Overtime

Supervisor $/hr ' $/hr

Laborer $/hr $/hr

Plumber $/hr $/hr
- Electrician $/hr $/hr

References:

Name Telephone #

1)

2)

3)

4)

Subcontractors:

Name Telephone # License #

1)

2)

3)

COMBUSTIBLE GAS INDICATOR: MODEL

Page 2 of 2
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2.0 GENERAL CONDITIONS

2.1 Intent of Drawings and Specifications

The Contract Documents are intended to be complementary, Work called
for on any Drawing and not mentioned in the Specifications, or work
described in the Specifications and not shown on any Drawing, is to be
regarded as included under this Contract, the same as if set forth in the
Specifications and exhibited on the Drawings. If the Contractor observes
that the Drawings and Specifications differ from the actual, the Contractor

shall notify the Owner in writing immediately.
The prices shown in the Contract Documents shall include the cost of all
labor, materials, equipment, services, and all other expense necessary for
the complete execution of the contracted work.
Applicable codes and regulations include but not limited to the followingj:
° California Administrative Code, Underground Storage Tank
Regulations, Title 23, Chapter 3, Subchapter 16, as adopted
August 1985;
2 Uniform Fire Code (UFC), 1985;
° Uniform Building Code (UBC), 1985;
9 Uniform Plumbing Code (UPC), 1985;

= American Society for Testing and Materials (ASTM);

9 Standard Specifications for Public Works Construction, current
edition; and

° National Electric Code (NEC), 1984,
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In interpreting the Contract Documents, words describing materials, or
work having a well known technical or trade meaning, unless otherwise
specifically defined, shall be construed in accordance with such well known )

meaning recognized by practicing engineers and contractors.

2.2 Availability of Drawings and Specifications

Unless otherwise provided in the Contract Documents, the Owner will
furnish to the Contractor, free of charge, all copies of drawings and
specifications reasonably necessary for the execution of the work..- - u.:0.

The Contractor shall keep one copy of all Drawings and Specifications on
the work, in good order, available to the Owner.

All drawings, specifications and copies thereof furnished by the Owner are
not to become the Contractor's or Subcontractor's property. They are not
to be used on other work and, with the exception of the signed Contract
set, are to be returned to the Owner on request, at the completion of the
work.,

5

2.3 Workmanship and Employees

Unless otherwise stipulated, the Contractor at his expense shall provide
for all supervision, labor, tools, equipment, water, light, power, trans-
portation, and other facilities necessary for the execution and completion

of the work, and where applicable, he shall maintain same at his expense.

Work performed by the Contractor and his Subcontractor(s) shall be

performed diligently and in a workmanlike manner.

Articles installed or used without the Owner's prior written approval shall

be at the risk of subsequent rejection.
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Only foremen and workmen skilled in the work assigned to them shall be
employed on work requiring special qualifications. The Contractor shall
discharge from his service, when requested by the Owner, any disorderly,
dangerous, insubordinate, or incompetent person employed on the work.

2.4 Contractor's Employees

The Contractor shall accept exclusive liability for the payment of any and
all payroll taxes, deductions, or contributions for unemployment insurance,
old age pensions, annuities, or other benefits, which are measured by the
wages or other renumeration paid to his employees and shall reimburse the
Owner for any of the above taxes, deductions, and contributions payable
to the Contractor which by law the Owner may be required to pay.

2.5 Substitutions in the Contract

In the event that the agreed upon materials and/or processes indicated in
the Drawings or in the Specifications are subsequently determined to be
unavailable, the Contractor shall offer equivalent materials and/or process-
es in lieu thereof. No substitution shall be made without the written

consent of the Owner.

2.6 Other Contracts

The Owner reserves the right to let other contracts in connection with the
work. The Contractor shall afford other contractors reasonable opportuni-
ty for the introduction and storage of their materials and the execution of
their work, and shall coordinate his work with theirs.

2.7 Changes in the Work

The Owner may, at any time during the progress of the work, make
alterations to the work provided for in the Contract Documents. The

work, as changed, shall be performed as if originally specified, and shall



Project No. 56-872)&01 .

in no way invalidate the Contract. Any difference in cost shla.ll be added
to or deducted from the amount of the Contract, as the case may be.
Adjustments in the amounts to be paid to the Contractor on account of
changed work shall be determined by one of the following methods in the
order listed, the earlier listed being used unless impractical:

° Unit prices submitted in the Contractor's bid.
. Unit prices agreed upon in writing.
: Acceptable guaranteed maximum.

No adjustment for additional payment shall be paid unless made as specified
above. '

2,8 Sales and Use Taxes

The Contractor and any Subcontractor shall pay all state and local sales
and use taxes on or arising out of the purchase by the Contractor and
any Subcontractor of any tangible personal property to be built into the
work. All bids shall include all such taxes with no adjustment for any
refund the Owner may receive. The Contractor is entitled to no benefit
what-so-ever on account of such refunds. The Contractor shall maintain
and furnish to the Owner records as required by governmental regulations
of sales taxes paid to enable recovery of the same by the Owner.

2.9 Permits, Laws, Regulations, Ordinances

-

Permits and licenses of a temporary nature necessary for the execution of
the work shall be secured and paid for by the Contractor. Permits and
licenses required for the removal and installation of underground storage
tanks will be secured and paid for by the Owner, unless otherwise spec-
ified.

-10-
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The Contractor shall give all notices and comply with all laws,. ordinances,
rules, and regulations of all governmental units whether federal, state, or
local, including but not limited to agencies and authorities, having juris-
diction in the premises. If the Contractor observes that the Drawings and
Specifications are at variance therewith, he shall promptly notify the
Owner in writing, and any necessary changes shall be adjusted as provid-
ed in the Contract for changes in the work. If the Contractor performs
any work knowing it to be contrary to such laws, ordinances, rules and
regulations, and without such notice to the Owner, he shall bear the costs
arising therefrom.

2.10 Progress and Control of the Work

2.10.1 Execution of the Work

Before work is started and materials ordered, the Contractor shall
meet and consult with the Owner to establish procedures for accom-
plishing the work.

The work shall be executed at such time and in or on such part or
parts of the project, and with such forces of workmen, materials, and
equipment as may be required to complete the work provided for in
the Contract in a diligent and workman-like manner within the time

limits specified or agreed upon.

The Contractor shall furnish a schedule of expected progress of the
work under the Contract, showing the approximate dates each part or

division of the work is expected to begin and to be completed.

The Contractor shall also, if so directed, forward to the Owner as
soon as practicable report of the progress of the various parts of the
work under contract giving the existing status, rate of progress,
estimated time of completion, and cause of delay, if any.

~-11-
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2.10.2 Subcontracts

The Contractor shall not sublet or subcontract any portion of the
work to be done under this contract without the written approval of
such action from the Owner, except as specified in the original pro-
posal. The Contractor agrees that he shall remain fully responsible
to the Owner for the acts and omissions of his Subcontractors and of
persons either directly or indirectly employed by him. Nothing
contained in the Contract Documents shall create any contractual
. ..relationship between any Subcontractor and the Owner,

2.11 Completeness of Work

The work described in Section 3.0, Scope of Work, to be constructed
hereunder, is to compose an integral part of the system controlled by the
Owner, and unless the contrary clearly appears from the Contre;ct Docu-
ments, it is understood and agreed that the Contractor shall be obliged to
complete the work and to place it in good working order as an integral
part of said system and his work shall not be complete until he shall have

done so.

Before final acceptance, all parts of the work shall be inspected by the
Owner, tested and surveyed by the Contractor, necessary to confirm
completeness .of_the work. ..., =.m .5

The Owner will prepare and submit a punch list of remaining work items to
be completed by the Contractor at his expense.

-

2.12 Rights of the Owner

2.12.1' Right to Terminate Contract

The Owner shall have the right to terminate the contract at any time

with or without cause, upon giving written notice to the Contractor.

-12-
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The Contractor shall then be entitled to renumeration for the work
completed by him under the Contract as of the effective date of said
termination, including the retained percentage., The Owner shall
reimburse the Contractor for reasonable costs associated with moving
to the work site.

In the event that performance of the work set forth under the Con-
tract is unnecessarily or unreasonably delayed by the Contractor, or
if any of the provisions of this Contract are being violated by the
Contractor or his Subcontractor(s), the Owner shall have the addi-
tional right to terminate this Contract by giving written notice to the
Contractor of said termination and the reasons therefor. Said notice
of termination shall be effective five days following receipt of same by
the Contractor, unless the Contractor causes the violations complained
of therein to be corrected before the effective date of termination.

2.12.2 Right to Do Work

Should the Contractor neglect to execute the work properly or fail to
perform any provision of this Contract, the Owner, three days after
written notice to the Contractor, may, without prejudice to any other
remedy he may have, make good such deficiencies and may deduct the
cost thereof from the payment then or thereafter due the Contractor.

2.12.3 Right to Possess and Use Portions of the Work

The Owner shall have the right to take possession of and use any
completed or  partially completed portions of the work,
not-withstanding that the time for completing the entire work or such

portions may not have expired.
However, such taking possession and use shall not be deemed an

acceptance of any work not completed in accordance with the Contract

Documents. If such prior use increases the cost or delays the work,
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2.

13

the Contractor shall be entitled to extra compensation, or extension of
time, or both.

Rights and Responsibilities of the Contractor

2.13.1 General

It is hereby agreed by the Contractor that he has satisfied himself as
to the nature and location of the work, the character, quality and
quantity _of .the materials to be encountered,. including subsurface
conditions, the equipment and facilities needed to execute the work,
the local conditions, and all other matters which can affect the work
under this Contract.

If the Contractor, in the course of the work, finds a discrepancy
between the drawings and the physical conditions or any érrors or
omissions on the drawings, it shall be his duty to inform the Owner
in writing immediately, and the Owner shall promptly investigate and
make an appropriate determination. Any work done after such dis-
covery, until authorized, will be done at the Contractor's risk.

2.13.2 Supervision

The Contractor shall provide a competent superintendent and neces-
sary assistants, satisfactory to the Owner, during the progress of his
work. The superintendent shall not be changed except with the
consent of the Owner, unless the superintendent proves to be unsat-
isfactory to the Contractor and ceases to be in his employ. The
superintendent shall represent the Contractor in his absence and all
directions given to him shall be as binding as if given to the Con-
tractor. Important directions shall be confirmed in writing to the
Contractor. Other directions shall be so confirmed on written request
in each case. The Contractor shall give efficient supervision to the
work, using his best skill and attention.

=14~
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2.13.3 Address

The address g'iveﬁ in the Contractor's Proposal is hereby designated
as the place to which all communications to the Contractor shall be
delivered or mailed. The delivery at the above-named place by
registered or certified mail or any notice, letter, or other communica-
tion to the Contractor, shall be considered adequate service upon the
Contractor, and the date of said service shall be the date of receipt.
The Contractor's address may be changed at any time if written
notice, _signed by the Contractor, is delivered to the Owner three
days prior to such change.

2.13.4 Payment for Labor and Materials

The Contractor agrees to pay promptly for work, services, and labor
of every kind, including payments due Subcontractors, for rental
equipment used on the work, for materials that are used in the work,
and for labor and material incidental to the completion of the work,
If the Contractor has at any time failed to pay for work or services
of any kind, before final settlement, including amounts due for labor
for Subcontractors, or for rental equipment employed on this work,
or has failed to pay for the materials chargeable to the work, or if
the Owner suspects that such payments have not been made, the
Owner may withhold a sufficient amount to cover any unpaid item
until lien waiver or other satisfactory evidence of payment shall have
been exhibited to the Owner.

2.13.5 Independent Contractor

The Contractor agrees to perform the work specified as and when
directed by the Owner; however, the Owner shall not select the
methods used by the Contractor in performing its work, nor shall the
Owner have any right to control the physical conduct of the Contrac-

tor in performing its work, and the Contractor shall be, and act
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solely as, an independent Contractor and not as an agent or servant
of the Owner. The Contractor's employees engaged in work hereun-
der are not .and shall not be treated or considered as servants or
employees of the Owner.

2.13.6 Compliance with Authority

The Contractor agrees to comply with all laws, orders, rules, or
regulations of any governmental body, including without limitation,
those .. pertaining : to ' Fair - Labor Standards Act, Cal-OSHA, Social
Security, Workman's Compensation, safety, health, old age pension,
and unemployment compensation. Before final settlement, the
Contractor shall Isatisfy all the payment and release of all debts,
taxes, claims, charges, and obligations arising by operation of law,
or otherwise, out of its performance of the work. The Owner may
withhold funds due the Contractor hereunder or otherwise, without
interest, to assure itself of the discharge of all such obligations, or

to satisfy any provisions of law relating to claims against the
Contractor.

2.14 Safety

In accordance with generally accepted construction practices, the Contrac-
tor will be solely and completely. responsible for conditions of the.job site,
including safety of "all persons and property during performance of the
work. This requirement will apply continuously and not be limited to
normal working hours. The Contractor shall report immediately to the

Owner any accident involving either an employee or the public.
The duty of the owner to conduct construction review of the Contractor's

performance is not intended to include review of the adequacy of the

Contractor's safety measures, in, on, or near the construction site.

_16._
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2.15 Indemnity

The Contractor will hold harmless, indemnify, and defend the Owner and
his consultants, and each of their officers and employees and agents, from
any and all liability claims, losses, or damage arising, or alleged to arise,
from the performance of the work described herein, but not including
those due to the sole negligence of the Owner, its independent con-
tractors, its consultants, and each of their officers, employees and agents,

2.16 Interpretation

Specifications, instructions attached or identified separately, together with
plans, constitute the entire agreement between the parties, and no other
conversations, bids, memoranda, or other matter shall vary, alter, or
interpret the terms thereof. The sidehead captions in this instrument are
for convenience of the parties in identification of the several provisions
and shall not constitute a part of the agreement or be considered interpre-
tive of the terms thereof.

Failure of the Owner or designated representative to exercise any option,
right or privilege hereunder or to demand compliance as to any obligation
or covenant of Contract shall not constitute a waiver of any such right,
privilege or option, or of the strict performances hereof unless waiver is
expressly required in such event, or is evidenced by properly executed
instrument, .

2.17 Risk of Loss

-

Until written acceptance of the work by the Owner or designated represen-
tative, the risk or loss, injury, or destruction by any cause other than
acts or omissions of the Owner shall be borne by Contractor. Responsibil-

ity of Contractor shall extend to materials and equipment the Owner sup-
plies for the job.

..17_
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2.18 Landscape Preservation

The Contractor shall exercise care to preserve the existing landscape and
shall conduct his construction operations so as to prevent any unnecessary
destruction, scarring, or defacing of the existing surroundings in the
vicinity of the- work. - Movement of crews and equipment over routes
provided for access to the work shall be performed in a manner to prevent
damage to property. On completion of the work and in  addition to all
other requirements of the specification, all work areas shall be smoothed
and graded in a manner to conform to the natural appearance of the land-
scape. Control of litter shall be the Contractor's responsibility,

L R ©maee watkl
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3.0 SCOPE OF WORK

3.1 General

The Contractor shall furnish all labor, material (except as specifically
excluded in Section 3.3), and equipment necessary to perform the work

specified in this document and the attached drawings listed in Section 6.0.

3.2 Work Included

The work will include the items specified in the following subsections:
3.2.1 Indirect Cost
a) Mobilization and demobilization; and
b) Surveying and staking sloped areas.
3.2.2 Remove Tank No. 1 (6,000 gallon). Refer to Figures 1 and 3.
a) Prepare tank and associated piping for removal;
b) Excavate and remove tank;
c) Dispoée of Tank;

d) Backfill excavation and restore slope wusing "ecriblock"
- " retaining wall; and

e) Repair concrete and asphalt.

3.2.3 Install Tank No. 5 (3,000 gallon). Refer to Figures 1, 2,
and 3.
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a)

b)

c)

d)

e)

Excavate for new tank;

Construct anchor pad;

Install tank, piping, and monitoring system;

Test tank system; and

Backfill excavation.

3.2.4 Remove Tanks No., 2 and 3 (5,000 gallon/each). Refer to

3.2.5

a)
b)
c)

d)

a)
b)
c)
d)

e)

Figures 1 and 3.
Clean tanks and associated piping;
Disconnect and cap associated piping;
Excavate existing tanks; and
Shore and brace excavation as required.

Install Tank No. 4 (10,000 gallon). Refer to Figures 1, 2,
and 3.

Excaw;ate for new tank;
Construct anchor pad;
Install tank, piping, and monitoring equipment;
Test tank system; and

Backfill excavation.
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3.3 Work Excluded

The Owner shall provide the Contractor with the following:

a)

b)

c)

d)

e)

)

g)

One new double contained 10,000-gallon underground fuel

tank, with mounting hardware.

One new double contained 3,000-gallon underground fuel

tank, with mounting hardware.

San Diego County Department of Health Services (CDOHS)
Permits to Abandon/Remove, and to Construct;

Escondido Fire Department Permits to- Abandon and to

construct;

State of California Division of Facilities Development Build-
ing Permit;

Telephone service, at direct cost, on a limited basis; and

Sanitary facilities.

-21-
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4,0 SCHEDULE

The Contractor shall meet the following schedule:

a)

a)

b)

c)

d)

Prebid meeting and site
walk through

Bids due to the Owner

Preaward meeting

Contract award

Construction Schedule

Begin work

Complete work

. =22-

October 22, 1986

October 31, 1986
November 5, 1996
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November 17, 1986

November 30, 1986
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5.0 TECHNICAL SPECIFICATIONS

The Contractor will perform the work in accordance with the following
specifications:

5.1 Tank No. 1 Removal

5.1.1 Prepare Tanks for Removal

Clean tanks and associated piping for removal.in accordance with the
California Underground Storage Tank Regulations as enforced by the
CDOHS. '

5.1.2 Excavation

The following specifications generally address excavation work. The
principles are to be applied to the specific location and conditions

where such work is to be performed.

a) Physically locate existing underground utilities in areas of
work. If utilities are to remain in place, provide adequate

means of support and protection during earthwork operations.

Should uncharted, or incorrectly charted, piping or other
utilities be encountered during excavation, consult utility
owner immediately for directions. Cooperate with Owner
and utility companies in keeping respective services and
- * facilities in operation. Repair damaged utilities to satisfac-
tion of utility owner. Indicate utility locations on the
signed drawings, to be returned to the Owner at the com-

pletion of the project.

-23-
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Do not interrupt existing utilities serving facilities occupied

-and used by Owner or others, except when permitted in

writing and then only after acceptable temporary utility
services have been provided.

Submit for the Owner's review a "Site Excavation Plan" to
indicate Contractor's proposed methods of excavation and
protection of existing structures, including drawings,
calculations, and construction sequences. Said plan to
detail and -illustrate site excavation- stabilization methods
which may include, but need not be limited to, sheeting,

shoring, bracing, underpinning or tie-backs.

"Site Excavation Plan" to be prepared, signed, and sealed
by an engineer, registered as a civil or structural engineer
in the State of California, experienced in the design of site

stabilization and protection measures.

During construction the Contractor shall properly grade all
excavated surfaces to provide positive drainage and prevent
ponding of water. He shall control surface water to avoid
damage to adjoining properties or to finished work on the
site. The Contractor shall take remedial measures to pre-
vent-erosion of freshly graded .areas and until such time as
perménent drainage and erosion control features have been
installed.

Barricade open excavations occurring as part of this work
and post with warning lights.

Provide and maintain shoring or bracing as required to

protect excavations from caving or other earth movement.

-24-
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e)

f)

Excavations shall be kept free of standing water by pump-
ing or draining as required.

If excavations for foundation work are made deeper than
indicated, fill with lean-mix concrete or with engineered fill
as herein specified, or as directed by Engineer, without
additional expense.

5.1.3 Tank Disposal

a)

b)

c)

d)

e)

Inspect and evaluate tanks and piping for cleanliness prior
to closure.

Cap piping connections to buildings.

Coordinate the closure with the CDOHS and the Escondido
Fire Department; they must witness the removal of the tank
system,

Plug all openings before tank removal.

Render tanks unusable and dispose of in accordance with all

applicable regulations.

5.1.4 Backfill i‘«‘_.xcavation

a)

All on-site soils with an organic content of less than 3
percent by volume are, in general, suitable for reuse as
fill, Any required imported fill material shall be
non-expansive (less than 3 percent swell) granular soil with
a plasticity index of 12 or less. Fill material shall not,
however, contain rocks or lumps over 6 inches in greatest
dimension and not more than 20 percent larger than 2.5
inches.
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b)

c)

A cribwall shall be installed (as indicated on the drawings)
in accordance with the manufacturer's standard specifica-

tions with approved materials.

All structural fill should be compacted to a minimum degree
of compaction of 90% based upon ASTM Test Designation
D-1557-78. The upper six (6) inches of the subgrade soils
beneath pavements shall be compacted to a relative com-
paction of 95%. Fill material shall be spread and compacted
in uniform horizontal lifts not exceeding eight (8) inches in
uncompacted thickness. Before compaction begins, the fill
shall be brought to the required water content by either
(1) aerating the fill if it is too wet, or (2) moistening the
fill with water if it is too dry. Each lift shall be thorough-
ly mixed before compaction to ensure a uniform distribution

of moisture.

The Owner will provide a qualified Soils Engineer to ob-
serve, direct, and test the applicable earthwork, so that he
can report that the controlled fill and backfill was placed in
accordance with specifications.

All excavations, fills, backfills, and fill materials shall be
approved by the Soils Engineer.

No fill or backfill shall be placed, spread, or compacted if
rain conditions have increased the optimum moisture content
of the fill material. The fill operation shall only be
resumed when field tests by the Soils Engineer indicate that
the fill material is at the moisture content required to
obtain the specified density,

Samples of the material(s) to be used for fill or backfill
shall be tested by the Soils Engineer in order to determine

-26-
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the maximum density, optimum moisture content, and

classification of the soil.

Field density tests shall be made by the Soils Engineer in
accordance with ASTM Test No. DI1556 or equivalent.
Density tests shall be made in the compacted materials below
the surface where the surface is disturbed.

When the tests indicate that the density of any layer of fill
or portion thereof is below the specified density, the par-
ticular layer or portion shall be removed, replaced, and/or
reworked until the specified density has been obtained, at
no additional cost. The Contractor shall pay for retesting.

5.1.5 Repair Concrete and Asphalt

a)

b)

Replace curb and gutter to match existing. Concrete shall
have a minimum 28-day compressive strength of 2500 psi.
Provide expansion joints where new curb joins the existing
curb.

Replace pavement with full depth asphaltic concrete.
Thickness of asphaltic concrete shall match the combined
thickness of the original asphaltic concrete and aggregate
base.

Subgrade shall be in accordance with Section 5.1.4(c).
Asphaltic concrete shall be provided and placed in
accordance with Section 39 of the State of California

Department of Transportation Standard Specifications.

Asphalt binder shall be Grade AR 4000 Paving Asphalt,
Aggregate shall conform to the gradation requirements for
3-inch maximum, coarse. Restore pavement to match origi-
nal grades.
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5.2

c)

Restripe parking area, wherever disturbed, to match exist-
ing.

Tank No. 5 Installation

§5.2.1

5.2,2

a)

b)

a)

b)

Prepare Excavation

The tank shall have a minimum of 3 feet of cover.

Perform .work .in accordance .with principles. presented...in
Section 5.1.2,

Trenching

Excavate trenches for utilities to the required lines,
grades, and elevations indicated on the drawings and as
specified. Hand trim changes in direction and bottoms of
trenches. Provide shoring in trenches over five feet in
depth and also in trenches where unstable soil conditions

are encountered.

In advance of excavation of any trench or trenches five (5)
feet or more in depth, submit a detailed plan showing the
design of shoring, bracing, sloping, or other provisions to
be made for worker protection from the hazard of caving
ground during the excavation of, or performance of work
within, such trench or trenches.

1. If such plan varies from the shoring system standards
established by the Construction Safety Orders of the
State Division of Industrial Safety, the plan shall be
prepared, signed, and sealed by an engineer, regis-
tered as a civil or structural engineer in the State of

California, experienced in the design of trench
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stabilization and protection measures.

2. Shoring shall be in compliance with Section 6707 of
Chapter 9, Part 1, Division 5 of the Labor Code of the
State of California.

Submit copies of permit required by Section 6424 of the

Labor Code for trenches five (5) feet or more in depth,.

1. Prior to beginning construction, the contractor shall
obtain said permit from the State Division of Industrial
Safety authorizing said construction.

2. The Owner shall not be construed to issue a permit for
trenching operations under this Contract.

5.2.3 Construct Concrete Anchor Pad

a)

b)

Construct concrete anchor pad to the dimensions and
specifications shown on the plans.

Concrete shall have a minimum 28 day compressive strength
of 3000 psi.

Contractor shall employ a testing agency under the active
direction of a Civil Engineer, to determine mix designs to
fulfill the specified requirements for strength, aggregate
size, and workability of concrete, and such designs shall be
used in proportioning all structural concrete. Mix designs
shall be submitted along with lists showing proposed lo-
cations for use of each design.

If ready-mixed concrete is used, ready-mixed company's mix
designs will be acceptable providing:
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c)

d)

e)

1. They meet specification.

2. Copies of laboratory performance data is submitted on
each mix. Submit copies of two such performance data

for each mix.

Review of mix designs by the Engineer shall not be con-
sidered uriqualified approval, and shall not relieve the
Contractor of his responsibility to furnish concrete of
proper consistency-and specified strength. 5w, B oA

The concréte shall be mixed on site or in transit in accor-
dance with standard specifications.

Reinforcing steel shall comply with ASTM A615-79 Grade 40,
and shall be securely fixed in place along with all other

embedded items prior to placing concrete,

The concrete shall be placed, cured, and finished in accor-
dance with standard approved methods and applicable codes
and regulations.

5.2.4 Tank, Piping and Monitoring System Installation

a)

b)

Install in accordance with drawings, manufacturer's stan-

dard specifications, and applicable codes and regulations.

Install manways, access downspouts, sensor conduit,
required suction and return piping, required vent pipes,
required pipe supports, fill downspout, appropriate plugs,
overflow valves, foot valve and overfill prevention valve;
and any other items necessary for a complete and profes-
sional job which may have been omitted from the Specifica-
tions and Drawings. |
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5.2.5 Tank System Testing (in accordance with NFPA 329)

a)

b)

c)

d)

Before being covered, ‘enclosed, or placed in use, all
underground storage tanks and non-pressure piping shall
be tested for tightness hydrostatically or with air pressure
at not less than 3 psi and not more than 5 psi. For double
wall tanks, test the inner tank at a maximum of 5 psi. Do

not pressurize the monitor area (annular space) between the

tanks by itself, If the outer tank must be tested, use a

tee fitting to pressurize inner tank and monitor space
between the tanks simultaneously to a maximum of 5 psi.

After test, release the pressure simultaneously.

Pressure piping shall be hydrostatically tested to 150 per-
cent of the maximum anticipated pressure of the system, or
pneumatically tested to 110 percent of the maximum antic-
ipated pressure of the system, but not less than 5 psi

gauge at the highest point in the system.

The duration of all tests will be sufficient for inspection of

all joints and connections, but for at least 10 minutes.

Coordinate all testing with the San Diego CDOHS and the

Escondido Fire Department inspection requirements.

-

5.2.6 Backfill Excavation

-

a)

Backfill around tanks using clean uniform sand, to a mini-
mum thickness of 6 inches (per NFPA 30, Section 2-3,2).
Compact soil to a minimum relative compaction of 90%, as
determined by ASTM Test Method No. D1557-78. Care
should be taken to maintain the existing moisture in the
exposed subgrade.
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b) Remainder of excavation shall be backfilled in accordance
with Section 5.1.4(a)(c).

¢c) Do not backfill trenches until tests and inspections have
been made and backfilling authorized by Owner's represen-
tative. Use care in backfilling to avoid damage or displace-
ment of pipe systems.
5.2.7 Repair Concrete and Asphalt

a) Perform work in accordance with Section 5.1.5.

5.3 Tank No. 2 and 3 Removal

5.3.1 Prepare Tanks for Removal
a) The tank shall have a minimum of 3 feet of cover.
b) Perform work in accordance with Section 5.1.1.
5.3.2 Excavation

a) Perform work in accordance with principles presented in
Section. 5.1.2. P -

5.3.3 Tank Disposal
- a) Perform work in accordance with Section 5.1.3.

5.4 Tank No. 4 Installation

5.4.1 Excavate for New Tank
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a) Modify existing excavation for new installation in accordance

with principles presented in Section 5.1.2, as necessary.

5.4.2 Trenching

a) Perform the work in accordance with Section 5.2.2.
5.4.3 Construct Concrete Anchor Pad

a) Perform the work in accordance with Section 5.2.3.
5.4.4 Install Tank, Piping and Monitoring Equipment

a) Perform the work in accordance with Section 5.2.4,
5.4.5 Tank System Testing

a) Perform the work in accordance with Section 5.2.5.
5.4.6 Backfill Excavation

a) Perform the work in accordance with Section 5.2.6.
5.4.7 Finish

a) Area to drain toward parking, away from existing struc-

tures and shall not have any low spots where water can
collect,

-33-



et

Project No. 56872)(‘01 .

6.0 LIST OF DRAWINGS

The following drawings are attached and to be included as part of the

Contract Documents:

Figure Number : Title
1 Site Layout
2 New Tank Piping and Instrumentation
3 .. . Existing Tank Layouts

...34_
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San Diego, California 92110 Woodward-Clyde Consultants

(619) 224-2911

Project No. 56872X-PS01
September 25, 1986

County Department of Health Services
Hazardous Materials Management Unit
1700 Pacific Highway

San Diego, California 92101

Attention: Mr. Mike Verrietti

COMPLIANCE PERMITS
UNDERGROUND TANKS
PALOMAR HOSPITAL
ESCONDIDO, CALIFORNIA

Gentlemen:

We are pleased to submit the attached Permit applications for the removal
and construction of underground storage tanks on behalf of Palomar
Hospital. Included are the permit applications, design drawings and
specifications.

Completion of the applications is pending contractor selection. The items
omitted are as follows:

Part 1 Section D
Section I
Part III Section F

The information will be submitted as soon as the selected contractor pro-
vides the necessary information. This should be approximately October
10, 1986.

If you have any questions, please call us.
Very truly yours,
WOODWARD-CLYDE CONSULTANTS

Hoore THL

oward M. McMaster
Consulting Principal

HMM/JLG/MAZ/kgm

Consulting Engineers. Geologists

and Environmental Scientists ‘_A

Ottices in Other Principal Cittes




’ ‘l' PERMIT ‘l’

REMOVAL OR ABANDONMENT OF UNDERGROUND
FLAMMABLE LIQUID TANKS

Palgmag Hospital Trauma Center
Tanks "to.be removed at 550 East Grand Avenue, Escondido

Number and capacity of tanks 2 at 5,000 gallons, 1 at 6,000 gallons

U.L. Number Unknown

*

Dispoéitiqn of ténk;

Removal to be made by *

Aeress . .

Call for inpections - (741-4696)-

1. When tanks have been purged and ready to be capped.
2. When tank has been removed from ground prior to removal from property.

REGULATIONS

1. That tank be removed unless the Fire Prevention Bureau approves abandonment
" in place. ' o
2. If abandoned in place, they shall be filled with mixture of one part cememt
to ten parts sand in slurry and puddled with a pole.Contact Co. Haz/Mat
3. If removed from ground: . ‘

a. Tank shall be pumped out as far as possible with service pump.

b. Then use small pump to remove remaining gasoline below foot valve.

c. Then fill tank with approximately 25 gallons of water and pump out
same.

d. Then fill tank with dry ice sixteen hours prior to removing it, leaving
vent . open, and fi11 stem capped during this sixteen hour period. "One
pound of dry ice to 9 cubic feet, which {is the equivalent of 15 1bs.
to each 1,000 gallons of tank capacity, is requireds ~

F N TOR -
Escondido Fire Department

— | DATE_R2-27 -FL

*Information provided by _selécted Contractor.



ESCONDIDO FIRE DEPARTMENT

APPLICATION & PERMIT FOR INSTALLATION
OF UNDERGROUND FLAMMABLE LIQUID TANKS

. Palomar Hospital Trauma Center
TANKS TO BE INSTALLED AT 550 East Grand Avenue, Escondido

NUMBER & CAPACITY OF NEW TANKS 1 at 10,000 gallons, 1 at 3,000 gallons °

-NUMBER & CAPACITY OF.EXISTING TﬁNKS 1 at 6,000 gallons, 2 at 5,000 gallonsfl waste oil

NUMBER & CAPACITY OF TANKS TO BE REPLACED OR DISCONTINUED1 at 6,000 gallons, 2 at
5,000 gallons

TANKS MANUFACTURED BY ;_ Joor

U.L. APPROVED NUMBERS 142

INSTALLATION TO BE MADE FOR___ *
INSTALLATION TO BE MADE BY_.

ADDRESS

PROVIDE PLOT PLAN IN DUPLICATE SHOWING PROPERTY DIMENSIONS AND INSTALLATION LOCATION

APPLICATION APPROVED BY | DATE

The following inspections are required to be made by the Fire Department. To allow
for scheduling and avoid delays, please give as much advance notice as possible.
Call 741-4696. '

1. INSPECTION TANK EXCAVATIONS . BY . _ DATE
2. PIPING AND PRESSURE .TEST (5 PSI) BY . DATE
3. FINAL INSPECTION: : BY " DATE

[ 1 EMERGENCY SWITCH

] FIRE EXTINGUISHER

[ ] u.L. APPROVED EQUIPMENT
[T NO SMOKING SIGNS

[1 V/R TYPE MGF .

NOTE: - BOUYANCY TESTS ARE REQUIRED:” SUBMIT ENGINEERS' CALCULATIONS. WITH THIS
APPLICATION TO THE ESCONDIDO-BUILDING DEPARTMENT.
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EQUIPMENT LIST*
{3,000-Callon Tank)

EQUIPHENT LIST#
(10,000-Gallon Tank)

@ PLAN VIEW
NOT TO SCALE

Equipment Equipment
Number ITtem » Size Description Number Item Size
3=l Storage Tank 3,000 gal. Double Wall, plasteel; Joor 10=1 Storage Tank 10,000 gal.
(with tie downs) (furnished by owner), (with tie downs)
3-2 Monitor Access Box 4" Access to annular space, 10-2 Monitor Access Box "
install to grade
3-1 Sensor Lead Conduic 1" dia. Electrical conduit, Schedule 40 10-3 Sensor Lead Conduit 1" dia.
PVC, suitable for Class I,
Group D, Division 1
3-4 Liquid/Vapor Sensor EMCO Wheaton Leak Sensor II, or 10-4 Liquid/Vapor Sensor
equivalent.
3-3 Fuel Supply 2" dia. Red Thread I1, A.0. Smith, 10-5 Fuel Supply 2 dia.
1 . Inc. or equivalent
C3-6 Foot Valwe Double Poppet Extractor Type; 10-6 Foot Valve
EMCO Wheaton, or equivalent
3=-7 Level Sensor Continuous type; Princo Model 10-7 Level Sensor
L2610, or equivalent.
; 3-8 fverfill Prevention Extractor Type; EMCO Wheaton, 10-8 Overfill Prevention
. Ball Float Valve or equivalent. Ball Float Valve
3-9 Bushings Reducing Bushing for fuel line 10-9 Bushings
connection, as needed.
3-10 Vent Stamdpipe and 2" dia. Red Thread II, A.0. Smith 10-10 Vent Standpipe and 2" dia.
Piping Inland, Inc.; or equivalent Piping
3-11 Access Containment 30" dia. Fiberglass Reinforced Plastic, 10-11 Access Containment 30" dia.
i-12 Access Containment Cover 32" dia. Fiberglass Reinforced Plastic, 1o-17 Access Containment Cover 33" dia.
sloped for water runoff,
3 fabricaced by contractor
3-13 Hanway with Frame 10-13 Manway with Frame 36" dia.
and Cover 36" dia. Traffic Rared and Cover
3-14 Fuel Return 10-14 Fuel Return 2" dia.
L 2" dia. Red Thread II, A.0. Saich,
3-15 Vent cap, or equivalent 10=15 Vent cap 2" dia.
| H 2" dia. 5ignal “T" EMCO Wheaton,
3-16 Secondary Containment or equivalent 10=16 Secondary Containment 3" dia.
. Piping 3" dia. Red Thread I1, A.0. Smith Plping
3-17 Overfill Prevention Sys Inland, Inc.; er equivalent 10-17 Overfill Prevention Syscem
| tem Standard EMCO Wheaton,
I 3-18 Junetion Box Hodel #AL000-002 10-18 Junction Box
I| | 3-19 Seal Class |, Group D, Division | 10-19 Seal
3-20 Anchor Pad Waterproof resin i0-20 Anchor Pad 22.5"x11.5"=x10"
’_____,_____-l 9'%10'x10" Reinforced concrete pad,
See Sheer 3.

T~
@/J .d: *This includes major componenta, but is not to be considered complete.

Description

Double Wall, plasteel; Joor
(furnished by owner) -

Accesa to annular space, i
install to grade s

* Electrical conduit, Schedule &

FVC, suitable for Class 1,
Group D, Division 1
EMCO Wheaton Leak Sensor 1I, or
equivalent.
Red Thread II,
A.0. Smith, Inc. or equivalent|
Double Poppet Extractor Type;
EMCO Wheaton, or equivalent
Continuous type; Princo Model
L2610, or equivalent.
Extractor Type; EMCO Wheaton,
or equivalent.
Reducing Bushing for fuel line
connection, as needed.
Red Thread II, A.0. Smith
Inland, Inc.; or equivalent
Fiberglass Reinforced Plastic,

Fiberglase Reinforced Plastic,
sloped for water runoff,
fabricated by contractor

Traffic Rated

Red Thread II, A.0. Smith,
or equivalent :
Signal "T" EMCO Wheat i

or equivalent
Red Thread II, A.0. Smith
Inland, Ine.; or equivalent
Standard EMCO Wheaton,
Model fA1000-002
Class 1, Group D, Division 1
Waterproof reain
Reinforced concrete pad,
Seae Sheet 3.

*This includes major components, but is not to be considered complete.

SEN

L e by R 8 e b

*

L

=

———h | — — — —,
-1_J_t|;_!

@ ELEVATION
NOT TO SCALE h

(180° OPPOSITE CONFIGURATION FROMIPLAN VIEW)

s T L.

e L

I

(B :
ELEVATION
NOT TO SCALE

Revised date: 11—20—86

TANK SPECIFICATIONS -

TANKS FURNISHED BY PALOMAR HOSPITAL

MATERIAL WILL BE 5/6 INCH MILD STEEL, ALL
WELDED CONSTRUCTION.

QUTSIDE TO BE COVERED WITH GLASS
REINFORCED POLYESTER RESIN AS PER U.L.
58 AND NFPA 30 STANDARDS,

TO BE INSTALLED IN ACCORDANCE WITH
MANUFACTURER'S SPECIFICATIONS AND
ATTACHED SPECIFICATIONS,

LEAK MONITORING SYSTEM -

A LEAK DETECTION SYSTEM 15 REQUIRED FOR
EACH NEW TANK INSTALLATION (SEE
ATTACHED SPECIFICATIONS).

THE LEAR MONITORING CONTROL PANEL WILL
BE LOUCATED ON THE WALL OF THE BOILER
ROOM FOR THE 10,000 GALLON TANK, AND ON
THE WALL OF THE GENERATOR ROOM FUR THE
3,000 GALLON TANK.

REQUIRES 115 VAC 210 VAC, 60 Hz POWER
SUTPLY. CONFIRM TIE IN LOCATION 1IN
EXISTING BUILDINGS.

TAMNK LEVEL MONITORING SYSTEM -

o A LEVEL MONITORING SYSTEM 1S REQUIRED
FOR EACH NEW TANK INSTALLATION (SEE
ATTACHED SPECIFICATIONS).

- INSTALL WITH .CONTINUOUS UMNINTERRUPT-
ABLE SHIELDED CABLE, IN ACCORDANCE WITH
MAMUFACTURER'S SPECIFICATIONS, N
WATERTIGHT CUNDUIT.

= THE TANK LEVEL RONITORING CONTROL
PANEL WILL BE LOCATED OH THE WALL OF
THE DOILER ROOM FOR THE 10,000-GALLON
TANKE AND ON THE WALL OF THE GENERATOR
ROOM FOR THE 3,000-GALLON TANK,

PENETRATIONS THROUGH MANWAY -

THE FIBERGLASS MANWAY 15 TO BE BONDED

TO THE TANK COLLAR (FURNISHED BY TANK

MANUFACTURER), TO PROVIDE A PERMAMENT

LEAK PROOF SEAL,

ALL PENETRATIONS INTO THE MANWAY WILL

BE SEALED TU PREVENT LEAKING.

ALL SECUNDARY CONTAINMENT PEHETRATICNS

WILL BE IMSLKTELD AND SEALED TO ALLOW
DHAINAGE OF THE CONTAINMENT INTO THE

MANWAY .

.
UNDERGROUND TANK INSTALLATION

T A

‘PIPING AND INSTRUMENTATION
PALOMAR HOSPITAN TRAUMA, CENTER

PROJ, MANAGER: J. GREENSLATE

BY: M _ZIMAN SHEET 2 OF 3
DRAFTED BY! C. BROUWER DATE: 0—28—66
CHECKED BY: 5. Irvin PROJ. NO. : 5BB27X—PSO1 i

Woodward-Clyde Consuttants

CONSULTING ENGINEERS, GEOLOGISTS AND ENVIROWMENTAL SCIENTISTS

JesT KURTZ ST, SAN DIEGO CA. 92110 81912242811
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107

" TANK AND PIPING INSTALLATION -

=

NEW TANKS MUST SLOPE AWAY FROM SUCTION
END AT 1/2 INCH PER 10 FEET. .

PIPELINE TO BE INSTALLED IN 2 FOOT DEEP
TRENCIl AND BACKFILLED IN ACCORDANCE
WITH ATTACHED SPECIFICATIONS AND
APPLICAELE CODES AND REGULATIONS,

ALL PIPING, PRIMARY AND SECONDARY, ‘1'0

BE SLOPED CONTINUOUSLY AT 1/4 INCH PER
FOOT TOWARD TANK (MINIMUM)

ALL PIPING TO BE SOCKET WELDED.
ENTIRE SECONDARY CONTAINMENT TO BE

PRGDUCT AND WATERTIGHT (SER TESTING -

REQUIREMENTS IN SPECIFICATIONS .

MANHOLE SURFACES 10 EXTEND 1 IHCH
ABOVE AND PARALLEL TO PAVEMENT, OR
FINISH CRADE, SURFACE,

TANK VENT RISER TO EXTEND 12 PEET ABOVE
GRADE (MINIMUM), AND 2 FEET (MININMURL)
BEYOND ROOF TOP,

TIE DOWN STRAPS TO BE POSITIONED TO AVOID
MANWAYS, FITTINGS, ETC. |

Revised date: 11—20+86
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UNDERGROUND TANK INSTALLATION
TANK LAYOUTS
‘PALOMAR HOSPITAL TRAUMA CENTER

PROJ. MANAGER: J.Greenslate

~— — — NEW INSTALLATION [

I » DESIGNED BY: M. Ziman SMEET 2 OF 3,

EXISTING INSTALLATION DRAFTED BY: C, Brouwer DATE: O—8—8§

CHECKED BY: S. Irvin PROJ. NO, : 56872X
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Woodward-Clyde Consultants @
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11000 N. MoPac Expressway, Suite 500
Austin, Texas 78759

Phone: (512) 451-6334

Fax: (512) 459-1459

Date Printed and Mailed: 2/13/2017

COUNTY OF SAN DIEGO

DEPT. OF ENV. HEALTH SERVICES
HAZARDOUS MATERIALS MGMT DIV.
P.O. BOX 129261

SAN DIEGO, CA 92112

Test Date: 2/8/2017
Order Number: 3434335

Dear Regulator,
Enclosed are the results of recent testing performed at the following facility:

Palomar Medical Center
555 East Valley Parkway
Escondido, CA 92025

In an effort to keep all our record keeping and reporting requirements as current as possible,
Tanknology kindly requests you notify Dawn Kohlmeyer in writing at dkohimeyer@tanknology.com
when your CUPA requires all records to be submitted electronically via the CERS database. Your
assistance in this endeavor is greatly appreciated.

Testing performed:
LINE TEST

Sincerely,

O o Kolmpn

Dawn Kohlmeyer
Manager, Field Reporting



i Tankir Y Product Line Tightness Test Page 1 of 1
Work Order: 3434335 Date: 2/8/2017
Site Name/ID: Palomar Medical Center / PALOMAR MEDICAL
Address: 555 East Valley Parkway
City: Escondido State: CA Zip: 92025
Tank Information Tank # 1 Tank # 1 Tank # 1 Tank # Tank # Tank #
Line #1 Line#3 Line#4 Line # Line # Line #

Test Method TLD-1 TLD-1 TLD-1

Customer Tank ID T1 DIESEL T1 DIESEL T1 DIESEL

Product Name Diesel Diesel Diesel

Delivery Type Supply Line Supply Line return line

Test Pressure 15 15 15

Test Start Time 09.03 09:03 10:19

Test End Time 10:03 10:03 11:19

Final Leak Rate 0.00 0.00 0.00

Test Result(P/F/) Pass Pass Pass

Test was performed per

3rd party certifications as

specified in 40 CFR parts ves ves ves

280 and 281

Technician Comments: Line 1 and line 3 are feed lines for generator and boiler. Line 4 is return line for boiler. Unable to test
return line for generator do to time. Will need to return for line test on generator return line,

Technician Name: Patrick Pfrang

Technician Signature: W{///A’/

Environmental Compliance for Petroleum Systems
©2017 Tanknology Inc., Austin, TX. Al rights reserved. tanknology.com

Certification #: 44642 exp: 4/9/2019




Site Diagram

(This site diagram is for reference only and is not drawn to scale)

Work Order: 3434335

Site ID / Name: PALOMAR MEDICAL / Palomar Medical Center

Address: 555 East Valley Parkway

City: Escondido State: CA Zip: 92025
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January 26, 2016 PALOMAR
HEALTH

SPLCAALITING By YOU

COUNTY OF SAN DIEGO/DEH
P.O. BOX 129261
SAN DIEGO, CA 92112-9261

RE: Invoice Submittal Notification — EFFECTIVE FEBRUARY 1, 2016
To Whom It May Concern:

Please note that, effective February 1, 20186, our remittance address for submitting invoices is changing.
Additionally, we are pleased to announce that we are in the process of converting our Accounts Payable
to a paperless imaging system. As such, we are requesting that all invoices be submitted via email,
rather than via U.S. Mail. The remittance email address is listed below:

Accounts.Payable @palomarhealth.org

While email is preferable, if your internal processes require that you send invoices via U.S. Mail, the
address for remitting invoices will be:

Palomar Health

Attention: Accounts Payable
800 W. Valley Parkway

Suite 201

Escondido, CA 92025

REMINDER: Please be sure to obtain a PO prior to providing goods and services to Palomar Health, and
reference the PO number on each invoice submitted.

In conjunction with the move, the phone numbers for your Accounts Payable contacts will also be
changing, as noted below:

Kristine Roberts | AP Supervisor - 442-281-3747
Cherrie Boes | AP Accounting Clerk: Vendor Names A - D B 442-281-3749
Emily Almanzor | AP Accounting Clerk: Vendor Names E—O 442-281-3752
Elaine Patrao AP Accounting Clerk: Vendor Names P — Z | 442-281-3751

AP Accounting Clerk: Employee Reimbursement; Utilities; Patient
Marivic Adamos | Refunds: Physician Payments

| 442-281-3748

Thapnk you for being a valuable Palomar Health partner!

n
()
R

s l’“..

Stephanie Love

Director of Finance ’-/{M
% ol

Web voeny palmmarheatin oty A California Health Care District
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Schiess, Romina

From: Schiess, Romina

Sent: Thursday, February 11, 2016 7:19 PM
To: 'accounts.payable@palomarhealth.org'
Subject: Invoice submittal notification

Dear Ms. Stephanie Love,

| received your correspondence regarding updating the invoice address for Palomar Health sites in San Diego County.
n the County of San Diego we do these updates on an online database called the California Environmental Reporting
System. The website is www.cers.calepa.ca.gov

Please contact me and | can let you know who has access in CERS to your sites.

As for sending our invoice thru email. We apologize, but our current process does not allow for that, our invoices are
sent in the regular mail.

If you have any questions, please contact me at your convenience.
Sincerely,

Romina Schiess

Romina Schiess

Environmental Health Specialist

County of San Diego

(619) 249-8704
Romina.Schiess@sdcounty.ca.gov



County of Ban Hiego

DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDQUS MATERIALS DIVISION
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (619) 338-2377; 1-800-2563-9933

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document installation, testing and servicing of monitoring equipment. A separate certification or yeport must
be prepared for each monitoring system control panel by the technician who performs the work. A copy of this form must be provided
to the tank system owner/operator. The owner/operator must submit a copy of this form to the local agency regulating UST systems
within 30 days of test date.

Plan Check Number: Permit Number:

A. General Information

Facility Name: Palomar Medical Center {Downtown Campus) Bldg. No.: PMC DC

Site Address: 585 East Valley Parkway City: Escondido Zip: 82025

Facility Contact Person: Scott Foster Contact Phone No.: (760) 739-3549

Make/Model of Monitoring System: Pnumercator TMS-2000 Date of Testing/Servicing: 2016-11-01
B. Inventory of Equipment Tested/Certified: Check the appropriate boxes to indicate specific equipment installed/ inspected/serviced:

Tank 1D~ Diesel - 3,000 Gallon - UST Tank 1D:

[] In-Tank Gauging Probe. Model: - [ In-Tank Gauging Probe. Model:

Annular Space or Vault Sensor. Model: Es-825-100F 1 Annular Space or Vault Sensor. Model:

Piping Sump / Trench Sensor(s).  Model: 1seo [ Piping Sump/ Trench Sensor(s).  Model:

Fill Sump Sensor(s). Model: 1se00 [ Eill Sump Sensor(s). Model:

[ Mechanical Line Leak Detector.  Model: F7] Mechanical Line Leak Detector.  Model:

[ Electronic Line Leak Detector. Model: [] Electronic Line Leak Detector. Model:

Tank Overfill / High-Level Sensor. Model: Mechanical [ Tank Overfill / High-Level Sensor. Model:

O Other (specify equipment type and model in Section E on Page 2). 1 Other (specify equipment type and model in Section E on Page 2).
Tank ID: Tank ID:

1 In-Tank Gauging Probe. Model: [71 In-Tank Gauging Probe. Model: | ]
71 Annular Space or Vault Sensor. Model: [J Annular Space or Vault Sensor. Model:

1 Piping Sumyp / Trench Sensor(s).  Model: [ Piping Sump / Trench Sensor(s).  Model:

{71 Fill Sump Sensor(s). Model: [ Fill Sump Sensor(s). Model:

"] Mechanical Line Leak Detector.  Model: | 1 ] Mechanical Line Leak Detector. Model:

1 Electronic Line Leak Detector. Model: [71 Blectronic Line Leak Detector. Model: | ]
{71 Tank Overfill / High-Level Sensor. Model: [ Tank Overfill / High-Level Sensor, Model: | 1
L1 Other (specify equipment type and model in Section E on Page 2). 1 Other (specify equipment type and model in Section E on Page 2).
Dispenser ID: ; Dispenser ID:

[ Dispenser Containment Sensor(s). Model: {1 Dispenser Containment Sensor(s). Model:

[ Shear Valve(s). [ Shear Valve(s).

[ Dispenser Containment Float(s) and Chain(s). ] Dispenser Containment Float(s) and Chain(s).

Dispenser ID: Dispenser ID:

[] Dispenser Containment Sensor(s).  Model: ] Dispenser Containment Sensor(s).  Model:

£ Shear Valve(s), [] Shear Valve(s).

] Dispenser Containment Floai(s) and Chain{s). [-1 Dispenser Containinent Float{(s) and Chain(s).

Dispenser 1D: | Bispenser 1D:

[1 Dispenser Containment Sensor(s). Model: [] Dispenser Containment Sensor(s). Model:

L] Shear Valve(s). £ Shear Valve(s),

CIDispenser Containment Float(s) and Chain(s). [] Dispenser Containment Float(s) and Chain{s).

*[f the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was installed/inspected/serviced in accordance with the
manufacturers’ guidelines. Attached to this Certification is informution (e.g. manufacturers’ checklists) necessary to verify that this
information is correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, |

have also attached a copy of the report (check all that apply): System set-up Alarm history report

QiAo ——
Technician Name (print): Paul McLane Signatm'etpau‘ MCLane'?ﬁﬁmﬁmmfmm
Certification No.: 8191873-UT License No.; 703190
Testing Company Name: SunWest Engineering Const., inc. Phone No.: ‘(888) 588-8737
Testing Company Address: 4780 Cheyenne Way, Chino, CA 91710 Date of Testing/Servicing: 2016-11-01
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UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

D. Results of Testing/Servicing Permit Number: |

Software Version Installed: N/A

Complete the following checklist:

Yes | ] No*

Is the audible alarm operational?

Yes | [[] No*

Is the visual alarm operational?

1 Yes | [ No*

‘Were all sensors visually inspected, functionally tested, and confirmed operational?

Yes | [ No*

Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?

Yes |[]No*

I alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem)

N/A | operational?
[l ves | L] No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
. positive shut-down? (Check all that apply) [} Sump/Trench Sensors; [_] Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? Clves; [lNo.
M ves | ] No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no
1.I7] N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank

fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger?
Yo

] Yes* No

Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.

] Yeg* No

Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
O Product; [ Water. If yes, describe causes in Section E, below.

Yes | L] No*

‘Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable

Yes | L] No*

Is all monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

There is an overfill prevention valve installed in drop tube. No tank probe is installed.

HM-9301 (03/68)
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UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

F. In-Tank Gauging / SIR Equipment: Permit Number:
[ Check this box if tank gauging is used only for mventory control

Check this box if no tank gauging or SIR equipment is installed
This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

[0 Yes | [0 No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

[J ves | L1 No* | Were all tank gauging probes visually inspected for damage and residue buildup?
gauging p

[J Yes | [ No* | Was accuracy of system product level readings tested?

[J Yes | [ No* | Was accuracy of system water level readings tested?

[ Yes | [0 No* | Were all probes reinstalled properly?

1 Yes | [ No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* Tn Section H below, describe how and when these deficiencies were or will be eorrected.
G. Line Leak Detectors (LLLLD): Check this box if LLDs are not installed.

Complete the following cheeklist:

[J Yes [ [] No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
[0 N/A | (Check all that apply) Simulated leak rate: [13 gp.h; 001 gph.; 102 gph

[1 Yes | 00 No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

O Yes | [0 No* | Was the testing apparatus properly calibrated?

[ Yes | L] No* | For mechanical LLDs, does the LLD testrict product flow if it detects a leak?
] N/A

[0 Yes | {0 No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
0 N

[0 Yes | ] No* | For clectronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
{0 N/A | or disconnected?

[ Yes | [ No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system
{1 N/A | malfunctions or fails a test?

[T Yes | 0 No* | For electronic LLDs, have all accessible wiring connections been visually inspected?
0 ~N/A

[ Yes | LI No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H below, desceribe how and when these deficiencies were or will be corrected.
H. Comments:
Suction system.

HM-9301 (03/08) Page 3 of___] County of San Diego-DEH-Hazardous Materials Division




County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATERIALS DIVISION
P. 0. BOX 129261, SAN DIEGQ, CA 92112-9261 (619) 338-2222 FAX (819) 338-2377; 1-800-253-0933

www sdeonnty.eagovideb/humdffoens hmd bl

Spill Bucket Testing Report Form

This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and
printouts from tests (if applicable), should be provided to the facility ownetr/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center (Downtown Campus) UPF Permit #

Facility Address: 555 East Valley Parkway, Escondido, CA 92025 Testing Date: 2016-11-01

Facility Contact: Scott Foster ] Phone: (760) 739-3549

Date Local Agency Was Notified of Testing : TODO:AgencyNotified
gency g

Name of Local Agency Inspector (if present during testing). Gary Griffith

2. TESTING CONTRACTOR INFORMATION

Company Name: SunWest Engineering Const., Inc.

Technician Conducting Test: Paul McLane

Credentials’: T CSLB Contractor ~ F11CC Service Tech.  TISWRCB Tank Tester LI Other (Specify)

License Number(s): 8191873-UT

3., SPILL BUCKET TESTING INFORMATION

Test Method Used: Hydrostatic [ vacuum dOther|
Test Equipment Used; Tape Measure I Equipment Resolution: 0"
SPILL BUCKET ID 1 2 3 4
Fank #: { 3,000 Galion - Diesel - Filf 10,000 Gallon - Diesel - Fill
Product contained; | Diesel Diesel
: : . [IDirect Bury [IDirect Bury ADirect Bury [Direct Bury
Bucket Installation Type: y \ 4 - L . A y L
ok K Contained in Sump | ElContained in Sump | ClContained in Sump | OContained in Sump
Bucket Diameter: 12" 12"
Bucket Deptin 14" 14°
Wait time between applying . .
vacuum/water and start of test: 15 Min. 15 Min.
Test Start Time (T)): 8:30 am 8:30 am
Initial Reading (Ry): 13" 13"
Test End Time {Ty): 9:30 am 9:30 am
Final Reading (Ry): 13" 13"
Test Duration (Ty — T)): 1 Hour 1 Hour
Change in Reading (Rp-Ry): NaN NaN
Pass/Fail Threshold or Criteria: 0" 0"
Test Result: [F1Pass  [IFail [WPass  [JFail OPass  [Fail [JPass  [[IFail

Comments — (include information on repuairs made prior to testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
I hereby certify that all the information contained in this report Is true, accurate, and in full compliance with legal reqrirements.

Technician’s Signature: Paul McLane T Date: 2016-11-01

HM: 9010 (04-07) SWRCB (61/06)

State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements may be more stringent.
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EER INSPECTION DATE: 11/01/2016
;@\% COUNTY OF SAN DIEGO | recorp ip #: DEH2002-HUPFP-114230

by

) iﬁm
A

E

SPECIALIST: Gary Griffith
CORRECTIVE ACTION FORM TO INSPECTION CONTACT:Scott Foster

DOCUMENT RETURN TO COMPLIANCE TITLE: Maintenance Lead Operator
FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS PHONE: (760) 644-7120

ADDRESS: " 555 E VALLEY PKWY E-MAlL:scott.foster@palomarhealth.org

CITY/ZIP: ESCONDIDO /92025
DATE INDICATE HOW VIOLATIONS WERE CORRECTED
vioL# CORRECTED (Attach Any Supporting Documentation) DUE DATE
A Certification of Financial Responsibility was uploaded to CERS and a copy
#1 2010007 111/2/2016 was sent to the inspector 12/01/2016

1 certify under penalty of law that this facility has corrected all violations marked on the Compliance Inspection Report/Notice of Violation. | have personally examined and am
Familiar with the information submitted and believe the information is true, accurate and complete. | am authorized to file this certification for the facility, and am aware that
there are significant penalties for submitting false information.

%RINJEDE\IA{WE OF FACILITY REPRESENTATIVE DATE SIGNED
cott F. Foster
SIGNATURE 0 . 11/3/2016
TITLE OF FACILITY REPRESENTATIVE Y. -""{:“ >§M~M§ {
Lead Plant Operator e ey Qo |

SEND COMPLETED FORM AND SUPPORTING DOCUMENTATION TO THE ADDRESS LISTED BELOW

COUNTY OF SAN DIEGO USE ONLY
REVIEWED BY: /% Y, ) DATE: 1)/ / [&
/ 7o o

SPECIALIST'S COMMENTS:

[Z]‘f" violations noted on date listed above were corrected / C / 6
[[1Based On Information Provided By The Facility - [}ﬂ”RTC entered by Specialist on: ‘?I / )
[(]Based On Field Verification By Specialist [J RTC entered by Office Assistant on:

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
hitp://www.sdedeh,org  858-505-6880

HM-926{01/15)
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- @R JINGETING CONstructors, inc.
4780 Cheyenne Way

Chino, CA 91710

(909) 594-9850

Fax: (909) 594-6169

October 6, 2016

Agency:

San Diego County Department of Environmental Health
Attn: UST Program / CUPA

PO Box 129261

San Diego, CA 92112-9261

Subject: Monitoring System Certification and Secondary Containment Testing —Pass
Enclosed please find the original copy of the Monitoring System Certification and the Secondary
Containment Testing for the Palomar Health facility located at:

Palomar Medical Center (Downtown Campus) — 555 East Valley Parkway, Escondido, CA 92025
The tanks/systems have been tested/calibrated in accordance with the manufacturer's

instructions and meet the manufacturer’s specification.

Should you have any questions or need additional information, please call me at (909) 594-9850
Ext. 8011, or you may reach Mike Dorsey at (619) 338-2139

Suzanne Kissick
SunWest E.C., Inc.



County of Ban Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATERIALS DIVISION
“‘bccc‘-” P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (619) 338-2377; 1-800-253.9933

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document installation, testing and servicing of monitoring cquipment. A separate certification or report must
be prepared for cach monitoring system control panel by the technician who performs the work. A copy of this form must be provided
{0 the tank system owner/operator. The owner/operator must submit a copy of this form to the local agency regulating UST systems

within 30 days of test date. A=

Plan Check Number: Permit Number:_ "~ /1 Qoo 2 ~Hu#EF- vy,
A. General Information ’

Facility Name: Palomar Medical Center (Downtown Campus) Bldg. No.:

Site Address: 555 East Valley Parkway City: Escondido Zip: 92025

Facility Contact Person: Scott Fosler Contact Phone No.: (760) 844-7120

Make/Model of Monitoring System: Pnuemercator TMS-2000 Date of Testing/Servicing; 2016-09-30

B. Inventory of Equipment Tested/Certified: Check the appropriate boxes to indicate specific equipment installed! inspected/serviced:

Tank 1D Diesel - 10,000 Galion - UST Tank 1D:
[ In-Tank Gauging Probe. Model: [ In-Tank Gauging Probe, Model:

Annular Space or Vault Sensor. Model: _Lssoo [ Annular Space or Vault Sensor. Model:

Piping Sump / Trench Sensor(s).  Model: _tseoo [ Piping Sump / Trench Sensor(s).  Modek:

Fill Sump Sensor(s). Model: Lseoo {7 Fill Sump Sensor(s). ModeL:

[ Mechanical Line Leak Detector. Model: Il Mechanical Line Leak Detector. Model:

] Electronic Line Leak Detector. Model: ] Electronic Line Leak Detector. Model:

] Tank Overfill / High-Level Sensor. Model: _Mechanical [ Tank Overfill / High-Level Sensor. Model:

2 Other (specify equipment type and model in Section E on Pagpc 2). 7 Other (specify equipment type and model in Section E on Page 2).
Tank ID: Tank 1D:

[ In-Tank Gauging Probe. Model: [ In-Tank Gauging Probe, Model: | ]
{3 Annular Space or Vault Sensor. Model: {73 Annular Space or Vault Sensor. Model:

[ Piping Sump / Trench Sensor(s).  Model: 3 Piping Sump/ Trench Scmol(s) Modet:

[7] Fill Sump Sensor(s). Model: [1 Fill Sump Sensor(s). Model:

{71 Mechanical Line Leak Detector.  Model: | ] [] Mechanical Line Leak Detector. Model:

{1 Electronic Line Leak Detector, Model: ] Electronic Line Leak Detector. Model: | ]
[ Tank OQverfill / High-Level Sensor. Model: 3 Tank Overfill / High-Level Sensor. Modet: [ ]
1 Other (specify equipment type and model in Section E on Page 2). [ Other (specify equipment type and model in Section E on Page 2).
Dispenser ID: Dispenser ID:

] Dispenser Containment Sensor(s).  Model: [ Dispenser Containment Sensor(s).  Model:

[] Shear Valve(s). O Shear Valve(s).

[ Dispenser Containment Float(s) and Chain(s). [ Dispenser Containment Float(s) and Chain(s).

Dispenser ID: Dispenser ID:

I Dispenser Containment Sensor(s).  Model: [] Dispenser Containment Sensor(s).  Model:

[ Shear Valve(s). [ Shear Valve(s).

[ Dispenser Containment Float(s) and Chain(s). [71 Dispenser Containment Float(s) and Chain(s).

Dispenser 1D: | Dispenser ID:

[ Dispenser Containment Sensor(s). Model: [ Dispenser Containment Sensor(s).  Model:

[ Shear Valve(s). {J Shear Valve(s).

CIDispenser Containment Float(s) and Chain(s), {1 Dispenser Containment Float(s) and Chain(s).

*+1f the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was installed/inspected/serviced in accordance with the
manufacturers’ guidelines. Attached to this Certification is information (e.p. manufacturers' checklists) necessary to verify that this
information is correct and a Plot Plan showing the Iayout of monitoring equipment. For any equipment capable of generating such reports, 1

have also attached a copy of the report (check all that apply): 1 System set-up [ Alarm history report —
Technician Name (print): Paul McLane Signature; Paul McLane E‘f‘d‘l’”‘;g;u;??(:’”:w e
Certification No.: 8191873-UT License No.: 703190

Testing Company Name: SunWest Engineering Gonst,, Inc. Phone No.; (888)588-8737

Testing Company Address: 4780 Cheyenne Way, Chino, CA 91710 Date of Testing/Setvicing: 2016-08-30

HM-9301 (03/08) Page 1 ofL__:_] County of San Diego-DEH-Hazardous Materials Division
QA/QC APPROVED

10/3/201610:50 AMBrandon B



UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

D. Results of Testing/Servicing Permit Number: |

Software Version Installed: N/A

Complete the following checklist:

Yes | [] No*

1s the audible alarm operational?

Yes | [] No*

I the visual alarm operational?

Yes | [0 No*

Were all sensors visually inspected, functionally tested, and confirmed operational?

Yes | L No*

Were all sensors installed at lowest point of sccondary containment and positioned so that other equipment will
not interfere with their proper operation?

[JYes |0 No* |If alarms are relayed to a remote monitoring station, is all communications equipment (¢.g. modem)
N/A | operational?
O ves | ] No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
piping sy I
N/A | monitoring system detects a leak, fails to operate, or is clectrically disconnected? If yes: which sensors initiate
] positive shut-down? (Check all that apply) [J Sump/Trench Sensors; [[] Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? Clyes; CINo.
[ yves O No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no
. * Sysems . OIIONING SYS primaty - .
N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank

fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger?
Yo

[ Yes* No

Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.

] ves* No

Was liquid found inside any sccondary containment systems designed as dry systems? (Check all that apply)
O Product; [ Water. 1f yes, describe causes in Section E, below.

Yes |[] No*

Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable

Yes | L] No*

13 all monitoring equipment operational per manufacturer’s specifications?
g¢q

* In Section E below, deseribe how and when these deficiencies were or will be corrected.

E. Comments:

Other sensor from page #1: Piping transition sump sensor LS600 was certified. There is an overfill
prevention valve installed in drop tube.

HM-9301 (03/08)

Page 2 ol‘[:] County of San Diego-DEH-Hazardous Materials Division



F. In-Tank Gauging / SIR Equipment: Permit Number:

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

[J  Check this box if tank gauging is used only for inventory control

Check this box if'no tank gauging or SIR equipment is installed

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

[J Yes | [0 No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?
[J Yes | [J No* | Were all tank gauging probes visually inspected for damage and residue buildup?

[ Yes | [ No* | Was accuracy of system product level readings tested?

[0 Yes | [ No* | Was accuracy of system water [evel readings tested?

[J Yes | [0 No* | Were all probes reinstalled propetly?

[ Yes | [ No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): Check this box if LLDs are not installed,

Complete the following checklist:

[0 Yes | [J No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
[0 N/A | (Check all that apply) Simalated leak vate: £33 g.p.h; 101 gph.; 002 gph

[ Yes | 00 No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

O Yes | 00 No* | Was the testing apparatus properly calibrated? ‘

[ Yes | B No* | For mechanical LLDs, does the LLD restrict product flow if'it detects a leak?
[ N/a

[0 Yes | {0 No* | For clectronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
O NA

[J Yes | {0 No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled

Y y p g8y

{0 N/A | or disconnected?

[0 Yes | O No* | For electronic LLDs, does the turbine automatically shut off it any portion of the monitoring system
(0 N/A | malfunctions or fails a test?

{1 Yes | [ No* | For electronic LLDs, have all accessible wiring connections been visually inspected?
0 N

[ Yes | 00 No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H below, describe how and when these deficiencies were or will be corrected.

H.

Comments:

HM-9301 (03/08)

Page 3 of[::] County of San Diego-DEH-Hazardous Materials Division
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SWRCB, January 2002 Page / of 2~

Secondary Containment Testing Report Form

This form is intended for use by contractors performing periodic testing of UST secondary containment systems. Use the
appropriate pages of this form to report results for all components tested. The completed form, written test procedures, and
printouts from tests (if applicable), should be provided to the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Falomgr Med, cal Cente | Date of Testing: Q-08-1L
Faciliy Addresss G55 Fass  Valley Parpway Escon dido cA  GRORS.
Facility Contact: / / ‘ Phone:

Date Local Agency Was Notified of Testing :
Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION
Company Name:  SOR west+ Engineering
Technician Conducting Test: D/ﬂ’] 4 g 2 am )2l
Credentials: (XCSLB Licensed Contractor [0 SWRCB Licensed Tank Tester o
Enagineecing A" | License Number: 703190

Manufacturer Training
Component(s) Date Training Expires

g&a—-

License Type:

Manufacturer

Trncon 785-STS _Svump 71’37‘}//6’,

3. SUMMARY OF TEST RESULTS

Not |Repairs

.. | Not |Repairs .
Component Pass | Fail | posted | Made Component Pass | T2l | Tested | Miade
0 U U g|gj o R

. oG Svmp X
Jransiten Svmp | X

O ooooois| /s

(N O o I O
IR I O I O A A Y B
(LI U I S O O A N
Oooionoomigon;mis
Oooooioooioiom|o

T
[ O O

O
O
O
[

If hydrostatic testing was performed, describe what was done with the water after completion of tests:

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: %fﬂ\ Date: 9""0 8 '_/ /é

-




SWRCB, January 2002 Page Lo

6. PIPING SUMP TESTING
Test Method Developed By: Sump Manufacturer O Industry Standard O Professional Engineer
[ Other (Specify)
Test Method Uses: O Pressure [1Vacuum KHydrostatic
[ Other (Specify)

Test Equipment Used: Equipment Resolution:

Sump # FILL Sump # FILL

Sump Diameter: 321 HY H ‘r’mnsvﬁ%w
Sump Depth: 2 & " L{B “

Sump Material: F/A&quﬁ $ | Fiberg i&{Sf -
Height from Tank Top to Highest ' p e n>

Piping Penetration: [ 2 3 S

Height from Tank Top to Lowest i W

Electrical Penetration: ;Z/ ,Z. 8

Condition of sump prior to testing: &vod 4;000(

Portion of Sump Tested ' 247 377

Does turbine shut down when

sump sensor detects either product

or water? N/ A M / A

Turbine shutdown response time 2* N / A N / A

Is system programmed for fail-safe

shutdown?* l\/ / A ‘ N/ A

Was fail-safe veritied to be

operational ?¥ ,\[/A /\//A
Wait time between applying ‘
pressure/vacuum/water and starting

test; i hour | hoor

Test Start Time: 1126 Am 1| 26 AmMm
Initial Reading (R;): L. .32730n 5.0L80
Test End Time: (LY Am [l 9] Am
Final Reading (R): L. 32.81in| S.02 72 .
Test Duration: 2X q 1S min | 2X @ 15 min.
Change in Reading (Rg-R)): £+ 0.0008 | - 0.0008

Pass/Fail Threshold or Criteria: 6.0d02 0.00

Was sensor removed for testing? Ves )( VAY
Was sensor properly replaced after ‘ J

testing? Yeos - \/ A
' i

Comments - (include information on repairs made prior to testing, and recommended follow-up for failed tests)

' If the testing method does not test the entire sump, specify how much of the sump was tested. Methods not testing the
entire sump should only be used if the monitoring system provides fail-safe shutdown. (See SWRCB LG-160)

2 With the submersible pump running, place the sensor in product (discriminating sensors should be placed in water). The time
between placing the sensor in product and the turbine shutting down is the response time. This should be done if the secondary
containment method used does not test the entire volume of the sump.

* This information is not needed if the entire sump is tested.

Revision:



2160345
PALOMAR MEDICAL CENTER
555 EAST VALLEY PARKWAY
ESCONDIDO CA 92025

09/08/2016 11:47 AN
SUMP LEAK TEST REPORT
PIPING

TEST STARTED ~ 11:26 AM
TEST STARTED 09/08/2016
BEGIN LEVEL  6.32713 IN
END TIME 11:47 &M
END DATE 09/08/2016
END LEVEL b, 3281 IN
LEAK THRESHOLD 0,002 IN
TEST RESULT PASSED

TRANSIT

TEST STARTED ~ 11:26 AM
TEST STARTED 08/08/2016
BEGIN LEVEL  5,0280 i

END TIME 11:47 AN
END DATE $9/08/2016
END LEVEL 5, 0272 IN
LEAK THRES: .+ £,002 IN
TEST RESUL! PASSED

2160345
PALOMAR MFDICAL CENTER
555 EAST VALLEY PARKYWAY
ESCONDIOD A SPeRs

08/08/20 1 Pivoi AN
SUMP ILEAK TEST REPORT
PIPING

TEST STARTED  11:42 &M
TEST STARTED 09/08/2016
BEGIN LEVEL 56,3283 IN
END TIME 11:57 A
END DATE 09/08/2016
END LEVEL 8, 3284 IN
LEAK THRESHOLD 0,002 IN
TEST RESULT PASSED

TRANSIT

TEST STARTED ~ 11:42 AM
TEST STARTED 09/08/2016
BEGIN LEVEL ~ 5,0271 IN
END TIME 11397 AM
END DATE 08/08/2016
END LEVEL 35,0267 IN
LEAK THRESHOLD 0,002 IN
TEST RESULT PASSED



DESIGNATED UNDERGROUND STORAGE TANK OPERATOR
NOTIFICATION FORM

For use by Unidocs Member Agencies or where approved by vour Local Jurisdiction
Authority Cited: Title 23 California Code ofReEr{f(mons $2715(a)

A PDF copy of this completed form must be electronically submitted via either the California Environmental Reporting
System (CERS) website or an equivalent local agency electronic reporting portal within 30 days of a change in ownership
of the underground storage tank(s) or the addition of a new person performing Designated UST Operator monthly
inspections and/or facility employee training at any facility covered by this notification.

A. UST OWNER IDENTIFICATION

UST OWNER NAME
Palomar Health

UST OWNER PHONE NUMBER

760-644-7120 ext.

UST OWNER CONTACT NAME (If other than sole proprietor)
Scott Foster

UST OWNER CONTACT TITLE (If other than sole proprietor)
Lead Plant Operator

REASON FOR SUBMITTING THIS FORM (Check One) NOTIFICATION DATE (Date this form was prepared or last updated)
Change of Designated UST Operator

[l cChange of UST Owner AUQUSt 04, 2016

By electronically submitting a PDF copy of this form, the UST Owner certifies that, for the facility/facilities identified on this
form and any additional pages in the PDF file upload. the individual(s) listed on this form and any additional pages will serve
as Designated UST Operator(s). The individual(s) will conduct and document monthly facility inspections and facility employee
training in accordance with California Code of Regulations, Title 23, Section 2715(c) - ().

B. FACILITY IDENTIFICATION

FACILITY NAME CERS ID or Facility ID
Palomar Medical Center (Downtown Campus) 10368055

SITE ADDRESS

555 East Valley Parkway

CITY ZIP CODE
Escondido CA 92025

] Check here if this notification covers multiple facilities and attach a list including Facility Names. Site Addresses. and CERS IDs.

C. DESIGNATED UNDERGROUND STORAGE TANK OPERATOR(S)

Designated UST Operators must have current “California UST System Operator™ certification from the International Code Council

(ICC). Each facility must have at least one Designated UST Operator. Listing alternate Designated UST Operators is optional.

PRIMARY DESIGNATED UST OPERATOR NAME ICC CERTIFICATION NUMBER PHONE NUMBER
Leonardo Aguilar 5302718 (909) 594-9850 ext.
PRIMARY DESIGNATED UST OPERATOR NAME ICC CERTIFICATION NUMBER PHONE NUMBER
Ruben Becerra 5302139 (909) 594-9850 ext.
PRIMARY DESIGNATED UST OPERATOR NAME ICC CERTIFICATION NUMBER PHONE NUMBER
David Branson 8026749 (909) 594-9850 ext.
PRIMARY DESIGNATED UST OPERATOR NAME ICC CERTIFICATION NUMBER PHONE NUMBER
Todd Hansen 8045710 (909) 594-9850 ext.
PRIMARY DESIGNATED UST OPERATOR NAME ICC CERTIFICATION NUMBER PHONE NUMBER
Spencer Kissick 8169987 (909) 594-9850 ext.
PRIMARY DESIGNATED UST OPERATOR NAME ICC CERTIFICATION NUMBER PHONE NUMBER
Paul McLane 8191873 (909) 594-9850 ext.
PRIMARY DESIGNATED UST OPERATOR NAME ICC CERTIFICATION NUMBER PHONE NUMBER
David Smith 8260473 (909) 594-9850 ext.
PRIMARY DESIGNATED UST OPERATOR NAME ICC CERTIFICATION NUMBER PHONE NUMBER
Ken Withee 8252648 (909) 594-9850 ext.

Attach additional page(s) containing the above information if more alternates may be used.

UN-062

www.unidocs.org

1/1 - Rev. 01/04/16
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DESIGNATED UNDERGROUND STORAGE TANK OPERATOR

NOTIFICATION FORM

For use by Unidocs Member Agencies or where approved by vour Local Jurisdiction
Authority Cited: Title 23 California Code of Regulations $2715(a

A PDF copy of this completed form must be clectronically submitted via cither the California Environmental Reporting
System (CERS) website or an equivalent local agency electronic reporting portal within 30 days of a change in ownership
of the underground storage tank(s) or the addition of a new person performing Designated UST Operator monthly
ingpections and/or facility employee training at any facility covered by this notification.

A. UST OWNER IDENTIFICATION

UST OWNER NAME
Palomar Health

UST OWNER PHONE NUMBER
760-644-7120

[l Change of UST Owner

ext.
UST OWNER CONTACT NAME (If other than sole proprietor) UST OWNER CONTACT TITLE (If other than sole proprictor)
ScottFoster LeadPlantOperator
REASONFOR SUBMITTING THIS FORM (Check One) NOTIFICATION DATE (Date this form was prepared or last updated)
X] Change of Designated UST Operator April 04, 2016

By electronically submitting a PDF copy of this form, the UST Owner certifies that, for the facility/facilities identified on this
form and any additional pages in the PDF file upload, the individual(s) listed on this form and any additional pages will serve
as Designated UST Operator(s). The individual(s) will conduct and document monthly facility inspections and facility emplovee
training in accordance with California Code of Regulations, Title 23, Section 2715(c) - (I).

B. FACILITY IDENTIFICATION

FACILITY NAME CERS ID or Facility ID
Palomar Medical Center (Downtown Campus) 10368055

SI'TE ADDRESS
555 East Valley Parkway

CITY ZIP CODE
Escondido CA | 92025

[0 Check here if this notification covers multiple facilities and attach a list including Facility Names, Site Addresses, and CERS IDs.

C. DESIGNATED UNDERGROUND STORAGE TANK OPERATOR(S)

Designated UST Operators must have current “California UST System Operator” certification from the Intemational Cede Council
(ICC). Each facility must have at least one Designated UST Operator. Listing alternate Designated UST Operators is optional.

PRIMARY DESIGNATED UST OPERATOR NAME ICC CERTIFICATION NUMBER PHONE NUMBER
Leonardo Aguilar 5302718 {909) 594-2850 ext.

?ILM{E;‘NATE 1 DESIGNATED UST OPERATOR ICC CERTIFTICATION NUMBER PHONE NUMBER
Ruben Becerra 5302139 (909) 594-9850 ext.

QLAI{ESNATE 2 DESIGNATED UST OPERATOR ICC CERTIFICATION NUMBER PHONE NUMBER
Todd Hansen 8045710 {909) 594-9850 ext.

AL TRRNATE 3 DESIGNATED UST OFERATOR ICC CERTIFICATION NUMBER PHONE NUMBER
Spencer Kissick 8169987 (909) 594-9850 ext.

A TRRNATE 4 DESIGNATED UST OFERATOR ICC CERTIFICATION NUMBER PHONE NUMBER
Paul McLane 8191873 (909) 594-9850 ext.

AL TRRNATE 5 DESIGNATED UST OPERATOR ICC CERTIFICATION NUMBER PHONE NUMBER
Kenneth Withee 8252648 (909) 594-9850 ext.

gLAigNATE 6 DESIGNATED UST OPERATOR ICC CERTIFICATION NUMBER PHONE NUMBER
ext.

Attach additional page(s) containing the above information if more alternates may be used.

UN-062

www.unidocs.org

1/1 - Rev. 01/04/16




Watson, Georﬂe

= E—— S =
From: Howell, Tanya
Sent: Friday, April 22, 2016 2:12 PM
To: Watson, George
Ce: Howell, Tanya
Subject: Here's 2015-16 document RE: Certification of Financila Responsibility
Attachments: Cert of Fin'l Resp - Underground Storage Tanks - PMC POM PHDC 2015-08-13.pdf
Hi, Bill

e Certificate with insurance coverage for FY2016 is attached
o There is NOTHING on this certificate that indicates what is contained within the UST, so no real reason
to change what’s written there

e Wedon't need the CFO letter as we have our own coverage, and I've confirmed with legal counsel that we only
need the CFO letter if we’re asking to use their funds for any spills instead of our own insurance

Assuming that by using the term “resubmit” you just meant that you needed a copy of the attached, do you need
anything further from us?

Tanye

Tanya Howell

Executive Assistant to
Diane Hansen, EVP Finance

Palomar Health

456 E. 6rand Avenue

Escondido, CA 92025

760-740-6383

tanya.howell@palomarhealth.org
ﬁ PALOMAR

HEALTH

W 1N VDU

From: Watson, George

Sent: Friday, April 22, 2016 1:56 PM

To: Howell, Tanya

Subject: Certification of Financila Responsibility

Tanya,

There has been a change of Underground Storage Tanks information on our CERS website. | am having to
resubmit a FY16 Certification of Financial Responsibility for UST containing Petroleum and the UST Letter from
the Chief Financial Officer. | do not have a copy of the FY16’s on file. | have attached the Financial
Responsibility exhibit A&B.

If this is handled others please advise as to whom | need to speak.

Thank you.




DESIGNATED UNDERGROUND STORAGE TANK OPERATOR

NOTIFICATION FORM

For use by Unidocs Member Agencies or where approved by vour Local Jurisdiction
Authority Cited: Title 23 California Code of Regulations $2715(a

A PDF copy of this completed form must be clectronically submitted via cither the California Environmental Reporting
System (CERS) website or an equivalent local agency electronic reporting portal within 30 days of a change in ownership
of the underground storage tank(s) or the addition of a new person performing Designated UST Operator monthly
ingpections and/or facility employee training at any facility covered by this notification.

A. UST OWNER IDENTIFICATION

UST OWNER NAME
Palomar Health

UST OWNER PHONE NUMBER
760-644-7120

[l Change of UST Owner

ext.
UST OWNER CONTACT NAME (If other than sole proprietor) UST OWNER CONTACT TITLE (If other than sole proprictor)
ScottFoster LeadPlantOperator
REASONFOR SUBMITTING THIS FORM (Check One) NOTIFICATION DATE (Date this form was prepared or last updated)
X] Change of Designated UST Operator April 04, 2016

By electronically submitting a PDF copy of this form, the UST Owner certifies that, for the facility/facilities identified on this
form and any additional pages in the PDF file upload, the individual(s) listed on this form and any additional pages will serve
as Designated UST Operator(s). The individual(s) will conduct and document monthly facility inspections and facility emplovee
training in accordance with California Code of Regulations, Title 23, Section 2715(c) - (I).

B. FACILITY IDENTIFICATION

FACILITY NAME CERS ID or Facility ID
Palomar Medical Center (Downtown Campus) 10368055

SI'TE ADDRESS
555 East Valley Parkway

CITY ZIP CODE
Escondido CA | 92025

[0 Check here if this notification covers multiple facilities and attach a list including Facility Names, Site Addresses, and CERS IDs.

C. DESIGNATED UNDERGROUND STORAGE TANK OPERATOR(S)

Designated UST Operators must have current “California UST System Operator” certification from the Intemational Cede Council
(ICC). Each facility must have at least one Designated UST Operator. Listing alternate Designated UST Operators is optional.

PRIMARY DESIGNATED UST OPERATOR NAME ICC CERTIFICATION NUMBER PHONE NUMBER
Leonardo Aguilar 5302718 {909) 594-2850 ext.

?ILM{E;‘NATE 1 DESIGNATED UST OPERATOR ICC CERTIFTICATION NUMBER PHONE NUMBER
Ruben Becerra 5302139 (909) 594-9850 ext.

QLAI{ESNATE 2 DESIGNATED UST OPERATOR ICC CERTIFICATION NUMBER PHONE NUMBER
Todd Hansen 8045710 {909) 594-9850 ext.

AL TRRNATE 3 DESIGNATED UST OFERATOR ICC CERTIFICATION NUMBER PHONE NUMBER
Spencer Kissick 8169987 (909) 594-9850 ext.

A TRRNATE 4 DESIGNATED UST OFERATOR ICC CERTIFICATION NUMBER PHONE NUMBER
Paul McLane 8191873 (909) 594-9850 ext.

AL TRRNATE 5 DESIGNATED UST OPERATOR ICC CERTIFICATION NUMBER PHONE NUMBER
Kenneth Withee 8252648 (909) 594-9850 ext.

gLAigNATE 6 DESIGNATED UST OPERATOR ICC CERTIFICATION NUMBER PHONE NUMBER
ext.

Attach additional page(s) containing the above information if more alternates may be used.

UN-062

www.unidocs.org

1/1 - Rev. 01/04/16




UNDERGROUND STORAGE TANK
RESPONSE PLAN - PAGE 1

(One form per facility)

ROL.

TYPE OF ACTION [ 1. NEW PLAN m 2. CHANGE OF INFORMATION
- I. FACILITY INFORMATION
FACILITY ID # (Agency Use Only) | [ | _] 1 | J = | [ | | ! | |
BUSINESS NAME (Same as FACILITY NAME) ROZ.
Palomar Health Downtown Campus
BUSINESS SITE ADDRESS RO3. | CITY RO4.

555 East Valley Parkway Escondido

II. SPILL CONTROL AND CLEANUP METHODS

This plan addresses unauthorized releases from UST systems and supplements the emergency response plans and procedures in the facility's Hazardous Materials

Business Plan.

» If safe to do so, facility personnel will take immediate measures to control or stop any release (e.g., activate pump shut-off, etc.) and, if necessary, safely remove
remaining hazardous material from the UST system.

» Any release to secondary containment will be pumped or otherwise removed within a time consistent with the ability of the secondary containment system to
contain the hazardous material, but not greater than 30 calendar days, or sooner if required by the local agency. Recovered hazardous materials, unless still suitable
for their intended use, will be managed as hazardous waste.

» Absorbent material will be used to contain and clean up manageable spills of hazardous materials. Absorbent material which has become too saturated to be
effective or which is no longer intended for use will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds that
it is non-hazardous. Used absorbent material, reusable or waste, will be stored in a properly labeled and sealed container. Waste material shall be disposed
appropriately.

» Facility personnel will determine whether any water removed from secondary containment systems, or from clean-up activity, has been in contact with any
hazardous material. If the water is contaminated, it will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds
that it is non-hazardous. If the water has a petroleum sheen (i.e., rainbow colors), it is contaminated. A thick floating petroleum layer may not necessarily display
rainbow colors. Water (hazardous or non-hazardous) from sumps, spill containers, etc. will not be disposed to storm water systems.

» We will review secondary containment systems for possible deterioration if any of the following conditions occur:

1. Hazardous material in contact with secondary containment is not compatible with the material used for secondary containment;

2. Secondary containment is prone to damage from any equipment used to remove or clean up hazardous material collected in secondary containment;

3. Hazardous material, other than the product/waste stored in the primary containment system, is placed inside secondary containment to treat or neutralize
released product/waste, and the added material or resulting material from such a combination is not compatible with secondary containment.

III. SPILL CONTROL AND CLEAN-UP EQUIPMENT

PERIODIC MAINTENANCE: Spill control and clean-up equipment kept permanently on-site is listed in the facility’s Hazardous Materials Business Plan. This
equipment is inspected at least monthly, and after each use, supplies are replenished as needed. Defective equipment is repaired or replaced as necessary.

EQUIPMENT NOT PERMANENTLY ON-SITE, BUT AVAILABLE FOR USE IF NEEDED: (Complete only if applicable)

EQUIPMENT LOCATION AVAILABILITY
RI0. R20. R30.
R11L. R21. R31.
RI2. R22. R32.
RI3. R23, R33.
R14. R24. R34.
RIS. R25. R35.

IV. RESPONSIBLE PERSONS

THE FOLLOWING PERSON(S) IS/ARE RESPONSIBLE FOR AUTHORIZING ANY WORK NECESSARY UNDER THIS RESPONSE PLAN:

NAME 3 R40. | TITLE R50.
Steve Miller Director Plant Operations
7 R4l | TITLE R51.
NAME George Watson Manager Plant Operations
NAME R42. TTLE R52.
Scott Foster Lead Plant Operator
NAME R43. | TITLE R53.

V. MONITORING INDICATORS

IF MONITORING INDICATES A POSSIBLE UNAUTHORIZED RELEASE, STEPS TO VERIFY THE RELEASE WILL BE MADE AS FOLLOWS:
[ Additional system testing or data collection Iimspection by qualified persons [] Recalibration of equipment

Other:

R60.

UST Response Plan (12/2010) - 1/3




UNDERGROUND STORAGE TANK
RESPONSE PLAN - PAGE 2

VL. REPORTING AND RECORD KEEPING

> -
We will report/record any overfill, spill, or unauthorized release from a UST system as indicated in this plan,

Recordable Releases: Any unauthorized release from primary containment which the UST operator is able to clean up within eight (8) hours after the release was
detected or should reasonably have been detected, and which does not escape from secondary containment, does not increase the hazard of fire or explosion, and does
not cause any deterioration of secondary containment, must be recorded in the facility's monitoring records. Monitoring records must include:

The UST operator's name and telephone number;

A list of the types, quantities, and concentrations of hazardous substances released;

A description of the actions taken to control and clean up the release;

The method and location of disposal of the released hazardous substances, and whether a hazardous waste manifest was or will be used:

A description of actions taken to repair the UST and to prevent future releases;

A description of the method used to reactivate interstitial monitoring after replacement or repair of primary containment.

VYVVYY

Reportable Releases: Any overfill, spill, or unauthorized release which escapes from secondary containment (or primary containment if no secondary containment
exists), increases the hazard of fire or explosion, or causes any deterioration of secondary containment, is a reportable release. Reportable releases are also recordable.

Within 24 hours after a reportable release has been detected, or should have been detected, we will notify the local agency administering the UST program of the
release, investigate the release, and take immediate measures to stop the release. If necessary, or if required by the local agency, remaining stored product/waste will
be removed from the UST to prevent further releases or facilitate corrective action. If an emergency exists, we will notify the California Emergency Management
Agency at (800) 852-7550.

Within five (5) working days of a reportable release, we will submit to the local agency a full written report containing all of the following information to the extent
that the information is known at the time of filing the report:

The UST owner's or operator's name and telephone number;

A list of the types, quantities, and concentrations of hazardous materials released;

The approximate date of the release;

The date on which the release was discovered;

The date on which the release was stopped;

A description of actions taken to control and/or stop the release;

A description of corrective and remedial actions, including investigations which were undertaken and will be conducted to determine the nature and extent of
soil, ground water or surface water contamination due to the release;

The method(s) of cleanup implemented to date, proposed cleanup actions, and a schedule for implementing the proposed actions;

The method(s) and location(s) of disposal of released hazardous materials and any contaminated soils, groundwater, or surface water.

Copies of any hazardous waste manifests used for off-site transport of hazardous wastes associated with clean-up activity;

A description of proposed methods for any repair or replacement of UST system primary/secondary containment systems;

A description of additional actions taken to prevent future releases.

YVVVY VYVYVYVYVYY

We will follow the reporting procedures described above if any of the following conditions occur:

A recordable unauthorized release can not be cleaned up or is still under investigation within eight (8) hours of detection;

¥ Released hazardous substances are discovered at the UST site or in the surrounding area;

»  Unusual operating conditions are observed, including erratic behavior of product dispensing equipment, sudden loss of product, or the unexplained presence of
>

v

water in the tank, unless system equipment is found to be defective and is immediately repaired or replaced, and no leak has occurred:
Monitoring results from UST system monitoring equipment/methods indicate that a release may have occurred, unless the monitoring equipment is found to be
defective and is immediately repaired, recalibrated, or replaced, and additional monitoring does not confirm the initial results.

Record Retention: Monitoring records and written reports of unauthorized releases must be maintained on-site (or off-site at a readily available location, if approved
by the local agency) for at least 3 years. Hazardous waste shipping/disposal records (e.g., manifests) must be maintained for at least 3 years from the date of shipment,

VII. OWNER/OPERATOR SIGNATURE

CERTIFICATION: I certify that the information provided herein is true and accurate to the best of my knowledge.

OWNE RATOR SIGNATURE DATE R70.
/ﬁ%& Ny 4/20/2016

OWNER/OPERATOR NAME (print) R71- | OWNER/OPERATOR TITLE R72.
Steve Miller Director Plant Operations

{Agency Use Only) This plan has been reviewed and: [ Approved [ Approved With Conditions [ Disapproved

Local Agency Signature: Date:
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State of California For State Use Only
State Water Resources Control Board
Division of Financial Assistance

P.O. Box 944212

Sacramento, CA 94244-2121

(Instructions on reverse side)

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

A. | am required to demonstrate Financial Responsibility in the required amounts as specified in California Code of Regulations (CCR), Title 23,
Division 3, Chapter 18, Section 2807,

D 500,000 dollars per occurrence D 1 million dollars annual aggregate

or AND or
1 million dollars per occurrence X 2 million dollars annual aggregate

—_— — — s — — ===
==

g. Palomar Health )
(Name of Tank Owner or Operator)

California Code of Regulations, Title 23, Division 3, Chapter 18, Article 3, Section 2807,
The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows:

hereby certifies that it is in compliance with the requirements of Section 2807,

C. Mechanism Mechanism Coverage Coverage | Corrective | rhird Party
Type Name and Address of Issuer Number Amount Period Action Comp
Pollution Liability BETA Risk Mgmt Authority [Certificate $3,000,000 per |July 1, 2016
Coverage 1443 Danville Boulevard  No. HCL-16-691|claim & to YES YES
Alamo, CA 94507 $6,000,000 per July 1, 2017

annual aggregate

Note:

Note: If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of
this certification also certifies that you are in compliance and shall maintain compliance with all conditions for participation in the
Fund. See instructions.

D. Facility Name Facility Address
Palomar Medical Center 2185 Citracado Parkway, Escondido, CA 92029
Facility Name Facility Address
Palomar Health Downtown Campus 565 E. Valley Parkway, Escondido, CA 92025
Facility Name Facility Address
Pomerado Hospital 15615 Pomerado Road, Poway, CA 92064
E. Sigpature of T wner or Operator Date Name and Title of Tank Owner or Operator
/((L“{ G; ) 7/ pdi I ( v Diane Hansen, Executive Vice President Finance
Signture of Wifhess or N : Date Name of Witness or Notary
‘1/ 9;[ { { V Tanya Howell, Executive Assistant

FILE: Original - Local Agency Copies - Facility/Site(s)




% BETA

HEALTHCARE GROUP

BETA RISK MANAGEMENT
AUTHORITY

CERTIFICATE OF COVERAGE

Named Member:
Palomar Health

456 E. Grand Avenue
Escondido, CA 92025

Insuring Company:

BETA Risk Management Authority
1443 Danville Boulevard

Alamo, CA 94507

925-838-6070

This document certifies that coverage is in force for the Named
Member on the Issue Date below, subject to the terms and
conditions of the Contract designated. It is issued as a matter of
information and does not confer any rights to any Certificate
Holder. This Certificate does not amend, extend or alter the
coverage afforded under the Contract. If the Contract, or
coverage for any Member, is canceled for any reason or if the
terms of the Contract are changed, we will notify the Named
Member only. Coverage is not in effect unless and until all
payments are received when due.

Certificate Number Effective Date Expiration Date Retroactive Date
HCL-16-691 7/1/2016 at 12:01 a.m. 7/1/2017 at 12:01 a.m. 7/1/2004 at 12:01 a.m.
Type of Coverage:

Professional Liability - Claims Made and Reported

General Liability - Occurrence
Limits of Liability: Deductible:

$3,000,000  Per Claim
$6,000,000  Aggregate Per Contract Period

$100,000  Per Claim
NONE Aggregate Per Contract Period

Description of Coverage:

Evidence of Pollution Liability coverage for the underground storage tanks.

Issue Date: July 18, 2016

Certificate Holder:

FOR INFORMATION ONLY

Authorized Representative:

P

R. Corey Grove
Vice President, Underwriting and Client Services

*

the retroactive date applies to claims made coverage only

BETA Risk Management Authority 1443 Danville Boulevard Alamo, CA 94507-1973 (925) 838-6070 0278728



BETA Risk Management Authority (""BETARMA™)
A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Certificate Number: Amendment No.:
HCL-16-691 H210-01

Issued to: Palomar Health

Effective Date: 07/01/16 at 12:01 a.m. Expiration Date: 07/01/17 at 12:01 a.m. | Additional Contribution: Per Contract

NOTICE: THIS AMENDMENT PROVIDES CLAIMS-MADE-AND-REPORTED COVERAGE.
THE COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST
MADE AGAINST THE MEMBER DURING THE CONTRACT PERIOD AND REPORTED TO
BETArRma AS SOON AS POSSIBLE AND IN NO EVENT LATER THAN 30 CALENDAR DAYS
AFTER THE TERMINATION OF THE CONTRACT PERIOD. COVERAGE IS LIMITED TO
OCCURRENCES THAT TAKE PLACE ON OR AFTER THE RETROACTIVE DATE STATED
BELOW. THE LIMIT OF LIABILITY AVAILABLE TO PAY POLLUTION LIABILITY
JUDGMENT OR SETTLEMENT AMOUNTS IS REDUCED BY AMOUNTS INCURRED FOR
DEFENSE EXPENSES. PLEASE READ THIS AMENDMENT CAREFULLY.

(Please note that terms in boldface are defined in Section C or in Section 1 of the Contract.)

A. BETARMA's Basic Obligation. What BETArmA will pay under the Pollution Liability Coverage, in
Excess of the Deductible stated in Item 6 of the Certificate of Participation, Unless Excluded in Section
B.

1. Subject to a Limit of Liability of $3,000,000 per Claim and $6,000,000 in the aggregate for all Claims
first made and reported to BETArma during the Contract Period, BETArmA will pay those sums which the
Member is legally required to pay as Damages for a Claim for Bodily Injury or Property Damage arising
out of or resulting from Pollution at or from the Named Member's or Subsidiary's premises, a Waste site
or the Named Member's or Subsidiary's work site, provided that:

a. the Bodily Injury or Property Damage is caused by an Occurrence that takes place on or after the
following Retroactive Date: 07/01/93;

b. on or before the Effective Date stated above the Member had no knowledge of facts or circumstances
that would cause a reasonable person to believe that a Claim might be made; and

c. the Claim is first made against the Member during the Contract Period and is reported in writing to
BETARMA as soon as possible, and in no event later than thirty (30) calendar days after the termination of the
Contract Period.

2. BETARMA has the right and duty to defend any covered Claim brought against a Member. This means
that BETArma will pay all reasonable Defense Expenses incurred in defending the Claim, subject to the
Limit of Liability stated in A.1 above.

3. Defense Expenses are part of and not in addition to this Limit of Liability, and payment of Defense

Expenses by BETArRmA will reduce the Limit of Liability provided by this Amendment. The most BETARrRmMA
will pay for all Damages and Defense Expenses for any Claim arising out of or resulting from Pollution or

HCL-210(07/12) Page 1 Date Issued: July 1, 2016 (Initial)



BETA Risk Management Authority (""BETARMA™)
A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Certificate Number: Amendment No.:
HCL-16-691 H210-01

Issued to: Palomar Health

Effective Date: 07/01/16 at 12:01 a.m. Expiration Date: 07/01/17 at 12:01 a.m. | Additional Contribution: Per Contract

alleging liability for Pollution is the Limit of Liability set forth in A.1 above, in excess of the Deductible
stated in Item 6 of the Certificate of Participation. BETArMA's right and duty to defend ends when BETARMA
has paid this Limit of Liability. The Limit of Liability for this coverage is within, not in addition to, the
Aggregate limit stated on the Certificate of Participation.

4. Storage Tank Limitation: However, coverage for Bodily Injury or Property Damage arising out of,
resulting from or attributable to, in whole or in part, any underground storage tank owned or operated by any
Member is limited to those underground storage tanks for which valid operating permits are in effect at all
times.

B. Exclusions Applicable to Pollution Liability Coverage.

1. Except for Exclusion 14 and 15, the exclusions in Section 6 of the Contract shall apply to this
Amendment.

2. No coverage is provided for any Occurrence commencing prior to the Retroactive Date stated in A.1.a
above.

3. Notwithstanding any other provision of this Contract, this coverage does not extend to any
Supplemental Member.

C. Additional Conditions and Definitions

1. ""Contract Period™ means the time period from the Effective Date to the Expiration Date as stated
above, or to any earlier termination date.

2. ""Damages" shall include all costs incurred in the clean-up, detoxification, removal, monitoring,
treatment or neutralization of Pollution, and such costs shall reduce this Amendment's Limit of Liability.

3. "Pollution’ means any solid, liquid, gaseous or thermal irritant or contaminant, including, but not
limited to, smoke, vapor, soot, fumes, acids, alkalis, chemicals, and Waste. Pollution includes indoor
Pollution.

4. No Claim shall be deemed first made against any Member during the Contract Period if the Claim or
Occurrence was reported prior to the Effective Date to BETARMA or any insurer or group self-insurer, or was
known by any Member prior to the Effective Date.

5. When two or more Claims are treated as a single Claim under the definition of **Claim,™ the single
Claim shall be considered first made when the earliest of the Claims is first made, and one Deductible and

HCL-210(07/12) Page 2 Date Issued: July 1, 2016 (Initial)



BETA Risk Management Authority (""BETARMA™)
A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Certificate Number: Amendment No.:
HCL-16-691 H210-01

Issued to: Palomar Health

Effective Date: 07/01/16 at 12:01 a.m. Expiration Date: 07/01/17 at 12:01 a.m. | Additional Contribution: Per Contract

one Limit of Liability shall apply to all such Claims.

6. The Member must notify BETARrwMA, as soon as practicable, of an Occurrence, act, error or omission

which may reasonably be expected to result in a Claim for Bodily Injury or Property Damage arising out of
or resulting from Pollution. The notice must include:

a. how, when and where the Occurrence, act, error or omission took place;
b. the names and addresses of any injured persons and witnesses; and
c. the nature of any injury or damage arising out of the Occurrence, act, error or omission.

7. If during the Contract Period the Member becomes aware of an Occurrence, act, error or omission
that may reasonably be expected to give rise to a Claim against a Member for Bodily Injury or Property
Damage arising out of or resulting from Pollution and reports to BETArMA in writing all the information set
forth in clause 6 above, and the manner in which the Member first became aware of the Occurrence, act,
error or omission, then any Claim subsequently arising from such reported Occurrence, act, error or
omission shall be deemed to be a Claim made during the Contract Period in which the Occurrence, act,
error or omission was first duly reported to BETARMA.

8. Incident reports, trending reports or other data collection reports to BETArma do not constitute a notice
or report for purposes of this Amendment.

9. Limited Right to Extended Reporting Period

a. If this Contract is terminated by the Named Member or BETArRmMA, the Named Member shall have
the right to purchase an extended reporting period upon payment of an additional Contribution. This right
will terminate, however, unless written notice of the Named Member's election is received by BETARMA
within thirty (30) calendar days of the effective date of the termination of this Contract. The extended
reporting period will provide coverage for Claims which are otherwise covered under this Amendment and
are first made and reported in writing to BETARMA as soon as possible during the extended reporting period
by reason of an Occurrence which takes place prior to the termination of the Contract and on or after the
Retroactive Date stated in A.1.a above. The cost and terms of the extended reporting period shall be within
the sole, absolute and nonreviewable discretion of BETArMA at the time the extended reporting period is
requested. Issuance of an amendment extending the reporting period pursuant to this paragraph shall not
reinstate the Limit of Liability, nor increase the total that BETArma Will pay.

b. The Named Member does not have the right to purchase an extended reporting period if, on the date
of termination, the Named Member has failed to pay any Contribution due under this Contract or has failed

HCL-210(07/12) Page 3 Date Issued: July 1, 2016 (Initial)




BETA Risk Management Authority (""BETARMA™)
A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Certificate Number: Amendment No.:
HCL-16-691 H210-01

Issued to: Palomar Health

Effective Date: 07/01/16 at 12:01 a.m. Expiration Date: 07/01/17 at 12:01 a.m. | Additional Contribution: Per Contract

to reimburse BETARrMA for any amount BETArmA has paid on account of any settlement or as damages or
Defense Expenses in excess of any applicable Limit of Liability, or has otherwise failed to pay any other

amount due BETARMA.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

Bty o

Authorized Representative of BETARMA

HCL-210(07/12) Page 4 Date Issued: July 1, 2016 (Initial)
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\‘ ./ Department of Toxic Substances Control

Barbara A. Lee, Director

Matthew Rodriquez 5796 Corporate Avenue Edmund G. Brown Jr.
Secretary for : . Governor
Environmental Protection Cypress, Ca“fqmla 90630
July 6, 2017

Ms. Kristine Savona

Hillmann Consulting, LLC

1745 W. Orangewood Avenue, Suite 110
Orange, CA 92868

VARIOUS SITES
PR4-063017-16
Dear. Ms. Savona:

We have received your Public Records Act Request for records from the Department of Toxic
Substances Control.

After a thorough review of our files, we have found that we have records pertaining to some of
the sites/facilities referenced in your request. Please see below:

* Yes: Palomar Medical Center, 555 E. Valley Parkway. Escondido: | have attached hard
copies of the entire site document that we have filed on our shelves: (4 pages). This
completes your request on this site.

No: 456, 644-660 E Grand Ave., and 121 — 141 N Fig Street, Escondido

We would also like to inform you about Envirostor, a database that provides information and documents on over 5,000 DTSC
cleanup sites. EnviroStor can be accessed at: http://www.envirostor.dtsc.ca.gov/public. Also, a computer is available in the Central
Files of each DTSC Regional Office for use by community members to view EnviroStor.

If you have and questions, would like further information regarding your request or to arrange to
review these records, please contact me at (714) 484-5336.

Sincerely,

Gone Barnie

Jone Barrio, Regional Records Coordinator
DTSC-Cypress

® Printed on Recycled Paper
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STATE OF CALIFORNIA—ENVIRONMENT, _ TECTION AGENCY PETE WILSON, Governor

DEPARTMENT OF TOXIC SUBSTANCES CONTROL
400 P Street, 4th Floor

P.O. Box 806

Sacramento, CA 95812-0806

(916) 323-5871

Date: 02/06/92

PALOMAR MEDICAL CENTER EPA ID: CADO073379026
VICTORIA PENLAND PALOMAR MEDICAL CTR

555 EAST VALLEY PARKWAY

ESCONDIDO, CA 92025

Dear Permit by Rule Facility:

The Department of Toxic Substances Control (DTSC) has received your
Fixed Treatment Unit Permit by Rule Initial Notification of Intent to
Operate (DTSC Form 8462). This letter only acknowledges receipt of
that notification, and does not authorize operation of any treatment
activity at your facility.

Enclosed are DTSC Forms 8462A (Fixed Treatment Unit (FTU) Permit by
Rule Facility-Specific Notification) and 8462B (FTU Permit by Rule
Unit-Specific Notification). If you are currently operating your
fixed treatment unit, you must submit the completed Forms 8462A and
8462B for your facility by April 1, 1992, including all required
attachments. You must include a completed Form 8462B for each unit
at your facility.

We have also enclosed a copy of the Disclosure Statement, form DTSC
8430, the Certification of Financial Responsibility for PBR
Operation, DTSC 8113, and a package of other Financial Responsibility
forms from which you can select the proper forms for one or more of
the acceptable financial mechanisms. An order form for PBR documents
(1002) is attached with a map of our regional offices printed on the
back. If you need additional forms, they may be obtained from the
nearest regional office of the DTSC, or by contacting this office.

California law requires that the enclosed forms be certified (signed)
by an authorized corporate officer or any other person in a company
who performs decision making functions that govern operation of the
facility. (See Title 22, California Code of Regulations, Section
67450.2 subds. (a)(2) and (b)(3) and Section 66270.11.)

Our staff must rely upon job titles to judge if the signer has
decision making authority for your facility. For instance, a vice
president or general manager would clearly be authorized to certify
(sign) while an environmental manager or safety officer would not.
If the forms are improperly signed the notification will be rejected
and returned to you and you will have to resubmit the entire
notification package. '



Page 2 _ EPA ID: CAD073379026

Since this is your initial notification for operation under a Permit
by Rule for your facility, you will be billed by the Board of
Equalization for the fee specified in Section 25205.7(h) of Chapter
6.5, Division 20, of the California Health and Safety Code. The fee
is $1,109 this year and will be adjusted annually for inflation on
July 1st. That fee will also cover your first Facility-Specific and
Unit-Specific notifications, mentioned above. Additional fees will
be due for the annual notifications you must submit in future years.
You are also required to amend these notifications whenever any
information changes. You will be charged one-half of the annual fee
($555 this year) for each amended notification which you submit.

Hazardous waste laws and regulations are detailed and complex. At
any time, you may be inspected by the DTSC or your local county
health department. Violations of laws or regulations which are found
may make you liable for criminal, civil or administrative penalties,
as provided by law.

If you have questions on completing the required forms, or have
questions on operating requirements for your operation, please
contact the nearest DTSC regional office, or this office at the
letterhead address or phone number.

Sincerely,

Tkt S

Michael S. Horner, Chief

Permit By Rule Unit

Surveillance and Enforcement
Branch

Enforcement and Program
Support Division

Enclosures

cc: “PRULA RASMUSSEN
BRANCH CHIEF
DTSC REGION 4 OFFICE
SURVEILLANCE & ENFORCEMENT ER.
245 W. BROADWAY, SUITE 360
LONG BEACH, CA 90802

VICTORIA L. GALLAGHER

CHIEF

ENVIRONMENTAL HEALTH SERVICES
HAZ. MATERIALS MGMT. DIV.
P.O. BOX 85261

SAN DIEGO, CA 92186-5261



State of Calitornla—Environmental Protectio*

FOR OFFICIAL USE ONLY .
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FIXED TREATMENT UNIT PERMIT BY RULE
INITIAL NOTIFICATION OF INTENT TO OPERATE

y

Department of Toxic Substances Control

(See instructions on reverse)

FACILITY ID NO.
L |,A.In1®|i|3|3l7il gl ®| 2: 61

FACILITY BOARD OF EQUALIZATION ACCOUNT NUMBER

A H Q3,601,946 4

FACILITY NAME
PALOMARMEDIL GAL L CENTER

Lol b by

IV. FACILITY ADDRESS OR LEGAL DESCRIPTION OF FACILITY LOCATION
1515L5| Er VAL LEY PARKNAY | | ' R N T N |
s_l__:_L_:_J_;Llu .}:L)l .»_I_L_.I | I S S U NN SN N [ S I S N N |
(Address)
|E|S|C|OIN]D[I|DIO’ 1'__:' | | ! ] 1 ! | | ! | | !CA |9l2|0|2|5|-| | | | |
. (City) (ZIP Code)
SANC D LEGO o
(County)
V. FACILITY MAILING ADDRESS
be5h B N ALLEYY PBARKWAY | [ R R N
L | ! ] | | | 1 I | I ! | | | | | Lo | | | | | ] | | | | | J
(Address)
S GO N B LD ey o G A 9202500 00y
() : (State) . (@P Code)
VL. FACILITY OWNER NAME
AL M AR POMERBDOGY 0y
S AL Tl S ST E M o
VII. FACILITY OWNER ADDRESS
i B S B LOK O R M ST RAEIETE N R
P N N TN T SN NN T T T S AN A N T N N T O AN NN SN SO SO N B
(Address)
IEIQI(‘IOINIDIT!DOIII [T T N T N N N B B | o aSA 52848800400
Ci) (State) @P Cods)
VIl FACILITY OWNER TELEPHONE NUMBER

DTSC 8462 (11/91)

P 2.0 5.6
e 1972 26,-3.1,86.6,
(Area Code and Number)

Distribution: DTSC — White and Yellow; Notifier — Pink and Instructions

Page 1 of 2
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FACILITY NAME: PALOMAR M__.<AL BENTEF \Qv ID No.: CAD073379026

(See instructions on reverse)

IX. FACILITY OPERATOR NAME

/

JSILOGTORILA PENLAND | Vi\l {

I Y S (I N T U N N [N N O |

{
L]
H
{

X. FACILITY OPERATOR ADDRESS

I%ISISI IE(.IVIAILILIEIYI lRA?lKHAYII S N N N S O |

L ! | ! | 1 | | | | l | | | ] | | | | | - ! ] ! ! 1 ! | J
(Address)

ESICOND L0 ¢ 4 v o LOA LY 2025 g1

(City) (State) (2IP Code)

XI. FACILITY OPERATOR TELEPHONE NUMBER

(Area Code and Number)

Xil.  DESCRIPTION OF SPECIFIC WASTE TYPE(S) TREATED (Use only the space provided)

A}

Used Photographic fix solutions are treated to recover silver.

v

Xlll.  DESCRIPTION OF TREATMENT PROCESS(ES) USED (Use only the space providgdf)

Used Photagraphic fix processing solutions are collected and sent to our

silver recovery units.

XIV.  OPERATOR CERTIFICATION

It is my intention to operate the above facility under Permit-By-Rule for Fixed Treatment Units
pursuant to Title 22, California Code of Regulations, Section 67450.2(b).

I certify under penalty of law that this document was prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage
the system, or those directly responsible for gathering the information, the information is, to the
best of my knowledge and belief, true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fines and
imprisonment for knowing violations.

ot i ’
. 3 % o ) f iy l,,_ T TR
Ave AW AW N R IEAN A LA

Nome (Pnint dr T-\‘/pe)

(I 1
7

Date Signed

Signature 1
4

Distribution: DTISC — White and Yellow; Notfifier — Pink and Instructions

DTSC 8462 (11/91) Page 2 of 2



Department of Toxic Substances Control

@

Barbara A. Lee, Director

Matgheec"r"egﬁg‘:”ez 8800 Cal Center Drive Edm”"Gcg vGérﬁg ‘r"”" Jr.
Efvitritiontl Protactisi Sacramento, California 95826-3200

June 30, 2017

Ms. Kristine Savona

Hillmann Consulting

1745 West Orangewood Avenue, Suite 110
Orange, California 92868

555 E Valley Parkway, 456 E Grand Avenue, 644-660 E Grand Ave, 121-141 N Fig
Street, Escondido, California 92025
PR 1-062717-05

Dear Ms. Savona:

We have received your Public Records Act Request for records from the Department of
Toxic Substances Control.

After a thorough review of our files we have found that no such records exist at this
office pertaining to the sites/facilities referenced above.

However, your request has been forwarded to our office in Cypress as they may have
records. The contact number for the Cypress office is (714) 484-5336 or
(714) 484-5337. The fax number is (714) 484-5318.

Records responsive to your request for this facility may exist within DTSC's E-Waste
Unit. | have forwarded your Public Records Act request to that unit for further
processing. Please contact them by e-mail at electronicwaste@dtsc.ca.gov to follow-up
on your request.

We would like to inform you about Envirostor, a database that provides information and
documents on over 5,000 DTSC cleanup sites. EnviroStor can be accessed at:
http.//www.envirostor.dtsc.ca.gov/public. Also, a computer is available in the Central
Files of each DTSC Regional Office for use by community members to view EnviroStor.

® Printed on Recycled Pa
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Ms. Kristine Savona
Page 2
June 30, 2017

If you have any questions, would like further information regarding your request or
would like an appointment to visit Sacramento’s Central Files, please contact me at
(916) 255-3758.

Sincerely,

Regional Records Coordinator
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STATE OF CALIFORNIA—ENVIRONMENT, _ TECTION AGENCY PETE WILSON, Governor

DEPARTMENT OF TOXIC SUBSTANCES CONTROL
400 P Street, 4th Floor

P.O. Box 806

Sacramento, CA 95812-0806

(916) 323-5871

Date: 02/06/92

PALOMAR MEDICAL CENTER EPA ID: CADO073379026
VICTORIA PENLAND PALOMAR MEDICAL CTR

555 EAST VALLEY PARKWAY

ESCONDIDO, CA 92025

Dear Permit by Rule Facility:

The Department of Toxic Substances Control (DTSC) has received your
Fixed Treatment Unit Permit by Rule Initial Notification of Intent to
Operate (DTSC Form 8462). This letter only acknowledges receipt of
that notification, and does not authorize operation of any treatment
activity at your facility.

Enclosed are DTSC Forms 8462A (Fixed Treatment Unit (FTU) Permit by
Rule Facility-Specific Notification) and 8462B (FTU Permit by Rule
Unit-Specific Notification). If you are currently operating your
fixed treatment unit, you must submit the completed Forms 8462A and
8462B for your facility by April 1, 1992, including all required
attachments. You must include a completed Form 8462B for each unit
at your facility.

We have also enclosed a copy of the Disclosure Statement, form DTSC
8430, the Certification of Financial Responsibility for PBR
Operation, DTSC 8113, and a package of other Financial Responsibility
forms from which you can select the proper forms for one or more of
the acceptable financial mechanisms. An order form for PBR documents
(1002) is attached with a map of our regional offices printed on the
back. If you need additional forms, they may be obtained from the
nearest regional office of the DTSC, or by contacting this office.

California law requires that the enclosed forms be certified (signed)
by an authorized corporate officer or any other person in a company
who performs decision making functions that govern operation of the
facility. (See Title 22, California Code of Regulations, Section
67450.2 subds. (a)(2) and (b)(3) and Section 66270.11.)

Our staff must rely upon job titles to judge if the signer has
decision making authority for your facility. For instance, a vice
president or general manager would clearly be authorized to certify
(sign) while an environmental manager or safety officer would not.
If the forms are improperly signed the notification will be rejected
and returned to you and you will have to resubmit the entire
notification package. '



Page 2 _ EPA ID: CAD073379026

Since this is your initial notification for operation under a Permit
by Rule for your facility, you will be billed by the Board of
Equalization for the fee specified in Section 25205.7(h) of Chapter
6.5, Division 20, of the California Health and Safety Code. The fee
is $1,109 this year and will be adjusted annually for inflation on
July 1st. That fee will also cover your first Facility-Specific and
Unit-Specific notifications, mentioned above. Additional fees will
be due for the annual notifications you must submit in future years.
You are also required to amend these notifications whenever any
information changes. You will be charged one-half of the annual fee
($555 this year) for each amended notification which you submit.

Hazardous waste laws and regulations are detailed and complex. At
any time, you may be inspected by the DTSC or your local county
health department. Violations of laws or regulations which are found
may make you liable for criminal, civil or administrative penalties,
as provided by law.

If you have questions on completing the required forms, or have
questions on operating requirements for your operation, please
contact the nearest DTSC regional office, or this office at the
letterhead address or phone number.

Sincerely,

Tkt S

Michael S. Horner, Chief

Permit By Rule Unit

Surveillance and Enforcement
Branch

Enforcement and Program
Support Division

Enclosures

cc: “PRULA RASMUSSEN
BRANCH CHIEF
DTSC REGION 4 OFFICE
SURVEILLANCE & ENFORCEMENT ER.
245 W. BROADWAY, SUITE 360
LONG BEACH, CA 90802

VICTORIA L. GALLAGHER

CHIEF

ENVIRONMENTAL HEALTH SERVICES
HAZ. MATERIALS MGMT. DIV.
P.O. BOX 85261

SAN DIEGO, CA 92186-5261
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FIXED TREATMENT UNIT PERMIT BY RULE
INITIAL NOTIFICATION OF INTENT TO OPERATE

y

Department of Toxic Substances Control

(See instructions on reverse)

FACILITY ID NO.
L |,A.In1®|i|3|3l7il gl ®| 2: 61

FACILITY BOARD OF EQUALIZATION ACCOUNT NUMBER

A H Q3,601,946 4

FACILITY NAME
PALOMARMEDIL GAL L CENTER

Lol b by

IV. FACILITY ADDRESS OR LEGAL DESCRIPTION OF FACILITY LOCATION
1515L5| Er VAL LEY PARKNAY | | ' R N T N |
s_l__:_L_:_J_;Llu .}:L)l .»_I_L_.I | I S S U NN SN N [ S I S N N |
(Address)
|E|S|C|OIN]D[I|DIO’ 1'__:' | | ! ] 1 ! | | ! | | !CA |9l2|0|2|5|-| | | | |
. (City) (ZIP Code)
SANC D LEGO o
(County)
V. FACILITY MAILING ADDRESS
be5h B N ALLEYY PBARKWAY | [ R R N
L | ! ] | | | 1 I | I ! | | | | | Lo | | | | | ] | | | | | J
(Address)
S GO N B LD ey o G A 9202500 00y
() : (State) . (@P Code)
VL. FACILITY OWNER NAME
AL M AR POMERBDOGY 0y
S AL Tl S ST E M o
VII. FACILITY OWNER ADDRESS
i B S B LOK O R M ST RAEIETE N R
P N N TN T SN NN T T T S AN A N T N N T O AN NN SN SO SO N B
(Address)
IEIQI(‘IOINIDIT!DOIII [T T N T N N N B B | o aSA 52848800400
Ci) (State) @P Cods)
VIl FACILITY OWNER TELEPHONE NUMBER

DTSC 8462 (11/91)

P 2.0 5.6
e 1972 26,-3.1,86.6,
(Area Code and Number)

Distribution: DTSC — White and Yellow; Notifier — Pink and Instructions

Page 1 of 2
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FACILITY NAME: PALOMAR M__.<AL BENTEF \Qv ID No.: CAD073379026

(See instructions on reverse)

IX. FACILITY OPERATOR NAME

/

JSILOGTORILA PENLAND | Vi\l {

I Y S (I N T U N N [N N O |

{
L]
H
{

X. FACILITY OPERATOR ADDRESS

I%ISISI IE(.IVIAILILIEIYI lRA?lKHAYII S N N N S O |

L ! | ! | 1 | | | | l | | | ] | | | | | - ! ] ! ! 1 ! | J
(Address)

ESICOND L0 ¢ 4 v o LOA LY 2025 g1

(City) (State) (2IP Code)

XI. FACILITY OPERATOR TELEPHONE NUMBER

(Area Code and Number)

Xil.  DESCRIPTION OF SPECIFIC WASTE TYPE(S) TREATED (Use only the space provided)

A}

Used Photographic fix solutions are treated to recover silver.

v

Xlll.  DESCRIPTION OF TREATMENT PROCESS(ES) USED (Use only the space providgdf)

Used Photagraphic fix processing solutions are collected and sent to our

silver recovery units.

XIV.  OPERATOR CERTIFICATION

It is my intention to operate the above facility under Permit-By-Rule for Fixed Treatment Units
pursuant to Title 22, California Code of Regulations, Section 67450.2(b).

I certify under penalty of law that this document was prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage
the system, or those directly responsible for gathering the information, the information is, to the
best of my knowledge and belief, true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fines and
imprisonment for knowing violations.

ot i ’
. 3 % o ) f iy l,,_ T TR
Ave AW AW N R IEAN A LA

Nome (Pnint dr T-\‘/pe)

(I 1
7

Date Signed

Signature 1
4

Distribution: DTISC — White and Yellow; Notfifier — Pink and Instructions

DTSC 8462 (11/91) Page 2 of 2



\\ ./ Department of Toxic Substances Control

Barbara A. Lee, Director Edmund G. Brown Jr.

Matthew Rodriquez o
Secretary for 1001 “I" Street Governor
Environmental Protection P.O. Box 806

Sacramento, California 95812-0806

July 12, 2017

Ms. Kristine Savona

Office Manager

Hillmann Consulting

1745 W. Orangewood Ave., Suite 110
Orange, California 92868

PUBLIC RECORDS ACT REQUEST - PRA # 1-062717-05
Dear Ms. Savona:

On July 3, 2017, the Department of Toxic Substances Control (DTSC) received your
Public Records Act request for records pertaining to the following property:

555 E. Valley Parkway
Escondido, California 92025-3048

The search on the above address, conducted in DTSC’s “Electronic Devices Online
System - For Notification and Reporting Requirements,” resulted in the enclosed
information on MT Recycling that are associated with the property. Some additional
information associated with the property is pending review and will be provided once the
review is completed.

Should you have any questions regarding this matter, please feel free to contact
Ms. Judy Kong at (916) 322-2889 or via Judy.Kong@dtsc.ca.gov.

ick Brausch, Chief
Policy and Program Support Division
Hazardous Waste Management Program

Enclosures -

cc:.  Ms. Jan Papararo
Cal Center File Room
Department of Toxic Substances Control
8800 Cal Center Drive, 1%t Floor
Sacramento, California 95826-3200

® Printed an Rarvrlad Panar



Facility Profile

California Department of

Toxic Substances Conirol

e

! -
‘Business Name: MT Recycling

Facility Type: Handler/Collection  Status: Closed

Facility Physical Address:
955 E Valley Pkwy
Escondido, CA 92025-3048 County: San Diego

Temporary Collection Event Location: No

Business Contact: mark thomas
Business Website: www.recycling4you.com
Business Phone: (760)842-5130

EPA ID Number: 104963

Facility Description:
e Accepts materials from Businesses, Household, Government

e —— — T

Date Notified: 03/17/2010
Last Date Revised: 04/27/2010

Business Mailing Address:
1204 Huntington Rd
San Marcos, CA 92078-5436

o Expected to handle Bare CRT, CRT Glass, CRT Device, LCD Monitor, LCD Laptop, LCD TV, DVD, Plasma TV,
Microwave, VCR, Computer, Printer, Cellular Phone, Telephone, Radio, Small Electronics, Large Electronics

No Annual Reports submitted as of 07/10/2017.

Copyright © 2017 State of California




Hillmann Consulting LLC

APPENDIX G

PROJECT PERSONNEL QUALIFICATIONS

Phase | Environmental Site Assessment Hillmann Project No. C3-6895
555 E. Valley Parkway, 456, 644-660 E. Grand Avenue, 121-141 N. Fig Street, Escondido, CA



David H. Rutherford
Director of Due Diligence Services
EDUCATION:

B.S. Environmental Sciences, Cook College,
New Brunswick, NJ

CERTIFICATIONS:
40-hr HAZWOPER 29 CFR 1910.120

Certified Hazardous Materials Manager 1992-
2003

10-hr OSHA Construction Safety & Health

Construction Procedures, Materials and Costs
- a ten-week course at Rutgers Center for
Continuing Professional Development

YEARS OF EXPERIENCE:
With Hillmann: 29 years
Total: 29 years

PROFESSIONAL EXPERIENCE:

Mr. Rutherford currently functions as Hillman’s Corporate Director for
Environmental Due Diligence services, as well as the Corporate Director
of Quality Assurance. He has almost 30 years of experience in the
environmental consulting industry, and over 26 years in managing and
performing environmental property assessments including USEPA and
NJDEP Preliminary Assessments.

As the Director of Due Diligence services, Mr. Rutherford is responsible
for overseeing environmental due diligence services across the company,
including development of standard protocols, report content/templates,
and account management strategies. He has managed large national
accounts for real estate due diligence services including a desktop review
service that handled nearly 500 properties per year. Mr. Rutherford is
also the program manager for Hillmann’s NJDOH approved “Indoor
Environmental Health Assessment of Child Care and Educational
Facilities.”

Additionally, Mr. Rutherford performs and/or manages Phase 11
Environmental Site Assessments (ESAs), Underground Storage Tank
(UST) investigations/closures, Property Condition Assessments (PCA),
Construction Monitoring inspections, Asbestos surveys, Asbestos
Abatement Project Monitoring services, Indoor Air Quality (IAQ)
surveys, NPDES Discharge Monitoring, Community Right-to-Know
surveys, and Environmental Risk Analysis for compliance with the
Sarbanes-Oxley act.

Representative experience includes:

Tishman Speyer Properties, various locations nationwide:
Hillmann has provided the complete environmental program for
Tishman Speyer’s properties since 1987. Our services include phase I
ESAs, asbestos surveys, air monitoring, bid administration, O&M
programs, industrial hygiene, and indoor air quality programs. Mr.
Rutherford is a Project Manager on this contract. Estimated annual
contract value: $6,500,000. This contract is ongoing.

Citigroup, various locations nationwide: Since 1995, Hillmann has
provided the complete environmental program including phase I ESAs,
asbestos and lead surveys, air monitoring, bid administration, O&M
programs, industrial hygiene, indoor air quality programs, geology
services, radon testing, and hazardous materials assessments. Mr.
Rutherford is an Account Manager on this contract. Estimated cost to
date: $10,000,000. This project is ongoing.

TD Bank, N.A., various locations: Hillmann has performed phase I
ESAs at several properties on behalf of TD Bank, N.A. Mr. Rutherford
manages the group that conducts the assessments for this contract,
which is ongoing. Cost to date: $700,000.

HSBC Bank, various locations nationwide/NYC Metro: Hillmann is
providing the complete environmental program including phase I ESAs,
asbestos surveys, air monitoring, bid administration, O&M programs,
industrial hygiene, and indoor air quality programs. Mr. Rutherford is a
Project Manager on this contract, which is ongoing. Cost: $2,100,000.



David Rutherford, page 2

Peapack Gladstone Bank, various locations in NY, NJ, and PA:
Hillmann has performed phase I ESAs at numerous properties on behalf
of Peapack Gladstone Bank since 2013. Mr. Rutherford manages the staff
that conducts the assessments for this contract, which is ongoing.
Estimated cost to date: $250,000.

The Davis Companies, Norwalk, CT: On behalf of The Davis
Companies, Hillmann provided an Advisory Report of analysis and
opinion regarding the potential electromagnetic fields (EMF) health
risks that may be associated with a newly constructed sub-station on an
adjacent property.

Multi-Family Portfolio, New York, NY: Hillmann conducted
environmental due diligence services and construction plan and cost
review for a rehabilitation project of 45 low income multi-family
apartment buildings in upper Manhattan. Mr. Rutherford coordinated
and oversaw the completion of 45 phase I ESA reports and 5 phase II site
investigations. Cost: $110,720.

MBD Community Housing Corporation, Bronx, NY: Mr.
Rutherford’s staff has conducted environmental due diligence services
for various multi-family apartment buildings located throughout New
York City; including a portfolio of 11 buildings in Bronx, NY. Various
projects have been completed between 2009 and 2016. Cost: $50,000.

International Portfolio of Industrial Properties: Completed in 2012,
Mr. Rutherford was the Project Manager for a multi-level environmental
due diligence assessment for a portfolio of 113 light industrial properties
located throughout the United States and Mexico. Cost: $198,000.

Confidential client, various locations nationwide: Between 2008
and 2013, as a Project Manager, Mr. Rutherford was responsible for
conducting multiple Risk Assessments. The purpose for conducting the
assessments was to project a cost estimate for potential environmental
liabilities associated with over 3,700 former drug store facilities in
compliance with the Sarbanes-Oxley act. Cost: $25,000.



	Owner Contact: Scott Foster
	Owner Phone: 760-644-7120
	Owner Extension: 
	Owner Title: Lead Plant Operator
	CERS ID: 10368055


