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,.) e � C-UNTY OF SAN DIEGO DEPAR,'):MENT OF HEALTH SERVICES ENVIRONMENTAL HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT DIVISION P.O.BOX 85261 SAN DIEGO 92186-5261 
(619) 338-2222 

MONITORING EQUIPMENT AND INTEGRITY TEST VERIFICATION REPORT 

EST# Hzo z o �  PLAN CHECK# NTl "1�'-t 
SITE ADDRESS � \ "2-1 I.<.? \�oi.v '-'� �­ESTABLISHMENT NAME !2At-l'-l-\'O 5,1,..t-l 01€:bo G-tDL,f'" CCV� 
CONTRACTOR NAME t..c,DtA.14 "t"1AN�µI PHONE# .;)..�g- -s;::150,c;:, 
REQUIRED DOCUMENTS YES Integrity Test Report Received X HMMD'S Certification of Tank System Installation and FORM C -· HMMD'S Certification of Monitoring Equipment Installation received � Monitoring and Response plans received X '/, 

• 
' 4  

NO 

,r; I c,::, 
MONITORING SYSTEM CHECK BY: \<o8Ci'.--T � �rl\ DATE: S/l l l 't) Number of monltorinR: probes installed .'.J 

. 
YES NO Monitoring devices installed as shown on HMMD approved plans 'j.. Tank (interstitial space) Manway sumps ':)I. Fittings ')( Secondary containment piping ')( Shut down device on turbine with alarm "'5ocr, = ,...J � '1S tl:M N/A Monitoring devices operational � 

SPILL/OVERFILL PREVENTION CHECK YES NO Catchment Basin on fill pipe installed 'x Ball Float Valves on vent and vapor lines installed Product Level Sensing Device � Positive shutoff on fill pipe XI 
MONITORING EQUIPMENT VERIFICATION APPROVED ( � )  NO 

REINSPECTION AND REINSPECTION FEE REQUIRED )<J 
FINAL OPERATING PERMIT ISSUED 'XI 

Received by: .. � 

REMAI<KS: t,cx;:.6.L- F.1) --op::, �T l�i:9 1>Gf!M rr "7b ��"TG- "'-1" 7-f:{ ,� :'.'.1?Q'e:: � _ t'{LI� ?I� IP�Q£;,: "1...>€Pb.�T-M� �t �� I ..:>  � �  e:� 
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