Jauregui & Culver, Inc.

Fuel Facility Installation, Service & Testing Expertfs

County of San Diego — CUPA
Department of Environmental Health
Hazardous Materials Division

P.O. Box 129261

San Diego, CA. 92112-9261

June 15, 2015
To Whom It May Concern:

Please see attached form HM-9704 Hazardous Waste Tank Closure Certification. This form is
being used for the decommissioning of two tanks located at Oceanside CHP — 1888 Oceanside
Blvd., Oceanside, CA. 92054. The readings were taken on June 11, 2015 and the tanks are no
longer in-use.

One tank is an 8,000 gallon aboveground tank used for dispensing of gasoline. The other is a 250
gallon aboveground tank used for motor oil waste.

We have scheduled June 24, 2015 beginning at 8AM for the internal cleaning and triple rinsing
of the tanks. All waste from the washout and rinse shall be placed in labeled 55 gallon DOT
drums. The DOT drums shall be manifested and hauled by a licensed hazardous waste hauler to a
hazardous waste recycle facility for processing.

Another Hazardous Waste Tank Closure Certificate (HM-8704) shall be filled out with the
concentration level for flammable vapors and oxygen at the acceptable limits for closure. Once
the tanks are cleaned and rinsed and the concentration levels reached, the tanks shall have all
bungs closed and/or locked out of service. The tanks shall have atmospheric vents remain in
service.

Jauregui & Culver, Inc. have not been retained to remove the tanks from the site. Jauregui &
Civ’er, Inc. shall leave tanks in their present location and secured from use.

Respectfully S itted

John Culver
Vice President

959 W. Mission Ave. Escondido, CA 92025 Phone: (760) 743-0518
emuil: john.culver@jcincorp.net Fax: (760) 743-0621

CA License: #708231 | AZ License: #ROC 236469
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On examination of the tank, I Cél'lil}' the tank is visually free from product, sludge, scale (thin, flaky residual of tank contents), rinseate and debris. I further certify that

the information provided herein is true and accurate to the best of my knowledge.
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STATUS OR AFFILIATION OF CERTIFYING PERSON

TANK PREVIOUSLY HELD FLAMMABLE OR COMBUSTIBLE MATERIALS

(Ifyes, the tank interior atmosphere shall be re-checked with a combustible gas indicator prior to work being conducted on the tank.)
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CERTIFIER’S TANK MANAGEMENT INSTRUCTIONS FOR SCRAP DEALER, DISPOSAL FACILITY, ETC:

A copy of this certificate shall accompany the tank to the recycling / disposal facility and be provided to the CUPA. If there is no CUPA, copies shall be submitted to the LIA and authorized
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fa](JNAI OF CERTIFIER STATUS OR AFFILIATION OF CERTIFYING PERSON
Certifier is a representative of the CUPA, authorized agency, or LIA: 8
NAME OF LtRTlFJ{R (Print) Ve [ Yes [ No
76
Petel’ J aureg U| I I Name of CUPA, authorized agency, or L1A: :
TITLE OF CERTIFIER 3
P FESIdent If certifier is other than CUPA / L1A check appropriate box below: =
ADDRESS 7| [ a. Certified Industrial Hygienist (CIH)
959 W. Mission Ave [] b. Certified Safety Professional (CSP)
CITY 7| [ ¢. Certified Marine Chermist (CMC)
ESCO nd |d0 [[] d. Registered Environmental Health Specialist (REHS)
758 . . .
PHONE [ e. Professional Engineer (PE)
760 743 051 8 [ f. Class 11 Registered Environmental Assessor
o ] ractors” State Li ard li i ith haza
DATE CERTIFICATION TIME [B] ¢. Contractors’ State Llccn:s? Bo_nrd licensed contractor (with hazardous
substance removal certification)
06 24 15 VALY /?,,(

TANK PREVIOUSLY HELD FLAMMABLE OR COMBUSTIBLE MATERIALS 8

(If yes, the tank interior atmosphere shall be re-checked with a combustible gas indicator prior to work being conducted on the tank.) @] Yes [] No
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A copy of this certificate shall accompany the tank to the recycling / disposal facility and be provided to the CUPA. If there is no CUPA, copies shall be submitted to the L1A and authorized
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Please print or type. (Form designed for use on elite (12-pitch) typawriter.)

Form Approved. OMB No. 2050-0039
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P,"Ef;:”e\“z@{\&( ( C\\L{lu ,L (cz/

Generatm’stﬁe?un’ediTyped Mame % Slgna% Month  Day  Year
~ OO AT ~ o] 24 15
= | 16. Intemnational Shipments
E == e |:| Importto U.S. I:I Export from U S. Port of entry/exil:
= Transporler signature {for exporis only): Date leaving U.S.:
£ 117. Transparter Acknowledgment of Receipt of Malerials
= Transpownnled yped Na e ig / Month  Day  Year
(o] J ¥
e t«wsc‘ @di"\«\—e'p l/z Mé«ﬁ | 61261 5
E Transporter 2 PrintedTyped Name Sighature Month  Day  Year
o
£ | L1 |
18. Discrepancy
[ 18a. Discrepancy Indication Space [ ] o oy ™ [ Restdue [ ] parta Refection [ Ful Rejection
Manifes! Reference Number:
,>_' 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
b
L | Facility's Phone: l
a 18c. Signature of Altemate Facility (or Generator) Month  Day  Year
g
= |
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasle freatment, disposal, and recycling systems)
]
=it 2. 3 4.
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noled in liem 18a e
Day Year

Mopth
L &

AR

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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