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® PERMIT CONDITIONS.
MUST BE RETAINED AS PART OF PERMIT TO OPERATE

In order to maintain the operating permit, the permit holder must comply with the following:
a. Hazardous Materials Business Plan Program: CHSC Division 20, Chapter 6.95, Article 1 and Title 19, CCR,

b. California Accidental Release Prevention Program (CAL-ARP): CHSC Division 20, Chapter 6.95, Article and
Title 19, CCR.

¢. Underground Tank Program: CHSC Division 20, Chapter 6.7 & Chapter 6.75, and Title 23, Division 3, Chapter
16 & 18. CCR.

# Tanks authorized: Material Stored System Type Monitoring Procedure
Volume/State UST ID# {DW/SW)
BOE L.D.#

1. In the event of a spill, leak or other unauthorized release, the penmittee shall comply with the requirements of CCR, Chapter 16, Article
5. The permittee shall comply with the reporting, monitoring and release verification procedures in the approved UST monitoring plan,
and the facility emergency response plan. A copy of the approved monitoring plan, business response plan, and the facility plot plans
shall be attached to the permit or maintained on site in an accessible location. California Code of Regulations, section 2632 (d)(1,2)

2. The permittee must notify the Division within thirty (30) days after any changes in the usage of any UST including: a) The storage of
new hazardous substances; b) Changes in monitoring procedure; ¢) Change of owner/operator. The Division may review, modify, or
terminate the Permit to Operate upon receiving notification of the above changes,

3. The permittee must perform yearly maintenance testing of all leak detection equipment, and provide documentation of such testing to
this office.

4. The permittee must obtain approval from this Division and local Fire and Building authorities prior to modifying any UST system.

5. Written records of ali monitoring performed shall be maintained on-site by the operator and be available for inspection for a period of at
least three years from the date the monitoring was performed.

6. The permittee must submit annual permit fees.

7. The permittee must submit an annual report documenting compliance with the above conditions within thirty (30) days of the
anniversary of the permit issuance date. Facilities will be inspected annually for compliance with the above conditions. Please be
advised that any violation of the above conditions may be cause for revocation of the permit to operate.

d. Aboveground Petroleum Storage Act SPCC Plans: CHSC Division 20, Chapter 6.67 and 40 CFR 112.

e. Hazardous Waste Generator Program: CHSC Division 20, Chapter 6.5, Articles 1-13, Section 25100 et Seq.,
and Title 22 CCR Division 4.5, Chapters 10, 11, 12, 31.

f. Tiered Permit On-Site Hazardous Waste Treatment: Health and Safety Code, Division 20, Chapter
6.5, Article 9, and Title 22 CCR Chapter 20.

g. California Fire Code: Health and Safety Code, Division 13, Chapter 4, Part 2.5, commencing with
Section 18935 and Part 9; Title 24 CCR Section 80.103.

Revised (5/04)
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Monterey Cour’Health Department-Division of Envirgnental Health
1270 Natividad Road, Room 301, Salinas, CA 93906

HAZARDOUS MATERIALS INVENTORY CERTIFICATION FORM

(PLEASE TYPE OR PRINT)
FACILITY NAME: (—;Qnm( ez A—um Secuice+ Sm %
CAL EPA ID # FEDERAL TAX ID/ SS NUMBER

FACILITY SITE ADDRESS: L | 561 N ey H‘ <T

crry: ootz l!g Qg ZIP CODE: Q5 0\ 2 TELEPHONE: B2~ L322~ o/-BD

r—— —
COMPANY/OPERATOR NAME: ~JOs e T esus Cograler=
BILLING ADDRESS: {1 S5 M err H S )

ary: Cashvoulle Ca z1p copk: QS0 (D TELEPHONE_ BB |~ (5233~ Y] QQ

J— /——w
BUSINESS CONTACT:_~Jeose  lesus Qp_nza(c-z. TITLE:___ Qrel-

TELEPHONE: ( 82 ) (33~ 4l —G 0 FAX (3] )___b»Z—~ 4|-90 REPORTING PERIOD: 2004-2005

CURRENT EMERGENCY CONTACTS:
(PLEASE S@W NON-OF FJCE PHONE NUMBER)

Primary Person: :1735 e Jess prze (e7% Phone: 83/~ 722-75-06
Ce\ - 331-5¢8-84 -5

Secondary Person:_;@ LMC"!& ()70/7 ze ez Phone:_Rg( - 722-78 OC
Annual review of Inventory Forms and Site Map has been completed. Indicate below all changes that apply.

YES NO
/(] {7 INVENTORY FORMS ARE CORRECT for the upcoming reporting year. A previous inventory has been
filed with the Health Department. C.C.R. section 2729.2, 2729.3
[ 1 Only changes are indicated on the enclosed Inventory form.
[)d [ 1 SITE MAP IS CORRECT for the upcoming reporting year.
[ 1 New Site Map enclosed.
[] M Do you have an Underground Storage Tank?
Biennial review of the facility Business Response Plan has been completed.
P(} (1 Business Response Plan has been reviewed and 1s correct.
{ 1 Business Response Plan has been reviewed and changes are enclosed.
I certify under penalty of law that I have personally examined and [ am familiar with the information submitted in this and all attached documents are based on my
inquiry of those individuals responsible for obtaining the information. The submitted information is complete, accurate, 2nd up to date. There has been no change in
the Quantity of Hazardous Materials as veported in the most recently submitted inventory. No Hazardous Materials subject to the inventory requirements are being

handled that are not listed on the most recently submitted annual inventory, I understand that submittal of this form does not exempt this business from the annual
inventory reporting requirements of EPCRA. Section 11022, Title 42 USC

Signature; Print Name.\ﬁ E,Qse J;sue C'J{)V’IZOL [e_;
Title: ‘O e Telephone:_ B3|~ (522~-U| ~F0 pawe:_ g~ | ~OL/
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Official use only: MCEH (10/03)

Date Received:

Data Processing by: Date: /7 ]
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UNIFIED PROGRAM CONSOLIDATED FORM

BUSINESS ACTIVITIES

FACILITY INFORMATION

Page 1 of _

EPA ID # (Hazardous Waste Only)
PENDING

FACILITY ID#

.

BUSINESS NAME (Same as FacilityName of DBA-Doing Business As)
GONALES AUTO SERVIC & SMOG 1551 MERRITT STREET, CASTROVILLE, CA

"A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or
above 55 gallons for liquids, 500 pounds for solids, or 200
cubic feet for compressed gases (include liquids in ASTs
and USTs); or the applicable Federal threshold quantity for
an extremely hazardous substance specified in 40 CFR Part
355, Appendix A or B; or handle radiological materials in
quantities for which an emergency plan is reguired pursuant
to 10 CFR Parts 30, 40 or 70?7

*  HAZARDOUS MATERIALS INVENTORY
— CHEMICAL DESCRIPTION (OES 2731}

OYeEs K NO 4

B. UNDERGROUND STORAGE TANKS (USTs) ®  UST FACILITY {Formery SWRCB Form A)
1. Own or operate underground storage tanks? [dyes KA NO 5 ®  UST TANK (one page per tank) (Formerly Form B)
2. Intend to upgrade existing or install new USTs? OYyeEs KX NO 6 e UST FACILITY
[ UST TANK (one per tank)
. UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (cne page per tank) (Formerly Form
C)
3. Need to report closing a UST? OYES K NO 7 [ UST TANK (closure portion —one page per tank)

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:

---any tank capacity is greater than 660 gallons, or [JYES K NO 8 e NO FORMREQUIRED TO CUPAs
---the total capacity for the facility is greater than 1,320
__gallons? |
D. HAZARDOUS WASTE
1.  Generate hazardous waste? KYES [J NO 9 e EPA D NUMBER - provide at the top of
this page
2.  Recycle more than 100 kg/month of excluded or exempted
recyclable materials (per HSC 25143.2)? OYes @ NO 10 | *® RECY?L)ABLE MATERIALS REPORT (one
per recycler,
3.  Treat hazardous waste on site? e  ONSITE HAZARDOUS WASTE
Oves ®NO 1 TREATMENT ~ FACILITY (Formerly DTSC
Forms 1772}

[ ONSITE HAZARDOUS WASTE
TREATMENT —UNIT (one page per unity
{Formerly DTSC Forms 1772 AB,C.D and L)

4.  Treatment subject to financial assurance requirements (for CJYES [K NO 12 | ® CERTIFICATION OF FINANCIAL

Permit by Rule and Conditional Authorization)? ASSURANCE (Fomerly DTSC Form 1232)

5. Consolidate hazardous waste generated at a remote site? e REMOTE WASTE / CONSOLIDATION
OYes X NO 13 SITE ANNUAL NOTIFICATION (Formerty
DTSC Form 1196)
6. Need. go report the closure/removal of a tan!( that was [JYES [ NO 14 | ® HAZARDOUS WASTE TANK CLOSURE
classified as hazardous waste and cleaned onsite? CERTIFICATION (Formerly DTSC Form 1249)
E. LOCAL REQUIREMENTS i

(You may also be required to provide additional information by your CUPA or local agency.)

2

%
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UPCF (1/99) HMP 1




UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

(oonzoler  Auco

Sefvice ¥ 5moOs

Page of
I. IDENTIFICATION
FACILITY ID # 1 BEGINNING DATE 100 ENDING DATE 101.
(Agency Use Only} F l % 8 é ‘3 q >~ |- OY q“' -~ §
i 3 BUSINESS PHONE 102

21~ 33~ 41-9 o _

BUSINESS SITE ADDRESS

CONTACT NAME

sl Mecn¥ st
CITY, N 104 ca ZIP CODE 105
C@{—m\n\\c _Ca Q¢nl 2
DUN & BRADSTREET 4 106. SIC CODE (4 digit #) 107.
Pt ——
COUNTY 108,
Mo et e
BUSINESS OPERATOR NAME 109. BUSINESS OPERATOR PHONE 110
ose Jesvs  (Gonzalez B2~ (p3%-H4(-9D
II. BUSINESS OWNER
OWNER NAME 1. OWNER PHONE i
TOpse  Jews  (Gonrolez.  OWOSOTIHTT | B2\~ (,23-4| 9D
OWNER MAILING ADDRESS 113,
HSS| Merr H <1
CITY 114. STATE ns ZIP CODE t1e6.
Q&bh@\n\\c, Ca aAso! >
IXI. ENVIRONMENTAL CONTACT
"7 CONTACT PHONE I8

Gvetareer ¢ v ™N0me,fal cery. (&) Q2-5S2 Y
CONTACT MATLING ADDRESS e
(B30 S\ Ave.

CITY 7 STATE 7l | ZIP CODE 723

Newark:, Cen 94 Sz o
-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME 1B | NAME 7.
Jose  Tesus Gort 2o\cZ, orena  Gonzelez

TITLE 124 TITLE ) ‘C{ 129.

nnet e
BUSINESS PHONE 125. USINESS PHONE 130.
23 (33~ 4\~-q0 3N (23-4/90

24-HOUR PHONE*

R2\- T2 -78 0

126

-HOUR PHONE*

©2/) 122 ~780(
CAGERE

PAGER # 127.
ADD'T]O\N L%&LYZO%L%C%E; [;tF‘O;NEA'&TON Ca\ 53 ’ — j‘gg : g 7 - 7 '\‘

A - ; 133
Property Owner: ste QLS LS =B, Phogﬁg Q/ y - C/S"X [

Billing Address:

Certification: Based on my inquiry of those individuals responsibie for obtaining the information, | certify under penalty of law that I have personally examined and
am familiar with the information submitted and believe the information is true, accurate, and complete.

‘néx{smru E OF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE DATE 136 | NAME OF DOCUMENT PREPARER 135,
T oy 4-01-04
N ) 7 135 TITLE OF SIGNER 0 5 137
~ose \/g‘gu_; Go’f 24 (C'L 8)

* See Instructions on next page.

UN-020 -5/17

www.unidocs.org

v
o0
_ m Rev. 01/16/02
v
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Monterey County Health Department 1270 Natividad Road, Room B301, Salinas, CA 93906 Page _ of
Division of Environmental Health Phone: (831) 755-4511/Fax: (831) 755-8954
Certified Unified Program Agency http://www.co.monterey.ca.us/health/

Hazardous Materials Handler Inspection Checklist

O CONSENT TO INSPECT GRANTED BY (Name/Title), _
Inspection may involve obtaining photographs, soil sampling, review and copying of records, and determination of compliance with hazardous waste handling requirements.

Date of Inspection: gﬂ_g / ’—O +
Pernut Number: FA08 [K(éj

Facility Name:

Facility Address: 'L/S"S‘/ 'éM/’;

e

AC

2
- a5/
TYPE OF INSPECTION: Date ﬁponse Plan Submitted:

[} RoutineT Q  Follow-up K Closure | @  Complaint | O —»/ ‘J?

The following citations refer to Chapter 6.95 of the California Health & Safety Code(CHSC), Chapter 19 of the Californla Code of Regulations(CCR), Monterey County
Code(MCC), Uniform Fire Code(UFC), or unless otherwise noted.
C=Compliant; V=Vielation; N/A=Not Applicable

St Established a written H. Materials CHSC 25504
Submitted a HMBP within the last 3 years, [CHSC 25504 Handling & Emergoncy Response Training Plan.
[Current HMBP is on site & accessible. CHSC 25505 Em ployee(s) trained wﬂ!&ln the first 6 months of |CHSC 25504
hire on hazardous materials and emergency
Mai a curm{, ing permit. MCC 10.04.020 response.
Submitted current B\Rﬁgﬁfmtjviﬁes Page. [CHSC 25504 Anniz eshgr training provided on hazardous |CHSC 25504
Imaterials ha and emergency response.
Submitted Business Owner/ tor CHSC 25504 Maintaing trainingYecgrds of employees fora  |[CHSC 25504
ldentification Page. | ninimom of 3 years.

Submitted a current Hazacdous Matma‘rs\ CHSC 25504
nventory Cerufication.

Submitted Underground Storage Tank cﬂsc<504 : e ;
Facility Information & Tank Pages. 23:111 :‘;)lrexm] and spill mitigation materjals’ CCR 2731(c)
[Aboveground Storage Tank {AST) facility |CHSC 252 (c) - — -

25 a Spill Prevention Control and izlls and discharges responded to in adequate  |C J31(c)
Countermeasure Plan (SPCC). ——— - ——
Location of chemicals indicated on storage |CHSC 25504 Ltntd ¥ tested, & CCR 273 l(c)\}

lan/site map.,
All required items sited on storage plan/site |CHSC 25504
map.

Material Safety Data Sheets are accessible for CCR 273 !(c)
materials stored on site.

5 : G .
3 : ot 2 i : i =
[Containers in good condition, CCR 2731(c) N Mnteripl C i Q ity
Containers properly labeled. CCR 2731(c)
5,
Conteats in conwin@mpatible. CCR 2731(c)

[Containers closed/sealed € t when CCR 2731(¢c)
adding/removing contents. \
Storage area inspected weekly. \ CCR 2731(c} \

{Incompatible materials separated. TSGR 2731(c)

Compressed gas cylinders securely chained. {UFC 7W \

Hazardous Materials Storage Area is CCR 2731(c) \ \

appropriately Jabeled. ™

Empty containers labeled and managed 22 CCR 66261.7 \
roperly. ~

CalARP regulated substances listed above {CHSC 25504
threshold quantity.
General gnod housckeeping of facility CCR 2731(c)

_
COW}A/JM MMMMM Attty M y%@é

0 See additional comments and/or violations on nspection Narrative Fo

VIOLATIONS MUST BE CORRECTED BY:

as criminal e It res rang in ﬁom$200010525000per er violation. Anty. ace i 4 i
z 2 r the d i 5 d inspe

if i haven Ib en COrTec, S, ecnon du e,

lDSGP ’f;xu\) a()nwa le /m% ; /J/A;v:/{/ S /31)07’
Qéﬂg L A8 [aptor S[R3

rinted Name of CUPA ln.s'peclor Si /(fCUPA Insp “Date




Mo.nterey County Health Department
Division of Environmental Health
Certified Unified Program Agency

1270 Natividad Road, Room B301
Salinas, CA 93906

Phone: (831) 7554511

Fax: (831) 755-8954
http://www.co.monterey.ca.us/health/

Hazardous Waste Generator Inspection Checklist

QO CONSENT TO INSPECT GRANTED BY (Name/Title)
Inspection may involve obaining photographs, soil sampling, review and copying of records, and determination qf compliance with hazardous waste handling requirements.

Facility Name:

Facitity Address: 1 5 57 7l ermit Number 0 (4
'9 40/2
TYPE OF INSPECTION: EPA IDENTIFICATION NUMBER:

O Routine ID Follow-up ]D Complainl;l %hm; % m Z ?C) C,/( /

f
The following citations refer to Title 22 of the Calffornia Code of Regulations. leolaﬁnn; N/A=Not Applicable

b v f 4 2 s A 3 e

ahiliCtn sl Containers clearly and properly labeled 66262.31/32
'A 1> Number obtained 66262.12(a) niversal wasle container properly labeled 66273.14 y
AY
[rransparter and TSDE used have EPA [66262.12(c) sed oil filters drained and containers labcied [66266.1300)3) | ¢
identification numl
P( [Empty containers labeled and dated 66261.7(f) 7(
Hazardous Waste (HW) determination |66262.11(z) IHazardous Waste Storage area properly posted  |66265.14 bl
ade for ali wastes AR A
HW shipped with manifest 66262.2 ‘{ ey Bl
IManifest kept 3 years 66262.40(a) Vi raining provided annually 66265.16
[FW analyses kept 3 yoars G6262.40(0) V New hires trained within 6 mos. 66265.16(b) I'd
NmiTost roocived from TSDF 562EIA2 y Training records kept on site 66265.16(d) x’
sntingency Plan/ Emergency A Training records kept for 3 years 66265.16(c) X
Response lel Busingss Response D< Ve R i $ 3 B
Plan sut ¢ i iR TR o
(Copy of Plan on site 66264.53 ,( Spill control equipment available 66264.32
[Plan complete 66264.53 ; 'ER equipment in order 66264.33
[Emergency Response (ER) 66264.55 JER equipment storage secure 66264.14 D(
Cf’°'d'f‘“°' familiar w/ Plan . ke JAiSle space i HW storape area adequale 66264.35 )(
T S Arrange w/ local ER agencies 6623437 X
Containers in good condition 66265171 |\Poltution Prevention Program: Completed a
“Souroe Reduction Plan as per California Health & D(
Safety Code, Section 25244.19
Compatible with comiaimnars 56265172 e et
Containers closed/sealed except when 166265.173(a) FEL ™M
SeT . 0, Traosperter/
swmgc';r"e‘:vi;:spcmd weekly 66265.174 Whstestream Qaty | Hauler Comments
) - 7
- Satlbie W separaied TR l Waste/Used Qil _@‘ &"&ﬂ% /M@S-Z _?Sésé
- Solvent/Parts ¢ RZ2440S I
Used ofl filters managed properly and |66266.130(a), /7 /
removed within 180 days ©X4) Cleaner N 5y 7/0%

1 year if <1 ton).
‘Wastc is not accumulated more than  [66262.34(a)

A | S5l Pveypees 2527455

90/180/270 days Oily Sludge - Y f e

Empty containers managed within 1 166261.7{f) /D '4( £ a/ ( k
ear, Used O#l Filters é ﬂ)\ S‘“ ! } /ﬂ ;

Universal waste acoumulated less than |662773.15(a) Dry Clean 3 2

one year _ _ Solvent/TCE

IGeneral good housekeeping of facility [66265.173 Other:

RIX| AN R

66265.174

%Zfﬂ[ §:7( /é'l %&9&/ aﬂpp Pt 7{ ]
S g Ly e ,ﬁ:,ﬁ%
(Pt £ . N 77 é

, v.wmmmmraw

Frmte g eof Fﬂ%ﬂ’%

Pi nred Name of CUPA Inspector

g
Signaturd of CUPA Inspector > Date




County of Manterey . Division of Environmentat Health

Department of Health WASTE/ USED TIRE SITE SURVEY Solid Waste Section

DATE: u1z?3
BUSINESS NAME./(@WZﬂ/é/-L_ M S.@/w(‘!e ngM
ndaress: [/ Z 51 JNoUMT St V

City: ﬁ M‘Zéﬂ State: CA Zlé} _@/Z County: MONTEREY
Phone: /33 YTy Fx: Oy

BUSINESS RESENTATIVE CONTACTED DURING INSPECTION:
3’55

NAME: € Jlldea (Sv77Zxa0n W/W

PHONQ:;’?_‘_%; ) é 22—/ PD E-MAIL ADDRESS! ~—~—
MOU he Inspection  [__[Re-Inspection [ ]survey [ ]other:

I. Waste/Used Tire Generation Status

1 Does this business generate, haul, receive, or dispose of waste/used tires? g%

2 Indicate business type (Check all that apply)

[::l Tire Shop / Dealer L—_I Tire Warehouse

[ ] Fleet Vehicle Maintenance Facility [ ] Retreading/Recapping/Repairing

[:] Wrecking Yard D Auto Dismantter

[ 1 Auto Retailer [M Other (specify) ﬂ
3 Tire Program Identification Number (TPID) /\Jﬂ

4 Does this business ever haul 10 or more tires at once? Z\ W,

5 Is this business a registered waste tire hauler? NO

6 Do they have their waste tires hauled? /\fO Hauler name /‘{/4

7 Number of waste tires on site 40

8 tength of time tires are stored on site before they are removed O?ﬂMj

9 Should this business be filling out waste tire manifest forms/trip logs?

10 If yes to 9, is this business completing/retaining the forms/logs properly?

I1. Comiments and Recommendation

Print name

Time in:  /d

1270 Natividad Road Salinas, CA 93906 Phone: (831) 755-8977 fax: (B31) 755-8929 e-mall: terrasastj@co.monterey.ca.us




Monterey County Health Department
Division of Environmental Health

Certified Unified Program Agency
1270 Natividad Rd. Salinas CA. (831) 755-4505.

1200 Aguajito Monterey CA. (831) 647-7654
1180 Broadway King City CA. (831) 385-8350

Hazardous Waste Generator Inspection Checklist

Facility Nam[l 2 /éi AZC/{Y) eruce & S‘M"Zj Date of Inspection: 2 - /= d‘({

Facility Address: /1SS | M err f]LS/- ﬂWW//Q ' Bermit Number: (@J 63270
rs

I Compliance?

Requirement Citation Requlreme.nl Ciltatlon [Ves |
Ve [ No [NA]

1. ldentification Number J1* S- Contingency Plan/Emergency Response Plan/Business Plan

(a) Obtained EPA ID Number 66262.12(x) NU'V (a) CP/ERP/HMBP submitted 66264.53) |\

(b) Transporter a TiDF u% fzaz.u(c) ) >‘( (b) Copy of Pian on site 6626453 |\ >
M’M-Li&—k—ﬂ (¢) Plan complete 6626453 N

2. Pre-Transport Requirements (d) Plan amended as necessary 66264.54 N

(a) HW determination done 66262.11(3) ¥/ (€) ER Coordinator familiar w/ 5616455

(b) Containers labeled 66262.31 }( Plan >(

(c) Labels properly filled out 6626232 X 6. Preparedness and Prevention B

(d) Within legal accumulation time | 66262.34(c) ' )( (a) Spill control systems available | 6626432 | 1%

(¢) Containers in good condition | 66265.171 ; (b) ER equipment in order 66264.33 )(

(f) Compatible with containers 66265.172 )( (c) ER equipment storage secure 66264.14 5‘(

(g) Containers closed / sealed 66265.173(x) ’ (d) Atsle space in HW area 66264.35

(b) Storage area inspected weekly | 66265174 X adequate : 7(

(1) Tanks equipment inspected 66265.195(n) (¢) Arranged w/ local ER agencies | 6623437

daily X Waste Streams L,

(j) Incompatible HWs separated 66265.199 e (2) Wastd'Used oil <9

X

e L1
(k) Used oil filters managed 66266.130(n) (b) Norhalogenated solyents /®arts cleaner
properly () Ethylene glycolJa’ntlfru coolant S Sa L/ po0 W)
3. Recordkeeping / HW Manifests oA P ‘ v

(2) LDR waste records kept 5 years | 66268.7(2)(7) j X -
(b) Biennial Report submitted 66262.41(x) ‘ ® Dry cleaning solven s -
(c) HW shipped with manifests 66262.20 \/ (h){Other:, - N /0 Tl T 7
(d) Manifests kept 3 years 66262.40(a) g{ (@) Other: r a;m Z[) 03
(e) HW ann&s‘,es kept 3 years 66262.40(¢c) / s
(f) Manifests redeived from TSDF | 66262.42 7 _ P
AR of the citations above rzk 17T Ne 22 7'alr ruia Code of Regulations

4, HW Personnel Training T ~ N -
(a) Training provided annualy 66265.16 3/
(b) Personnel trained and 66265.16(b) Q Pollution Prevention Program
supervised

u . e The Heaith nnd Safety Code, Section 25244.19 requires certain
© Ne"f lf"'e" trained within 6.mos. 66265.16(b) » hazardous waste generators te prepare and implement a Source
(d) Training records kept on site 66265.16(d) Reduction Plan. Has this facitity completed a Source Reduction
(e) Training records kept for 3 yrs, | 66265.16(e) Plan?
(f) Training records compiete 66265.16(1,2) I | Yes | | No | M Not Applicable

Comments: /T/._-" e f,?,J }Z 727‘7&3 ANt //%%ﬁ’ /’D‘ﬂ //:/0-4;&

Y
/WA‘AZZJ/’ s LORSH Hmedls g/o&/éd MmA AU’I_ZAJO“J@

0 LV%Q, i ([//mz‘(///jwau} W= 0// Eflvw:ff/‘/;éd

”4-<ﬁa7"h Q/?Zaz/ fon L2, e ,/d,A//MIA

il el

%"fﬂ /A}M KP[RNM)’(Q £3) ncC —E{17p 7)4/(2;41 //W/A“ﬂ Yonak
~ ! A4

This inspection was conducted under authority of Title 22 and Title 23 of the California Code of Regulations and/ or Chapter 6.5 of

the Health and Safe ode and/or County and City codes and regulations. Items checked on the inspection forms re resent a

violation of that particular section for which there are civil as well as criminal penalties and fines ranging from $2.000 to $25.000
per dnx per violation. An¥ grace gerlod granted p_x shgs degartl_g_gnt ghall in no wni bind the éistrict attornei from érosecutiné gou




