Santa Barbara County Environmental Health Services

Pu Bll( 225 Camino del Remedio # Santa Barbara, CA 93110
Py 805/681-4900 ¢ FAX 805,/681-4901
& ca 2125 S. Centerpointe Pkwy., #333 ¢ Santa Maria, CA 93455-1340

805/346-8460 ¢ FAX 805/346-8485

DEPARTMENT

PUBLIC RECORD REVIEW REQUEST

Requestor's Name (Please Print): Michelle Carter Agency/Affiliation: Rincon Consultants, Inc.
Address: 180 North Ashwood Avenue, Ventura, CA 93003

(Number) (Street) (City, State) (Zip code)
Daytime Phone Number: 805-644-4455 Fax Number:

Email: mcarter@rinconconsulants.com and slarese@rinconconsultants.com

[] Business/Property Owner [] Agent of Business/Property Owner

Describe, in detail, the public record(s) being requested for review or photocopy:

Address of location being requested: 27 S. La Patera Lane, Goleta, California

APN of location: 073-050-033

Other details about the location and the type of record being requested:

| Requesting documentation regarding USTs, LUSTS, clarifiers or any environmental hazardous materials
releases located onsite.

RESPONSIBILITY STATEMENT

[ have read and understand the Public Records Review Guidelines on the back of this page and agree to abide by them.

Michelle Carter 11/11/2019
PRINT NAME SIGNATURE DATE

FOR COUNTY USE BELOW THIS LINE

ACTION DATE INITIAL NOTES/INFORMATION
REQUESTRECEIVED
SUPERVISORREVIEW
RETURNED TO CLERICAL
REQUESTOR CONTACTED # 1
REQUESTOR CONTACTED # 2
DATE/TIME REVIEW SCHEDULED
DATE/TIME MATERIAL REVIEWED

Number of Copies: @ .35¢ each = Postage Fee Total: $.
Amount Paid $ __ Date: _ ____ Check #: Receipt #:
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Public Record Review Guidelines

J

To protect the records and your right to review them, please follow these “Guidelines for Public Record Re- view.’
Your signature on the opposite side of this document (under RESPONSIBILITY STATEMENT) shall serve as
evidence of your understanding of, and compliance with, these directions.

AN APPOINTMENT MUST BE ARRANGED TO REVIEW PUBLIC RECORDS IN ADVANCE

Any person may request access to public records (excluding privileged legal or trade secret information) of this
agency by fax, email, or U.S. mail. A request will reasonably describe an identifiable record or information to
be produced. Requests will be processed as soon as possible, taking into consideration staff availability. Upon
receipt of a written request, a member of our staff will contact you and coordinate a time and date for the review.
Making an appointment ensures files will be available for your review, saving your time as well as ours. In the
interest of fairness, there may be a limit of the number of files per request. Another request may be submitted once
files have been reviewed and returned. Requests may take up to seven (7) to ten (10) days to be processed, based
on staff availability.

Requests are processed in the order in which they are received. ‘

WHEN YOU ARRIVE

The File Review Coordinator will ensure that you have read and signed this Public Record Review form
prior to reviewing any files.

e No pens are allowed near the files.

¢ You will be provided with a pencil for notes, and paper clips to indicate pages you
want to have copied.

e Do notremove pages or mark on the public records.

‘ Altering or removing documents is an offense punishable by law.

When you are finished reviewing the files, please advise the Coordinator who will then collect the files
from you. No records will be permitted to leave this office.

COPIES OF PUBLIC RECORDS

If you wish to have a limited number of pages copied, this office will attempt to meet your needs for a
nominal fee of $.35 a sheet plus postage, if mailed. For copying beyond this, you will need to contact a
bonded copying company. The copying company of your choice will then schedule a time with the File
Review Coordinator to come to this office and copy your documents.

EHS 10-7 (Rev. 06/22/17) Page 2 of 2



COUNTY OF SA..TA BARBARA ¢+ FIRE PREVL«WTION DIVISION
4410 Cathedral Oaks Road, Santa Barbara CA 93110 < (805) 681-5500 ¢ Fax (B05) 681- 5553

For OFFICcE USE

Operating Permit # CJ‘S -0
Date Received: 6) - 5 0 X

PER TANK CounTty FEE # of Tanks |
Construction $ 1288.00 Fee Paid If 258 co
Modification $ 621.00 Receipt# ) qo 5045

APPLICATION TO CONSTRUCT AND/OR MODIFY
AN UNDERGROUND HAZARDOUS MATERIALS STORAGE FACILITY

Applicant must submit this completed form, State Form A, and State Form B for each tank, and applicable fees to obtain a permit to:
(check the applicable request)

B¢ 1. CONSTRUCT AND OPERATE - include State Forms A, B and C.
[J 2. MODIFY AND OPERATE -- include State Forms A & B.
[J 3. INSTALL LEAK DETECTION / MONITORING SYSTEM -- include State Forms A & B.

REFERENCE: CA Health & Safety Code, Division 20, Chapter 6.7, Section 25286, states:

‘An application for a permit to operate an underground storage tank, or for renewal of the permit shall be made by the owner
on a standardized form prepared by the board and provided by the Local Agency, and shall be accompanied by the
appropriate fee ... As a condition of any permit to operate an underground storage tank, the permittee shall notify the Local
Agency within the period determined by the Local Agency, of any changes in the usage of the underground sforage tank,
including the storage of new hazardous substances, changes in monitoring procedures, and if there has been any
unauthorized release from the underground storage tank ... *

The permit application shall include, but not be limited to, the information required by Section 2711 of the California Code of
Reguiations, Title 23, Chapter 16, Underground Tank Regulations.

Note 1: You are required to contact other agencies such as the local Fire Depariment, Air Pollution Control District, and Building
Department for applicable permits.

Note 2: If you check only item 3 above (leak detection), Sections E and J do not apply.

A Faciuimy / SITE INFORMATION:

stename: __Direct Relief Tntevnationa]
Site Address: 27 5 Lq PC?"'E-V‘? é—h éafc'}“? £ CA 73 / / 7

B TanK OPERATOR:

Name: DJ}’C(/}’ &)lf’F E’IJPVHQJ‘}dhq]
Mail To: 27 5, L9 P‘JJ-PF‘J ZJ1 éd/@ "}"7“’, CA 73//7 .
Contact: j Ud\’f G@rm rd P ar +CI’\ Telephone: (XQ‘S’)\?_G

24 Hour

e Judy Cevrard Partc rowrme (505 ) 4520424

C CONTRACTOR: Contractors acting as an agent for the tank owner must also submit a letter from the tank owner authorizing
their agent status.
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c— . ! -
Primary Contractor: g 2" 5€ Vi . ‘S"ftl-’}lﬁﬁ (o'd{{icense # ?020“ Type of Lic: Aﬂﬁ@/ﬂq_fﬁz

All Sub Contractors: License #: Type of Lic:

Mail To: 630 £, plféfz'][?';ﬂ_& Ed N f;ﬂomq. A o 34

Name of Contact on Site: /4/] /k (0/2 oSG & Telephone: ‘fB/ "(P J} L/’j

Worker's Compensation Insurance Company: /A‘Sﬁ Vrance Q . O’F /}m €r (‘C G
Insurance Company Telephone: ( 5/ G 6_) (D 7 / = 5 O LI’G

Proposed Start Date: DE C(Zﬁ‘\ b‘QV 2610 ?

Describe proposed construction, repair or modification here (also attach a list of all equipment to be installed or modified) :

Tnstall ),800 jc‘r”fih a?q{/bie/wq () Undeytﬂoumﬂ ffan 1o rf)du&}f’gwrgﬁ’lﬁh
Tnstall dovble wall vent box Widl Vid amd vent rack ﬁ}#em TInstal/
Aovble wall Ffbew: Jass Sepoly Yt’:lls/ﬂ’} and Ven’f ﬂ/f)/n‘i 'prvm underground

’ILﬁhlL |l D(‘f l"tnk— ‘}D ﬂehfrq’}m’ JFME;H edor @WL Tis. ;Sd "y, f"a/m‘%
Sy Am,

D  WILL ANY EXISTING TANK(S) ON THE PROPERTY BE REMOVED OR ABANDONED? [ﬂ ‘No ] Yes

If yes, complete a County Hazardous Materials Unit APPLICATION TO PERMANENTLY CLOSE AN UNDERGROUND HAZARDOUS
MATERIALS STORAGE TANK and submit with this application.

E  TOTAL NUMBER OF TANKS TO BE INSTALLED / MODIFIED: ! State Form B must be submitted for each tank.
F  UNDERGROUND STORAGE TANK LEAK DETECTION SYSTEM Note: Attach manufacturer's specification sheet(s).

Continuous leak detection device within the secondary containment, connected to audible / visual alarm system.

Manufacturer / Model Number: \/Eeo{.@v EOO’)‘ TLE~350

Probe or Sensor Model # and Description: “? 74 3 g0- 301‘

[0 Visual Monitoring of the primary and secondary containments.

Note: All exterior surfaces of the primary containment including the floor surface must be monitored by direct viewing.

[] Other, briefly describe:

G UNDERGROUND STORAGE TANK PIPING Note: Attach manufacturer's specification sheet(s).
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Manufacturer: 5 m { '7LI’|

H UNDERGROUND PIPING LEAK DETECTION SYSTEM Note: Attach manufacturer’s specification sheet(s).

Manufacturer: \./‘QQAP_Y Ié’(XﬂL /]-ch ‘.3@

I  UNDERGROUND STORAGE TANK SPILL /| OVERFILL PREVENTION SYSTEMS Note: Attach manufacturer’s specification sheet(s)

El Catchment Basin Surrounding the Product Fill Pipe. Capacity: S_ 9 < / / J&y

Manufacturer: Op M

K] Automatic Shutoff Device at Fill Tube.

Manufacturer: OPW 7 {SO"‘ L”O C—"EVAQ

EI Product Level Sensing Device with High Level Alarm.

Manufacturer: V‘Qﬁd@\/ EOO‘TL q\LS‘%-O o 7 v 0/0

[C] Ball Float Valves on vapor and vent line.

[0 Other, briefly describe:

J  DescriBe How You PrRoroSE To BaLLasT THE TANKS FROM FLOATATION (Tanks must be ballasted if highest anticipated groundwater is 25’
or less below ground surface):

P Anchor Straps per Manufacturer’s specification with deadman and/or slab. Buoyancy Calculations (must be submitted).

LE; DEPTH OF HIGHEST ANTICIPATED GROUNDWATER: 9 -FGQ;}‘

How this was determined: 200 7 éi" Ou'a'qd i aideV /’46’41:’}‘01{’@ 6}06’1/ 7,' Oh éed 71” ‘ECA?P"
phs k. do. 1335, L fofers La_ Goleta

K If tank is to be used to store other than automotive fuel, 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 materials
is required. Remember to attach completed Forms A, B and/or C as applicable; appropriate manufacturer specification sheets;
and agent authorization letter if contractor agent for the tank owner. Also, the contents of the tank(s) must be entered on a
Business Plan inventory within 30 days of initial storage.
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| declare to the best of my knowledge and belief, the statements and information provided are true and correct ) '
| understand that additional information may be needed in order to obtain approval from the County Hazardous Materials Unit.

| will notify the County Hazardous Materials Unit at least three working days (72 hours) before work on this tank installation /
modification is ta begin in order to schedule the first required inspection.

W‘P Date: ///Z—ddﬁf

T

Telephone Number: % :'_'zéf" % 2@]

* The permit application must be signed by: a) the owner of the underground storage tank or duly authorized representalive; b) if the
tank is owned by a corporation, partnership, or public agency, by 1) a principal execttive officer at the vice-president or by an suthorized
representative responsible for the overall operation of the Faciiity where the underground storege tanks are located; 2) a general pariner
proprietor; or. 3) a principal executive officer, ranking elected official, or authonzed representative of a public agency. [CCR Title 23,

Signature: *

Print Na

Locatlon of all tanks and piping and their secondary containment
Distances from gll property lines, proposed and existing bulldings, basements, surmps, utility vaults, etc.

Section 2711(a)(13)].
NOTE: ATTACHED TWO 11 X 17 INCH COPIES OF PLANS SHOWING THE FOLLOWING:
+ North arrow + Any surface water within 200 feet of the site
+ Plot plan scale and key of symbols used + Location of fill connections
+ Location of manual gauging sile + Location of surfaca drains
L]

Draw installation cross-seclion and elevations showing the following:

+ Spacing between tanks (if more than one) + Thickness of soll cover

+ Depth of tank(s) + Indicate whether tanks will be subject lo overhead traffic
+ Types and dimensions of back fill material + Depth of concrele or esphalt cover plate

+ Qverlill and overspill prevention devices + Monitoring system

REQUIRED INSPECTIONS

After plans have been reviewed, field Inspections shall be made to verify that the tank system has been Installed as
approved. The approved plans that are stamped by our Department must be on-site for the inspector to review and sign
off in accordance to Section 25283.5 of the Californla Health and Safety Coda.

Holiday test of fiberglass coated steel tanks prior to placement in the excavation.

Placement of the tanks in the excavation. Tha manufacturer's specifications for installation shall be followed.

Pressure test on the primary UST system al 3 1o 5 psi’ piping at manufacturer's specified pressures or minimum of 40 psi.

Pressure test of the secondary UST system at manufacturer's specifications for minimum of 30 minutes and verification of proper fall of
all piping.

Liquid tightness test of other forms of secondary containment (e.g. concrete vaults, manways, efc.)

Final inspection to test leak deteciors, automalic turbine shutdown and verify construction was completed as Indicated on the plans and
within scope of conditions of permit.

i N e

> o

Questions conceming underground storage tanks should be directed to the inspactor that will be handling the oversight of the project.

' 3-5 psi lesling must be done with gauges having a maximum range of 15 psi.
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EXT ,,,,5 ~MM’@£’

For OFFICE USE ONLY' G ¢ e 5{ 7@;.

Denied By: [4 [l ?77( / Date / Z/ z z’/o

APPROVED APP ONS ARE VALID FOR EQ_DAIS FROM DATE OF iISSUANCE.

CONDITIONS AND PROCEDURE FOR FIELD INSPECTIONS

1. Any change of contractor or equipment will void approval and require re-submittal of plans and fees.

2. All sub contractors must be “pre-approved” for work on any component of a UST system.

3. Adhere to the permitting requirements of other County agencies, e.g. Building Department, Local Fire Department.
4.  Comply with all applicable OSHA regulations.

5.  Secure open excavations per Building Department requirements.

6 Dispensers shall be mounted on a concrete island 6 inches or more in height with bollards at each end constructed
*  per §8001.11.3 UFC.

- Current/updated written monitoring/maintenance plan must be submitted prior to final inspection for approval on forms provided by SB
©  Co. Fire.

8 Station owner/operator must be present for final inspection and familiar with responsibilities under monitoring/maintenance plan and
* owner/operator agreement.

9.  All monitoring system sensors must be permanently mounted in sumps/dispenser pans.

&_ State Form C to be submitted at final inspection. \
B

———

USTs to be 80% or more full or emptied, cleaned, inerted and maintained at <3% LEL during modification projects.
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SANTA BARBARA COUNTY FIRE DEPARTMENT / ?ﬂ

Fire Prevention Division - Certified Unified Program Agency
4410 Cathedral Oaks Road, Santa Barbara, CA 93110 (805) 681-5523 Fax (805) 681-5553

UNDERGROUND STORAGE TANK CONSTRUCTION/ MODIFICATION/ TESTING INSPECTION REPORT

Facility Name ,Aw/&iu,{ MbYMILMAﬂ’QﬁI Date D~ /9- 57?
Site Address ,7"1 /:,i’ ,§-c-uz£ 2&. /Jw .Za e Program No. 230

)J}-—&/_E:e% LA 7.5 //';"’ Permit No. éﬂ'fs i ﬁéaé

All modifications to underground storage tank systems must be in compliance with
Federal, state and local laws and regulations.
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SPEGHALIST i H»—/L icc# 704 1010 Ul Brone £5) - Yot §
owne ‘ ' &) DE-Te/-47 L7
OPERAT# g Print Phone Dafe
NOTE : H pmitted to terminate storage of hazardous materials at least 30 day§ prior to facility
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SAN1ABARBARA COUNTY FIRE DEPARTMENT

Fire Prevention Division - Certified Unified Program Agency
4410 Cathedral Oaks Road, Santa Barbara, CA 93110 (805) 681-5523 Fax (805) 681-5553

UNDERGROUND STORAGE TANK CONSTRUCTION/ MODIFICATION/ TESTING INSPECTION REPORT

: : LiCG
Faciity Name Duect el Tonder vo b | - pate /115
Site Address 21 8 Le{afer: & Program No.J 200
B Lo PermitNo. £TS8—-( & n e,

All modifications to underground storage tank systems must be in compliance with
Federal, state and local laws and regulations.
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SPECIALIST .Bu/»\ [LQV;': S ICC#59120 5 3wl Phone bdt - SE3F
omens B 0005 Mank B (oot (o
OPERATOR ¥ Signature Print Phone Date

NOTE : A plan shall be submitted to terminate storage of hazardous materials at least 30 days prior to facility
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SANTA BARBARA COUNTY FIRE DEPARTMENT

Fire Prevention Division - Certified Unified Program Agency
4410 Cathedral Oaks Road, Santa Barbara, CA 93110 (805) 681-5523 Fax (805) 681-5553

UNDERGROUND STORAGE TANK CONSTRUCTION/ MODIFICATION/ TESTING INSPECTION REPORT

A _ : ) ‘ e
FaciityName 1 ¢ f el T srp it Date |\ 28 0
Site Address 727 > L. Y + Pm ™ Program No. .375: (

1 PermitNo. ¢ 1< ~4 =0 (

All modifications to underground storage tank systems must be in compliance with
Federal, state and local laws and regulations.
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SPECIALIST \X {_aA ,/L'({:',’"\”\ < IcC#5 )1 205 3 ~WL  Phone él{'"( ~85 34

omens AR~ NVINHOFIL (GBI 412 U] gal40

Signature Print Phone Date

NOTE : A plan shall be submitted to terminate storage of hazardous materials at least 30 days prior to facility
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Appendix Vi
(Coples of Monitoring System Certification form and UST Monitoring Plot Plan available at hitp://www.waterboards.ca.gov.)

MONITORING SYSTEM CERTIFICATION
For Use By All Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safely Code; Chapter 16, Division 3, Title 23, California Code of
Regulations
This form must be used to document testing and servicing of monitoring equipment. A separale cerllfication or report musl be prepared for

each monitoring systemn control panel by the techniclan wha performs the work, A copy of this form must be provided to lhe tank system
owner/operator. The owner/operator must submit a copy of this form to the local agency regulaling UST systems within 30 days of test date.

A. General Information

Facllity Name: Direct Relief Bldg. No.:

Site Address: 27 S. La Patera Lane Goleta, CA Zip: 93117

Facility Contact Person: Judy Partch Contact Phone No.: (805) _ 964-4767
Make/Model of Monitoring Systam: :/—7 S 3 Er O Date of Testing/Servicing: _04/30/09

B.  Inventory of Equipment Tested/Certified
Check tha appropriate boxes to Indicate speciflc equipment Inspected/serviced:

Tank ID: 7/ Qlcﬁr/f Tank ID:

7 In-Tank Gauging Probe. Model: O In-Tank Gauging Probe, Model:
7 Annular Space or Vault Sensor. Model: _ 420/ Vo O Annular Space or Vault Sensor. Model:
" Plping Sump / Trench Sensor(s). Model; __20% 1 Plping Sump/ Trench Sensor(s). Model:
4 Fill Sump Sensor(s). Model: 0 Fill Sump Sensor(s), Model:
A Mechanical Line Leak Detector, Model: = 0 Mechanical Line Leak Delectar. Model:
& Tank Qverfill / High-Level Sensor. Model: O Tank Overfill / High-Level Sensor. Model:
{1 Other (specify equipment type and model in Section E'on Page 2). 0 Other (specify equipmen type and model In Section E on Page 2).
Tank 1D: Tank ID:

01 In-Tank Gauging Probe. Model: M1 In-Tank Gauging Probe. Model:
Ul Annular Space or Vault Sensor. Model: 0 Annular Space or Vault Sensor. Model;
[l Piping Sump / Trench Sensor(s). Model: 1 Piping Sump / Trench Sensor(s). Model:
0 Fill Sump Sensor(s). Model: r Fill Sump Sensor(s). Model;
O Mechanical Line Leak Deleclor. Modal: [l Mechanical Line Leak Detector. Model:
1 Tank Overill / High-Level Sensor, Model: 1 Electronic Line Leak Detector. Model:
r1 Other (speclfy equipment type and model in Seclion E on Page 2). O Tank Overiill / High-Level Sensor. Model:

U Other {specify equipmant type and madel in Section E on Page 2).

Dispenser 1D: Livie sproyd Dispenser ID:

7 Dispenser Containment Sensor(s). Model: __30% 71 Dispenser Containment Sensor(s). Model:
«+ Shear Valve(s). i1 Shear Valve(s).

{2 Dispenser Containment Float(s) and Chain(s). 0 _Dispenser Containment Floal(s) and Chain(s).
Dispenser ID: Dispenser ID:

i Dispenser Containmeni Sensor(s). Model: 2 Dispenser Contalnment Sensor(s). Model:
[l Shear Valve(s). 7 Shear Valve(s),

0_Dispenser Containment Float(s) and Chain(s). 3 _Dispenser Containment Floal(s) and Chain(s).
Dispenser ID: Dispenser ID:

) Dispenser Containment Sensor(s}. Model: LI Dispenser Containment Sensor(s). Model:
00 Shear Valve(s). L Shear Valve(s).

11 Dispenser Containment Float(s) and Chain(s 0 Dispenser Conlainment Floal(s) and GChain(s).

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

C. Certification - | certify that the equipment identlfied In this document was Inspected/serviced in accordance with the manutacturers’
guidelines. Altached to this Certification Is information (e.g. manufacturers' checkllsts) necessary 1o verify that this informatlon 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 sel-up larm history report
(] -~
Technician Name (print): ] Mmas ,eﬂu*lf Y-z Signature: /4,..-.-_-/-;
Cetilication No.: [ A/ 47 YEY LiceRse. No.: 902034
Testing Company Name: _B&T Service Station Contractors Phone No.:{ 805 )929-8944
Tesling Company Address: 630 8. Frontage Rd. Nipomo, CA 93444 Dale of Testing/Servicing: g-f 4 1c
Moniloring System Certlfication Page 1of 4 1207
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D. Results of Testing/Servicing

Software Verslon Installed: J,Z(‘]

Complete the following checklist:

A Yes | 1 No* | Isthe audible alarm operational?
Z Yes [ O No° | Isthe visual alarm operational?
4~ Yes | 0 No* | Were all sensors visually inspected, functionally tested, and conlimed operalional?
M Yes | O No" | Were all sensors installed al lowest point of secondary containment and positioned so that other equipment will not interfere with thelr
proper operation?
11 Yes | 0 No" | llalarms are relayed to a remote monitoring siation, is all communications equipment (e.g. modemn) oparational?
B N/A
©; Yes | U No™ | For pressurized piping systems, does the turbine automalically shut down if the piping secondary conlainment monitoring system
% N/A | detects a leak, falls to operate, or is eleclrically disconnected? If yes: which sensors initiate positive shut-down? (Check all that apply)
A Sump/Trench Sensors; & Dispenser Containment Sensors. Did you confirm positive shut-down due 1o leaks and sensor
failure/disconnection? g#Ves; & No.
/ur Yes | M No* [ Fortank systems thal utilize the monitoring syslem as the primary tank overfill waming device (i.e. no mechanical overlill prevention
U N/A | valve s installed), is the overlill warning alam visible and audible at the tank fill point(s) and operating properly? If so, at what percent
of lank capacity does the alamm trigger? _ 90 %
1l Yes® f’ No Was any monitoring equipmeni replaced? If yes, identily specific sensors, probes, or other equipment replaced and list the
manufacturer name and model for all replacement paris In Section E, below.
0 Yes' {g No Was liquid found Inside any secondary containment systems designed as dry systems? (Check all that apply) 1 Product; O Water, If
yes, describe causes in Section E, below,
& Yes | O No* | Was monitoring system sel-up reviewed lo ensure proper setfings? Attach sel up repons, if applicable
" Yes | O No* | Isall monitering equipment operational per manufacturer's specifications?

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

E. Commants:

Maonitoring System Certification Page 2 of 4 12/07
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F. In-Tank Gauging / SIR Equipment:

< Check this box if tank gauging is used only for invenlary control.
1 Check this box if no tank gauging or SIR equipment is installed.

This section musl be completed if in-tank gauging equipment is used 1o perform leak detection monitoring.

Complete the following checklist:

2 Yes 0 No* Has all Inpul wiring been inspected for proper entry and termination, including testing for ground faults?
Z Yes G No* Were all tank gauging probes visually inspected for damage and residue buildup?

A Yes 1 No* Was accuracy of syslem product level readings tested?

2 Yes 3 No° Was accuracy of syslem water level readings tested?
2~ Yes 0 No* Were all probes reinstalled properly?
;f Yes 0O No* Were all items on the equipment manufacturer's maintenance checklist completed?

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

G. Line Leak Detectors (LLD):

0 Check this box if LLDs are not installed.

Complate the following checklist:

AT Yes 0 No* For equipment start-up or annual equipment certlfication, was a leak simulated to verify LLD performance? (Check all
0 NA that apply) Simulated leak rate: &3 g.p.h; 00.1g.p.h; C0.2g.p.h.
&7 Yes 11 No* Were all LLDs confirmed operational and accurate within regulatory requirements?
# Yes 0 No" Was the testing apparatus properly calibrated?
# Yes 1 No* For mechanical LLDs, does the LLD resirict product flow if it delects a leak?
L N/A
0 Yes 0 No- For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
& N/A
1 Yes 1 No* For electronic LLDs, does the turbine automatically shut off if any portion of the monltoring system is disabled or
J+ NIA disconnected? i
n Yes 0 No* For electronic LLDs, does the turbine automalically shut off if any portion of the monitoring system malfunctions or
2 NIA lails a test?
i Yes ‘g’ No* For electronic LLDs, have all accessible wiring conneclions been visually inspected?
N/A
Jr Yes 0 No* Were all items on the equipment manufacturer's mainlenance checklist completed?

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

H. Comments:

Monitoring System Certilication Page 3of 4 12/07

3 2121/07




Site Name/Address:

Dot Rulied

Tdawnedon o

Refer to California Fire Code (CFC). The following Code sections are either in violation (V) of, or in compliance (C) with the Underground Storage Tank laws and regulations, or compliance is

not applicable, not addressed, or unknown (N).

REQUIREMENTS CODESECTIONS | V& | V|C | N

CALIFORNIA FIRE CODE CFC 23
Address clearly visible from street? 901.4.4 70 et
Fire extinguishers present? 5202.9 71
Fire extinguisher service current? 1001.5.1 72 R
Shear valves ooerational? 5202.5.3.2 73 t5
Emergency fuel shut down devics labeled? 5201.5.3 74 e
Emeraency fuel shui cown device operational? 5201.5.3 75 =
No smoking sign posted? 5201.8 76 —
Stop engine sign posied? 5201.8 77 -
Sign posted prohibiling dispensing info unapproved containers? | 5201.8 78 -

! | NOTICE OF VIOLATION: The violations noted above must be corrected by:

| have read and understand the above stated violations. After these violations have been corrected, | will submit any requested information,

7T Ty AETZH

Printed Name /

signandr
A
atire of Respawsi
= [N s

(?g;n ﬁ[e Pa?ty' e
NARRATIVE:
W jad

.:\AI\ \\Aj\z\-\-j’
\ Q ¥

ﬂ_ﬁ; Ction— ~ (DArng

7 &

\ e
f‘/‘rhgi;-’\il \A-c.\\_e\ wias| 1&1&7{7[ Jw L

e Znt
F

LA Apae

—UAA Dot 4 wnivle

1L

LA \.)-rT!L"-"

- Nea |l Nnp obhe

|

7

lJrJ Vu) \e \_——uj a/S,

Lo e iy

== 8\4}1\%«

U‘ j. %4

(Specialist) Initials: \W

USTIF-1 (4/04)
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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 owner/operator for submittal to the local regulatory
agency.

1. FACILITY INFORMATION

6 /e /09

| Date of Testing:

| Phone:

Facility Name:

Facility Address:

Facility Contact:

Date Local Agency Was Notified of Testing :

Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION
Company Name; B&T Service Station Contractors
Technician Conducting Test:
Credentials’: x CSLB Contractor  x ICC Service Tech,
License Number(s): 902034

SWRCB Tunk Tesler Other (Specify)

3. SPILL BUCKET TESTING INFORMATION
Hydrostatic Vacuum X Other
Equ:pmem Resolution:

o T S T B T ALt s

4

Test Method Used:
Test Equi lpment Used:

ST NARTAL £ A s RN

Identify Spill Bucket (B‘y Tank
Number, Stored Product, etc.)

1 AL e S T T e A —

2

A R R e S o R ST T Y
YR R AT

[

Bucket Installation Type:

Direct Bury
~Contained in Sump

Direct Bury
Contained in Sump

Direct Bury
Contained in Sump

Direct Bury
Contained in Sump

Bucket Diameter:

/i

Bucket Depth:

/(3//

Wait time between applying
vacuum/water and start of test:

Test Start Time (T)):

Initial Reading (Ry):

Test End Time (Tp):

Final Reading (Rg):

Test Duration (Tr = Ty):

Change in Reading (Rr- Ry):

Pass/Fail Threshold or
Criteria:

Test Result; - . "

o 7_ i fPass

Fail

l"all

__Pass __ Fail_

Comments — {mclude mfo rmation on repam madggnor lo re.mgg and recormnended fotlow—up far fa:!ed tesr.f)

| State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements may be

more siringent.

2121/07




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 requirements.

Technician’s Signature: 7[// V4 Vil 2t a2, / 6/09

6 2/21/07



Leak Detector
XT EVAI.UATTON CHART

Site Location: Service Company:

B&T Service Station Contractors
Date:. b/¢ /09
Technician: 7 jvie Kamire= Tech Number: A7 7458

TYPES OF LEAK DETECTORS TESTED

0 XLD (116-036-5)

0 FX1D (116-054-5

0 FX2BFLD

0 DLD (116-017-5

0 FX2 (116-046-5

O FX1V (116-056-5)

00 BFLD (XL Model 116-039-5

O FX2D (116-048-5)

0 FX2V (116-057-5)

L1 BFLD (116-012-5) ZAEFX1DV (116-055-5) 0 FX1DV (116-058-5)

0 XLP (116-035-5 0 EX2DV (116-053-5) O FX2DV (116-059-5

0 PLD-(116-030-5 0 EX1BFLD 0 FX1V (116-051-5
0 FX1(116-047-5 0 0 FX2V (116-052-5)

TEST INFORMATION
Product Serial Opening | Metering Fg:lcﬁon:l A;l:};fﬁ-;:u P?fi:; Pl;uurl-;lr;.
emen ES|
Number Time PSI/kPa Holding Sats Rate i
PS/kPa ML/Min ML/Min
GPH GPH
[ . |3ePH

Descl 623 | 3se, 168 @i | fusS | A¥ i
Owner/Operator
(Signature) (Date)




S v | Sl2tq

2 [~ i

R INVOICE 947
B & T Service Station Contractors 24127
630 South Frontage Road

Nipomo, CA 93444  (S05) 929-804% FAX (805) 929-8948  Ticense # 902034

TO:,O!P&L?L /Qé/!t’-zﬁ Date: 5 /4 (09

27 6. Lo Potero Lane P.O. No.
Goletfo

M()M L ‘l"o r_ Cer 7‘:' fpa antion FCprosim G Btius OF
b 3 3 7 i v =4
stusers gud sasfallation of J/D
a £ .
w
z
o Diar Morrre
@
W
a
N
o
=]
=
JOB COMPLETE ves[J nolJ EPA CHARGE QUANTITY [ ]
DESCRIPTION QUAN. PRICE AMOUNT
a
w
wn
b=
-
X
@x
w
*—
b
=
ARRIVAL DEPARTURE | LABOR |TRAVEL| TOTAL | HOURLY
a NAME TIME TIME HOURS [HOURS |HOURS | RATE AMOEHT
cf— — e =
Ol Liko oo (232 |5 |[5]|6.b
w
w| fshuael goo 127° |5 |p&l6.5”
w
=
'..,
Attarney's Fees: Should the services of an allorney be requirad to enlorce any parl of the credit | yATERIAL s
agreement, or for the collection of a delinquent accounl from the under signed customer or MR
guaranlor, it is agreed Ihal the debtor will pay reasonable cosls of collaction including a X
reasonable allorney's fee. LABOR COST %
TEAMS: A SERVICE GHARGE OF 1 1/2% PER MONTH (ANNUAL RATE OF 18%) WILLBE | equipMENT s
CHARGED ON PAST DUE BALANCES OVER 30 DAYS
e MILEAGE CHARGE $
o THIS IS TO CERTIFY THAT
WORK WAS SATISFACTORILY
g COMPLETED IN INDICATED OUTSIDE SERVIGES: 8
TIME
w
T SIGNATURE-DEALER, JOBBER OR CONSIGNEE TAX 5
TOTAL

INVOICE £




uNIFIED PROGRAM CONSOLIDATED FORvt
UNDERGROUND STORAGE TANK

CERTIFICATION OF INSTALLATION / MODIFICATION

(One form per project.)

e ==
1. FACILITY INFORMATION
FACILITY ID # (Agency Use Only) 1.

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

Dieecr Keer IMTﬁC/{M"}@}VﬂL

BUSINESS SITE ADDRESS 103, 104,

27 Seumy LA FareeA GDLEII}

II. INSTALLATION / MODIFICATION PROJECT DESCRIPTION

TYPE OF PROJECT (Check all that apply) 43 | WORK AUTHORIZED UNDER PERMIT A,
1. TANK INSTALLATION OR REPLACEMENT (Number or Date):

] 2. PIPING INSTALLATION OR REPLACEMENT

] 3. SUMP INSTALLATION OR REPLACEMENT

[ 4. UNDER DISPENSER CONTAINMENT INSTALLATION OR REPLACEMENT
[] 5. OTHER

DESCRIPTION OF WORK BEING CERTIFIED: 483c

MEW  INETALLAION ; NEIALL. L 8OO GAL bPovBEmn.  STEEL Eas

nouBie Wil FIBEEGIAss BEL SUPRLY , RETUEN v VERNT Hrwc PEONSREY

e fBRED. MEW DOUBLEMIL. TEANSINON SN,

III. CONTRACTOR INFORMATION

NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION B
By Setvre Sapsv  Cenipicrops
CONTRACTOR LICENSE # #2 | 1e0 CERTIF]CATION # e
C?Q&O‘Bzf‘ St S oA
1V. CERTIFICATION

I certify that the information provided herein is true, accurate, and that the following conditions have been satisfied:

# The installer has met the requirements set forth in 23 CCR §2715, subdivisions (g) and (h).

e The underground storage tank, any primary piping, and any secondary containment was installed according to applicable
voluntary consensus standards and any manufacturer’s written installation instructions.

e All work listed in the manufacturer’s installation checklist has been completed.

e  The installation has been inspected and approved by the local agency, or if required by the local agency, inspected and certified

by a regisjersd professional-enginger havm education and experience with underground storage tank system installations.
SIGNATURE K OR 484. | PHONE

S/4/07 S TSt a7

yb’ S NAME (gfint % s CERTIFIER’S TITLE: a6,
K& < PEE T

cmmnM EMPLOYER (6BA) B CERTIFIER S RELATIONSHIP TO TANK OWNER o
T SeRPwE STV COMBACY TR 1. TANK OWNER [] 2. TANK OPERATOR
B+ ' [9/ 3. CONTRACTOR [J 4. PROPERTY OWNER

[] 5. OTHER AUTHORIZED AGENT OF TANK OWNER

UPCF UST-C - 1/2 Rev. (12/2007)




SA.«1A BARBARA COUNTY FIRE DEPARTMENT
Fire Prevention Division - Certified Unified Program Agency
4410 Cathedral Oaks Road, Santa Barbara, CA 93110 (805) 681-5500 Fax (805) 681-5553

UNDERGROUND STORAGE TANK INSPECTION REPORT

Facilty Name: “Dv@2eed- gc-!.fgﬁg j;}w,mqﬂ_,nata: 4]1]10
Site Address: __ 27 3 L atevra \n Phone No:

Inspected By: ‘S>. MATTSA)

ICC No:

City: ?\__O lete . Program Number
Facility Contac/Escort: Tu 4) dvr‘h a\‘\ Tank ID Tank ID Tank ID Tank 10
The following Cade sections are either in violation (V) of, or in compliance (C) with the Underground Storage Tank Contents: Dresel
laws and regulations, or compliance is not applicable, not addressed, or unknown (N). Install Date: | 2008

Size: 18cD

REQUIREMENTS CODE SECTIONS vt Jv]c | N

FILE RECORDS CHSC CCR
Form A current? 25286(a) 03 v
Form B current? 25286(a) 04 |
Financial Responsibility current? 25292.2(a) 40 =~
Owner/Operator Agreement submitted? 25284(a)(3) 2620(b) 05 -
Monitoring Plan approved? 25293 2632(b), 2634(d), 2711(a)(9) 06 1
Emergency Response Plan current? 25289(b) 2632(d)(2), 2634(e) 08 "
Permits current and retained at facility? 25284(a) 2712(i) 02 ol
Plot Plan Submitted? 2711(a)(8) 07
UST SYSTEM RECORDS
Continuous monitoring system certified annually? 25284.1(a)(4)(C) | 2630(d), 2641(j) 09 | /f |
Secondary Containment tested as required? 252841 2637(a) vu 10 | 6 Months: 3 Years: __—"
Releases reported/recorded? 25294,25295 | 2632(e), 2651, 2652, 28 —
Maintenance and monitoring records available? 25293 2712(b) 15 A
UST SYSTEM INSPECTION
|s monitor not in state of alarm at beginning of inspection? 2632(e) 11 ]
Audible and visual alarms functioning properly? 2632(c)(2)(B), 2636(f)(1) 12 e
Sticker affixed to all monitoring components at certification? 2638() ~one 13
UST system has approved functional overfill protection? 2635(b)(2)  Fr-eoper— 14 ]
Is spill container in good condition and liquid free? 2635(b)(1) ik 17 -~
Spill container drain functional or alternative available? 2635(b)(1)(C) 18 -
Containment sump(s), turbine/fl, liquid free? 2631(d)(4) Avams.dr i 19 T
Sensors placed for leak detection at earliest opportunity? 25291(a)(7)(C) 2641(a) 20 1
Dispenser containment present if currently required? 26284.1(a)(5)(C) 2 v
Dispenser containment adequately monitored? 2636(f)(1) & (g) 22 1
Dispenser containment free of liquid? 2631(d)(4) 23 ]
ADDITIONAL REQUIREMENTS
Contractor trained? | 25284.1(a)(5)(D) | 2715(n) 3 T T T 1
Name: Gever shold 2. Monitoring System Training Verification:
ICCH__ 2t 785 YT Exp:_|0]2011
Class A, C10, C34, C36 or C61, or tank tesler license? 25284.1(2)(5)(D) | 2637(b)(1)(A), 2715() 24
48 hour notification prior to monitor cerfification? 2638(e) 30

DESIGNATED UST OPERATOR

2715(a)

MONITORING SYSTEM INFORMATION

Name: St} Aron) C’:.: e

ICCH BXo6 135S _ Exp /2010

MFR.NAME: \Jeed<r— \Coot

MODEL #: TLS-ASD

PRESSURIZED SYSTEM

OPTION 1 WITH TURBINE SHUT DOWN, AUDIBLE & VISUAL ALARMS ON ALL COMPONENTS, INCLUDING DISPENSERS

Continuous audible and visual alarm with positive shut off & UDC stops flow ? 2636(1)(1) & (5) 41

Pump shuts off when monitor is disconnected or fails? 2636(f)(5)(B) 42

Line leak detector detects 3.0 gph or equivalent leak in piping? 2636(f)(2) & (3) 44

Automatic line leak detector certified annually? 25284.1(a)(4)(C) | 2630(d). 2638(a) 45

OPTION 2 WITH MECHANICAL MONITOR OR ELECTRICAL SENSOR FOR DISPENSER SHUT DOWN ONLY

Continuous audible and visual alarm for piping / UDC shuts down dispenser only? 2636(f)(1) 47

Line leak detector detects 3.0 gph or equivalent? 2636(f)(2) & (3) 48

Automatic line leak detector cerlified annually? 25284.1(a)(4)(C) | 2630(d), 2638(a) 49

Piping integrity test detects .1 gph at 150% pressure? 2636(f)(4) 50

OPTION3 - FOR EMERGENCY GENERATORS WITH PRESSURE SYSTEMS ONLY o
Continuous audible and visual alarm? 2636(f)(6) 53 i
Monitoring system check daily? 2636(f)(6) 54

QOTHER

Fuel filters disposed to: [37 1 T 1

(Owner/Operator) Initials:

USTIF-1 (5/06)

Date: q/ 7// O




Sie Namelhddess O \RZT RELEE  Tnnswalarwdac 23 & Lo Carena L)y, RS

Refer to California Fire Code (CFC). The following Code seclions are either in violation (V) of, or in w:llpliance (C) with the Underground Storage Tank laws and regtﬁal'rons, or compliance is

not applicable, nol addressed, or unknown (N).

REQUIREMENTS CODESECTIONS | V# | V[C ([N

CALIFORNIA FIRE CODE CFC 23
Address clearly visible from streel? 901.4.4 70
Fire extinguishers present? 52029 71 ]
Fire exfinguisher service current? 1001.5.1 72 1
Shear valves operational? 5202532 73 [
Emergency fuel shut down device labeled? 520153 74 e
Emergency fuel shut down device operalional? 520153 75 v
No smoking sign posted? 5201.8 76 1
Stop engine sign posted? 5201.8 77
Sign posted prohibiting dispensing into unapproved conlainers? | 52018 78 ol

I:‘ NOTICE OF VIOLATION: The violations noted above must be corrected by: O—{D"' 3 50} 2810 .

| have read and understand the above stated violations. After these violations have been corrected, | will submit any requested information,

Ivpy AL7z+H

’7‘/ 7//0

Printed Name /

\/( ) Civeisi?y Pane 0 =p Y bk B onierns Yhe Veeder— \Zoc)“l' Msw ‘Lu\n-/\.r
(\Ju(.c 15 ot Cobeled . Unable 3o ) shat-down Ueeder—root
f-aa_ne,«\ DSaJder (emoved oQ.wec;l—kq ot Ueeder (loot onel.
Coe ate % !Op_ﬁv\_+£-v Suste

@ O snckots Arfsen B Mendunang M;me&s Lo deoF dode,
é/(./oq .’--(5£”‘

Mon Forn A= 5~f~’o|cm Cﬁr‘]‘t‘h odr—~ Crndun 0 . QST

Mo Ao rons
J"D{’\}\QL /\J/{)H'\ Mmd\fd OAN TLOU\V-GCQ ‘

b%k u-a\) C\J.J.eme,f‘a-}of-— ~ D Q\/\/\—L%—-"&Mﬁ .

/ Mr{f‘ub(l}(' @‘E’T_
f'mfm SM H’L 1
Jeed e ~ont 45 3224
Mxm;\'\'ﬂr\f\'( _(‘:AJ“ .\a(_d(\'\\.W}/aOI?’

(Specialist) Initials: S™M Page2of _Z_

USTIF-1 (4/04)

Date: ‘4!7,/1'0 Phone No. QOS; COQ/"I{OUL’P



SANTA BARBARA COUNTY FIRE DEPARTMENT
Fire Prevention Division - Certified Unified Program Agency
4410 Cathedral Oaks Road, Santa Barbara, CA 93110 (805) 681-5500 Fax (805) 681-5553

UNDERGROUND STORAGE TANK INSPECTION REPORT
Facility Nameﬁm&mm&mme: Lf/ / ¢ IH Inspected By: D. M‘*W

Site Address: 21 LA ’DMA, [N Phane No: Program No:
City: X OlER
Facility Conta%) PRV ib\/ ?ﬁrﬂfrr,é Tank ID Tank ID Tank ID Tank ID
Refer to the California Fire Code (CFC) The following Code sections are either in violation (V) of, Contents:  [Dee=ed
ar in compliance (C) with the Underground Storage Tank laws and regulations, or compliance Install Date: 2052
is not applicable, not addressed, or unknown (N). Size: | 8o
REQUIREMENTS - CODE SECTIONS VE | VIC|N

FILE RECORDS CHSC CCR 23
Form A current? it il el i i v 25286(a) MRy slii03u| vl
Form B current? 25286(a) 04 -]
Financial Responsibility current?: it e iiiiiniin |1 26202.2(a) v Bl Lo 2oy
Owner/Operator Agreement subm|tted? 25284(a )(3) 2620(b) 05 1
Monitoring Plan approved?: /i i i e tenasit w0 DB203 0 i 00 2632(b),2634(d), 271 1(a)(8) i e 0 e e
Emergency Response Plan current’) 25289(b) 2632(d)(2),2634(e) 08 V]
Permits current.and retained at facility? = & oo e iesibinn o [0 26284(a) i 220 g 02k i
Plot Plan Submitted? 2711( )¥8) 07
UST SYSTEM RECORDS Eemhi e e s el e
Continuous monitoring system certifi ed annually7 25284.1(2)(4)(C) 2630( ) 2641(1) | 09 |
Secondary Containment tested as required? 2528441 | 2637(a) . i40: 6 Monthsts 3 Years: M OYY
Releases reported/recorded? 25294, 25295 2651, 2652 28 A
Maintenance and monitoring:records available i o] 26203 i i DTAR(0) i s el B e P e e
UST SYSTEM INSPECTION

='ls monitor-not in: state of alarm-at-beginning of Inspection 7t |1 B i b Al e
Audible and visual alarms functioning properly? 12 v~
Sticker affixed to-all monitoring components at certification? s | i S A3 e e
UST system has approved functional overfili protection? FlapDer 14 v/
Is-spill container in good condition and liquid free s v i By sz g
Spill container drain functional or alternative available? 18 vl
Containment sump(s), turbine/fill; liquid free? R 9| A
Sensors placed for leak detection at earliest opportunity? 25291(a ( (C) 20 ot
Dispenser containment present if currently. required? i i | 25284:1(a)(5)(C) - 2 s e
Dispenser containment adequately monitored? 22 %l
Dispenser containment free of fiquid? s sy 23w e
ADDITIONAL REQUIREMENTS

‘Contractor frained?: “ (330 i G n 2% 12 25284.1(a)(5)(D) 36
Class A, C10, C34, C36 or C61, ortank tes‘ferhcense’? 25284.1(a)(5)(D) 24
48 hour'notification prior'to.monitor: certification? i : 300 i e
DESIGNATED UST OPERATOR Name MAD ()N (—\ AedL Pr
MONITORING SYSTEM INFORMATION = S i S b mq, 1S T. R
VR NAVE \]df, eO’/Q-oox "S<r> ’llwn 2.
MODEL# : TR S ST e s e i
PRESSURIZED SYSTEM MDD ’\“e:ﬁ"gb »—X) %5
OPTION 1+ W|THTURBINE SHUT:DOWN; AUDIBLE & VISUAL ALARMS'ON ALL: COMPONENTS: INCLUDING DISPENSERS - i
Continuous audible and visual alarm with positive shut off" 2636(g)(1) & (2) 41
Pump shuts off when monitor is disconnected orfails? sy i i i i | 2636(Q)A) v i s s 0 (104200
Line leak detector detects 3.0 gph or equivalent leak in p|p|ng’7 2636(7)(2) 44
Automatic line leak detector certified annually? 25284.1(a)(4)(C) | 2630(d).2641(j) 45

OPTION 2 WITH TURBINE SHUT DOWN BUT NO AUDIBLE & VISUAL ALARMS ON ALL COMPONENTS

Cont. aud. & vis: alarm w/ pos. shut off except on-dispensers? 2836(N(1):& (B) i
Line leak detector detects 3.0 gph or equivalent Ieak in plpmg’? 2636(1)(2)
-Automaticline leak detectorcertified annually? it i+ 125284.1(a)(4)(C): | 2630(d)(:2641 () i il
Annual plpmg integrity test detects .1 gph at 150% pressure" 2636()(4)
OPTION 3 - WITH- MECHANICAL MONITOR:OR ELECTRICAL SENSOR FOR DISPENSER SHUT DOWN ONLY =it
Continuous audib[e and visual alarm only 2638(g)(1) & (2)
Line leak detector detects 3.0 gph or equivalent? =+ O e |1 2636(7)(2)
Automatic [ine leak detector certified annually? 25284.1(a)(4)(C} | 2630(d). 2641(])
Piping integrity test detects:.1.gph at 150% pressure? 5.8 R 1] - 2636(7)(4)
OPTION 4 - FOR EMERGENCY GENERATORS ONLY
Continuous audible and visual alarm?=2iitiit i A Sun e s 1R3BIGI() & ()i s il pge | et
Monltormg system check daily? 2636(g)(5) 54 V]
OTHER' R
Are fuel fi Iters managed properly7 [ 37 |

(Owner/Operator) Initials: géy/_ﬁ%/%te: _47// / [/l

USTIF-1 (3/04) Page 10of 3




S Namehcress DRz RELEP Drimeta astaattt L1 LA PATONA  GocsyA
Refer to California Fire Cade (CFC). The following Code sections are either in violation (V) of, or in compliance (C) with the Underground Storage Tank laws and regulations, or compliance is
not applicable, not addressed, or unknown (N).

REQUIREMENTS CODESECTIONS | v# [ VIC]N
: CALIFORNIA FIRE.CODE Lo 1l CFC 23 e

Address clearly visible from street? 901.44 70 [

<Fire extinglishers present? : 0 ] b2028 o dim

Fire extinguisher service current? 1001.5.1 72 v .

Shearvalves operational?: : | 5202632 . [ 78 g

Emergency fuel shut down device Iabeled7 5201.6.3 74 -~
- Emergency fuel shuit down device operational?. @ = 20520163 L L g L ‘
No smoking sign posted? 5201.8 (€I  Qeneresoc OAN O .
Stop engine sign posted? L - ois 0 oL} e S
Sign posted prohibiting dispensing into unapproved contamers? 5201.8 | 78 |

|"_—| NOTICE OF VIOLATION: The violations noted above must be corrected by: Ag)«z/lg, 25 /' Lol

I have read and understand the above stated violations. After these violations have been corrected, | will submit any requested information,
sign and return this form.

W Gomrme Jarah Epnas ‘7//////
re of Respons&ﬂ}'f’arty Printed Name (/ Date

NARRATIVE:

RELO(UD& /
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(Specialist) Initials: SM Date: L”( IH Phone No. %OS’/G &l "%O\(‘L’P Page 2 of 2
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Page 3of 3.
SANTA BARBARA COUNTY FIRE DEPARTMENT
Fire Prevention Division - Certified Unified Program Agency
4410 Cathedral Oaks Road, Santa Barbara, CA 93110 (805) 681-5500 Fax (805) 681-5553
UNIFIED PROGRAM INSPECTION REPORT / NOTICE TO COMPLY

FacilityName:ﬁlQ@z/( 22(16\: TINTOL AT WS o Date: ‘-f//l _/H

Site Address: S~ ] 1—A CPPTY\—‘T(A ﬂOLm

Program(s) Inspected: [] BusinessPlans [1 HW Generator M I:l AST/SPCC [] CalARP [ Fire Code [1 Plan Check ] Other:

Description of Violations / Corrections (continued):

\ :
TURA SE Sonvn /(éﬂ,ng K essuow?. 12 DosiTion s

Ra o> THE W Eeen Clad, MALS TYE NELESSALY D osiTuoe)

ADILLST MEIT D S (S3erd02. TO cisnuite YeauiD
(vt D el Ty Ul Tioads,  Ca0@A2STTTH . v

, l
ey Cone Bee, T Buack

Signature of Responsible Party M W Print Name \FW\ E— Y prat- Dae 4/ / / / /
CIONMO AR IMNOD AARIT 5D HEQHH (/ J



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 owner/operator for submittal to the local regulatory

agency.
I.  FACILITY INFORMATION
Facility Name: Direct Relief | Date of Testing: 04/01/11
Facility Address: 27 La Patera Santa Barbara, CA
Facility Contact: Judy Partch | Phone:  805-964-4767

Date Local Agency Was Notified of Testing :
Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION
Company Name: B&T Service Station Contractors
Technician Conducting Test:
Credentials': x CSLB Contractor  x ICC Service Tech. 1 SWRCB Tank Tester Ll Other (Speciffy)
License Number(s): 902034

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: 0 Hydrostatic 2 Vacuum X Other
Test Equipment Used: Visual Equipment Resolution:

AT L P R T ‘r-.:-.-,.-.«m-_i»:--fa_-. A P e T S P Dy R e e 20 L T T P KT Cr s JETTT %

Identify Spill Bucket (By Tank | 1 Diesel 2 3 4
Number, Stored Product, elc.)

(1 Direct Bury [ Direct Bury [ Direct Bury O Direct Bury

x Contained in Sump | [J Contained in Sump | [0 Contained in Sump | O Contained in Sump
Bucket Diameter: 1™
Bucket Depth: 13"

Wait time between applying N/A
vacuum/water and start of test:

Test Start Time (T;):

Initial Reading (R):

Test End Time (Tg):

Final Reading (Rg):

Test Duration (Ty —T):
Change in Reading (Rr- Ry):
Pass/Fail Threshold or
Criteria:

Tqist‘Result‘: X Pass O Fail O Pass DO Fail O Pass OFail | O Pass OFail
Comments — (include information on repairs made prior lo testing, and recommended follow-up for failed tests)

Bucket Installation Type:

' State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements may be
more stringent.

5 2121107



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 requirements.

Technician’s Signature:_(__ —1@45, gg Q&H Date: C/ we P |
- e

=

6 2/21/07



=

eak Detector
XT EVAILUATTITON

CHART

Site Location: Direct Relief

27 S. La Patera, Santa Barbara, CA

Service Company:
B&T Service Station Contractors

Date: 04/01/11

Technician:

Tech Number:

TYPES OF LEAK DETECTORS TESTED

|

. XLD (116-036-5)

 FXID (116-054-5

. FX2BFLD

t DLD (116-017-5

|| FX2 (116-046-5

. FX1V (116-056-5)

BFLD (XL Model 116-039-5

"I FX2D (116-048-5)

“FX2V (116-057-5)

" BFLD (116-012-5)

x FX1DV (116-055-5)

i EX1DV (116-058-5)

XLP (116-035-5

FX2DV (116-053-5)

_1 FX2DV (116-059-5

. PLD (116-030-5 FX1BFLD (P FXIV (116-051-5
._FXI (116-047-5 i FX2V (116-052-5)
TEST INFORMATION
Product Serial Opening Metering Functional | Approximate Pass/Fail Pump
Number Time PSI/kPa Element Test Leak Test Leak PSI/kPa
Holding Rate Rate Pressure
PS/kPa ML/Min ML/Min
GPH GPH
3sec | - 16 PSI 3 GPH PASS 25 PST
Diesel
Owner/Operator
4/1/11
(Signature) (Date)




L1 RECT RELLEF

37 S. LA PATERa LM
SANT#A BRREARS i,
805--964-4767 X100

APR 1. 2001 11:18 AM

SYETEM STATUS REFORT

ALL FURCT1OMS NORMAL

bVaTEN 5E1UF

HPF l- 200 11 lB HM

H?QIEN UNITS
u.s
3 (51 E["I LANGUAGE
ENGLISH
SYSTEM DATE-TIME FORMAT
MO DD WYY HH:MMSS

DIRECT RELIEF

2% 5. LA FATERA LN
2ANTA BARBARA CA.

BOG-964-d767 X100

SHIFT TIME | @ DISABLED
SHIFT TIME 2 : DISABLED
SHIFT TIME 3 : DISABLED
SHIFT TIME 4 : DISABLED

THNK PER TST WEEDED WRM
DISABLELD
TANK ANN TST WEEDED WRM
D [ SABLED

LINE RE-ENAELE METHOD
PASS LIME TEST

LIME FER TST WEEDED WWRM
DISABLED
LIME #NM TST- NEEDED WRH
DIEAELEDR

FRINT TC wOLUMES
ENARBLED

TEMF COMPENSATION i
VALUE (DEG F 7: BU.0
STI1CK HEIGHT 9FFSET
D1SABLED
LILLAGE: 490
DAYLIGHT SaVING TIME
EMABLED
START DATE
MAaR WEEK 2 SUM
START TIME

2,00 &AM
EMD DATE

HOM WEE¥X 1 SUN
END TIME

2:00 AM

Direct Relief
Monitor Cert 04/01/11

SYSTEM SECURITY
ZODE ¢ Onooo

TaME CHART SECURLTY
DISABLED

CUSTOM ALARMS
DISABLED

SERMICE WOTICE
D1SSBLED

[B0G F16E COUNTRY
CODE:

MASS-TENSTTY
DISABLED

JUHPHNantFIuNb bETUP

POGRT SETTINGS:
HGHE FOUND

R5-232 END OF MESSAGE
D1SABLED

1 H-TSNE SETUR

T | :DIESEL

PRODUCT CGDE ! 1

THEEMAL CGEFF L.00o45n0

TAKE DIAMETER i BR.7E

TAME PRGEILE 4 PTS
FLLL waL 1634

47.8 INCH YOL : 1475
31.9 INCH VoL @ 924
[S.9 INCH WOL : 384

FILOAT BI1ZE: 4.0 1,

WATER WARNI HG : I
HIGH WATER LIMIT: 2.5

MAX OR LABEL oL : 1834
OVERFILL LIMIT : S0%

: 1650
HIGH PRCDUCT : a5%

H 1742
DELIVERY LIMIT 50%

3 917
LW PRCDUCT g 200
LERE ALARM LIMIT: 99
SUDDEN Loss LIMIT 349
TAMK TILT U.00
PROEE OFFSET ! 0.oo

SIPHOM MANTFOLDED TANKS
FH HCHE
LIME MANIFOLDED TalMKs
TH: HONE

LEAK MIM PERIOD[C: & 25%
: 458

LEAK FITN arNUaL 25%
: 458

PERIODIC TEST TYEPE
STANDARD

AMMUAL TEST FalIL
ALARM DI1SABLED

PER[ODIC TEST FalL
ALARM DISAELED
GRGES TEST FalL
ALARM DISSBLED

ANN TEST AVERAGING: OFF
FER TEST &VERAGING: OFF

TAME TEST NOTIFY: FF

THE TST SIPHON BRE4K :0OFE

DELIVERY DELAY @ 3 mIp
PUMF THRESHOLD : 10,00



LEAK TEST METHCD
TEZT OM DATE
Jan 29, 2009
START TIME @ DISABLED
TEST REATE  :0.20 GAL-HR
DURATION v 2 HOURS

15T EARLY STOP:DISABLED

* ALL TaRNK

LEAK TEST REPGRT FORMAT
HORMAL

LIaglh SEMSCR SETUP

I. 1:DIESEL 2TP BRIME
TREI-STHTE (SINGLE FLOAT)
CHETEGORY @ STF SUMP

L 2:DIESEL STP
TR]1-BTATE (SINGLE FLGAT:
CATEGDRY ¢ OTHER SEMSUES

L iDIESEL FILL Suep
TRI-STATE {3S1NGLE FLOAT!
CATEGORY @ PIPING SUMP

L. 4:DIESEL FILI. BEINE
TR1-STATE <SINGLE FLCAT?
CATEGORY ¢ OTHER SENSORS

l. SIVENT SUMP BRINE
TRI-STATE (STNGLE FLGAT}
CATEGORY @ OTHER SEMSORS

L &NVENT SUMP
TR1-STATE (SINGLE FLOAT!
CHTEGORY ¢ OTHER SENSORS

Direct Reliet
Monitor Cert 04/01/11

FUMP ZENSOR SETUP

S 1 iDIESEL

THMKR #: )

DISFENSE MODE:
STANDARD

QUTHUT RELAY SETUR

R 1IOVERFILL ALARM
TYPE:

STHENDARD
MORMALLY CPEN

IN-TAMK ALARMS
T LIQVERFILL ALARM
T 1:HIGH PRODUCT ALARM
T 1iMAX FRODUCT ALARM
k 2:DIESEL TURBIMWE
TYFE:
FUMP CONTROL OUTPUT
TANK #: |

= Mt ALARM ARSIGHMENTS -

SMARTSEMSOR SETUR

= 1 !PRODUCT LINE vac
CATEGORY  vac SENSOR
PP d:

F 2:DIESEL TUREINE
YELIME : 29.4 GALLONS
RELIEF VaLVE: @ NO

5 2:VENT LIMNE VAC
CATEGORY sl SENSOR
FUMP #:

R 2:DIESEL TURBIME
VOLUME : 29.4 GALLOMS
RELIEF VaLVE: @ No

s 3IRETURM LINE VAC
CATEGORY  WAC SENSOR
PUMP #:

R 2:DIESEL TURBIHE
YOLUME 29.4 GALLONS
RELIEF WALWE: : NO

= 4ANNULAR wac
CATEGORY  VAC SENSGR
FPUMP d:

R 2:DIESEL TURBIME o
VOLUME: B4, 3 GALLOHS
RELIEF “ALVE: : WO

= 8:ATME SENSOR
CATEGORY  ATM P SENSCR



I RECT RELIEF

27 5. LA PATERA LKW
SAMNTA BARBARA Ch.

g05-964-4767 X100

APR 1. 2011 9:05 AM

SYETEM STATUS REPORT

ALL FLNCT[OMS MERMAL

AaLlakit HISTORY REFCRT

----— SYSTEM ALARM -----
PAPER OUT

MAR 22, 2011 L1115 AM
PRINTER ERROR

MAR 22. 2011 11316 AM

W ¥ ¥ ¥ % EHD % % % » =

Direct Relief
Monitor Cert 04/01/11

ALARM HISTORY REFORT
wm== TN-TANK ALARM =~---
T 1:DIESEL

HIGH WATER ALARM
APR 30. 2009 8:30 AM

GVERFILL ALARM

AFR 30. 2009 11:53 Ak
APl 28. 2009 12:06 PM
APR 28, 2009 11:56 AM

LOW FRCDUCT ALARN
APR 2B8. 2009 12:25 PH
AFR 28, 2009 10:41 AM

SUDDEN L&3E ALARM
AFR 30, 2009 11151 AN

HIGH PRODUCT ALARM
APR 28, 2009 1134 AM

PRCUBE GUT

APR Q0. 2009 11:54 AN
APR 30. 2009 11:52 AM
AaPR 30. 2009 9:0d4 &AM

- HIGH WATER WaRMING

APR 30, 2009 §:30 AM

DELIVERY HEEDED
AFR 28. 2009 12::
PR 28. 2009 [0«

5 PM
1AM

Pt ]

LOW TEMP WARNING
AR 30, 2009 11183 A

e ox m A W EMD ¥ % % & #

ALARM MISTORY REPORT

------ SEHS0OK ALARM —~----
[. 1:DIESEL STF BRINE
STP SUMP

FUEL ALARM

AFR 7. 2010 3:28 FM

FUEL ALARM
AFE 7. 2010 30 PM

FUEL ALARM
APR 7. 2ol 507 PM

< a o = % CHD = % % % 2

falaRM HISTORY REFORT

----- SENSOR ALARM ==~
L 2:DIESEL STP

GTHER SENSORS

FUEL ALARH

APR 7. 2010 2:59 PM

FUEL ALARM
MAY 6. 2009 10:03 AR
FUEL ALARM
#PR Q0. 2009 2ide B

® 2 % ¥ & END x 5 5 % ¥

ALARM HISTORY REPORET

- -~ SEMSOR ALARM -~
L T:DIESEL FILL SUMP
FIPTHG SUMP

FUEL ALARM

APR 7. 2010 S:i16 PP

FUEL ALARM
MY 6. 2009 10:06 AN

= X ¥ % X END = % % & ¥



BLAakM HISTORY REFORT

-m- -~ SEHSOR ALARM ---=-
l. 4:DIESEL FILL BRINE
(THER SENSORS

FUEL ALARM

AR 7. 20010 318 PH

2

FUEL ALAEM
PS5 » 2010 317 M

FUEL ALARM
MAY 6. Pnud 1ninE AM

%W %€ % % END & % ¥ v =

#lARM HISTORY REPORT

vmee = SEMSOR ALARM ~-— -
. 5:VENT SUMP

OTHER SENSORE

FUEL ALARM

APR 7. 2010 3122 PH

* % % % % EMD ¥ # % ¥ =

Direct Relief
Monitor Cert 04/01/11

Al HESTORY REFORT

<< -== SEHSOR ALARM -----
L. BIVENT SUMP BRINE
GTHER SENSORS

FUEL ALARI

APR 7. 2010 3:22 PM

o= ¥ % ¥ END % ¥ % x =

“LakM HISTORY REPORT

=== BMARTSEHGUR ALARM —-
< 1 IPRCDUCT LINE VAC

WO WYARCUUM ALARM

APR 7. 2000 3013 BM

MG VAECUIUM ALARK
AR 7. 20100 3012 PM

MG VACUUM ALAER
APR 7. 2010 3:12 BM

« ¥ % « ®% END X % % % %

P It I O B 3 S O e o

SMARTSENSOR AlAakb
= Z:VENT LINE VAC
HIGH LIGUID ALARM
APR 7. 2010 3:14 Bl

[ WaCULM ALARM
AFR 7. 2010 3:12 PH

MO VACUUM ALARR
APR 7. 2010 3011 P

* % % « » END % ¥ % » =

ALARM HIZTORY REPURT

—== SMARTSEMGUR ALARM -
s 3:RETUERH LINE VAC

HIGH LIQUID ALARM

APR 7. 2010 3:15 PH

WO YACUUM ALARM
APR 7. 2010 3:13 PM

SETUF DATA WaRNING
APR 2. 2009 10:8q aM

oW W W oW END R ¥ X ¥ M

AlAkE HESTORY REPCRT

==~ SMARTSENSCR ALARM --
2z 4:ANHULAR VAC

VACUUM WARM] NG

APR 8. 2010 12:00 FM

Wi WACUUM ALARM
APR 8. 2010 11:49 AN

SECLIUM WERH NG
fAlkk B 2010 1 0d0 A



UNDEHGROUND STORAGE TANK INSPECTION REPORT / NOTICE TO COMPLY

SANTA BARBARA COUNTY FIRE DEPARTMENT
Fire Prevention Division - Certified Unified Program Agency
4410 Cathedral Oaks Road, Santa Barbara, CA 93110 (805) 681-5500 Fax (805) 681-5553

N

~

USTIF-1 (04-2011)

Facility Name: ] )i“'“ ’(i i ! L" § Date: / /I Z , 1< Inspecied By: ’i\(\'l \"f "
Site Address: Z 7 [ e B i Al Thv A Phone: ICC # DC‘"’ l_(:,rb Le
City: (_"C L b, Specialist Signature: LA AT
Facility Contact: v i ©, Pﬁ i '[/ C t\ Tank ID Tank ID Tank ID TankID
The following Code sections are eithéf in violation (V) of, Or, in compliance (C) with the Underground Storage Tank Contents: If)‘ ek
laws and regulations, or compliance is not applicable, not addressed, or unknown (N). Install Date: <" 20 €
Size: ifce
REQUIREMENTS CODE SECTIONS V [VIC|N
FILE RECORDS CHSC CCR
Form A current? 25286(a) 303 e
Form B current? 25286(a) 304 v’
Financial Responsibility current? 25292.2(a) (340 v b(7]n
Owner/Operator Agreement submitted? 25284(2)(3) 2620(b) 3% 1| F v i
Monitoring Plan approved? 25293 2632(b), 2634(d), 2711(a)(8) (3064 ||V =]
Emergency Response Plan current? 25289(b) 2632(d)(2) .2634(e) 008y [ (N ComPLETE
Permits current and retained at facility? 25284(a) 2712(i) 302 v
Plot Plan Submitted? 2711(a)(8) 307 V|
Designated UST Operator - Notification to CUPA? 2715(a) 329 v :
Name: [\ pulens  SHuven”Z ICC#: >~ 26CT7A5 UC Expires: 2 /1(q [14]
UST SYSTEM RECORDS
Continuous monitoring system cerlified annually? 25284.1(a){4)(C) | 2630(d), 2641(j) 309 ETH
Secondary Containment tested as required? 25284.1 2637(a) 310 || 6 Months: 3Years: Vi
Releases reported/recorded? 25294, 25295 2632(¢), 2651, 2652 328
Maintenance and monitoring records available? 25293 2712(b) 315 v VICI[N|JV|CIN[V]|C
UST SYSTEM INSPECTION
Is monitor not in state of alarm at beginning of inspection? 2632(e) 3N v
Audible and visual alarms functioning properly? 2632(c)(2)(B), 2636()(1) 312 i
Sticker affixed to all monitoring components at certification? 2638(f) 313 v
UST system has approved functional overfill protection? 2635(b)(2) F&FPV , KT (= Q1D
Is spill container in good condition and liquid free? 2635(b)(1) : 37 v
Spill container drain functional or alternative available? 2635(b)(1)(C) 318 v
Containment sump(s), turbine/fill, liquid free? 2631(d)(4) 319 W
Sensors placed for leak detection at earliest opportunity? 25291(a)(7)(C) 2641(a) 320 v
Dispenser containment present if currently required? 25284.1(a)(5)(C) 321 v
Dispenser containment adequately monitored? 2636(f)(1) & (g) 322 i
Dispenser containment free of liquid? 2631(d)(4) 323 v’
ADDITIONAL REQUIREMENTS
Contractor trained? | 25284.1(a)(5)(D) | 2637(b)(1)(B) | 336 v
Name: |8+ Monitoring System Training Verification:
ICC# ~SZ2ee795 uC Expires: 3/t
Class A7C10, C34, C36 or C61, or tank tester license? 25284.1(a)(5)(D) | 2637(b)(1)(A) 324 v’
48 hour notification prior to monitor ceriification? 2637(b)(5) 330 Té
MONITORING SYSTEM INFORMATFDN
MFR. NAME <
MODEL & LS =SD
PRESSURIZED SYSTEM Ll
OPTION 1 - WITH TURBINE SHUT DOWN, AUDIBLE & VISUAL ALARMS ON ALL COMPONENTS, INCLUDING DISPENSERS VICINfVIC|INJV|C|NJV]|C
Continuous audible and visual alarm with positive shut off & UDC staps flow? 2636(f)(1) & (5) 341
Pump shuts off when monitor is disconnected or fails? 2636(f)(5)(B) 342
Line leak detector detects 3.0 gph or equivalent leak in piping? 2636(f)(2) & (3) 344
Automatic line leak detector certified annually? 25284.1(a)(4)(C) | 2630(d).2638(a) 345
OPTION2  WITH MECHANICAL MONITOR OR ELECTRICAL SENSOR FOR DISPENSER SHUT DOWN ONLY
Continuous audible and visual alarm for piping / UDC shuts down dispenser only? 2636(f)(1 347
Line leak defector detects 3.0 gph or equivalent leak? 2636()(2) & (3) 348
Automatic line leak detector certified annually? 25284.1(a)(4)(C) | 2630(d)(.2638(a) 349
Piping integrity test detects .1 gph at 150% pressure? 2636(1)(4) 350
OPTION 3 - FOR EMERGENCY GENERATORS WITH PRESSURE SYSTEMS ONLY
Continuous audible and visual alarm? 2636(f)(6) 353 v
Monitoring system check daily? 2636(f)(6) 354 W
OTHER
Fuel filters disposed to: 337
W B | 4
it { ) ' =
(Owner/Operator) Initials: - Date: = Page 1 of




\NTA BARBARA COUNTY FIRE DEPARTM
UNDERGROUND sTORAGE TANK INSPECTION REPORT / NOTivZ TO COMPLY

™Nup 'R F o oy " Page 2 of
Site Name/Address: DILE(T {\5“131‘-' [ w /2/ LA D."\'ll:’nb\l ; (=< L('L'\

Refer to California Fire Code (CFC). The following Code sections are gither in violation (V) of, or in compliance (C) with the Underground Storage Tank laws and regulations, or compliance is
not applicable, not addressed, or unknown (N).

REQUIREMENTS CODESECTIONS | V# | V| C | N
CALIFORNIA FIRE CODE CFC
Address clearly visible from street? 901.4.4 370 v
Fire exlinguishers present? 2205.5 371 o |
Fire extinguisher service current? 901.6.1 372 v
Shear valves operational? 2206.7.4 373 v
Emergency fuel shut down device labeled? 2203.2 374 W’
Emergency fuel shut down device operational? 2203.2 375 v
No smoking sign posted? 2205.6 376 v’
Shut off engine sign posted? 2205.6 377 v’
Sign posted prohibiting dispensing into unapproved containers? | 2205.6 378 v
I:l N EW vialations noted above must be corrected by:
- 7z JUDN PALTEA %‘/ [2/]2
ndlure of H;a‘p’}asﬂe Party Printed Napfie Date
POST INSPECTION INSTRUCTIONS: Correct the vilation(s) noted during inspection on by
e marked items represent violations of the California Health and Safety Code and California Code of Regulations. A re-inspection may occur at any time on or after the

compliance deadline to verify correction of violations. All violations are to be correct and a copy of this form signed and returned within 35 days, cerifying the
correction of these violations. Failure to correct violations by the compliance deadline will result in further enforcement action, including, but not limited to, a re-inspection
fee, fines and/or suspension or revocation of your Unified Program Facility Permit.

COMPLIANCE CERTIFICATION: As the owner / operator of the above subject business, | certify that all the violations cited above have been corrected.

(Signature) (Print Name) (Date)
NARRATIVE: (ool 4. wopcd i\ <okl b Tewna \Jolson.
I{"fc:\. oA (it 4 A s 'L"}-q‘f NI PE "L‘ [T ConbucTe) TEE DAY,

Y
TI / Ll QN IToRiND ?4'_-&;\1 INACiuRaTg s  DESERBES  ISTEM,

- J90-C asd | &a0-14 N 1034 by 996-3€a;, 4490-3¢C clatt‘.(’t‘-m-'w,zg
490 -G 6 yunchekad. y

evise ag lephbld & recboeit, HarLc‘t wfl Eqyr Prow Ak o Pl

Q

(2 Repemsc plaw ot facldy 5 ncomplde.

(’m.‘f-fu./l""( ~F e Lomc oL-F Dnd pec Hain

@O\.’(QF“'L Al Ir'ti"-‘# Noas et Ponchon,

'""Cvlf)“-'ﬁk, b \L C!'_ CPa’v as l"(ti_n-'rv‘('._

@ C( 1'{'['\ EE 'uv"‘ QP F.‘Az,lnc-:#.l ‘2(&::\5 m.s.'l,' l‘-g,» |Hs C1L’q ‘Lc.-(? L‘/'l'/ll. C{"rl‘.‘.‘n-'mlt L

I(—H'?V Pron Cliiep Froemcsf ﬁf‘n“.'ccd"” chall b !‘E—m‘)-cj + 5-:-.LM-‘H‘=P e C\.’?A

A‘hkyz\.“(‘h
o

| =
(Specialist) Initials: |\, PL-V Date: “I / I Z/ iZ Phone: (:-(L | - e (>

USTIF-1 (11-2010)



Facility Name: D \ ‘—ESP}E&?TOJZN%EL??TGE TAN

SANTA BARBARA COUNTY FIRE DEPARTMENT
Fire Prevention Division - Certified Unified Program Agency
4410 Cathedral Oaks Road, Santa Barbara, CA 93110 (805) 681-5500 Fax (805) 681-5553

Date: LI‘ VL/ 13

K INSPECTION REPORT / NOTICE TO

c:M ti = LJ{SJ’

USTIF-1 (04-2011)

Date: ~2S ] ?

)74

-
s
et

Inspected By:
sioaddess 27 S. Lk Prrem Phone: icC #: Ho42530-0\
City: (GoceTa Speclist Signature:. AT~
Facility Contact: Joby ?A Xlost Tank D, Tank 1D Tank 1D Tank ID
The following Code sections are either in violation (V) of, Or, in compliance (C) with the Underground Storage Tank Contents: D i Tres,
laws and regulations, or compliance is not applicable, not addressed, or unknown (N). Install Date: 08 Suip
Size: [BoO | 4008
REQUIREMENTS CODE SECTIONS V [VIC|N
FILE RECORDS CHSC CCR
Form A current? 25286(a) 303 v,
Form B current? 25286(a) 304 v
Financial Responsibility current? 25292.2(a) 340 v’
Qwner/Operator Agreement submitied? 25284(a)(3) 2620(b 305 Fok| ]
Monitoring Plan approved? 25293 2632(b), 2634(d), 2711(a)(9) 306 v
Emergency Response Plan current? 25289(b) 2632(d)(2) ,2634(e) 308 ]
Permits current and retained at facility? 25284(a) 2712(i) 302
Plot Plan Submitted? 2711(a)(8) 307 v
Designated UST Operator ; Notification o CUPA? 2715(a) 329 v ;
Name: [\ - Slel¥z IcC#: S22 66795 VO Expires: 1 /1H
UST SYSTEM RECORDS 4 T
Continuous monitoring system certified annually? 25284.1(a)(4)(C) | 2630(d), 2641(j) 309 v ey 1Ll
Secondary Containment tested as required? 25284.1 2637(a) VPH 310 | 6 Months: 3 Years:
Releases reported/recorded? 25294, 25295 2632(e), 2651, 2652 328
Maintenance and monitoring records available? 25293 2712(b) 315 V: VIC[N|V]C vic
UST SYSTEM INSPECTION
Is monitor not in state of alarm at beginning of inspection? 2632(e) 311 v
Audible and visual alarms functioning properly? 2632(c)(2)(B), 2636(f)(1) 312 v v
Sticker affixed to all monitoring components at certification? £ 2638(f) 313
UST system has approved functional overfill protection? Pler 3 Pl 2635(0)(2) 314 v’ v
Is spill container in good condition and liquid free? 2635(b)(1) fsﬁﬁ) v
Spill container drain functional or allernative available? 2635(b)(1)(C) 8 o v
Containment sump(s), turbine/fill, liquid free? 2631(d)(4) /]
Sensors placed for leak detection at earliest opportunity? 25291(a)(7)(C) 2641(a) 320 v
Dispenser containment present if currently required? 25284.1(a)(5)(C) 321 7 ]
Dispenser containment adequately monitored? 2636(f)(1) & (g) 322 il
Dispenser containment free of liquid? 2631(d)(4) 323 i
ADDITIONAL REQUIREMENTS
Contractor trained? | 25284.1(a)(5)(D) | 2637(b)(1)(B) | 33 v
Name: JEN = Monitoring System Training Verification: A 20020
ICC &, BISBER7 Expires: 9 ]2.0ly i
Clags Al C10, C34, C38 or C61, or tank tester license? 25284.1(a)(5)(D) | 2637(b)(1)(A) 324 v
48 hour notification prior to monitor certification? 2637(b)(5) 330 v“
MONITORING SYSTEM INFORMATION
MFR. NAME Wi
MODEL # TE=s - 3s0
PRESSURIZED SYSTEM MLL.D 4+ VPH
OPTION 1 - WITH TURBINE SHUT DOWN, AUDIBLE & VISUAL ALARMS ON ALL COMPONENTS, INCLUDING DISPENSERS VIC|N|V|[C|N[V]|C V|C
Continuous audible and visual alarm with positive shut off & UDC stops flow? 2636(f)(1) & (5) 341 A
Pump shuts off when monitor is disconnected or fails? 2636(f)(5)(B) 342
Line leak detector detects 3.0 gph or equivalent leak in piping? 2635(1)(2) & (3) 344
Automatic line leak detector certified annually? 25284.1(a)(4)(C) | 2630(d).2638(a) 345
OPTION2  WITH MECHANICAL MONITOR OR ELECTRICAL SENSOR FOR DISPENSER SHUT DOWN ONLY
Continuous audible and visual alarm for piping / UDC shuts down dispenser only? 2636(f)(1 347
Line leak detector detects 3.0 gph or equivalent leak? 2636(f)(2) & (3) 348
Automatic line leak detector ceriified annually? 25284.1(a)(4)(C) | 2630(d)(.2638(a) 349
Piping inlegrity test detects .1 gph at 150% pressure? 2636(f)(4) 350
OPTION 3 - FOR EMERGENCY GENERATORS WITH PRESSURE SYSTEMS ONLY
Continuous audible and visual alarm? 2636(f)(6) 353 v
Monitoring system check daily? 2636(f)(6) 354 v
OTHER
Fuel filters disposed to: 337
F—
(Owner/Operator) Initials: f g Page 1 of




ANTA BARBARA COUNTY FIRE DEPARTN. T
UMDERGROUNL o FORAGE TANK INSPECTION REPORT / NOTICE TO COMPLY

Site Name/Address: > ( '(a’/4 ]2(/1 (_P TL..’} ( 27 S. LA ?W &Lm Page2of

Refer o California Fire Code (CFC). The following Code sections are either in [nulahun (V) of, or in compliance (C) with the Underground Storage Tank laws and regulations, or compliance is
not applicable, not addressed, or unknown (N).

REQUIREMENTS CODESECTIONS | v# | V| C|N
CALIFORNIA FIRE CODE CFC
Address clearly visible from streel? 901.44 370 v
Fire extinguishers present? 2205.5 371 v’
Fire extinguisher service current? 901.6.1 372 v
Shear valves operational? 2206.7.4 373 _~1
Emergency fuel shut down device labeled? 2203.2 374 v
Emergency fuel shut down device operational? 2203.2 375 v
No smoking sign posted? 22056 376 v
Shut off engine sign posted? 2205.6 377
Sign posted prohibiting dispensing into unapproved containers? 2205.6 378
| Z | l\%ﬂ TO CQMPL : The violations n? above must be correc%h , (3
, , A Spafi c/z /123
Signature of Responsible Party aned Name Date
POST INSPECTION INSTRUCTIONS: Correct the violation(s) noted during inspection on by

The marked items represent viclations of the California Health and Safety Code and California Code of Regulations. A re-inspection may occur at any time on or after the
compliance deadline to verify correction of violations. All violations are to be correct and a copy of this form signed and returned within 35 days, certitying the
correction of these violations. Failure to correct violations by the compliance deadline will result in further enforcement action, including, but not limited to, a re-inspection
fee, fines and/or suspension or revocation of your Unified Program Facility Permit.

COMPLIANCE CERTIFICATION: As the owner / operator of the above subject business, | certify that all the violations cited above have been corrected.

(Signature) (Print Name) (Date)

NARRATIVE:

Monvrorime System  CEpTIEcam on mD Ruwuar UST  NSPEcTion  Cowd vcDED

Perm:scioe 14 Jw;IﬂAJ %mM L.(,/,, Rek Cudenh Do, or Obgmivs

317) [_,‘Gw.wt, of Cerymvlehd ) g‘p;“ b che¥ .

L Qurowe g K Cofeebd  of Fii 1 o Isped
N : )
3[@3 [_;‘%-'J i< cepumJlt'Lby i Y. O sump,
N Ligd s sepmildd  n STP Suwp. Y [ 1t [ D o

L Cevere igud — Corter R _a ¥ Pe N TN
v

Ses

Wy w et )EI”.d-\lS Tﬁ»]’l\d“' Sumﬂ QOA‘LMA 1 (S, fu’"’“’p QMHULAf P ” \Su'*“'\p Cu-\J}kMIj
S ﬂ'nn‘dl‘/‘ STP sund /‘,DWJ‘a(HM.u‘L sT7 Sy cavl'wL:v "f‘mu. SlﬂoUS‘ S orne,

NPWw Date: 41 ’7»/13 o (805"> GCBL-HoHS

(Specialist) Initials:

USTIF-1 (11-2010)



Business Plan / Cal-ARP / Hazardous Waste Generator Inspection Report / Notice to Comply

{
b ’ .
Facilty Name: | )ypo- . + & Date: L/}I 2013
Site Address: 2T S, LA-PATENA ln ot €7 Page 2 of
1
HSC/CCR 22 v f‘ REQUIREMENTS
Spill Prevention Control & Countermeasure (SPCC) Plan (HSC Chapter 6.67)
25270.3 131 [ | Valid SPCC, PE certified, petroleum storage > 1320 gallons (1 or aggregate of AST)
AST Tank # Tank Capacity Contents SPCC Required
J Yes [ No
[]Yes [1No
L] Yes [ No
" Yes [] No
[J Yes [] No
Accidental Release Prevention (Cal-ARFP)
2740.1(c) 21 Accurate Cal-ARP registration form submitted for all processes
2735.5 25545.3 22 Establish and implement a Risk Management Plan (RMP)
2765.1-2765.2 32 Emergence Response Program (Programs 2 & 3), ERP onsite.
27751 33 Record keeping, keep implementation records for 5 years.
OBSERVATIONS / CORRECTIVE ACTION
I {‘ ] I { l-" -! Ly (716 ! e 1:
) t 1' G
\ | v
A : ]
FA)
l’.! (ATECL L 4 2 I—":f_ L f ';-"1,.' -"1| 1 yid ¥ LAALTE F_,JA‘ N L
IS gpihun HA \ = 11 2

] No Violations Noted At Time of Inspection

..(
/

S
]

Signature of Responsible Party: \/ e e "/ Print Name: Date:
*=

B/NOTICE OF VIOLATION: The violations noted above must be corrected by: Date: 5/ / ;’//

POST INSPECTION INSTRUCTIONS:

The marked items represent violations of the California Health and Safety Code and California Code of Regulations. A re-
inspection may occur at any time on or after the compliance deadline to verify correction of violations. ALL VIOLATIONS ARE
TO BE CORRECTED AND A COPY OF THIS FORM SIGNED AND RETURNED WITHIN 35 DAYS, certifying the correction
of these violations. Failure to correct violations by the compliance deadline will result in further enforcement action, including,
but not limited to, a re-inspection fee, fines and/or suspension or revocation of your Unified Program Facility Permit.

COMPLIANCE CERTIFICATION: As the owner / operator of the above subject business, | certify that all the violations cited above have been corrected.

(Signature) W’Wé/ (Print Name) E~ <\ Q\Jf.\,\\e (Date) S‘-’ /]‘71/:3

BP-HW INSP FORM REV 8-30-2012



COMMUNITY HAZARDOUS WASTE

COLLECTION CENTER

Make Checks Payable To:

| County of Santa Barbara

Resource Recovery & Waste Management Division

130 East Victoria Street, Suite 100, Santa Barbara, CA 93101

HAZARDOUS WASTE COLLECTION CENTER

o MEANGGE

ZirTer RoAprRa Colnly

Invoice ,
SOLD TO: Invoice No. 22097
Disposal Date: ~ 05/10/2013
P.O. Number: P
Statement Date: 5/10/2013
2nd Statement Date:
i li )
Direct Relief Amount Paid: |
27 SOllth La Patera La.ne Check Number:
'Goleta CA 93117 » -
TOTAL DUE: | $154.61)
DESCRIPTION “QUANT UNIT UNIT PRICE AMOUNT
[Facility Fee Waived - Non-Profit | §
| |
| _ , . .
EFIuorescent Tubes | 500 | Foot $0.22 $1 10.00I
|
. | i
Alkaline Batteries 19 Pound $1.35 $25.65!
|
[Overpack - Misc. Chemicals 18 Pound $3.00 $54.00
‘Latex Paint 3 | Gallon $5.50 $16.50
l |
Less 25% Non-Profit Discount 1 | Bach -$51.54 -$51.54
Total Disposal: $154.61

Payments are due 30 days from date of drop-off. If you have
already mailed payment or have questions, please call the
County of Santa Barbara at (805) 882-3602.

THANK YOU FOR RESPONSIBLY DISPOSING OF YOUR HAZARDOUS WASTE.



Appendix Vi
{Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at hitp.//www waterboards.ca.qov.)

MONITORING SYSTEM CERTIFICATION
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. 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.

A, General information

Facitity Name: Direct Retief Bldg. No.:

Site Address: 27 S. La Patera Lane Goleta, CA Zip: 93117

Facility Contact Person: Judy Partch Contact Phone No.: (805)  964-4767

Make/Model of Monitoring System: _ TLS 350 Date of Testing/Servicing: _04/07/14

B. Inventory of Equipment Tested/Certified
Check the appropriate boxes to indicate specific equipment inspectedi/serviced:

Tank ID: T1 Diegel Tank ID:

x In-Tank Gauging Probe. Model: _Mag 1 . In-Tank Gauging Probe. Model:
x Annular Space or Vault Sensor. Model; _420/Vac " Annular Space or Vault Sensor. Model:
x Piping Sump / Trench Sensor(s). Modek _ 208 . Piping Sump / Trench Sensor(s). Model:
x Fill Sump Sensor(s). Medel: _ 208 Fill Sump Sensor(s). Model:
X Mechanical Line Leak Detector. Model; _ FXIDV . Mechanical Line Leak Detector. Model:
x Tank Overfill / High-Level Sensor, Model: __Mag 1 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).

Tank ID: Tank ID:

(1 In-Tank Gauging Probe. Model: .. In-Tank Gauging Prabe. Model:
1 Annular Space or Vault Sensor, Model: * Annular Space or Vault Sensor. Model:
LI Piping Sump / Trench Sensor(s). Model: Piping Sump / Trench Sensor(s}. Model:
11 Fill Sump Sensor{s). Model: Fill Sump Sensor(s). Model:
[ Mechanical Line Leak Detector. Model: Mechanical Line Leak Detector. Model:
LI Tank Overfill / High-Level Sensor. Model: . Electronic Line Leak Detector. Model:
01 Cther (specify equipment type and model in Section E on Page 2). i, Tank QOverfill / High-Level Sensor. Maodel:

I Other (specify eguipment type and model in Section E on Page 2).

Dispenser ID: Ling Sumyp Dispenser ID:

Model: _ 208 Model:

x Dispenser Containment Sensor(s).

M Shear Valve(s).
r Dispenser Containment Float(s) and Chain(s).

L1 Dispenser Containment Sensor(s).
L) Shear Valve(s).
1] Dispenser Containment Float{s} and Chain{s).

" Dispenser Containment Float(s} and Chain{s

Dispenser ID: Dispenser ID:

M Dispenser Containment Sensor(s). Model: Dispenser Containment Sensor(s). Model;
1 Shear Valve(s). . Shear Valve(s}).

Il _Dispenser Containment Float(s) and Chain(s). Dispenser Containment Float(s) and Chain(s).
Dispenser ID: Dispenser iD:

1 Dispenser Containment Sensor(s). Model: i+ Dispenser Containment Sensor{s). Model:
11 Shear Valve(s). it Shear Valve(s).

I1 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.

c. Certification - | 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 monltoring equipment. For any equipment capable of generating such reports, | have also attached a
copy of the report; (check all that apply): x System set-up  x Alarm history report

0,—
// License. No.:

1928-8944
Date of Testing/Servicing: _04/07/14

Technician Name {print); __James Welsch
8201843 UT
Testing Company Name: _B&T Service Station Contractors

Signature:

Certification No.. 902034

Phone No..( 805
Testing Company Address: 630 8. Frontage Rd. Nipomo, CA 93444

Monitoring System Certification Page 1 of 4 12107

1 2/21/07



D. Results of Testing/Servicing

Software Version Installed: __125.09

Complete the followmg checklist:

X Yes Z  No* | Isthe audible alarm operational?
x Yes Z No* | Isthe visual alarm operational?
X Yes ~  No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
x Yes No* | Were all sensors installed at lowest paint of secondary containment and positioned so that other equipment will not interfere with their
proper operation?
Ll Yes No* | If alarms are relayed to a remote monitoring station, is all communications equipment {e.g. modem) operational?
x  NA
i Yes - No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring system
X N/A detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down? (Check ali that apply)
I'i Sump/Trench Sensors; | Dispenser Centainment Sensors. Did you confirm positive shut-down due to ieaks and sensor
failure/disconnection? Li Yes; LI No.
x Yes =~ Ne* | For tank systems that utilize the monitoring system as the primary tank overfill waming device (i.e. mo mechanical averfill prevention
N/A | 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? 90 %
U Yes® | X No Was any monitoring equipment replaced? if yes, identify specific sensors, probes, or other equipment replaced and list the
manufacturer name and mode! for all replacement parts in Section E, below.
X Yes* No Was liquid found inside any secondary cortainment systems designed as dry systems? (Check all that apply} © Product;  Water. If
yes, describe causes in Section E, below.
X Yes Ne* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, If applicable
x Yes 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.

Comments:

Small amount of liguid found in line sump.

Monitoring System Certification Page 2 of4 12107
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F. In-Tank Gauging / SIR Equipment: x  Check this box if tank gauging is used only for inventory control.

‘i 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:

M Yes LI No* Has all input wiring been inspacted for proper entry and termination, including testing for ground faults?
7 Yes M7 No* Were all tank gauging probes visually inspected for damage and residue buildup?

1 Yes It No* Was accuracy of system product level readings tested?

"l Yes Il No* Was accuracy of system water level readings tested?

it Yes [l No* Were all probes reinstalled properly?

O Yes ] 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): ii Check this box if LLDs are not installed.

Complete the foliowing checklist:

X Yes 1 No* For equipment start-up or annual equipment cerification, was a leak simulated to verify LLD performance? (Check alf
N/A that apply) Simulated leak rate: X3 g.p.h.; 110.1g.p.h; 110.2g.p.h
X Yes T No* Were all LLDs confirmed operational and accurate within regulatory requirements?
X Yes U No* Was the testing apparatus praperly calibrated?
X Yes I No* For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
il N/A
Yes &1 No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
X NA
Z Yes 1 No* For electronic LLDs, does the turbine automatically shut off if any portion of the menitoring system is disabled or
X NA disconnecied?
Yes 0 No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or
X NA fails a test?
Yes ~  No* For electronic LLDs, have all accessible wiring connactions been visually inspected?
X N/A
X Yes ~ 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:

Monitoring System Certification Page 3 of 4 12/07
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UST Monitoring Site Plan
Site Address: 27 S. La Patera Santa Barbara

TLS 350

Transition Sump

JEAN

/L-6

Diesel Generator

Key

ESO=Emergency Shut Off

OFA=0verfill Alarm

Product
44— Retum
Fill STP
L-3/1-4 L-1/L-2
S-1/8-2
5-3/54

04/12/12




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 owner/operator for submittal to the local regulatory

agency.

Spill Bucket Testing Report Form

1. FACILITY INFORMATION

Facility Name:

Direct Relief

| Date of Testing:

04-07-14

Facility Address:

27 La Patera Santa Barbara, CA

Facility Contact:

Judy Partch

| Phone:

805-964-4767

Date Local Agency Was Notified of Testing :

03/25/14

Name of Local Agency Inspector (if present during testing):

Nathan West

2. TESTING CONTRACTOR INFORMATION

Company Name:

B&T Service Station Contractors

Technician Conducting Test:

James Welsch

Credentials":

x CSLB Contractor

x 1CC Service Tech.

0 SWRCB Tank Tester

O Other (Specify)

License Number(s):

902034

3. SPILL BUCKET TESTING INFORMATION

Test Method Used:

{1 Hydrostatic

J Vacuum

X Other

ldentify Spill Bucket (By Tank
Number, Stored Product, eic.)

Test Equipment Used: Visual

I Diesel

Bucket Installation Type:

O Direct Bury
x Contained in Sump

O Direct Bury
(] Contained in Sump

O Direct Bury
O Contained in Sump

O Direct Bury
0 Contained in Sump

Bucket Diameter:

]1")

Bucket Depth: 137
Wait time between applying N/A
vacuum/water and start of test:

Test Start Time (T)): 11:00a
Initial Reading (Ry): full
Test End Time (Tf): 12:00p
Final Reading (Rg): full
Test Duration (Tg — T)): I hour
Change in Reading (Rr-R): 0
Pass/Fail Threshold or

Criteria;

Test Result: x Pass [Fail O Pass [ Fail O Pass [ Fail (] Pass [ Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

! State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements may be

more stringent.

2/21/07




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 reguirements.

Technician’s Signature: \, -~ Date: é/ = / / el %

6 2121407



]

EFXT

eak Detector
EVALUATTON CHART

Site Location: Direct Relief

27 S. La Patera, Santa Barbara, CA

Service Company:
B&T Service Station Contractors

Date: 04/07/14

Technician: JAMES WELSCH

Tech Number:8201843 UT

TYPES OF LEAK DETECTORS TESTED

|1 XL.D (116-036-5)

~ FX1D (116-054-5

| FX2BFLD

L DLD (116-017-5

~ FX2 (116-046-5

| FXIV (116-056-5)

I BFLD (XL Model 116-039-5

FX2D (116-048-5)

[TEX2V (116-057-3)

| I BFLD (116-012-5)

x FX1DV (11

6-055-5)

I FX1DV (116-058-5)

[1XLP (116-035-5

" FX2DV (116-053-5)

. FX2DV (116-059-5

Il PLD (116-030-5 L FX1BFLD . FXIV (116-051-5
LI FX1 (116-047-5 3 ~ FX2V (116-052-5)
TEST INFORMATION
Product Serial Opening Metering Functional Approximate Pass/Fail Pump
Number Time PSI/kPa Element Test Leak Test Leak PS1/kPa
Holding Rate Rate Pressure
PS/kPa ML/Min ML/Min
GPFH GPH
Diesel 3sec 10psi 15psi 3.0gph pass 24




Monitoring System Certification Form: Addendum for Vacuum/Pressure Interstitial Sensors LG 163-1, Enc. 11

I. Results of Vacuum/Pressure Monitoring Equipment Testing

This page should be used to document testing and servicing of vacuum and pressure interstitial sensors. A copy of
this form must be included with the Monitoring System Certification Form, which must be provided to the tank
system owner/operator. The owner/operator must submit a copy of the Monitoring System Certification Form to the

local agency regulating UST systems within 30 days of test date.

Manufacturer: Veederoot Model: System Type: [] Pressure; [X] Vacuum
sesor 10070
Component(s) Monitored by this Sensor: Product line
s1 Sensor Functionality Test Result: 04 Pass; [ Fail Interstitial Communication Test Result: [X] Pass: [] Fail
Component(s) Monitored by this Sensor: Vent line
— =2 Sensor Functionality Test Result: X pass; [ ] Fail Interstitial Communication Test Result: Pass: [] Fail
Component(s) Monitored by this Sensor: Return line
—s3 Sensor Functionality Test Result: X Pass: [] Fail Interstitial Communication Test Result: 4 Pass; [] Fail
Component(s) Monitored by this Sensor: Annular
-4 Sensor Functionality Test Result: B Pass: [] Fail Interstitial Communication Test Result: [X] Pass; [] Fail
Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: I:] Pass; ] Fail Interstitial Communication Test Result: [_] Pass; [ ] Fail
Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: |:] Pass; |:] Fail Interstitial Communication Test Result; [_] Pass; [ Fail
Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: [_] Pass; [ ] Fail Interstitial Communication Test Result: [_] Pass; [_] Fail
Component(s) Monitored by this Sensor:
Sensor Functionality Test Resuit: [JPass; [] Fail Interstitial Communication Test Result: D Pass; [] Fail
Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: ] Pass; [] Fail [nterstitial Communication Test Result: [_] Pass; [] Fail
Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: [_] Pass; [ ] Fail Interstitial Communication Test Result: [_] Pass; [ ] Fail
How was interstitial communication verified?
B<X Leak Introduced at Far End of Interstitial Space;' O Gauge; X Visuval Inspection; [ ] Other (Describe in Sec. J, below)
Vacuum was restored to operating levels in all interstitial spaces:  [X] Yes L] No (If no, describe in Sec. J, below)

J. Comments:

DIRECT RELIEF

' If the sensor successfully detects a simulated vacuum/pressure leak introduced in the interstitial space at the furthest point from the
sensor, vacuum/pressure has been demonstrated to be communicating throughout the interstice.



SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY
225 Camino del Remedio, Santa Barbara, CA 93110 (805) 681-4900 Fax (805) 681-4901
{12125 S. Centerpointe Pkwy., Rm 333, Santa Maria, CA 93455 (805) 346-8460 (805) 346-8485
UNDERGROUND STORAGE TANK INSPECTION REPORT / NOTICE TO COMPLY

USTIF 11-26-13

Facility Name: i\ |RETT ReusE /A/ TL Date: b / 77/ Yy Inspected By: NArT?fW L\}ESI'
steaddess. 2.7 S, LA Yareas Lw phone: H52-0478  1co# Ho{as30
City: G’OLaﬁ Specialist Signature:
Facility Contact; EELY FA RTcH Tank ID Tark ID Tark ID Tank D
The following Code sections are either in violation (V) or, in compliance (C) with the Underground Storage Tank Contents: D “Trans.
laws and regulations, or compliance is not applicable, not addressed, or unknown (N). Install Date: | 2008 SJmp.
Size: | Boo 2p08
REQUIREMENTS CODE SECTIONS V |V]CIN
FILE RECORDS CHSC CCR
Form A current? 25286(a) 303 v’
Form B current? 25286(a) % v’
Financial Responsibility current? 25292.2(a) ]
Owner/Operator Agreement submitted? 25284(a)(3) 2620(b) 30 vl %
Monitoring Plan approved? 25293 2632(b), 2634(d), 2711(a)(9) (306" [Vl==]
Emergency Response Plan current? 25289(b) 2632(d)(2) ,2634(e) Ve
Permits current and retained at facility? 25284(a) 2712(i) 302 v’
Plot Plan Submitted? 2711(a)(8) 307 v
Designated UST Operator - Nofification fo CUPA? 2715(a) 329 % ,
Name: MAecvs GaArcea ICC#.  BoT4ob3 Expires. 771w/ #Y
UST SYSTEM RECORDS Yy 1m0,
Continuous monitoring system certified annually? 25284.1(a)(4)(C) | 2630(d), 2641(j) 309 v lasd “f12./03
Secondary Containment tested as required? 25284.1 2637(a) VVPH 310 || 6 Months: >§ 3 Years: "0
Releases reported/recorded? 25294, 25295 2632(e), 2651, 2652 328
Maintenance and monitoring records available? 25293 2712(b) 315 VIC|N|IV|C|N[V|CI|N
UST SYSTEM INSPECTION
Is monitor not in state of alarm at beginning of inspection? 2632(e) N v/
Audible and visual alarms functioning properiy? 2632(c)(2)(B), 2636(R(1) 312 v
Sticker affixed to all monitoring components at certification? . 2638(f) 313 . e v
UST system has approved functional overfill protection? Al ¢ ,PL#,_, 2635(b)(2) 314 v’ v
Is spill container in good condition and fiquid free? 2635(b)(1) (€A% v
Spill container drain functional or altemative available? 2635(b)(1)(C) 318 % v
Containment sump(s), turbineffill, liquid free? 2631(d)(4) 319 v ’ﬂ—'
Sensors placed for leak detection at earliest opportunity? 25291(a)(7)(C) 2641(a) 320 v A
Dispenser containment present if currently required? 25284.1(a)(5)(C) No . 321 v~
Dispenser containment adequately monitored? 2636(1)(1) & (@) 322 v v
Dispenser containment free of liquid? 2631(d)(4) 323 v v
ADDITIONAL REQUIREMENTS
Contractor trained? | 25284.1(8)(5)(D) | 2637(b)(1)(B) | 33 v/
Name: L4t , | Monitoring System Training Verification:  >932.11
ICC# PO | B¢ Expires: [ L/ TS
Clas€ A)C10, C34, C36 or C61, or tank tester license? 25284.1(a)(5)(D) | 2637(b)(1)(A) 324 v
48 hour notification prior fo monitor certification? 2637(b)(5) 330 i
MONITORING SYSTEM INFORMATION
MFR, NAME Veeper- Kool
MODEL # TLs -350
PRESSURIZED SYSTEM PILLD "+ VPl
OPTION 1 - WITH TURBINE SHUT DOWN, AUDIBLE & VISUAL ALARMS ON ALL COMPONENTS, INCLUDING DISPENSERS VIC|NJVIC|INJVICINJV]CI|N
Continuous audible and visual alarm with positive shut off & UDC stops flow? 2636(f)(1) & (5) 341 v v’
Pump shuts off when monitor is disconnected or fails? 2636(f)(5)(B) 342 v v
Line leak detector detects 3.0 gph or equivalent leak in piping? 2636(f)(2) & (3) 344 v v
Automatic line leak detector certified annually? 25284.1(2)(4)(C) | 2630(d).2638(a) 345 v /|
OPTION2  WITH MECHANICAL MONITOR OR ELECTRICAL SENSOR FOR DISPENSER SHUT DOWN ONLY
Continuous audible and visual alarm for piping / UDC shuts down dispenser only? | 2636(f)(1 347 vl
Line leak detector detects 3.0 gph or equivalent leak? 2636(f)(2) & (3) 348 vd Vv
Automatic line leak detector certified annually? 25284.1(2)(4)(C) | 2630(d){.2638(a) 349 v’
iping_inteqrity test detects .1 gph at 150% pressure? 2636(f)(4) 350 i v
OPTION ?) FOR EMERGENCY GENERATORS WITH PRESSURE SYSTEMS ONLY
fious audible and visual alarm? 2636()(6) 353 v A
Monitoring system check daily? 2636(h(6) 354 Vv v
OTHER
Fuel filters disposed to: 337
(Owner/Operator) Initials: Date: Page 1 of




SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
UNDERGROUND STORAGE TANK INSPECTION REPORT / NOTICE TO COMPLY

Page 2 of_7_—'_
Facility Name: D |REcCT E €L E,/: //\/TéflldA’F’/ ON A1
Site Address: 2 7 S . LA {)A'TEM LM GOL&TA
NARRATIVE:
UNDER (- Rovrd _StoraGe  TANK JNS P ECTI onl ArJD M onmonint,

SYSTEM  CERTiFieamion  ConDUCTED  THiS DAY
_ As SuBmep Yo CERS:
Yp) CERTIFlcarion OF  FiNamcia [2E5F0nS1 4100 ry s DAvEp Hliu/z
T S— 7 ¥
CFo romer S  Darep ‘1//7,/1;1.
~— MMEDATELy SUBMT E Nancoar KESPo NS/ BILLTY D 0CU AéaTATIoN
V1A CERS. AMNNVAL, UPDATE  THEREASTER.

N
(ROR) E MeERGENCy R ESPaNSE  Pran S JOM.t1en T Cerd
~ LS N D MPLETE,

— Revise + i CESURBM T

~
D. O, KEPois  Are Revamed /A Fiie.
10[_3 ?o’p-tr F?ug-u..'q( lz‘dfo»)‘-‘él/.'/‘i_ beuus‘ <l e ‘/\,/-C

(@ [1eurd v o lns s scconwl e o ,,slpl” lbbucleet.
-lf2¢_j‘JL~,L} -“ﬂ‘:’-%nl- ¢+ PeADLL /.“f/»/ve/p/(e/!sn’r,

TN
3 Cras svRMerme  apicates S NecEcimi TRAS (7o Se[.
Zo%) SoaP IS  Dovteeance .
— ~REHSE——TEEIRMTT
TAdk  HAS Fol 4o sbad -o®F velwe.
F.’/[ fnn‘l‘vl‘h»ﬂh‘{' sumpP :qql,,rltd,' JTAMK. USFE 1S EMER L. ( gnsneof
—Kevyse & resvbnd, .
Kec onnredation ONLY : , ) ‘
Overtill alarw  [ox s not visible  Prow ok PG
Cons: (‘a,fjfv«;}/ or rdo,v/a‘FVtg/ hox H4n a voble lbestio

A

—
ICE TO COMPLY: The violations noted above must be corrected by: o) // 7 // ﬁl
/

2 JUDV / : -’://7/ 1<
Signature of R Sife Party Printed Namel Date 4
POST INS@IQ“ INSTRUCTIONS: Correct the violation(s) noted during inspection on 4, [1/14 by 5/ 7 _/l Y
e marked items represent violations of the Califonia Health and Safety Code and California Code of Regulations. A re-inspection may occur at any time on or after the

compliance deadline to verify correction of violations. All violations are to be corrected and a copy of this form signed and returned within 35 days, certifying the

correction of these violations. Failure to correct violations by the compliance deadiine will result in further enforcement action, including, but not limited to, a re-inspection
fee, fines and/or suspension or revocation of your Unified Program Fagility Permit.

COMPLIANCE CERTIFICATION: As the owner / operator of the above subject business, | certify that all the violations cited above have been corrected.

(Signature) (Print Name) (Date)

(Specialist) Initials: NW Date:’ ’—[] 7/ 1Y Phone: ( 805 ) CAl-Ho4s

USTIF 11-26-13




SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY

Eﬁ25 Camino del Remedio, Santa Barbara, CA 93110 (805) 681-4900 Fax (805) 681-4901

[12125 S. Centerpointe Pkwy., Rm 333, Santa Maria, CA 93455 (805) 346-8460 (805) 346-8485

UNDERGROUND STORAGE TANK INSPECTION REPORT / NOTICE TO COMPLY
Facility Name: B[ CECT /Zf LIEF [ AMTEQA)ERMADgte: L{' Q/ 1s Inspected By: Kren  (Jes e
Site Address; 27 S La Praa Phone: ICC#: C02¢520
City: ( JOL ETA Specialist Signature;
Facility Contact: Tank ID Tank ID Tank ID Tank 1D
The following Code sections are either in violation (V) or, in compliance (C) with the Underground Storage Tank Contents: D
laws and regulations, or compliance is not applicable, not addressed, or unknown (N). Install Date: | 2008
Size: 1,800
REQUIREMENTS CODE SECTIONS V |VIC]|N
FILE RECORDS CHSC CCR el
Form A current? 25286(a) 303 v’
Form B current? 25286(a) 304 v
Financial Responsibility current? 25292.2(a) 340 v’
Owner/Operator Agreement submitted? 25284(a)(3) 2620(b) 305 v
Monitoring Plan approved? 25293 2632(b);-2634(d); 2714 a){9)—— 306 v’
Emergency Response Plan current? 25289(b) 2632(d)(2) ,2634(e) 308
Permits current and retained at facility? 25284(a) 2712(i) 302 v’
Plot Plan Submitted? 2711(a)(8) 307
Designated UST Operator - Notification to CUPA? 2715(a) 329 v
Name: ICC#: Expires:
UST SYSTEM RECORDS
Continuous monitoring system certified annually? 25284.1(a)(4)(C) | 2630(d), 2641(j) 309 v
Secondary Containment tested as required? 25284.1 2637(a) 310 | 6 Months: _ 3 Years:
Releases reported/recorded? 25294, 25295 2632(e), 2651, 2652 328
Maintenance and monitoring records available? 25293 2712(b) 315 v VIC{N[V|CINIV|C
UST SYSTEM INSPECTION
Is monitor not in state of alarm at beginning of inspection? 2632(e) 3N V|
Audible and visual alarms functioning properly? 2632(c)(2)(B), 2636(f)(1) 312 v
Sticker affixed to all monitoring components at certification? 2638(f) 313 v
UST system has approved functional overfill protection? 2635(b)(2) 314 v
{s spill container in good condition and liguid free? 2635(b)(1) 317 v
Spill container drain functional or alternative available? 2635(b)(1)(C) 318 v
Containment sump(s), turbine/fill, liquid free? 2631(d)4) 319 v
Sensors placed for leak detection at earliest opportunity? 25291(a)(7)(C) 2641(a) [erivY V2
Dispenser containment present if currently required? 25284.1(a)(5)(C) vyl v
Dispenser containment adequately monitored? 2636(A(1) & (@) 322 v
Dispenser containment free of liquid? 2631(d)(4) 323 v
ADDITIONAL REQUIREMENTS
Contractor frained? | 25284.1(@)(5)(D) | 2637(b)(1)(B) [ 33 v
Name: Monitoring System Training Verification:
ICC #: Expires:
Class A, C10, C34, C36 or C61, or tank tester license? 25284.1(a)(5)(D) | 2637(b)(1)(A) 324 v’
48 hour notification prior to monitor certification? 2637(b)(5) 330 v/
MONITORING SYSTEM INFORMATION
MFR. NAME \/€aDén- CooT
MODEL # TLS ~3€D
o / v r. ry \
PRESSURZED SYSTEM  \/¥Y¥1 W/ LT, o Pos:TIVE SHstDoLon ( [ 2T ZA W’V
OPTION 1 - WITH TURBINE SHUT DOWN, AUDIBLE & VISUAL ALARMS ON ALL COMPONENTS, INCLUDING DISPENSERS A N NfV]|CIN}jV]C
Continuous audible and visual alarm with positive shut off & UDC stops flow? 2636(f)(1) & (5) 41 / (%4
Pump shuts off when monitor is disconnected or fails? 2636(1)(5)(B) 342
Line leak detector detects 3.0 gph or equivalent leak in piping? 2636(f)(2) & (3) 344
Automatic line leak detector certified annually? 25284.1(2)(4)(C) | 2630(d).2638(a) 345
OPTION2 _ WITH MECHANICAL MONITOR OR ELECTRICAL SENSOR FOR DISPENSER SHUT DOWN ONLY
Continuous audible and visual alamm for piping / UDC shuts down dispenser only? 2636(H(1 347
Line leak detector detects 3.0 gph or equivalent leak? 2636(f)(2) & (3) 348
Automatic line leak detector certified annually? 25284.1(a}{(4)(C) | 2630(d)(.2638(a) 349
Piping integrity test detects .1 gph at 150% pressure? 2636(f)(4) 350
OPTION 3 - FOR EMERGENCY GENERATORS WITH PRESSURE SYSTEMS ONLY
Continuous audible and visual alarm? 2636(f)(6) 353 v
Monitoring system check daily? 2636(f)(6) 354 [
OTHER
Fuel filters disposed to: 337

(Owner/Operator) Initials: Date:

USTIF 11-26-13

Page 1 of




SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
UNDERGROUND STORAGE TANK INSPECTION REPORT / NOTICE TO COMPLY

Page2of
Faciiity Name: D IRECT EéuEF’ [ MNTERNATION AL
Ste Address: 27 S La Trres Ln, C"")L’ém
NARRATIVE:

UST [NSPECT D) ConpocTep THS  Day.

(720) < TP gumP tiwuid SenSok 1S NIT PosiTiowved Tv AElECT

A RELEASE A TRE  gAkugsy  oPPorTumiTy (AN AT SENSOL S Fo_s/n ov&p
Ar OPPUSITE S pe  oOF SpuhP  Feom | 1Rssuer Proasg

— REePos iTIoN S EASofL.

E/NOTICE TO COMPLY: The violations noted above must be corrected by: s / 9 [ Y

e Seer Copplond 9/6 /15

g Signature ofE’/ég{onéﬁe Party Printed Name 7 Date
POST INSPECTION INSTRUCTIONS: Correct the violation(s) noted during inspection on_ #1445 y_5la/i5

The marked items represent violations of the California Health and Safety Code and California Code of Regulations. A re-inspection may occur at any time on or after the
compliance deadline to verify correction of violations. All violations are to be corrected and a copy of this form signed and returned within 35 days, certifying the
correction of these violations. Failure to correct viotations by the compliance deadline will result in further enforcement action, including, but not limited to, & re-inspection
fee, fines and/for suspension or revocation of your Unified Program Facility Permit.

COMPLIANCE CERTIFICATION: As the owner / operator of the above subject business, | certify that all the violations cited above have been corrected.

(Signature) (Print Name) (Date)

(Specialist) Initials: NP W Date: "//‘l/l-f Phone: 825 6 8! Ho4&

USTIF 11-26-13



SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
UNDERGROUND STORAGE TANK INSPECTION REPORT / NOTICE TO COMPLY

Page 2 of
D e -
Facility Name: B P RECT KELES /N,f‘me»rvM.
-~ .
Site Address: 27 < L ATEON LN, (wu_erA
NARRATIVE:
/ST | NSPEC T, o0 Conpoied) [t DAY
e . _
(220 ) Pl 1l I sl Lty S mSaR IS MOT i
e —A K7 rASE A G VAT v ol Puesun. i Y A AT N ARTOAS n / v
A ‘.-,'1/'95‘. i< <, N o C By oM [ Rab uer il

- Reos,iion  SEMSOR

m NOTICE TO COMPLY: The violations noted above must be corrected by: s /9 I IS

- K 7
f 24 o ; : e ' \_SEG‘ A\ (o 26 [ L ’76]
’ ignature of Responsible Party- Printed Name - Date
POST INSPECTION INSTRUCTIONS: Correct the violation(s) noted during inspection on w%h 3 by 51 /I ¢S

The marked items represent violations of the California Health and Safety Code and California Code of Regulations. A re-inspection may occur at any time on or after the
compliance deadline to verify correction of violations. All violations are to be corrected and a copy of this form signed and returned within 35 days, certifying the
correction of these violations. Failure to correct violations by the compliance deadline will result in further enforcement action, including, but not limited to, a re-inspection
fee, fines and/or suspension or revocation of your Unified Program Facility Permit.

COMPLIANCE C ICATION: owner | oparator of the above subject business, | certify that all the violations cited above have been corrected.
” «——
(Signatyre XY ST ()D>/ PABLTIH  oa T//S

IF
e i/

UVJ Date: 7/ / & / X1 Phone:




MONITORING SYSTEM CERTIFICATION

Fror 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 scrvicing of monitering equipment. A separatc gerlification or report must be prepared for cach
monitoring systcm control panel by the technician who performs the work, A copy of this form must be provided to the tank system owner/operalor.

The owner/operator must submit a copy of this form to the focal agency regulating UST systems within 30 days of lest date.

A. General Information

Facility Name: DIRECT RELIEF

Bldg. No.:

Site Address: 27 LA PATERA LN

City: GOLETA Zip: 93117

Facility Contact Person: JUDY PARTCH

Contact Phone No.: (805) 964-4767

Make/Model of Monitoring System: TLS -350

Date of Testing/Servicing: 4/8/2016

B. Inventory of Equipment Tested/Certified

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

Tank ID: RED DSL

K in-Tank Gavging Probe. Model: MAG 1

B Annutar Space or Vault Sensor.  Model: 420 VAC

B4 Piping Surap / Trench Sensor(s).  Model: 208 / 304

B4 Fill Sump Sensor(s). Model: 208 f 304
X Mechanical Line Leak Detector. Model: FX
] Electronic Line Leak Delector. Maodel:

Tank Overfill / High-Level Sensor. Model: MAG 1

] Other (specify cquipment type and model in Scction E on Page 2).

Tank 1D:

[ tn-Tank Gauging Probe. Model:
[J Annular Space or Vault Sensor. Model:
[ piping Sump / Trench Scnsor(s). ~ Model:

[ Fill Sump Sensor(s). Model:
] Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model:

[ Tank Overfill / High-Level Sensor. Model;
[ Gther (specify equipment type and model in Section E on Page 2}.

Tank 1D;

[] 1a-Tank Gauging Probe. Model:
£ Annular Space or Vault Sensor. Maodel:
[ Piping Sump / Trench Sensor(s). Model:
[ Fill Sump Sensor(s). Model:

[ Mechanical Line Leak Detector.  Model:

[ Electronic Line Leak Detector. Model;

[ Tank Overfill / High-1evel Sensor. Maodel:

[ Other (specity equipment type and madel in Section E on Page 2).

Tank 1D:

[[] n-Tank Gauging Probe. Model:
O Annular Space or Vault Sensor. Modek:
1 Piping Sump / Trench Sensor(s). Model:
[ Fill Sump Sensor(s). Model:

[ Mechanical Line Leak Detector. Model:
O Rlectronic Line Leak Detector, Model:

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

Dispenser ID: VENT BOX

£ Dispenser Containment Sensor(s).  Madel: 208 / 304

[7] Shear Valve(s).
[ Dispenser Containment Floal(s) and Chains).

Dispenser 1D:
[] Dispenser Containment Sensor(s).  Model:

[ Shear Valve(s).
[ Dispenser Containment Float{s) and Chain(s),

Dispenser ID:

[ Dispenser Containment Sensor(s).  Model:

[ Shear Valve(s).
[ Dispenser Containment Float(s) and Chains).

Dispenser 1D:
[ Dispenscr Containment Sensor(s).  Model:

[ Shear Valve(s).
[] Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

O pispenser Containment Sensor(s).  Model:

[ Shear Valve(s).
[} Dispenser Containment Float(s) and Chain({s).

Dispenser ID:
{ Dispenser Containment Scnsor(s).  Maodel:

[C] Shear Valve(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 - 1 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 monitoring equipment. For any equipment capablg of generafing such reports, 1 have also

attached a copy of the report; {check all that apply):
Technician Name (print): MARCUS GARCIA

B4 System set-up [ Alarm

Certification No.: 8074063

Testing Company Name: B&T Service Station Contractors

Signature:
License. No.: 902034
Phone No.: (805) 929-8944

Testing Company Address: 630 8. Frontage Road Nipomo, CA. 93444

Date of Testing/Servicing: 4/8/2016

Page

of 3

Rev (2/08)




Monitoring System Certification

D. Results of Testing/Servicing

Software Version Installed: 129.01

Complete the following checklist:

B Yes | O No* | [sthe audible alarm operational?
B Yes | O No* | Isthe visual alarm operational?
B Yes | [0 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?
0] Yes | [0 No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)
] N/A | operational?
(J Yes | [0 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) B Sump/Trench Sensors; [X] Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? [] Yes; [ No.
O Yes | [0 No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no
0 N/A | mechanical overfill prevention valve is instalied), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? 1f 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.
B Yes* | O No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
[0 Product; [ Water. If yes, describe causes in Section E, below.
M Yes | [0 Ne* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
B Yes | [0 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:

DISCOVERED AND REMOVED A SMALL AMOUNT OF WATER IN THE VENT BOX.

Page 2 of 3




Monitoring System Certification

F. In-Tank Gauging / SIR Equipment: R Check this box if tank gauging is used only for inventory control.

O 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 | O No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?
O Yes | O No* | Were all tank gauging probes visually inspected for damage and residue buildup?

] Yes | OO MNo* | Was accuracy of system product level readings tested?

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

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

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

* [n 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:

K Yes | [0 No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
[l N/A | (Check all that apply) Simulated leak rate: I 3 g.p.h.; 0 0.1 g.p.h; 0.2 gp.h

B Yes | [0 No* | Were alt LLDs confirmed operational and accurate within regulatory requirements?

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

B Yes | [0 No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
] N/A

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

O Yes | O Wo* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
K] N/A | or disconnected?

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

[0 Yes | O No* | Forelectronic LLDs, have all accessible wiring connections been visually inspected?
N/A

B 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 3 of 3




.

eak Detector

EXT EVALUATITION CHART

Site Location: Direct Relief
27 S. La Patera, Santa Barbara, CA

Service Company:

B&T Service Station Contractors

Date: 4/8/2016

Technician: MARCUS GARCIA Tech Number: 8074063
TYPES OF LEAK DETECTORS TESTED
XLD (116-036-5) CFX1D (116-054-5 i FX2BFLD

DLD (116-017-5

CFX2 {116-046-5

I FXIV (116-056-5)

BFLD (XL Model 116-039-5

FX2D (116-048-5)

 FX2V (116-057-3)

BFLD (116-012-5)

x FX1DV (116-055-5)

 FX1DV (116-058-5)

XLP (116-035-5

- FX2DV (116-053-5)

L FX2DV (116-059-5

PLD (116-030-5 FXIBFLD FEXTV (116-051-5
FX1 (116-047-5 | FX2V (116-052-5)
TEST INFORMATION
Product Serial Opening | Metering | Functional | Approximate |  Pass/Fail Pump
Number Time PSEkPa Element Test Leak Test Leak PSE/kPa
Holding Rate Rate Pressure
PS/kPa ML/Min ML/Min
GPH GPH
3 SECS | 10PSI 12 PSI 3 GPH PASS 24 PSI
RED

DSL




Monitoring System Certification Form: Addendum for Vacuum/Pressure Interstitial Sensors LG 163-1, Enc. 1§

1. Results of Vacuum/Pressure Monitoring Equipment Testing

This page should be used to document testing and servicing of vacuum and pressure interstitial sensors. A copy of
this form must be included with the Monitoring System Certification Form, which must be provided to the tank
system owner/operator. The owner/operator must submit a copy of the Monitoring System Certification Form to the
local agency regulating UST systems within 30 days of test date.

Manufacturer: VEEDER ROOT Model; ———463 System Type: \:I Pressure; X Vacuum

sesor 1D 1 5505005505
Component(s) Monitored by this Sensor: ———FPRODUCT LINE

—sA4 Sensor Functionality Test Result: D Pass; [] Fail Interstitial Communication Test Result: <] Pass; [ ] Fail

Component(s) Monitored by this Sensor: —VENT LINE

— 52 Sensor Functionality Test Result: [ Pass: [] Fail Interstitial Communication Test Result: [ Pass; [ Fail
Component(s) Monitored by this Sensor: ———RETURN LINE

B S-3 Sensor Functionality Test Result: [<] Pass; [] Fail Interstitial Communication Test Result: X Pass; [] Fail
Component(s) Monitored by this Sensor: ———ANNULAR

sS4 Sensor Functionality Test Result: B4 Pass; [ Fail Interstitial Communication Test Result: [ Pass; [ Fail
Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: ] Pass; [ Fail Interstitial Communication Test Result: [_] Pass; [] Fail
Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: [_] Pass; [ ] Fail Interstitial Communication Test Result: [] Pass; [] Fail
Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: [] Pass; [] Fail Interstitial Communication Test Result: [ | Pass; [] Fail
Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: [ ] Pass; [] Fail [nterstitial Communication Test Result: D Pass; D Fail
Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: [ ] Pass; [] Fail [nterstitial Communication Test Result: [] Pass; [_] Fail
Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: [_] Pass; [] Fail Interstitial Communication Test Result: [] Pass; [ ] Fail

How was interstitial communication verified?
[] Leak Introduced at Far End of Interstitial Space;' [] Gauge; [X] Visual Inspection; [ | Other (Describe in Sec. J, below)

Vacuum was restored to operating levels in all interstitial spaces: Yes [_] No (If no. describe in Sec. .J. below)

J. Comments:

Page of

" If the sensor successfully detects a simulated vacuum/pressure feak introduced in the interstitial space at the furthest point from the
sensor, vacuum/pressure has been demonstrated to be communicating throughout the interstice.



UST Monitoring Site Plan
Site Address: 27 S. La Patera Santa Barbara
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SWRCB, January 2006
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 he pravided to the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: DIRECT RELIEF | Date of Testing: 4/8/2016
Facility Address: 27 LA PATERA LN, GOLETA CA

Facility Contact: JUDY PARTCH |

Date Local Agency Was Notified of Testing :

Name of Local Agency Inspector (if present during testing): JOAN NING - TRUJILLO

2. TESTING CONTRACTOR INFORMATION
Company Name: B&'T Service Station Contractor
Technician Conducting Test: MARCUS GARCIA
Credentials': X CSLB Contractor X ICC Service Tech. [ SWRCB Tank Tester 0 Other (Specify)
License Number(s): 902034

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: [J Hydrostatic O Vacuum X Other
Test Equipment Used: VISUAL l Equipment Resolution:

o
R Tt S A P 2 Py ety T Top RO Y e o e peng g ey e 4 ST O AP L O A T
R iidaiinia

Identify Sp?ll Bucket (By Tank | 1 RED DSL 2 3 4
Number, Stored Produci, eic.)

{J Direct Bury O Direct Bury O Direct Bury 0 Direct Bury
® Contained in Sump | OO Contained in Sump O Contained in Sump | 0 Contained in Sump

Bucket Diameter: 11”
Bucket Depth: 137
Wait time between applying

Bucket Installation Type:

vacuum/water and start of test; NA

Test Start Time (T\): 11:00AM

Initial Reading (R,): FULL

Test End Time (Tg): 12:00 PM

Final Reading (Rg): FULL

Test Duration (T¢—T)): | HR

Change in Reading (Rg- Ry): 0

Pass/Fail Threshold or

Criteria: 0

Test Result: ® Pass [ Fail O Pass 0O Fail O Pass 0O Fail O Pass O Fail

Comments — (include information on repairs made prior 1o testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
I hereby certify that all the informarion contained in this report is true, accurate, and in full compliance with legal requirements.

Technician’s Signature: Date: 4/8/2016

! 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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SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY

X225 Camino del Remedio, Santa Barbara, CA 93110 (805) 681-4900 Fax (805) 681-4901
12125 S. Centerpoint Pkwy Rm 333, Santa Maria, CA 93455 (805) 346-8460 (805) 346-8485

UNDERGROUND STORAGE TANK INSPECTION REPORT / NOTICE TO COMPLY
Facility Name: 7) ( veet el r,éqL vae: 4 )8 )20 wspeceasy Jpza Ming —%m N5
Site Address: 2'7 S Loafatra Phone: gpf‘ ¥77 -4959 1o gdjoe80 J
City: _Qc,gy /&74‘? v Specialist Signature> ) ,/_%1;(' ﬁz.\
Facility Contact: ()2 ,‘ri/f( Tank 1D Tan% L Tank ID Tank 1D
The following Code sections are either in violation (V) of, or, in compliance (C) with the Underground Storage Tank Contents: D
laws and regulations, or compliance is not applicable, not addressed, or unknown (N). Install Date: Z&Cﬁ
Size: I Rp
REQUIREMENTS CODE SECTIONS V |VICIN
FILE RECORDS CHSC CCR
Form A current? 25286(a) 303
Form B current? 25286(a) 304
Financial Responsibility current? 25292.2(a) 340
Owner/Operator Agreement submitted? 25284(a)(3) 2620(b) 305
Monitoring Plan approved? 25293 2632(b), 2634(d), 2711(a)(9) 306
Emergency Response Plan current? 25289(b) 2632(d)(2), 2634(e) 308
Permits current and retained at facility? 25284(a) 2712(i) 302
Plot Plan Submitted? 2711(a)(8), 2632(d)(1)(C) 307 T
Designated UST Operator - -Nofification to CUPA? 2715(a) 329 v
Name: marcdS GCavela Icct: LN Y (pT Expires: 5 /9 [0 /7
UST SYSTEM RECORDS
Continuous monitoring system certified annually? 25284.1(a)(4)(C) | 2630(d), 2641(j) 309
Secondary Containment tested as required? 25284.1 2637(a) 310} 6 Months: 3 Years:
Releases reported/recorded? 25294, 25295 2632(e), 2651, 2652 328
Maintenance and monitoring records available? 25293 2712(p) 315 ] VIC|IN{VIC|N{V]|C
UST SYSTEM INSPECTION
Is monitor not in state of alarm at beginning of inspection? 2632(e) 311 v
Audible and visual alarms functioning properly? 2632(c)(2)(B), 2636(f)(1) 312
Sticker affixed to all monitoring components at certification? 2638(f) 313
UST system has approved functional overfill protection? 2635(b)(2) 314 ]
I spill container in good condition and liquid:free? 2635(b)(1) 317 v
Spill container drain functional or altemative available? 2635(b)(1)(C) 318 v
Containment sump(s), turbine/fill, liquid free? 2631(d)(4) B9l L
Sensors placed for leak detection at earliest opportunity? 25291(a)(7)(C) 2641(a) k7 v
Dispenser containment present if currently required? 25284.1(a)(5)}(C) 321 v’
Dispenser containment adequately monitored? 2636(f)(1) & (@) 322 VI
Dispenser containment free of liquid? 2631(d){4) 323 V|
ADDITIONAL REQUIREMENTS
Contractor frained? ] 25284 1(a)(5)(D) -] 2637(b)(1)(B) [ 33 ;
Name: Mav s Gapeya Monitoring System Training Verificaton: #8294 p erpP .1 [12/720 &
icC# o190k 3 Expies: S [ |7/ 2017 Loty -
Class A, C10, C34, C36 or CB1, or tank tester license? 25284.1(a)(5)0) | 2637(b)(1)(A) 324 v
48 hour notification prior to monitor cerfification? 2637(b)(5) 330 [V
MONITORING SYSTEM INE@RMATION X
MFR. NAME VeeAev fo0 off“
MODEL# TLS = 35D
" I
PRESSURIZEDSYSTEM VP [+ W/ LLD , /10 l’osr A2 hodplBraC { {7mer\£/ wc,or Cren
OPTION 1 - WiTH TURBINE SHUT DOWN, AUDIBLE & VISUAL ALARMS ON ALL COMPONENTS, INCLUDING DISPENSERS CINJV]CIN]V]C
Continuous audible and visual alarm with positive shut off & UDC stops flow? 2636(0)(1) & (5) 3
Pump shuts off when monitor is disconnected or fails? 2636(f(5)(B) 342
Line leak detector detects 3.0 gph or equivalent leak in piping? 2636(1)(2) & (3) 344
Automatic line leak detector certified annually? 25284.1(a)(4)(C) | 2630(d), 2638(a) 345
OPTION2  WITH MECHANICAL MONITOR OR ELECTRICAL SENSOR FOR DISPENSER SHUT DOWN ONLY
Continuous audible and visual alarm for piping / UDC shuts down dispenser only? | 2638(f)(1) 347
Line leak detector detects 3.0 gph or equivalent leak? 2636(f(2) & (3) 348
Automatic line leak detector certified annually? 25284.1(a)(4)(C) | 2630(d), 2638(a) 349
Piping integrity test detects .1 gph at 150% pressure? 2636()(4) 350
OPTION 3 - FOR EMERGENCY GENERATORS WITH PRESSURE SYSTEMS ONLY
Continuous audible and visual alam? 2636(1)(6) 353 v
Monitoring system check daily? 2636(f)(6) 354
OTHER
Fuel filters disposed fo: 337
Page 1 of 7

USTIF 12-17-14




SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
UNDERGROUND STORAGE TANK INSPECTION REPORT / NOTICE TO COMPLY

Facilty Name: Direct Lelief Mf?fﬁMOﬁ%/

Page2of _2Z—

Site Address: 27 s . Ldf /éﬁzem 9%"1”2 éﬂl"éﬂ r«

NARRATIVE:

e te wz%@fj a /’)MMﬁl’\/ﬂf/ Gémé%/w//%// and

(fﬂm“j[orm a llﬂa’é(jrgw;m/ St ra(jy 7?0,/_’, :h—m&&/pn

Ot HJ A e oF /ﬂWN//pn oC _rdin giend” Dﬂaf/r/’ef‘/:h/m

movining 7l ‘//5’/ 28)(.
J vV

R19) ~ Lilt shhen /(//mad by Cenergts, has /ﬁ —
ﬂj b/ wm’

~ J/fpa/w- OW &&L w;if,er/élézwﬁﬂ ol Aisy

W "V H 7V haa Ay MZ_#L%_MIS/F/D/ i /efwmf/ it

Eme? o doga - /\//Lq —~Trwn s # fbc_y/w/ cOrs oy filam ps

ﬂér% /Cﬂﬂg/)n Wher X l///)/(//é/')n S hdn\i’@ Lol /’,50//’%&/4‘//

RICK SNEKVIK

T A

DIRECT: (805) 879-4938  MAIN: (805) 9644767  FAX: (B05) 681-4838

» £d above must corrected by: ﬁ / X / ZD/ @

mom COMPLY: The violaitns
/y\W I(Ztc/k Snekuvilt "//9/'20/6

Signature of Responsible Party Printed Name Date

POST INSPECTION INSTRUCTIONS:

The marked items represent violations of the California Health and Safety Code and California Code of Regulations. A re-inspection may occur at any time on or after the
compliance deadline to verify correction of violations. All violations are to be corrected and a copy of this form signed and returned within 35 days, certifying the
correction of these viglations. Failure to correct violations by the compliance deadline will result in further enforcement action, including, but not limited to, a re-inspection
fee, fines and/for suspension or revocation of your Unified Program Facility Permit.

COMPLIANCE CERTIFICATION: As the owner / operator of the above subject business, | certify that all the violations cited above have been corrected.

(Signature) (Print Name) (Date)

USTIF 12-17-14



Facility Name:
Site Address:
City:

Facility Contact:

Purpose of Inspection:
CONSENT To INSPECT GRANTED BY / ESCORT

Page 1 of 2
SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
225 Camino del Remedio, Santa Barbara, CA 93110 (805) 681-4900, Fax (805) 681-4901
2125 S. Centerpointe Pkwy., Rm 333, Santa Maria, CA 93455 (805) 346-8460, Fax (805) 346-8485

Business Plan / Cal-ARP / Hazardous Waste Generator Inspection Report / Notice to Comply

D:rccﬁ' Lelief  hderredonea— Date: S/3/ 17
17 & e Vhise Phone#:  (%008) AbU-UT7.1
yolAe Inspected By: C e e

Teocten Brock (Signature) / P —iee

[4\Routine [J Follow-Up [J New Permit [] Complaint [] Enforcement
Name: Tonedhen Rrocle Title: (0 peccdins Lead

The following code sections marked in the column (V) are in violation with the statue or regulations.
1

HSC/CCR 22

v 2 REQUIREMENTS OBSERVATIONS

M
Business Plan: [_] Lube Qil Exemption [_] Waste Oil Exemption [_] Compressed Inert Gas Exemption

SBC 06 CUPA Hazardous Materials fees paid

25507 04 Business Plan established and implemented

25505.1 05 Written Business Plan notification to landlord

25505(a)(3) 18 Emergency Response Plan established and implemented

25505(a)(4) 19 Employee training documented and implemented

25508(a) ©67) | 1| Annual Certification or annual Business Plan submitted Legd Subomidded H/S8 /(S
25508.1 2 | * Reported inventory current with established annual plan

Hazardous Waste Generator; [ ] SQG [ ] LQG Tiered Permit: CE [ ] CA [ ] PBR[]

SBC 18-31 01 CUPA permit to generate hazardous waste current & posted

25200.3, 67450.2(b) | 31 Authorized HW treatment — PBR / CA / CE - notice submitted
66262.11/40(c) 03 HW determination made and documented

66262.12 02 EPA ID number (except silver-only CESQGs) (_ALOEOHUWLMAS)
66265.51(a) 99 Contingency Plan and equipment available (LQG only)

66265.16 99 All personnel training & annual review completed (LQG only)
66265.16(d)&(e) 99 Training records maintained onsite (LQG only)

66262.34(d)(2) 07 Personnel trained for familiarity with HW

66262.34(f) 15 HW container(s) properly labeled

66262.34 26 HW tank/container accumulation time(s) exceeded

66265.173(a) 14 All HW containers closed

66265.171/174 13 All HW containers in good condition/not leaking/inspected weekly
66265.172 13 All HW containers compatible with HW

66265.35 36 Required aisle space for HW containers provided

66261.7, .7(f) 16 Empty containers are empty/dated/managed within 1 year
66262.34(e) 20 Satellite accumulation HW containers managed properly

66268.7 11 Land Disposal Restriction Notification Statement retained for 3 years
66265.31 37 Management to prevent HW release

66262.40 10 Manifests / Receipts / HW analysis, retained for 3 years

25189.5(a) 33 HW disposed under manifests to authorized facility

66262.23(a)(4) 08 Manifests copy sent to Department of Toxic Substances Control (DTSC)
66273.31 99 Management of Universal Waste

Used Oil & Gas Filters [Qil & Gas or Diesel Filters From Dispensers] (HSC Chapter 6.5 and CCR Title 22)

ﬁeszgggggfzz 22 Used oil and fuel filters properly managed (e.g. labeled container)
66266.130(c)(5) 10 Bill of lading for used oil filters retained for 3 years

Hazardous Waste Tanks (CCR Title 22)

Tank(s) marked “Hazardous Waste” & accumulation date. HW tank

66262.34(f) 15 e
accumulation time(s) not exceeded

66265.193 18 HW tank(s) provided with secondary containment (LQG only)

66265.195 18 All HW tanks inspected daily

Spent Lead Acid Batteries (HSC Chapter 6.5, CCR Title 22)

66266.81

l 30 | Lead acid batteries properly managed / transferred

Contaminated Rags (HSC Chapter 6.5)

251446

39 Contaminated rags managed properly

BP-HW INSP FORM REV 2-16-2016




Business Plan / Cal-ARP / Hazardous Waste Generator Inspection Report / Notice to Comply

Facility Name: Doy L Nief T Svemet— Date: 6[ Y7
site Address: 7 6. [ Pedwe, [0 3c Page 2of __ 7
1
HSC/CCR 22 v . REQUIREMENTS
Spill Prevention Control & Countermeasure (SPCC) Plan (HSC Chapter 6.67)
25270.4.5 131 | | Valid SPCC, PE ceriified, petroleum siorage > 1320 gallons (1 or aggregate of AST)
AST Tank # Tank Capacity Contents SPCC Required
O Yes [ No
J Yes [ No
[ Yes [ No
[J Yes [] No
[ Yes [ No
Accidental Release Prevention (Cal-ARP)
2740.1(c) 21 Accurate Cal-ARP registration form submitted for all processes
2735.5 25545.3 22 Establish and implement a Risk Management Plan (RMP)

OBSERVATIONS / CORRECTIVE ACTION

@n 5\-'}1’/ JfOAa»I -Lm ('mnédr;} [N ‘/\C."Lc.-waUE meﬂu.\fﬂc ,“nq;.o-r,r_-]f\cn.
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1900 (reMene diged gl d & T

A [
ll‘f (fc.ch .J— !f“"!oc‘f“’ -Cr.,r & —F —l

PL\ar M, C{_Ur}‘n‘c.t_\)g ';‘,!’Cl (‘uc\— e N ‘)ﬁﬁ

BUC-IN_,:,‘; ,?-U\Lroa‘t—‘: Lwhed e w\,\cqrpu-c—e.uajnr_gjq 'F('Cyt‘\ﬁ- ro‘}u,rnoi GLl\‘-;on-—wrr]'ﬁ

fg—'—‘o qu}mf,a,q \/LC.Q 'Cc\‘gl-bé 4o o )t T HC-."Z.LJ’JMUQ
M Brrde Fiaatne s ‘\Q}C«r\ T | N i€ornre [ Cavicun mendd
}?-'Hﬂo-r’}?"h %\m%—c,m ar C,CP—S
= C/EIZS Nt LS Urin}bé (‘{u e ‘_P\"-’ ing ?(/CJ”"'\ \z2ee) D Yoon ODFFLLJ’VA
= -\—;M oS \n('-.l'/’-{(:} un .

@’Buq\mogg Vage  £enled 1o u}pAz_QL, .  (ERS ravM—}a»?, Lo Yoo hedeic

WewPen .
- LEW«S Wwis UloéG}Vi 1o ."\cjuch, prn|pr CLL)J'H'L’ inclitca\‘g\. U.‘m\ca)v\
C—”-‘r{.u r&i céf ‘[‘\f‘-‘-f ot ?n"vl'/tc"}n,‘/\.

(] No Violations Noted At Time of Inspection

N L' D)
S
. /23
Signature of Responsible Party: ////, MM/(‘ Print Name: jOV\a 'H"lan BmclL Date: Wﬁ /}

m NOTICE OF VIOLATION: The viZI:tionL noted above must be corrected by:  Date: (5 (22 [\

POST INSPECTION INSTRUCTIONS:

The marked items represent violations of the California Health and Safety Code and California Code of Regulations. A re-
inspection may occur at any time on or after the compliance deadline to verify correction of violations. ALL VIOLATIONS ARE
TO BE CORRECTED AND A COPY OF THIS FORM SIGNED AND RETURNED WITHIN 35 DAYS, certifying the correction
of these violations. Failure to correct violations by the compliance deadline will result in further enforcement action, including,
but not limited to, a re-inspection fee, fines and/or suspension or revocation of your Unified Program Facility Permit.

COMPLIANCE CERTIFICATION: As the owner/ operator of the above subject business, | certify that all the violations cited above have been corrected.

(Signature) (Print Name) (Date)

BP-HW INSP FORM REV 2-16-2016



SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY Page3dof _Z
4 225 Camino del Remedio, Santa Barbara, CA 93110 (805) 681-4900 Fax (805) 681-4501
O 2125 S. Centerpointe Pkwy Room 333, Santa Maria, CA 93455 (805) 346-8460 (805) 346-8485
UNIFIED PROGRAM INSPECTION REPORT / NOTICE TO COMPLY

FaciiyName: [ iece¥ R oVee¥ Tdbermrsms) pae: /%1~

SteAddress: U1 S, Lo V.4, cor £ et T e
Program(s) Inspected: PZ] Business Plans B HW Generator [J UST [J AST/SPCC [ CalARP [ Tiered Permit (] Plan Check [J Other:

Description of Violations / Corrective Action (continued):

Trcﬁm‘n—c.. [~ et ey wt/é o G:—Lp , ”J',hl\n:‘-\? i ¢ oo Bucted

L"\," LJ_‘\Y eV end g ocrdes

Ne e Yoty sere o‘oC,Lr\u/rr cen s & i of .\rw,ymﬁkn

MLU\T‘FLP-.:}‘» cri. o lﬁfe C.-U\-‘} to e C/L‘WTQ M&wcwml?, S\:u-r . y)r..q&

/7) \.ll-'tl_f'G- ( [rp.r.‘:,%uflﬂ,f. f\_lcurunﬂ!ﬂ @ S\oc, \'p\m-.l c,_rf,

Hazardous Materials Specialist. (v N ewonb Phone No. %) [-Us26

Signature of Respon (? ﬂ? Print Name Date
MM), Towalhan  Bvock Shalis

PROGRAM INSP CONT F%&M 09 28 -2015



Date run : 5/23/2017 3:35:23PM Santa Barbara Co. Health/Hazmat Report #: 0002
Runby : Chris Newcomb Facility Information as of 5/23/2017 Page #: 1
Record Selection Criteria: Facility ID FA0012878
Make changes/corrections in RED ink or pencil.
INFORMATION CHANGE (date) 5/23/2017
OWNERSHIP CHANGE (date)
OWNER FILE INFORMATION
Owner ID: OWO0008775 New Owner ID
Owner Name: DIRECT RELIEF INTERNATIONAL New CERS ID
Owner DBA: New EPA ID

Owner Address:

Home Phone:
Work/Business Phone:

Mailing Address:

Care of:

27 S LAPATERA LN
GOLETA, CA 93117

805-964-4767
Not Specified

27 S LAPATERA LN
GOLETA, CA 93117

FACILITY FILE INFORMATION

Facility I1D:
Facility Name:
Location:

Phone:

Mailing Address:

Care of:

EC E-mail:
Location Code:
BOS District:

FA0012878

DIRECT RELIEF INTERNATIONAL
27 S LAPATERA LN

GOLETA, CA 93117
805-964-4767

27 S LAPATERA LN
GOLETA, CA 93117

jpartch@directrelief.org
2 - GOLETA-CITY

004 - GOLETA, GAVIOTA, RMP

ACCOUNTS RECEIVABLE FILE INFORMATION
Account ID:  AR0009313

Mail Invoices to:
Account Name:

DIRECT RELIEF INTERNATIONAL

Account Balance as of 5/23/2017: $0.00

Please add facility to PE2201 due to generating
hazardous waste. Facility generates waste
pharmaceuticals. See inspection report below.
eks 5/3//20/7
COMPLETED/RM 6/27/17 did not do an invoice this will get
billed till next year.

Latitude: 34.4372470
Longitude: -119.8433490
City Code: SBC - SANTA BARBARA COUNTY FIRE
Census Tract: 29.22 - Census Tract 29.22

CERS ID:
APN:
SIC Code: 9999

10209325

New Account ID:

Mail Invoices to: Owner / Facility / Account
(Circle One)

(Circle One)
UST(s) Transfer to Active/lnactve
Program/Element and Description Record ID Employee ID and Name Status Linked New Owner? Delete
2161 - Business Plans 1-3 Chemicals PR0506808 EE0010288 - Nathan West Active Y N A | D
Last Activity: 05/23/2017 - ROUTINE-INITIAL-ONSITE
2302 - General Underground Storage Tank PR0509482 EE0010288 - Nathan West Active 1 Y N A | D

Last Activity: 05/03/2017 - ROUTINE-INITIAL-ONSITE


rmoreno
Typewritten Text
COMPLETED/RM 6/27/17 did not do an invoice this will get billed till next year.


Facility Name:
Site Address:
City:

Facility Contact:

Purpose of Inspection:
CONSENT To INSPECT GRANTED BY / ESCORT

Page 1 of 2
SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
225 Camino del Remedio, Santa Barbara, CA 93110 (805) 681-4900, Fax (805) 681-4901
2125 S. Centerpointe Pkwy., Rm 333, Santa Maria, CA 93455 (805) 346-8460, Fax (805) 346-8485

Business Plan / Cal-ARP / Hazardous Waste Generator Inspection Report / Notice to Comply

D:rccﬁ' Lelief  hderredonea— Date: S/3/ 17
17 & e Vhise Phone#:  (%008) AbU-UT7.1
yolAe Inspected By: C e e

Teocten Brock (Signature) / P —iee

[4\Routine [J Follow-Up [J New Permit [] Complaint [] Enforcement
Name: Tonedhen Rrocle Title: (0 peccdins Lead

The following code sections marked in the column (V) are in violation with the statue or regulations.
1

HSC/CCR 22

v 2 REQUIREMENTS OBSERVATIONS

M
Business Plan: [_] Lube Qil Exemption [_] Waste Oil Exemption [_] Compressed Inert Gas Exemption

SBC 06 CUPA Hazardous Materials fees paid

25507 04 Business Plan established and implemented

25505.1 05 Written Business Plan notification to landlord

25505(a)(3) 18 Emergency Response Plan established and implemented

25505(a)(4) 19 Employee training documented and implemented

25508(a) ©67) | 1| Annual Certification or annual Business Plan submitted Legd Subomidded H/S8 /(S
25508.1 2 | * Reported inventory current with established annual plan

Hazardous Waste Generator; [ ] SQG [ ] LQG Tiered Permit: CE [ ] CA [ ] PBR[]

SBC 18-31 01 CUPA permit to generate hazardous waste current & posted

25200.3, 67450.2(b) | 31 Authorized HW treatment — PBR / CA / CE - notice submitted
66262.11/40(c) 03 HW determination made and documented

66262.12 02 EPA ID number (except silver-only CESQGs) (_ALOEOHUWLMAS)
66265.51(a) 99 Contingency Plan and equipment available (LQG only)

66265.16 99 All personnel training & annual review completed (LQG only)
66265.16(d)&(e) 99 Training records maintained onsite (LQG only)

66262.34(d)(2) 07 Personnel trained for familiarity with HW

66262.34(f) 15 HW container(s) properly labeled

66262.34 26 HW tank/container accumulation time(s) exceeded

66265.173(a) 14 All HW containers closed

66265.171/174 13 All HW containers in good condition/not leaking/inspected weekly
66265.172 13 All HW containers compatible with HW

66265.35 36 Required aisle space for HW containers provided

66261.7, .7(f) 16 Empty containers are empty/dated/managed within 1 year
66262.34(e) 20 Satellite accumulation HW containers managed properly

66268.7 11 Land Disposal Restriction Notification Statement retained for 3 years
66265.31 37 Management to prevent HW release

66262.40 10 Manifests / Receipts / HW analysis, retained for 3 years

25189.5(a) 33 HW disposed under manifests to authorized facility

66262.23(a)(4) 08 Manifests copy sent to Department of Toxic Substances Control (DTSC)
66273.31 99 Management of Universal Waste

Used Oil & Gas Filters [Qil & Gas or Diesel Filters From Dispensers] (HSC Chapter 6.5 and CCR Title 22)

ﬁeszgggggfzz 22 Used oil and fuel filters properly managed (e.g. labeled container)
66266.130(c)(5) 10 Bill of lading for used oil filters retained for 3 years

Hazardous Waste Tanks (CCR Title 22)

Tank(s) marked “Hazardous Waste” & accumulation date. HW tank

66262.34(f) 15 e
accumulation time(s) not exceeded

66265.193 18 HW tank(s) provided with secondary containment (LQG only)

66265.195 18 All HW tanks inspected daily

Spent Lead Acid Batteries (HSC Chapter 6.5, CCR Title 22)

66266.81

l 30 | Lead acid batteries properly managed / transferred

Contaminated Rags (HSC Chapter 6.5)

251446

39 Contaminated rags managed properly

BP-HW INSP FORM REV 2-16-2016




Business Plan / Cal-ARP / Hazardous Waste Generator Inspection Report / Notice to Comply

Facility Name: Doy L Nief T Svemet— Date: 6[ Y7
site Address: 7 6. [ Pedwe, [0 3c Page 2of __ 7
1
HSC/CCR 22 v . REQUIREMENTS
Spill Prevention Control & Countermeasure (SPCC) Plan (HSC Chapter 6.67)
25270.4.5 131 | | Valid SPCC, PE ceriified, petroleum siorage > 1320 gallons (1 or aggregate of AST)
AST Tank # Tank Capacity Contents SPCC Required
O Yes [ No
J Yes [ No
[ Yes [ No
[J Yes [] No
[ Yes [ No
Accidental Release Prevention (Cal-ARP)
2740.1(c) 21 Accurate Cal-ARP registration form submitted for all processes
2735.5 25545.3 22 Establish and implement a Risk Management Plan (RMP)

OBSERVATIONS / CORRECTIVE ACTION
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C—”-‘r{.u r&i céf ‘[‘\f‘-‘-f ot ?n"vl'/tc"}n,‘/\.

(] No Violations Noted At Time of Inspection

N L' D)
S
. /23
Signature of Responsible Party: ////, MM/(‘ Print Name: jOV\a 'H"lan BmclL Date: Wﬁ /}

m NOTICE OF VIOLATION: The viZI:tionL noted above must be corrected by:  Date: (5 (22 [\

POST INSPECTION INSTRUCTIONS:

The marked items represent violations of the California Health and Safety Code and California Code of Regulations. A re-
inspection may occur at any time on or after the compliance deadline to verify correction of violations. ALL VIOLATIONS ARE
TO BE CORRECTED AND A COPY OF THIS FORM SIGNED AND RETURNED WITHIN 35 DAYS, certifying the correction
of these violations. Failure to correct violations by the compliance deadline will result in further enforcement action, including,
but not limited to, a re-inspection fee, fines and/or suspension or revocation of your Unified Program Facility Permit.

COMPLIANCE CERTIFICATION: As the owner/ operator of the above subject business, | certify that all the violations cited above have been corrected.

(Signature) (Print Name) (Date)

BP-HW INSP FORM REV 2-16-2016



SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY Page3dof _Z
4 225 Camino del Remedio, Santa Barbara, CA 93110 (805) 681-4900 Fax (805) 681-4501
O 2125 S. Centerpointe Pkwy Room 333, Santa Maria, CA 93455 (805) 346-8460 (805) 346-8485
UNIFIED PROGRAM INSPECTION REPORT / NOTICE TO COMPLY

FaciiyName: [ iece¥ R oVee¥ Tdbermrsms) pae: /%1~

SteAddress: U1 S, Lo V.4, cor £ et T e
Program(s) Inspected: PZ] Business Plans B HW Generator [J UST [J AST/SPCC [ CalARP [ Tiered Permit (] Plan Check [J Other:

Description of Violations / Corrective Action (continued):
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Hazardous Materials Specialist. (v N ewonb Phone No. %) [-Us26

Signature of Respon (? ﬂ? Print Name Date
MM), Towalhan  Bvock Shalis

PROGRAM INSP CONT F%&M 09 28 -2015



SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY

®.225 Camino del Remedio, Santa Barbara, CA 93110 (805) 681-4900 Fax (805) 681-4901

[0 2125 S. Centerpoint Pkwy Rm 333, Santa Maria, CA 93455 (805) 346-8460 (805) 346-8485
UNDERGROUND STORAGE TANK INSPECTION REPORT / NOTICE TO COMPLY

Facility Name: Y ferny ‘cuu.] Date: 5/ 3_/ e\ Inspected By: C/‘f\_r(‘s Ay wuwvj'?
steaddess 2T |, VoFere |in Phone: (oS) 46U-M16T  ICCH#: ATl e X 1%
City: C_.’.,- onyede, Specialist Signature: / T e ———
Facility Contact:  ~Josdey W t'.r'h_,lx\ Tank D Tank ID Tank ID Tank D
The following Code sectirﬁns are either in violation (V) of, or, in compliance (C) with the Underground Storage Tank Contents: Orsees)
laws and regulations, or compliance is not applicable, not addressed, or unknown (N). Install Date: | \U/v]oy

Size: | 00

REQUIREMENTS CODE SECTIONS V [VIC|N
FILE RECORDS CHSC CCR
Form A current? 25286(a) 303 V]
Form B current? 25286(a) 304 Vv
Financial Responsibility current? 25292.2(a) A 340 B A cu/alb
Owner/Operator Agreement submitted? 25284(a)(3) 2620(b) 305 v
Monitoring Plan approved? 25293 2632(b), 2634(d), 2711(a)(9) 306 A
Emergency Respense Plan current? 25289(b) 2632(d)(2), 2634(e) 308 v
Permits current and retained at facility? 25284(a) 2712(i) 3 D
Plot Plan Submitted? 2711(a)(8), 2632(d)(1)(C) M- Mot TO SCAE
Designated UST Operator - Nofification to CUPA? 2715(a) (3D | V]
Name: A rvn  Qhulde ICCES2 G758 Expires: 3 NG {14
UST SYSTEM RECORDS
Continuous monitoring system certified annually? 25284.1(a)(4)(C) | 2630(d), 2641()) 309 V]
Secondary Containment tested as required? 252841 2637(a) 310 § 6 Months: IYears:_ \/ P H
Releases reported/recorded? 25294, 25295 2632(e), 2651, 2652 328 V]
Maintenance and monitoring records available? 25293 2712(b) 315 1 VIC|N|V|CG[NJV|C|N
UST SYSTEM INSPECTION
Is monitor not in state of alarm at beginning of inspection? 2632(e) 311 o
Audible and visual alarms functioning properly? 2632(c)(2)(B), 2636(f)(1) 312 “
Sticker affixed to all monitoring components at certification? 2638(f) 313 v
UST system has approved functional overfill protection? 2635(b)(2) 314 L/
Is spill container in good condition and liquid free? 2635(b)(1) 37 v L
Spill container drain functional or altemative available? 2635(b)(1)(C) 318
Containment sump(s), turbine/fill, liquid free? 2631(d)(4) 319
Sensors placed for leak detection at earliest opportunity? 25291(a)(7)(C) 2641(a) 320 v
Dispenser containment present if currently required? 25284.1(a)(5)(C) 3 vV
Dispenser containment adequately monitored? 2636(7)(1) & () 322 VIV
Dispenser containment free of liquid? 2631(d)(4) 323 v
ADDITIONAL REQUIREMENTS
Contractor trained? | 25284.1@)(5)(D) | 2637(b)(1)(B) [ 336
Name: Monitoring System Training Verification:
ICC# Expires: cf
Class A, C10, C34, C36 af C61, or tank tester license? 25284.1(a)(5)(D) | 2637(b)(1}{A) 324 e
48 hour notification prior to monitor certification? 2637(b)(5) 330 1
MONITORING SYSTEM INFORMATION
MFR. NAME -
MODEL # L&-360
PRESSURIZED SYSTEM
OPTION 1 - WITH TURBINE SHUT DOWN, AUDIBLE & VISUAL ALARMS ON ALL COMPONENTS, INCLUDING DISPENSERS VIC|N|V|[C|NJV|[C|NJV]C|N
Continuous audible and visual alarm with positive shut off & UDC stops flow? 2636(N(1) & (8) 34
Pump shuts off when monitor is disconnected or fails? 2636(f)(5)(B) 342
Line leak detector detects 3.0 gph or equivalent leak in piping? 2636(1)(2) & (3) 344
Automatic line leak detector certified annually? 25284.1(a)(4)(C) | 2630(d), 2638(a) 345
OPTION2  WITH MECHANICAL MONITOR OR ELECTRICAL SENSOR FOR DISPENSER SHUT DOWN ONLY
Continuous audible and visual alarm for piping / UDC shuts down dispenser only? 2636(f)(1) 347
Line leak detector detects 3.0 gph or equivalent leak? 2636()(2) & (3) 348
Automatic line leak detector certified annually? 25284.1(a)(4)(C) | 2630(d), 2638(a) 349
Piping integrity test detects .1 gph at 150% pressure? 2636(1)(4) 350
OPTION 3 - FOR EMERGENCY GENERATORS WITH PRESSURE SYSTEMS ONLY
Continuous audible and visual alarm? 2636(f)(6) 353 V]
Manitoring system check daily? 2636(f)(6) 354
OTHER
Fuel filters disposed to: 337
Page 1of __ L.

USTIF 12-17-14




SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
UNDERGROUND STORAGE TANK INSPECTION REPORT / NOTICE TO COMPLY

Page 20f _
Facility Name: DI((.L"}' rat].,_-P :rn-l'un.g]emc)
Site Address: UL S Le Podire f,\', {;,,c,\_,},_
NARRATIVE:
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E NOTICE TO COMP violations noted above must be corrected by: C-, / Z- / 2OV
o)

Cauy TROST 03 May 2017

Signature of Responsible Party Printed Name Date

POST INSPECTION INSTRUCTIONS:

The marked items represent violations of the California Health and Safety Code and California Code of Regulations. A re-inspection may occur at any time on or after the
compliance deadline to verify correction of violations. All violations are to be corrected and a copy of this form signed and returned within 35 days, certifying the
correction of these violations. Failure to correct violations by the compliance deadline will result in further enforcement action, including, but not limited to, a re-inspection
fee, fines and/or suspension or revocation of your Unified Program Facility Permit.

COMPLIANCE CERTIFICATION: As the owner [ operator of the above subject business, | certify that all the violations cited above have been corrected.

(Signature) (Print Name) (Date)

USTIF 12-17-14



Notify Santa Barbara Co. Health/Hazmat of any change of ownership,
type of business activity, business name, or billing address by calling
805-346-8460 Failure to notify Santa Barbara Co. Health/Hazmat may
result in late penalties, Permit denial or revocation, and business
closure. PERMITS TO OPERATE AND ANNUAL FEE PAYMENTS ARE
NOT TRANSFERABLE. Permits become void on change of ownership.
New owners must apply and pay for a new Permit(s) prior to beginning
operation.

DIRECT RELIEF INTERNATIONAL
27 SLAPATERA LN
GOLETA, CA 93117

DETACH FORM HERE AND DISPLAY CONSPICUOUSLY ON THE PREMISES

UNIFIED PROGRAM FACILITY PERMIT

Santa Barbara Co. Health/Hazmat
2125 S. Centerpointe Parkway, Suite 333
Santa Maria, CA 93455
805-346-8460

Facility ID: FA0012878
CERS ID: 10209325
Account ID:  AR0009313

Issued:  7/10/2017

REGULATED FACILITY : DIRECT RELIEF/INTERNATIONA
27 S LA PATERA'LN '
GOLETA, CA /93117

OWNER NAME : DIRECT RELIEF IN
TA0506150 PTO006855 1,800 gal. DIESEL
PR0506808 PT0006937
Valid From 4/1/2017 To 3/31/2018 ERIN K. O'CONNELL

HAZMAT SUPERVISOR

This permit to operate is NOT TRANSFERABLE and is valid only through continued compliance with all State and local laws, ordinances, rules and regulations applicable to the
type of establishment for which this permit was issued and upon payment of annual renewal fee. This permit is the property of the Santa Barbara County EHS and may be

suspended or revoked for due cause.

THIS FORM MUST BE DISPLAYED CONSPICUOUSLY ON THE PREMISES

Access your facility information on the web at: http://cers.calepa.ca.gov




PERMIT TO OPERATE UNDERGROUND TANK FACILITY

DIRECT RELIEF INTERNATIONAL Facility ID FA0012878
27 SLAPATERA LN
GOLETA, CA 93117

TANK ID: TA0506150 SIZE: 1,800 gallons TANK CONTENTS: ERROR - Diesel
TANK MONITORING: Continuous Interstitial Monitoring

PIPING MONITORING:
Sump Sensors + Alarms+Failsafe; Mechanical Line Leak Detector

Issuance of this permit to the above named underground hazardous materials storage tank owner subjects the owner and operator to all
applicable State UST requirements including the California Health and Safety Code, Chapter 6.7 and 6.75; the California Code of
Regulations Title 23, Division 3, Chapters 16 & 18; and local ordinances, rules, regulations and applicable compliance documents. A
copy of your monitoring program (including monitoring plan, response plan and plot plan), as approved by the Santa Barbara County
CUPA, must be maintained onsite. All unauthorized releases must be reported to this office within 24 hours. This permit is the property
of the Santa Barbara County CUPA and may be suspended or revoked for due cause. This permit is NON-TRANSFERABLE.

THIS FORM MUST BE DISPLAYED CONSPICUOUSLY ON THE PREMISES



Notify Santa Barbara Co. Health/Hazmat of any change of ownership,
type of business activity, business name, or billing address by calling
805-346-8460 Failure to notify Santa Barbara Co. Health/Hazmat may
result in late penaities, Permit denial or revocation, and business
closure. PERMITS TO OPERATE AND ANNUAL FEE PAYMENTS ARE
NOT TRANSFERABLE. Permits become void on change of ownership.
New owners must apply and pay for a new Permit(s) prior to beginning
operation.

DIRECT RELIEF INTERNATIONAL
27 SLAPATERA LN
GOLETA, CA 93117

DETACH FORM HERE AND DISPLAY CONSPICUOUSLY ON THE PREMISES

UNIFIED PROGRAM FACILITY PERMIT

Santa Barbara Co. Health/Hazmat
2125 S. Centerpointe Parkway, Suite 333
Santa Maria, CA 93455
805-346-8460

REGULATED FACILITY : DIRECT RELIEE INTERNATION Facility ID: FA0012878

27 S LA PAT CERSID: 10209325
: ccount ID:  ARCQ09313

lssued: 4/3/2018

OWNER NAME : DIRECT RELIE

TA0506150 Undergrou 1,800 gal. DIESEL

PRO506808 Busine s Pl
PRO514664 Hazardotis Wa

-

C? g{a—m AA B

Charity Dean, M.D., M.P.H
Health Officer

This permit to operate is NOT TRANSFERABLE and is valid only through continued compliance with all State and local laws, ordinances, rules and regulations applicable to the
type of establishment for which this permit was issued and upon payment of annual renewal fee. This permit is the property of the Santa Barbara County EHS and may be

suspended or revoked for due cause.
THIS FORM MUST BE DISPLAYED CONSPICUOUSLY ON THE PREMISES

Valid From 4/1/2018 To 3/31/2019

Access your facility information on the web at: htip#/cers.calepa.ca.gov




PERMIT TO OPERATE UNDERGROUND TANK FACILITY

DIRECT RELIEF INTERNATIONAL Facility ID: FA0012878
27 SLAPATERALN
GOLETA, CA 93117

TANK ID: TAO506150 SIZE: 1,800 gallons TANK CONTENTS: ERROR - Diesel
TANK MONITORING:  Continuous Interstitial Monitoring

PIPING MONITORING:
Sump Sensors + Alarms+Failsafe; Mechanical Line Leak Detector

issuance of this permit to the above named underground hazardous materials storage tank owner subjects the owner and operator to all
applicable State UST requirements including the California Health and Safety Code, Chapter 6.7 and 6.75; the California Code of
Regulations Title 23, Division 3, Chapters 16 & 18; and local ordinances, rules, regulations and applicable compliance documents. A
copy of your monitoring program (including monitoring plan, response plan and plot plan), as approved by the Santa Barbara County
CUPA, must be maintained onsite. All unauthorized releases must be reported to this office within 24 hours. This permit is the property
of the Santa Barbara County CUPA and may be suspended or revoked for due cause. This permit is NON-TRANSFERABLE.

THIS FORM MUST BE DISPLAYED CONSPICUOUSLY ON THE PREMISES



Appendix VI
(Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at http://www.waterboards.ca.gov.)

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

This form must be used to document testing and servicing of monitoring equipment. 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.

A. General Information

Facility Name: Direct Relief Bldg. No.:

Site Address: 27 S. La Patera Lane Goleta, CA Zip: 93117

Facility Contact Person: Duan Harrion Contact Phone No.: (805)  964-4767
Make/Model of Monitoring System: __ TLS 350 Date of Testing/Servicing: _4-10-18

B. Inventory of Equipment Tested/Certified
Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: T1 Diesel Tank ID:

x In-Tank Gauging Probe. Model: _Mag 1 O In-Tank Gauging Probe. Model:

X Annular Space or Vault Sensor. Model: _420/Vac O Annular Space or Vault Sensor. Model:

x Piping Sump / Trench Sensor(s). Model: __ 208 O Piping Sump / Trench Sensor(s). Model:

x  Fill Sump Sensor(s). Model: __208 O Fill Sump Sensor(s). Model:

x Mechanical Line Leak Detector. Model: ___FXIDV O Mechanical Line Leak Detector. Model:

x Tank Overfill / High-Level Sensor. Model: __Mag 1 O Tank Overfill / High-Level Sensor. Model:

0 Other (specify equipment type and model in Section E on Page 2). 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: 0 Annular Space or Vault Sensor. Model:

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

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

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

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

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

Dispenser ID: Vent Sump Dispenser ID:

x Dispenser Containment Sensor(s). Model: __208/304 0 Dispenser Containment Sensor(s). Model:

O Shear Valve(s). O Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s). 0 Dispenser Containment Float(s) and Chain(s).

Dispenser ID: Dispenser ID:

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

0 Shear Valve(s). » 0 Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s). 0 Dispenser Containment Float(s) and Chain(s).

Dispenser ID: Dispenser ID:

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

O Shear Valve(s). 0O Shear Valve(s).

0 Dispenser Containment Float(s) and Chain(s 0 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.

C. Certification - | 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 monitoring equipment. For any equipment capable of generatmg such reports I have also attached a

copy of the report; (check all that apply): X System set-up X Alarm history report
Technician Name (print): James Welsch Signature: _— e
Certification No.: 8201843 UT License. Nef: 902034
Testing Company Name: _B&T Service Station Contractors Phone No.:( 805 )929-8944
Testing Company Address: 630 S. Frontage Rd. Nipomo, CA 93444 Date of Testing/Servicing: _4-10-18
Monitoring System Certification Page 1 of 4 ) 12/07
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D. Results of Testing/Servicing

Software Version Installed: __125.09

Complete the following checklist:

X Yes | O No* [ Isthe audible alarm operational?
X Yes | O No* | Isthe visual alarm operational?
X Yes | O No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
X 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?
O Yes | O No* | Ifalarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem) operational?
X N/A .
O Yes O No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring system
X N/A | detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down? (Check all that apply)
0O Sump/Trench Sensors; O Dispenser Containment Sensors. Did you confirm positive shut-down due to leaks and sensor
. failure/disconnection? O Yes; O No.
0 Yes | O No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no mechanical overfill prevention
X N/A | 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? %
X 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.
X Yes* | O No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) O Product; x Water. If
yes, describe causes in Section E, below.
X Yes | O No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
X Yes | O No* | Isall monitoring equipment operational per manufacturer's specifications?

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

Liquid found in Vent box and removed. Brine sensor (304) in vent box failed, will return within 3 days to replace and retest.

Monitoring System Certification Page 2 of 4 12/07
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F.

In-Tank Gauging / SIR Equipment: x  Check this box if tank gauging is used only for inventory control.

O  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:

O Yes 0O No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?
O Yes O No* Were all tank gauging probes visually inspected for damage and residue buildup?

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

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

O Yes O No* Were all probes reinstalled properly?

O Yes 0O 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):

0 Check this box if LLDs are not installed.

Complete the following checklist:

X Yes 0O No* For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? (Check all
0O NA that apply) Simulated leak rate: x 3 g.p.h.; 00.1g.p.h; 00.2g.p.h.

X Yes O No* Were all LLDs confirmed operational and accurate within regulatory requirements?

X Yes 0O No* Was the testing apparatus properly calibrated?

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

O Yes 0O No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
X _N/A

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

O Yes 0O No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or
X NA fails a test?

O Yes 0O No* For electronic LLDs, have all accessible wiring connections been visually inspected?
X _N/A

X 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:

Monitoring System Certification Page 3 of 4 12/07
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eakﬂDetectOT
FXT EVAILUATITON CHART

Site Location: Direct Relief Service Company:
27 S. La Patera, Santa Barbara, CA B&T Service Station Contractors

Date: 4-10-18

Technician: James Welsch Tech Number: 8201843 UT

TYPES OF LEAK DETECTORS TESTED

0 FXOBFLD

00 XLD (116-036-5) 0 FX1D (116-054-5
0 DLD (116-017-5 [0 FX2 (116-046-5 0 FX1V (116-056-5)
0 BFLD (XL Model 116-039-5 | O FX2D (116-048-5) 0 FX2V (116-057-5)

0 BFLD (116-012-5) x FX1DV (116-055-5) 0 FX1DV (116-058-5)

0O XLP (116-035-5 0 FX2DV (116-053-5) 0 FX2DV (116-059-5

00 PLD (116-030-5 0 FX1BFLD 0 FX1V (116-051-5
O FX1 (116-047-5 0 0 FX2V (116-052-5)
TEST INFORMATION
Product | Serial Opening | Metering F]';;lcﬁon:l A%pr:ﬂm;te ;aisgai:; ‘ PI;-I:K{)»
0 emen e8 il est Lea a
Number Time PSVkPa Holding Rate Rate Pressure
PS/kPa ML/Min ML/Min
GPH GPH
3 sec 3 18 PSI 3 GPH PASS | 24PSI

© Diesel




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 owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Direct Relief | Date of Testing: 4-10-18
Facility Address: 27 La Patera Santa Barbara, CA

Facility Contact: Duan Harrion | Phone: 805-964-4767

Date Local Agency Was Notified of Testing :

Name of Local Agency Inspector (if present during testing): DJ MACASKILL

2. TESTING CONTRACTOR INFORMATION

Company Name: B&T Service Station Contractors

Technician Conducting Test: JAMES WELSCH

Credentials': x CSLB Contractor ~ x ICC Service Tech. = 0O SWRCB Tank Tester O Other (Specify)
License Number(s): 902034

3.  SPILL BUCKET TESTING INFORMATION

Test Method Used: 0 Hydrostatic 0 Vacuum X Other

Test Equipment Used: Visual Equipment Resolution:
e e B

Identify Spill Bucket (By Tank 1 Diesel 2 3 4
Number, Stored Product, etc.)

Bucket Installation Type: S(I?):;let;tirilcllr)i/n Sump g I(?z)rr'x:tc;ir]?eliir}i]n Sump E ]()Jcl)rrftcz:ir]?elilryin Sump g ](?(l)rrftc':irl?e]ilryin Sump
Bucket Diameter: 117

Bucket Depth: 137

Wait time between applying N/A

vacuum/water and start of test:

Test Start Time (Ty): 9:30a

Initial Reading (Ry): 12”7

Test End Time (Tg): 10:30a

Final Reading (Ry): 127

Test Duration (Tg — Ty): 1 hour

Change in Reading (Rg-Ry): 0.00”

Pass/Fail Threshold or Criteria: .002”

TestResut:t | X Pass OFail | OPass OFil | 0O

Comments — (include information on repairs made prior and recommended follow

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 requirements.

Technician’s Signature: ﬁ S Date: 4-10-18

4
! State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements may be
more stringent.

5 ’ 2/21/07



Monitoring System Certification Form: Addendum for Vacuum/Pressure Interstitial Sensors LG 163-1, Ene. II

I. Results of Vacuum/Pressure Monitoring Equipment Testing

This page should be used to document testing and servicing of vacuum and pressure interstitial sensors. A copy of
this form must be included with the Monitoring System Certification Form, which must be provided to the tank
system owner/operator. The owner/operator must submit a copy of the Monitoring System Certification Form to the
local agency regulating UST systems within 30 days of test date.

—TLS-350

| System Type: [_| Pressure; [X] Vacuum

‘Component(s) Monitored by this Sensor: —Productline

—=d Sensor Functionality Test Result: [X] Pass; [ ] Fail Interstitial Communication Test Result: [X] Pass; [ ] Fail
Component(s) Monitored by this Sensor: Vent Line ‘

—=2 Sensor Functionality Test Result: [X] Pass; [ ] Fail Interstitial Communication Test Result: [X] Pass; [] Fail
Component(s) Monitored by this Sensor: Return Line

B Sensor Functionality Test Result: [X] Pass; [ | Fail Interstitial Communication Test Result: [}X] Pass; [ ] Fail
Component(s) Monitored by this Sensor: Annular

— 5S4

Sensor Functionality Test Result: [X] Pass; [ ] Fail Interstitial Communication Test Result: [ | Pass; [] Fail
Component(s) Monitored by this Sensor: ’ <

Sensor Functionality Test Result: [ ]| Pass; [ ] Fail Interstitial Communication Test Result: [ ] Pass; [] Fail
Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [ | Pass; [ ] Fail Interstitial Communication Test Result: [ ] Pass; [ ] Fail
Component(s) Monitored by this Sensor: _ '

Sensor Functionality Test Result: [ Pass; [] Fail Interstitial Communication Test Result: [ ] Pass; [ | Fail
Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [ ] Pass; [ ] Fail Interstitial Commiunication Test Result: [_| Pass; [ ] Fail
Component(s) Monitored by this Sensor:

Sensor Functionality Test Result: [ Pass; [] Fail Interstitial Communication Test Result: [ | Pass; [ ] Fail
Component(s) Monitored by this Sensor:
Sensor Functionality Test Result: [ | Pass; [ ] Fail Interstitial Communication Test Result: [ | Pass; [ | Fail

How was interstitial communication verified?
] Leak Introduced at Far End of Interstitial Space;' - [[] Gauge; [X] Visual Inspection; [ | Other (Describe in Sec. J, below)

Vacuum was restored to operating levels in all interstitial spaces: Yes [ No (If no, describe in Sec. J, below)

J. Comments:

Page of

iy

! If the sensor successfully detects a simulated vacuum/pressure leak introduced in the interstitial space at the furthest point from the
sensor, vacuum/pressure has been demonstrated to be communicating throughout the interstice. '
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SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY
(225 Camino del Remedio, Santa Barbara, CA 93110 (805) 681-4900 Fax (805) 681-4901
12125 S. Centerpoint Pkwy Rm 333, Santa Maria, CA 93455 (805) 346-8460 (805) 346-8485
UNDERGROUND STORAGE TANK INSPECTION REPORT / NOTICE TO COMPLY

Facility Name: D\! F@C"’ RC( :Q_;C % f’m}'ﬁgﬂt‘kl Date: "f / [O / 2ol 9 Inspected By: DS MacHsS K. 4
Site Address: 27 S LA PD\ 40N Phone: ICC #: e ? 35 72k
City: é; oletos Specialist Signature:
Facility Contact; Jud Y PM 'J'C\’\ TankID TankID TarkiD | TankiD
The following Code sections are either in violation (V) of, or, in compliance (C) with the Underground Storage Tank Contents: D‘c Se(
laws and regulations, or compliance is not applicable, not addressed, or unknown (N). Install Date: [12.// /28
Size: 100
REQUIREMENTS CODE SECTIONS V |V|[C|N
FILE RECORDS CHSC CCR
Form A current? 25286(a) 303 [
Form B cumrent? 25286(a) 304 v
Financial Responsibility current? 25292.2(a) 340
Owner/Operator Agreement submitted? 25284(a)(3) 2620(b) 305 [V
Monitoring Plan approved? 25293 2632(b), 2634(d), 2711(2)(9) 306 :
Emergency Response Plan current? 25289(b) 2632(d)(2), 2634(e) 308 Ve
Permits current and retained at facility? 25284(a) 2712(i) 302
Plot Plan Submitted? 2711(a)(8), 2632(d)(1)(C) 307
Designated UST Operator - Notification to CUPA? 2715(a) 329
Name:  J valdez ICC#. ¢ 884< Expires
UST SYSTEM RECORDS
Continuous monitoring system certified annually? 25284.1(a)(4)(C) | 2630(d), 2641()) 309 s/3/ 20177
Secondary Containment tested as required? 25284.1 2637(a) 310 | 6 Months: 3 Years:
Releases reported/recorded? 25294, 25295 2632(e), 2651, 2652 328
Maintenance and monitoring records available? 25293 2712(b) 315 VIC[N|V]|C V|C
UST SYSTEM INSPECTION
Is monitor not in state of alarm at beginning of inspection? 2632(e) n v
Audible and visual alarms functioning properly? 2632(c)(2)(B), 2636(1)(1) 312
Sticker affixed to all meniloring components at certification? 2638(f) 313 AV
UST system has approved functional overfill protection? 2635(b)(2) AV, Fledpe~ 314 /.
Is spill container in good condition and liquid free? 2635(b)(1) 4 317 v/
Spill container drain functional or altemative available? 2635(b)(1)(C) 318 4
Contalnment sump(s), turbine/fil, iquid free? 26310)4) i T ~S 3 on |19 /|
Sensors placed for leak detection at earliest opportunity? 25291(a)(7)(C) 2641(a) 320 Vv )
Dispenser containment present if currently required? 25284.1(a)(5)(C) 32 VA
Dispenser containment adequately monitored? 2636(R(1) & {9) 322 vV
Dispenser containment free of liquid? 2631(d)(4) 323 v
ADDITIONAL REQUIREMENTS ]
Contractor trained? | 25284.1(a)(5)(D) | 2637(b)(1)(B) [ 336 4
Name: Jones eI\l Monitoring System Training Verification:
ICC#: ‘20 1YWy Expires:  s/2/iq
Class A, C10, C34, C36 or C61, or tank tester license? 25284.1(a)(5)(D) | 2637(b)(1)(A) 324 v 1
48 hour nofification prior to monitor certification? 2637(b)(5) 330 v
MONITORING SYSTEM INFORMATION \ RO :
MFR. NAME e (901 ByY3z)i
MODEL # s = 8 S e
PRESSURIZED SYSTEM
OPTION 1 - WITH TURBINE SHUT DOWN, AUDIBLE & VISUAL ALARMS ON ALL COMPONENTS, INCLUDING DISPENSERS VIC[NJV|C|NJV]C v|cC
Continuous audible and visual alarm with positive shut off & UDC stops flow? 2636(7(1) & (5) M
Pump shuts off when monitor is disconnected or fails? 2636(f(5)(B) 342
Line leak detector detecis 3.0 gph or equivalent leak in piping? 2636(f)(2) & (3) 344
Automatic line leak detector certified annually? 25284.1(a)(4)(C) | 2630(d), 2638(a) 345
OPTION2  WITH MECHANICAL MONITOR OR ELECTRICAL SENSOR FOR DISPENSER SHUT DOWN ONLY
Continuous audible and visual alarm for piping / UDC shuts down dispenseronly? | 2636(f(1) 347
Line leak detector detects 3.0 gph or equivalent leak? 2636(7(2) & (3) 348
Automatic line leak detector certified annually? 25284.1(a)(4)(C) | 2630(d), 2638(a) 349
Piping integrity test detects .1 gph at 150% pressure? 2636(f(4) 350
OPTION 3 - FOR EMERGENCY GENERATORS WITH PRESSURE SYSTEMS ONLY -,
Continuous audible and visual alam? 2636(1(6) 353 -
Monitoring system check daily? 2636()(6) {354)
OTHER bl
Fuel filters disposed to: 337
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SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)

UNDERGROUND STORAGE TANK INSPECTION REPORT / NOTICE TO COMPLY
Page 2 of 3_
Faciity Name: D Lrect Rf.\\ @D LrR Ak Boe |
Site Address: 27 S ta. PaXa. LA
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E NOTICE TO COMPLY: violations noted above must be corrected by: / AS/ [9 / 2/) ( g
T2 Moo W10]201%

Signature of Responsible Parly Printed Name Date

POST INSPECTION INSTRUCTIONS:

The marked items represent violations of the California Health and Safety Code and California Code of Regulations. A re-inspection may occur at any time on or after the
compliance deadline to verify correction of violations. All violations are to be corrected and a copy of this form signed and returned within 35 days, certifying the
correction of these violations. Failure to correct violations by the compliance deadline will result in further enforcement action, including, but not limited to, a re-inspection

fee, fines and/for suspension or revocation of your Unified Program Facility Permit.
COMPLIANCE CERTIFICATION: As the owner [ operator of the above subject business, | certify that all the violations cited above have been corrected.

(Print Name) (Date)

(Signature)

USTIF 12-17-14



SANTA BARBARA COUNTY CERTIFIED UNIFIED PROGRAM AGENCY Page 3 of 3
A.225 Camino del Remedio, Santa Barbara, CA 93110 (805) 681-4900 Fax (805) 681-4901
02125 S. Centerpointe Pkwy Room 333, Santa Maria, CA 93455 (805) 346-8460 (805) 346-8485
UNIFIED PROGRAM INSPECTION REPORT / NOTICE TO COMPLY
Deect Relief T Andioaall Y/lo/ 201

Facility Name: Date:

27 S Lox Padera Ln

Site Address:

Program(s) Inspected: [] BusinessPlans [] HW Generator [ UST [] AST/SPCC [ CalARP [7 Tiered Permit (1 Plan Check [ Other:

Description of Violations / Corrective Action (continued):
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Phone No. £, 5 (3] 13K

Date

Hazardous Materials Specialist: |, DO Me-ASK (!
LX]

Signature of ResponsiblgParty Print Name

1IN

PROGRAM INSP CONT FORM 09-28-2015



SANTA BARBARA COUNTY page | of |
CERTIFIED UNIFIED PROGRAM AGENCY

O 225 Camino del Remedio, Santa Barbara, CA 93110 | (805) 681-4900 | Fax (805) 681-4901
O 2125 S. Centerpointe Pkwy., Rm 3:\13, Santa Maria, CA 93455 | (805) 346-B460 | Fax (B0S5) 346-8485

Facility ame: D ;f“ef/‘L R\Q( i OQ Date: Y //3/2.9155

Site Address: 27 & La Yatra

Program(s) Inspected: O Business Plans 0 HW Generator H UST O APSA/SPCC O CalARP 0O Tiered Permit O Plan Check O Other;

UNIFIED PROGRAM INSPECTION REPORT / NOTICE TO COMPLY / NOTICE OF VIOLATION

Description of Violations / Corrective Action (continued):
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Hazardous Materials Specialist. (Y75 Mg 44 Jei L] Phone No.: $0.§ 6§ ( G¢37

Signature of Responsible P Print Name Date
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	Requestors Name Please Print: Michelle Carter
	AgencyAffiliation: Rincon Consultants, Inc. 
	Address: 180 North Ashwood Avenue, Ventura, CA 93003
	Daytime Phone Number: 805-644-4455
	Fax Number: 
	Email: mcarter@rinconconsulants.com    and    slarese@rinconconsultants.com
	BusinessProperty Owner: Off
	Agent of BusinessProperty Owner: Off
	Address of location being requested: 27 S. La Patera Lane, Goleta, California
	APN of location: 073-050-033
	Other details about the location and the type of record being requestedRow1: Requesting documentation regarding USTs, LUSTs, clarifiers or any environmental hazardous materials releases located onsite. 

	PRINT NAME: Michelle Carter
	DATE: 11/11/2019


