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Environmental Health Services 
225 Camino del Remedio  Santa Barbara, CA 93110 

805/681-4900  FAX 805/681-4901 
2125 S. Centerpointe Pkwy., #333  Santa Maria, CA 93455-1340 

805/346-8460  FAX 805/346-8485 

PUBLIC RECORD REVIEW REQUEST 

Requestor's Name (Please Print): Agency/Affiliation: 

Address:  
(Number) (Street) (City, State) (Zip code) 

Daytime Phone Number: ______________________________________________  Fax Number: 

Email:  

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

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

PRINT NAME SIGNATURE DATE 

FOR COUNTY USE BELOW THIS LINE 

ACTION DATE INITIAL NOTES/INFORMATION 
REQUEST RECEIVED 

SUPERVISOR REVIEW 

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 

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. 

• 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.
• Do not remove 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 t h e n  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. 



COUNTY OF SA~ ·. r A BARBARA • FIRE PRE\ft..,jTION DIVISION 
4410 Cathedral Oaks Road, Santa Barbara CA 93110 • (805) 681-5500 • Fax (805) 681- 5553 

FOR OFFICE USE 

Operating Permit# (7:) - l/-0.,"0G:J 
Date Received: i,q . ;:i,,-ox 

PER TANK COUNTY FEE #ofTanks l 
Construction $ 1288.00 Fee Paid I I d.<BB. 0.9 
Modification $ 621.00 Receipt# 

J 005&5 I 

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

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

~ 1. CONSTRUCT AND OPERA TE - include State Fonns A, B and C. 

0 2. MODIFY AND OPERA TE - Include State Forms A & 8. 

0 3. INSTALL LEAK DETECTION I 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 storage 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 
Regulations, Title 23, Chapter 16, Underground Tank Regulations. 

Note 1: You are required to contact other agencies such as the local Fire Department, 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 FACILITY/ SITE INFORMATION: 

Direct g~d i'ef Infevhqfi 011q / Site Name: 

Site Address: '27 S. Lq Pq·kK Wt . 6o/e.f9 , CA 
I 

8 TANK OPERATOR: 

Name: 

Mail To: 

Contact: 

24 Hour 
Emergency 
Contact: 

13112 

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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Type of Lie: A,&aVo l/{J, /Mz. 

All Sub Contractors: License#: Type of Lie: 

Mail To: c;JO ~. {ro1i ·brJ? &I. A/1~0011101 cA 
Name of Contact on Site: /J1 /ke_ LOI/ 0 ?I Cf '? Telephone: lf3/ -J> f l/-3 
Worker's compensation Insurance Company: __ __;;_J,t\........,.ss::..;.::..-_,(J'-'(lf'---'-'-n-'-G""e=--'G:=:><....::.' --O_·f,__...£.A-'-'mc...:....L.e-=..:c('--'-/_c_a-'--1 ____ _ 

Insurance Company Telephone: (YG') l1{- So'f(, 

Proposed Start Date: 

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

lfis--1"9 II J13D:'.> jql l6n J~vb/e.-i»q 11 und£.rJrovn4 +i,11 l ±o f!!rµ,r~t; 
1a.s}J l f oloubJ~ (;Jc; l/ vent box iJr'~h )/d1 q,J Veti ·t nck sv&fe_rrL lfµJq l/ 

j 

ol 0 vb It: wed I fihe'(!) I w s v ptiiY { rr.dvrnl qncA Vf.n± fJ/?ir!J fuh i.L_i.kr;yro~ 
·f.q""~ ±o ~CJ ~n!L :Jn y:'hfr9fov. 1asictll \kc"l..it( MTl6·3SlJ /Ylon,-+or;v 

. <5 'jJ .:f /t!; 
0 WILL ANY EXISTING TANK(S) ON THE PROPERTY BE REMOVED OR ABANDONED? ~ ·NO DYES 

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 Fonn 8 must be submitted for each tank. -----
F UNDERGROUND STORAGE TANK LEAK DETECTION SYSTEM Note: Attach manufacturer's specification sheet(s). 

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

Manufacturer I Model Number: VeetUv ~o+ ·IL-.S- 350 

Probe or Sensor Model # and Description: 

0 Visual Monitoring of the primary and secondary containments. 

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

.. 
0 Other, briefly describe: 

G UNDERGROUND STORAGE TANK PIPING Note: Attach manufacturer's specification sheet(s). 
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Manufacturer: 

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

Manufacturer: 

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

,Kl Catchment Basin Surrounding the Product Fill Pipe. Capacity: 

Manufacturer: 

;gJ Automatic Shutoff Device at Fill Tube. 

Manufacturer: oew 7f SO- '-flOC-EVf:.. 

J&J Product Level Sensing Device with High Level Alarm. 

Manufacturer: 

D Ball Float Valves on vapor and vent line. 

D Other, briefly describe: 

J DESCRIBE How You PROPOSE To BALLAST THE TANKS FROM FLOATATION (Tanks must be ballasted if highest anticipated groundwater is 25' 
or less below ground surface): 

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

~ DEPTH OF HIGHEST ANTICIPATED GROUNDWATER: -=~-·-F©.......,,......_J'--:-----------------------
Howthis was determined: ZCIJ7 6r-QU1-tc/tJ'<ikv Attia,·for/':Y &;drf Oh. beo ff1tcfay;-· 

!A.bs1'l -IPv (3.3 5 , LA P'l/-e~ U boleh 

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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I deciare to the best of my knowledge and belief, the statements and information provided are true and correct 
I understand that additional information may be needed in order to obtain approval from the County Hazardous Materials Unit. 

I wlll notify the County Hazardous Materials Unit at least three working days (72 hours) before work on this tank installation I 
modification is to begin in order to schedule the first required Inspection. 

Signature: .. 

Print Na 

TitJe:J:;t~e/ftI;;turJJ§RffflOJJ 

Date: /I /u:t~~ 

• The permit application must be signed by: a) the owner of the underground storage tank or duly authorized representative; b) if the 
tank is owned by a corporation. partners/lip, or public agency, by 1) a principal executive offioer at the vlce-prosident or by an suthoriied 
representative responsible for file overall operation of the facflity where the underground storage tanks are located; 2) a general parlner 
proprietor; or, 3) a principal executive officer, ranking elected offlclal, or authorized representative of a public agency. [CCR Title 23, 
Section 2711 (a)(13)]. · 

NOTE: ATIACHED IWQ.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 surface drains 
• Location of all tanks and piping and their secondary containment 
• Oislar1Ce$ from all property lines. proposed and existing buildings, basements. sumps, ulillty vaults. etc. 

Draw installation cross-section and elevations showing the following: 

• Spacing between tanks (if more than one) • Thickness of soil cover 
• Depth of tank(s) • Indicate whether tanks will be subject to ovemead traffic 
• Types and dimensions of back fill material ~ Depth of concrete or asphalt cover plate 
• Overfill and overspill prevention devices • Monitoring system 

RECUIRED INSPECTIONS 

After plans have been nrviewed, 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 Califomla Health and Safety Code. 

1. Holiday test of fiberglass coated steel tanks prior to placement in the excavation. 
2. Placement of the tanks in the excavation. The manufacturer's specifications for installation shall be followed. · 
3. Pressure test on the primary UST syslem at 3 lo 5 psi1 piping at manufacturer's specified pressures or minimum of 40 psi. 
4. Pressure test of the secondary UST system at manufacturer's specifications for minimum of 30 minutes and verification of proper fall of 

all piping. 
5. Liquid tightness test or other forms of secondary containment (e.g. concrete vaults, manways. etc.) 
6. Final inspection to test leak deteclors, automatic turbine shutdoWn and verify construction was completed as Indicated on the plans and 

within scope of conditions or permil 

Questions concerning underground storage tanks should be directed to the inspector that will be handling the oversight of the project 

1 3-5 psi testing must be done with gauges having a maximum range of 15 psi. 
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1. 

2. 

3. 

4 . 

5. 

6. 

7. 

8. 

9. 

err t113 -~r?~ 
FOR OFFICE USE ONLY: C//;<f .._ f7~-

%7/tfj 
Date: I z/z z....,h ~ 

I > 

CONDITIONS AND PROCEDURE FOR FIELD INSPECTIONS 

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

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

Adhere to the permitting requirements of other County agencies, e.g. Building Department, Local Fire Department. 

Comply with all applicable OSHA regulations. 

Secure open excavations per Building Department requirements. 

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. 

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

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

State Form C to be submitted at final inspection. 
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SArff A BARBARA COUNTY FIRE DEPARTMENT 
/<ifJ 

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 

FacilityName ~~ ~ .. ~~JJ-~rrr Date -9 -- 19--IJ 2 
Site Address ;J.. ~~CA..~~~~~ Program No. _.2_' .,,,,.3'-'vtJ'-"-----

I 

~/ C-4- 7 -.,,5. ii~ Permit No. {!,;1S - ~6'tJ6 
All modifications to underground storage tank systems must be in compliance with 

Federal, state and local laws and regulations. 

~t--__:_:..r--:;,£----f-,_,_--Jp.----- ICC# 'f iJ lj I ~ / 0 uf Yrhone 

Ri'-:;;~~~~~LJL_:~~0>fi~Pr.Jji~~K:.i:/~1:J. ~~~ _3 D e 

e su mitted to terminate storage of hazardous materials at least 30 days prior to facility 

-

~ ~-rr- J. 
""' lf s) -0 y 7 %' ;1cv-;;r;;:J 



SA"4 1 A 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 

Facility Name 'bL\l'e ... :1: n.~J\.L.f J:,~r N-b.oiJn. l ~ Date .J.._, _1 _/~_._c('--• _____ _ 
Site Address ·21 S. L:· '( ,.. -k~ ::. ~ Program No.~~O -------

Gu l~ Permit No. {_f~ -q 6 o c, 

All modifications to underground storage tank systems must be in compliance with 
Federal, state and local laws and regulations. 

, 

'""~I\ /\ j .J L, /A '7 .,., L I A..<" A~ J "' _,,,,/ - - \ 

,,._ 

~ 
~ I 

.._ i:O nq_ , M. () J\ . , A,_ fl...:~ r.-- ~f Ai_ ,,,., ., lt-v -i·~~d ~h.J_ -
I \ ~ \ \ "'-.) 0 u 

' 

~ j 
~ 

/Z.-(;7~~.A .~ V\..u .JJ,, _J, .,,, 
\Ao\,.o{.A .t. ~ 

u ll 

" 
/ 1 ,,( p ,,( _pp;,,: £' (\_,y.-.~1 ~JM_ !-LP ~ {ft::_ 

SPECIALIST 

OWNER/ 

OPERATOR 

~\ \ 

'f'..<1 •J!-..l-f c-v-+c..,,vv-

JL~ &vri ~ ICC# .S-~l ;J.Q S ,.}---cq Phone bf f ,- ~ S-S, f' 

A-lAV\k 0l~C~?'p/b4r-41bfl--( I\:. {"' 
Signature Print Phone Date 

NOTE : A plan shall be submitted to terminate storage of hazardous materials at least 30 days prior to facility 

USTCMTIF (3/06) 



SAl\ITA BARBARA COUNTY FIRE DEPARTMENT 

Fire Prevention Div.ision ·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 ~, tA e4 ·~ ti. it'1RV-L Date ,, \ 2-!('- tJ t ,, 
Site Address ·z.1. > le \> o i -<-t... " • L.-. Program No. ~3Pu 

~~~----

Uo ~ Permit No. C. tS - 4 <.:, o l 
------"'--------------------~ 

All modifications to underground storage tank systems must be in compliance with 
Federal, state and local laws and regulations. 

SPECIALIST A{vfY 1 ~ ICC# 5-)... l. J.fl .s··J.._ - U.. ( Phone bfi -S'T S J' 

OWNER/ c:Afjg}J ~-
OPERATOR Signature AU v' IN~~/\&<;)76q-41{, i-

int ' ( ~ Phone 
cr)Z!if o9 

Date 

NOTE : A plan shall be submitted to terminate storage of hazardous materials at least 30 days prior to facility 

USTCMTIF (3/06) 



Appendix VI 
(Coples 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, Division 3, Title 23, California Code of 
Regulations 

This form must be used lo 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 lo the local agency regulating UST systems within 30 days of test date. 

A. General Information 
Faclltty Name: Direct Relief Bldg. No.: _______ _ 

Sile Address:, __ __,,2""-7-=S"'-. ~La,._._Pa""t""e""ra,_,L.,,a,,,,n.:.:.e_,.G""o""'le""ta,.,.-=C"'-A'--------------- Zip: 931t7 

Facilily Contact Person: ___ J,,,,u,,,dv:L.!.P,,,,a,,..rt,,,ch-'-------------- Contact Phone No.: (8051 964-4767 

Make/Model or Monitoring System: ·77 ~ 0 bO Date of Testing/Servicing: _04=-=/30t='-'0"'9 _____ _ 

B. Inventory of Equipment Tested/Certified 
Check the a ro rlate boxes to Indicate s eclflc e ul mant Ina acted/serviced: 

Tank ID: n (J•cAv I 
;;('In-Tank Gauging Probe. Model: tzf\tJ I 
~ Annular Space or Vault Sensor. Model: 'i/ 2 ~L Vo..c . 
y.r-?lping Sump I Trench Sensor(s). Model; ~i"'-=o_,¥._ __ _ 
;:r- Fill Sump Sensor(s). Model: ~~ 
.R Mechanical Line Leak Detector. Model: : I 0 U 
R" Tank OVerflll /High-Level Sensor. Model: __ .......,,_'9--.L--
a Other s ii e ul ent and model in Section E on Pa e 2 . 

Tank ID: ______ _ 
o In-Tank Gauging Probe. Model: ____ _ 
o Annular Space or Vault Sensor. Model:------
o Piping Sump I Trench Sensor(s). Model:-- -----
0 Fill Sump Sensor(s). Model: -------
0 Mechanical Line Leak Deleclor. Model: ____ _ 
D Tank OVerfill / High· Level Sensor. Model:-----
0 Other s cil e ui ment t and model In Section E on Pa e 2 . 

Tank ID: ______ _ 
o In-Tank Gauging Probe. Model: _ ___ _ 
[J Annular Space or Vault Sensor. Model:------
[I Piping Sump I Trench Sensor(s). Model:-------
0 Fill Sump Sensor(s). Model:-------
0 Mechanical Line leak Detector. Model:------
11 Tank Overfill/ High-Level Sensor. Model:-------
r! Other (specify equipment type and model in Section E on Page 2). 

Dispenser ID: b 1'vt-e. fl«"""() 
/ Dispenser Containment Sensor{s). Model: ~a~o~x~---
..: Shear Valve(s). 

Dispenser ID: ______ _________ _ 

L1 Dispenser Containment Sensor(s). Model:-- - ---
Cl Shear Valve(s) . 

u Dis nser Containment Float s and Chain s . o Dis enser Containment Float s and Chain s . 
Dispenser ID: ___________ ____ _ Dispenser ID:--- - ---- --------
r; Dispenser Containment Sensor(s). Model:------ ::! Dispenser Containment Sensor(s). Model:------
fl Shear Valve(s). CJ Shear Valve(s). 
o Dis nser Containment Float s and Chain s . o Dis nser Containment Float s and Chain s . 

Di&penser ID:----------- ----- Dispenser ID:----------------
IJ Dispenser Containment Sensor(s). Model: -------- lJ Dispenser Containment Sensor(s). Model:--------
0 Shear Valve(s). CJ Shear Valve(s}. 
J'J Dis enser Containment Float s and Chain s D Dis nser Containment Float s and Chain s . 
·11 the taclllty contains more tanks or dispensers, copy this form. Include Information for every tank and dispenser at the facility. 

C. Certification - I certify that the equipment Identified In this document was Inspected/serviced In accordance with the manufacturers' 
guidelines. Attached to this Certification Is Information (e.g. msnufacturen;' checkllsta) necessary to verify that this lnlonnatlon Is correct 
and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, I have also attached a 
copy of the report; (check Ill/ that spp~y): <rSystem set-u: cr::tory report 

Technician Name (print): ~ c tfe-tt"\r f't,.""?:... Signature: ~;2-.... A'"'~"'~._,,."""'""'~""""""""".,._ __________ _ 
Certification No.: ,42'f'lb(J License. No.: ___ __,90=20"'3""4 _ ______ _ 

Testing Company Name: B&T Service Station Contractors Phone No.:( 805 )929-8944 

Testing Company Address: 630 S. Frontage Rd. Nloomo. CA 93444 Dale of Testing/Servicing: bt .(; I 09 

Monitoring System Certification Page 1 of 4 12107 
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D. Results of Testing/Servicing 

Software Version Installed: ___ ,_J_J._q ... ~ __________ _ 

Complete the followlnq checklist: 
,B""""Yes 11 No' Is the audible alarm operational? 

~Yes 0 No• Is the visual alarm operational? 

IX Yes 0 No' Were all sensors visually Inspected, functionallv tested, and confirmed operational? 
,Jt'J 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? 
n Yes 0 No• If alarms are relayed to a remote monitoring s1atlon, Is all communications equipment (e.g. modem) operational? 

YWA 
c Yes [I No• For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring system 

~ NIA detects a leak, falls to operate, or is elec1rically disconnected? If yes: which sensors initiate positive shut·down? (Check all lhat apply) 
)a'"'Sump/Trench Sensors; ,.e--Dispenser Containment Sensors. Did you confirm positive shut·down due to leaks l!m! sensor 
failure/dlsconnection?2!11'Yes; ..efNo. ,, Yes 0 No' For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no mechanical overfill prevention 

LI NIA 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 caoacitv does the alarm triaaer? <lD % 

I.I Yes' f No Was any mon~oring equipment replaced? II yes, identify speclflc sensors, probes, or other equipment replaced and list the 
manufacturer name and model for all reolacement parts In Seciion E, below. 

D Yes' )I No Was liquid found Inside any secondary containment systems designed as dry systems? (Che<;k all that apply) 11 Product; 
ves, describe causes in Section E. below. 

OWater. I! 

,P-1 Yes 0 No' Was monnoring system set·up reviewed to ensure proper settings? Attach set up repons, if applicable 
9' Yes 0 No' Is all monitoring equipment operational per manufacturer's specifications? 

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

E. Comments: 

Monitoring System Certl!lcatlon Pege 2 ot 4 12/07 
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F. In-Tank Gauging I SIR Equipment: .e Check this box if tank gauging is used only for Inventory control. 
:J 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. 

c h f I omplete t e olownQc h kl ec let: 
2'" Yes 0 No' Has all Input wiring been inspected for proper entry and termination, including testing for ground faults? 

Ji! Yes (j No' Were all tank gauging probes visually inspected for damage and residue buildup? 

.K1 Yes fJ No' Was accuracy of system product level readings tested? 

z-- Yes ::J No' Was accuracy of system water level readings tested? 

,.0" Yes 0 No' Were all probes reinstalled properly? 

ft' Yes 0 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): D Check this box if LLDs are not installed. 

c I t th f II ompea a o owngc h kll t BC 9 : 

/.J Yes 0 No' For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? (Check all 
0 NIA that apply) Simulated leak rate:,.Er.3 g.p.h .; O 0.1 g.p.h; o 0.2 g.p.h. 

Ki Yes u No' Were all UDs confirmed operational and accurate within regulatory requirements? 

1..er Yes 0 No· Was the testing apparatus property calibrated? 

?-[ Yes n No' For mechanical LLDs, does the LLD restrict product flow if It detects a leak? 
LI NIA 

0 Yes 0 No' For electronic LLDs, does the turbine automatically shut off If the UD detects a leak? 
a-- NIA 

:.J Yes rt No' For electronic LLDs, does the turbine automatically shut off If any portion of the monitoring system is disabled or 
y NIA disconnected? . 

!J Yes n No' For electronic LLDs, does the turbine automatically shut off If any portion of the monitoring system malfunctions or 
,fl" NIA falls a test? 

n Yes I] No' For electronic LLDs, have all accessible wiring connections been visually inspected? 
.ef NIA 

}Y Yes 0 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 cer1111catlon Page 3 of 4 12107 
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Site Name/Address: ~:u I· v-.ee-T \2.... ( IA-'I A.~ \t~ J_ !/ l CL ,f.>o.)C!;~ 
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 regulaiions, or compliance is 
not apolicable. not addressed, or unknown (N). 

REQUIREMENTS CODE SECTIONS V# v c N 
CALIFORNIA FIRE CODE CFC 23 

Address ciearlv visible from street? 901 .4.4 70 c...-1-

Fire extinouishers oresent? 5202.9 71 
Fire extinouisher service current? 1001.5.1 72 ;:. 
Shear valves oceralional? 5202.5.3.2 73 ,_ 
Emeroencv fuel shut down device labeled? 5201.5.3 74 ... 
Emeraencv iuel shut down device operational? 5201 .5.3 75 '-' 
No smokino sian oosted? 5201 .8 76 -
Stop enaine sion posted? 5201.8 77 ,, 
Sion posted oroh1blllno dlspensino into unaporoved containers? 5201.8 78 v 

D NOTICE OF VIOLATION: The violations noted above must be corrected by: ------------------

Date / ' 

11 \.\ _ .... 
-~OD o~ ~ 

(Specialist) Initials: _)-"-~--'--- Date: 'o -U · r\ Phone No. (p9,\ _, ~ ( ry 4 
USTIF-1 (4/04) 

Page f of--+--



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. FACTUTY INFORMATION 

Facility Name: I Date of Testing: 6/~ /oq 
Facility Address: 

Facility Contact: I Phone: 

Dale Local Agency Was Notified of Testing: 

Name of Local Agency Inspector (ifpresellf during testing): 

2. TESTING CONTRACTOR INFORMATION 
Company Name: B&T Service Station Contractors 
Technician Conducting Test: 

Credentials 1: x CSLB Contractor x ICC Service Tech. SWRCB Tank Tester Other (Specify) 

License Number(s): 902034 

3. SPILL BUCKET TESTING INFORMATION 
Test Method Used: 

Test Equipment Used: 

Identify Spill Bucket (By Tank 
N1unber, Stored Product, etc.) 

Bucket Installation Type: 

Bucket Diameter: 

Bucket Depth: 
Wait time between applying 
vacuum/water and srart of test: 
Test Start Time (T1): 

Initial Reading (R,): 

Test End Time (Tr): 

Final Reading (RF): 

Test Duration (Tr- - T1): 

Change in Reading <Rr -Ri): 
Pass/Fail Threshold or 
Criteria: 

Hydrostatic 

1 

Direct Bury 
/Contained in Sump 

II I/ 

/J lf 

2 

Vacuum 

Direct Bury 
Contained in Sump 

X Other 

Equipment Resolution: 

3 

Direct Bury 
Contained in Sump 

4 

Direct Bury 
Contained in Sump 

Comments- (include in/onnation 011 repairs made prior to testing, and recommended follow-up/or failed rests) 

1 State laws und regulations do not currently require testing lo be performed by u qualified contractor. However, local requirements may be 
more stringent. 

5 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 

'~>~f:~~mpliance with legal requiremen

0

taste... '-~ !o ~ 
Technician's Signature:~."'"'~----~~ .... / t"-,,,<---'vv-"-_

7
,..;__ 1-1'------------- :::I Lo ~ _j_ 

6 2/21/07 



etecltor 

Site Location: Service Company: 
B&T Service Station Contractors 

Date: 
Technician: Tech Number:/1..7 '.J'g' 

TYPES OF LEAK DETECTORS TESTED 
D XLD (116-036-5) D FXlD (116-054-5 D FX2BFLD 
0DLD(116-017-5 D FX2 ( 116-046-5 0 FXIV (116-056-5) 
0 BFLD (XL Model 116-039-5 D FX2D (116-048-5) D FX2V (116-057-5) 
0 BFLD (116-012-5) ,0'FX1DV (116-055-5) 0 FXlDV (116-058-5) 
D XLP (116-035-5 D FX2DV (116-053-5) D FX2DV (116-059-5 
0PLD·(l16-030-5 DFXlBFLD D FXlV (116-051-5 
D FXl (116-047-5 0 0 FX2V (116-052-5) 

TEST INFORMATION 

Product Serial Opening Metering Functional Approximate Pass/Fail Pump 

Number Time PSl/kPa Elemtnt Test Leak Test Leak PSl/kPa 
Holding Rate Rate Pressure 
PSlkPa ML/Min MIJMln 

GPH GPH 

IJeac:.·I 6"J.J/ 3x-c.. /rb"p.;,i 
3&Ptt 
<P tot4;°{ Pcus J. g' f!'.i 

Owner/Operator 

(Signature) (Date) 



l?~~AJ-c.A 
Sl2..C\1 !;(;~ 6 \~ - <-

B &. T Service station Contractors 
~ 

I.XVOICE 24 727 
630 South Frontage Road 
Nipomo, CA 93444 (805) 929-8944 FAX (805) 929-8948 License # 902034 

To: !J1r~f ~ ~11~f 
J.. 7 t). l 0.- P (}.-f e,Y~ l C?vl v!

{fo ( e,,f t;_ C4 

Date: ~/6 ,/0 9 
P.O. No. __________ _ 

M 11 i.1 ,. + n ,~ ec~,. f; f.· flP\-1 i o "T , t c. nt,,.n/; r c;... 1M ~ iw-< of' 
/;J/I rl 1"1 .sf"'- lla.l/01-1

1 

of /I.Ou 
.....,, 

·~"1A£°Or .5 
0 
w 
::t 
a: 

-:)\""' Mo,,,.11";~ 0 
u. 
a: 
w 
Cl.. 

~ 
a: 
0 
~ 

JOB COMPLETE YES D NOD EPA CHARGE QUANTITY f I 

DESCRIPTION QUAN. PRICE AMOUN T 

0 
w 
(/) 

:::> 
...J 
ci: -a: 
w 
I-
ci: 
::t 

NAME 
ARRIVAL DEPARTURE LABOR TRAVEL TOTAL HOURLY AM OU NT 

c TIME TIME HOURS HOURS HOURS RATE 

a: - <( (f)O ~ - 6. !J--0 Ii no 30 7 /. !) 
(.) 
w /sh 1P1 a. e--/ 700 1 JO ~ /. ~- h-J a: 
w 
::E 
i= 

Allorney's Fees: Should the services or an altorney be required lo enlorce any part al the credit 
agreement, or for lhe collection at a delinquent account from the under signed customer or 

MATERIAL $ ·- - . 

guarantor, it is agreed that lhe debtor will pay reasonable costs of collec1ion including a 
LABOR COST $ reasonable auorney's lee. 

TEAMS: A SERVICE CHARGE OF 1 112% PER MONTH (ANNUAL RATE OF 18%) WILL BE EQUIPMENT $ 
CHARGED ON PAST DUE BALANCES OVER 30 DAYS 

> MILEAGE CHARGE $ 
al 

THIS IS TO CERTIFY THAT 

0 
WORK WAS SATISFACTORILY 

OUTSIDE SERVICES $ 
COMPLETED IN INDICATED 

(.) 
TIME w 

SIGNATURE-DEALER, JOBBER OR CONSIGNEE TAX $ a:: .... 

TOTAL 
INVOICE $ 



u~JFIED PROGRAM CONSOLIDATED FORJ\'1 
UNDERGROUNDSTORAGETANK 

CERTIFICATION OF INSTALLATION I MODIFICATION 
(One fonn per project) 

I. FACILITY INFORMATION 
FACLLITY ID# (Agency Use Only) I . 

BUSfNESS NAME (Some as FACILITY NAME"' DBA - Doins Business As) J. 

Dr~ RrEi...1e:r J:;v 
103. CITY 104. 

Go~ 
IL INSTALLATION I MODIFICATION PROJECT DESCRIPTION 

TYP~ OF PROJECT (Check all that apoly) 48) >. WORK AUTHORIZED UNDER PERMIT 4BJb. 

IB"'J. TANK INSTALLATION OR REPLACEMENT 
0 2. PIPING INSTALLATION OR REPLACEMENT 
0 3. SUMP INSTALLATION OR REPLACEMENT 
0 4. UNDER DISPENSER CONTAINMENT INSTALLATION OR REPLACEMENT 
0 5. 0IBER 
DESCRJPTION OF WORK BEING CERTIFIED: 

(Number or Date): 

48Jc 

/:::OUBtF-~VAtJ-. &//2-1£.t- /)Jf./'/..) 

ID. CONTRACTOR INFORMATION 
NAME OF CONTRACTOR WHO PERFORMED INST ALLA TJON I MODIFICATION 482a. 

g StJ:..nC:J)J C"o>v.i e-to· · 
CONTRACTOR LICENSE# 482

b. ICC CERTIFICATION# 4S2c. 

90~C> 5)..Cg~87U1. 
IV. 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). 
• 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. 
• All work listed in the manufacturer' s installation checklist has been completed. 
• The installation has been inspected and approved by the local agency, or if required by the local agency, inspected and certified 

b a re ·s rofessio in r havin education and ex erience with under ound stora e tanks stem installations. 
SJGNA TURE 1: OR 'S A T 484. PHONE 487. 

UPCF UST-C - 1/2 

c~) '??V-47~7 

CERTIFIER'S RELATIONSHIP TO TANK OWNER 

0 I. TANK OWNER 0 2. TANK OPERA TOR 

i§'3. CONTRACTOR 0 4. PROPERTY OWNER 

0 5. OTHER AUTHORIZED AGENT OF TANK OWNER 

486. 

489. 

Rev. (12/2007) 
t-.. ·. 
\: '· ' 
~. , .. _ 

v 



SA •• 1 A BARBARA COUNTY FIRE DEPARTMENT 
Fire Prevention Division - Certified Unified Program Agency 

4410 Cathedral Oaks Road, Santa Barbara, CA 9311 0 (805) 681 -5500 Fax (805) 681-5553 

UNDERGROUND STORAGE TANK INSPECTION REPORT 

Facility Name: ~m~?r-L11..-c:- :::!:hl~~..J!""(._Date: <tl1I ~o 
Site Address: a_l_L_=::±>"'-'+~r~ ""' Phone No:--------
City: ~D ~ :V. Program Number _____ _ 

Inspected By: S . iv\.A-~ 
ICC No:---------- - -

~u-0".:I ~4<..i.t 
,. 
-~,..f, ... ~ Facility Contac/Escort: Tank 10 Tank ID Tank ID Tank ID 

The following Code sections are either in violation (V) of, or in compliance (C) with the Underground Storage Tank Contents: 'D,e~e-\ 
laws and regulations, or compliance is not applicable, not addressed, or unknown (N). Install Date: ~s 

Size: tBao 
REQUIREMENTS CODE SECTIONS V# v c N 

FILE RECORDS CHSC CCR 
Form A current? 25286(a) 03 ....... 
Form B current? 25286(a) 04 ....... 
Financial Responsibility current? 25292.2(a) 40 _.. 
Owner/Operator Agreement submitted? 25284(a)(3) 2620 b 05 ,../ 

MonitorinQ Plan approved? 25293 2632 b , 2634(d), 2711(a)(9) 06 ,,.. 
EmerQency Response Plan current? 25289(b) 2632 d)(2), 2634(e) 08 ...... 
Permits current and retained at facility? 25284(al 2712 i 02 ........ 
Plot Plan Submitted? 2711 a)(8) 07 v 

UST SYSTEM RECORDS 
Continuous monitoring system certified annually? 25284.1(al(4)(C) 2630(d), 2641(j) 09 VJ 
Secondary Containment tested as required? 25284.1 2637(a) \/'DH 10 6 Months: 3 Years: __,,,.-
Releases reported/recorded? 25294,25295 2632(e), 2651, 2652, 28 -1 
Maintenance and monitoring records available? 25293 2712 b 15 ./f 
UST SYSTEM INSPECTION 
Is monitor not in slate of alarm at beginning of inspection? 2632 e 11 ,/ 

Audible and visual alarms functionin!l properly? 2632 c)(2)(B), 2636(f)(1) 12 ,/ 

Sticker affixed to all monitorinQ components at certification? 2638 ,.._, Ot'"\e 13 .,.. , 
UST system has approved functional overfill protection? 2635 b)(2) I=' c,.,,,__e-r 14 ,/ 

Is spill container in good condition and liouid free? 2635 bll1l 17 .,,. 
Spill container drain functional or alternative available? 2635 bll1)CC) 18 ...... 
Containment sump(s), turbine/fill, liouid free? 2631 d)(4) ..-r ... ,..~ .• .".J... ;.,..._ 19 ,/ 

Sensors placed for leak detection at earliest opportunity? 25291(al(7)(C) 2641(a) 20 ..... 
Dispenser containment present if currently reouired? 25284.1 (a)(5)(C) 21 V'" 

Dispenser containment adequately monitored? 2636(f)(1) & (g) 22 ..... 
Dispenser containment free of liquid? 2631(d)(4) 23 ....... 
ADDITIONAL REQUIREMENTS 
Contractor trained? 25284.1 (a)(5l1Dl 2715(h) 36 D n 
Name: <J.,.Q..Ar<.JV'\ skv L ..\- '2- Monitoring System Training Verification: 
ICC#: C11.', ~.q<-01 Exp: lo/'1.,...LI 
Class A, C10, C34, C36 or C61, or tank tester license? 25284.1Call5lCDl 2637Cbll1 l1Al. 2715Cil 24 I 
48 hour notification prior to monitor certification? 2638(e) 30 
DESIGNATED UST OPERATOR 2715(a) Name: ~ ""'- •..J rz.. , H-A.n ICC# 6.,;u;.,~1-lS Exp: .91 :J.o IZJ 
MONITORING SYSTEM INFORMATION 
MFR. NAME: \ J.e~dl.c..r- \~ 
MODEL#: ,...,L-S -?..~ 

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(0(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(1)(2) & (3) 44 
Automatic line leak delector 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 pipin!l / UDC shuts down dispenser only? 2636 1) 47 
Line leak detector detects 3.0 !lPh or eauivalent? 2636 2)&(3) 48 
Automatic line leak detector certified annually? 25284.1(a)(4)(C) 2630 d , 2638(a) 49 
PiPina intearity test detects .1 <iPh at 150% pressure? 2636 4) 50 
OPTION 3 • FOR EMERGENCY GENERATORS WITH PRESSURE SYSTEMS ONLY J 

Continuous audible and visual alarm? 2636(1)(6) 53 ,.., ~ 
Monilorinq system check daily? 2636(1)(6) 54 v'l 
OTHER 
Fuel filters disposed to: 37 

/, J 

(Owner/Operator) Initials: {C ~, Date: 4 /7/;() 
~ 

~ ...._/ 

USTIF-1 (5/06) \ Page 1 of ~ 



SiteName/Address:'»\B,CZ.:r 'Ret..1E:E ::tN'UD4YAn..t?-.JA-c_. 1 J-3= $ .L.A?ACL~ Lr-J ) ~c)tkf:PE\-
Refer to California Fire Code (CFC). The following Code sections are either in violation M of, or in oompliance (C) with the Underground Storage Tank laws and regulations, or compliance is 
not applicable, not addressed, or unknown (N). 

REQUIREMENTS CODE SECTIONS V# v c N 
CALIFORNIA FIRE CODE CFC 23 

Address clearly visible from street? 901.4.4 70 ........ 

Fire exbn<1uishers present? 5202.9 71 ........... 
Fire extinQuisher service current? 1001.5.1 72 ~ 

Shear valves ooerat1onal? 5202.5.3.2 73 v 
Emeroencv fuel shut down device labeled? 5201.5.3 74 .,/ 

Emeraencv fuel shut down device operational? 5201 .5.3 75 .,/ 

No smoking sign posted? 5201.8 76 .- -Stoo enqine s1qn oosted? 5201.8 77 v 
Siqn posted prohibiting dispensina into unaooroved containers? 5201 .8 78 v 

D NOTICE OF VIOLATION: The violations noted above must be corrected by: -----'°=f:.........<11.--r_·, _\ __ 3_ o--+,' _-z.-v=-----'L'-0-'--."-" ____ _ 

d understand the above stated violations. After these violations have been corrected, I will submit any requested information, 
n th's 

(Specialist) Initials: 5 fV\ 
USTIF-1 ( 4/04) 

Date: Y /1 /LO 
I 

Date 

Phone No. Page 2 of 









Spill Bucket Testing Report Form 

This fonn is intended for use by contractors perfonning annual testing of UST spill containment structures. The completed fonn 
and printouts from lests (if applicable), should be provided to the facility owner/operator for submittal to the local regulatory 
agency. 

I. FACILITY INFORMATION 
Facility Name; Direct Relief I Date of Testing: 04/01/11 
Facility Address: 27 La Patera Santa Barbara, CA 

Facility Contact: Judy Partch I Phone: 805-964-4767 

Date Local Agency Was Notified of Testing : 

Name of Local Agency Inspector (if present du,.;ng testing): 

2. TESTING CONTRACTOR INFORMATION 

Company Name: B&T Service Station Contractors 
Technician Conducting Test 
Credentials 1: x CSLB Contractor x ICC Service Tech. n SWRCB Tank Tester [] Other (Speci/J1 

License Number(s): 902034 

3. SPILL BUCKET TESTING INFORMATION 
Test Method Used: D Hydrostatic ~ Vacuum X Other 

Test Equipment Used: Visual Equipment Resolution: 
- . .. _ .... . 

- .... ~ Xo'\111tp•: .............. , ... ~~,,\;.-...~· I ·r·•" .·. r~.·:·· ·- : ......... N .. . i~ I .... ... . ......... . ~ ··.· ·- . .... - . ........ . . ...... . ... ,, ..... ,, ~ ., ............... .,_, ....... ........ -..... ·' ,, ,. ···-···-·:.;•h ....... r.••:- .,,. _ .,.,, . .. ~ .. ..... 1 .. :~.J. J ·• · • 

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

Bucket Installation Type: 0 Direct Bury rJ Direct Bury 0 Direct Bury D Direct Bury 
x Contained in Sump 0 Contained in Sump 0 Contained in Sump 0 Conlained in Sump 

Bucket Diameter: II" 

Bucket Depth: 13" 

Wait time between applying 
NIA vacuum/water and start oftest: 

Test Slart Time (T1): 

Initial Reading (Rr): 

Test End Time (TF): 

Final Reading (RF): 

Test Duration (T, - T1): 

Change in Reading (Rr- - R1): 
Pass/Fail Threshold or 
Criteria: 

T~t:~esult: X Pass OFail 0 Pass o .Fail D P~ss D Fail D ~a5s o .Fail 
Comments - (include information 011 repairs made prior to testing, and recommended follow-up for failed tests) 

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

5 2/21/07 



CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 
I hereby certify tha t all the information contained in this report is true, accurate , and in 

full compliance wi th legal requirements. 

Technician' s Signature:_~---= -8-R.. .... ~---· ... Date: L/- /- I I 
- b 

6 2121107 



Site Location: Direct Relief Service Company: 
27 S. La Patera, Santa Barbara, CA B&T Service Station Contractors 
Date: 04/01/11 
Technician: Tech Number: 

TYPES OF LEAK DETECTORS TESTED 
i; XLD ( 116-036-5) . : FX ID ( 116-054-5 FX2BFLD 
I: DLD(ll6-017-5 1 i FX2 (I 16-046-5 . : FXIV (116-056-5) 

BFLD (X L Model 116-039-5 , i FX2D ( 116-048-5) . FX2V (116-057-5) 
:. BFLD (116-012-5) x FXlDY (116-055-5) : i FXIDY (I 16-058-5) 

XLP (116-035-5 . FX2DV (1 16-053-5) , : FX2DV (116-059-5 
: .. PLD ( 116-030-5 FXIBFLD ; i FXlV (116-051-5 
: . FX I (I I 6-04 7-5 . : FX2V ( 116-052-5) 

TEST INFORMATION 

Product Serial Opening Metering Functional Approximate Pass/F11il Pump 

Number Time PSl/kPa Element Test Leak Test Lelllk PSl/kPa 
Holding Rate R ll lC rressure 
rS/kP11 MllMin MUM in 

GPH GPH 

3 sec ------ 16 PSI 3 GPH PASS 25 PST 
Diesel 

Owner/Operator 

4/ 1/11 -----
(Signature) (Date) 



li l 1~£(;' 1' F:£LLEF 
'1.7 S. LA PATERA UI 
SANTr'.'1 BARBAR;~ CA . 
805-964-4767 XIOO 

APR I , 20 l I I I : I 8 Al"l 

r'1LL FlJl"JCT IONS NORMAL 

s v :::-iTEM :3ETU.P 

;:,pp I , 20 I I I l : 1 8 AM 

S'/STEM UNITS 
LI. S . 

SVSTEM L~\MGUFiGE 
ENGLISH 

f.i'Y'EiTE:l"l DATE/ f I ME FORMAT 
MO I~ DD 'N'l'i H H : MM : SS >:1··1 

DIRECT RELIEF 
27 S. LA PATERA LN 
SAMTA BARBARA CA. 
805-964-4767 XJOO 

:3HJ FT TIME l 
SHIFT TIME 2 
SHIFT TIME 3 
SHIFT TIME 4 

DH:iABLED 
DISABLED 
DISABLED 
DISABLED 

TANK PER TST NEEDED LJRN 
DISABLED 
TANK ANI~ TST l"IEEDED l,JRN 
DISABLED 

LI NE RE-El~ABLE METHOD 
PASS LI ME TE!3T 

L. I l'IE PER T8T l1JEEDED l.JRN 
DISABLED 
LI NE ANM TST · NEEDE[J l.JRN 
DISABLF.D 

PF~ 11·.JT TC 'v'<JLUME3 
EMA BLED 

TEl•l'F' ('OMPENSAT I 0111 
VALUE <DEG F '. 60.0 
STICK HEIGHT OFFSET 
DISABLED 
ULLAGE: 90% 
DAVLJGHT SA\/ ll'~G T !ME 
ENABLED 
:=.:rrART DATE 
MAR WEEK 2 SUN 
:3TART TIME 

2 :00 AM 
El·m DATE 
NOV l•JEEK SUN 
El~D TIME 

2:00 AM 

Direct Relief 
Monitor Cert 04/01/11 

;7iYSTEM SEC UR IT'/ 
r::ODE 000000 

TANK CHART 8ECUR!TV 
DISABLED 

(;USTOM i-1LAR1"1:~: 
DISABLED 

SERVICE NOTI CE 
DISABLED 

f SO :;11 66 CC·UNTR"I 
CODE: 

MAS::v DENS T TV 
D!SABLEfJ 

COMMUN I (;,':·,'[' IONS SETUP 

PN<T SETT J NG:~: : 

IK>J•IE FOUi"JD 

F:::;- 282 Ei"1[1 OF MES::.:e,GE 
DISABLED 

11·.J--TANl( SETUP 

T I :DJ ESEL 
PRODUCT CODE 
THERMAL GOEFF 
TAl.,JI{ [I I AMETER 
TAl•ll< PROF f LE 

FULL VOL 
«17 . 8 I NCH VOL 
:31. 9 INCH VOL 
15 . 9 INCH \/OL 

FLOAT SIZE: 

J 
: . D00<'.150 

63.75 
4 PTS 

1834 
1475 
924 
364 

.:i.o '"'· 
1¥\TF.:R WARN I l"JG : 1 .5 

2.5 HIGH ~Jf\TER LIMIT : 

Mf'X OR LABEL VOL: 1 884 
OVERFILL LIMIT 90:V. 

1650 
HIGH PRODUCT 95~• 

1742 
DELJ VERV LIMIT 50% 

917 

LOL-J Pl~ODUCT : 200 
LEAK ALARM LIMIT: 99 
SUDDEI~ Loss L JM IT: 99 
TANK TILT 0.00 
Pr.:OBE OFFSET 0. 00 

SIPHON MAN I FOLDED TAl~KS 
Tll : NONE 
LI NE MAN I FOLDED TANJ<S 
Tll: NONE 

LEAK 1"111'·1 PER I OD IC: ::• 25~• 
458 

LEAK f•I I 111 fii"JNUAL 25~{ 
458 

PE~: J i)[J I C TE~3T TYPE 
STAi'JDARD 

ANNUAL TE8T FAIL 
ALARM DISABLED 

PERIODI C TEST FAIL 
ALARM DISABLED 

1_; i::oss TEST FAIL 
ALARM D l SABLED 

Al~l'I TEST AVERAGING: OFF 
PEf; TEST AVERAG IN<~: OFF 

TANK TE:=n NOTIFY: OFF 

TNK TST S l PHON BREAJC: OFF 

DELIVER'/ DELAY 3 MIN 
PUMP THRESHOLD : I 0. om~ 



LEAK TEST METHO(l 

TEST ON [IATE : ALL TAl"ll< 
JAN 29, 2009 
STRF:T T 11'1E : D !SABLED 
i 'EST Rf.;TE : 0. 20 G(-lL/ HI< 
[JIJl~AT l ON ; 2 HOURS 

T::iT EARL1i STOP; [ 1 l BABLED 

I .ERi: TEST REPOl'!T FORMAT 
i'ICRMAL 

LI uU ID SENSOR :3ETLIP 

L I :DIESEL STP BRINE 
1'!<1 - STATE <S INGLE FLOATl 
C!'.;TE1:;0RV : STP SUMP 

L '.? :DIESEL BTP 
n: I -·STATE ( SINGLE FLO;..rr i 
('.ATE(~OIN : OTHER SENSORS 

L :j : fJ I ESEL FI LL srn·IJJ 
TRI - STATE {SINGLE FLOAT~ 
C:'ATEGORV : PIP I NG SIJt·IP 

l. :1 :[IJ ESEL Fl J..L BRINE 
TRl-·STATE ·:SINGLE FLOPiTl 
CATEGORY : OTHER SENSORS 

J 5:VEl'IT SUMP BRHIE 
T~?I - STATE ( s) NGLE FLOAT} 
CATF.:GOR'.' : OTHER SENSORS 

L t.:VENT SUMP 
TRI-STATE <SINGLE FLOAT) 
Gi;TEGORY : OTHER SENSORS 

Direct Relief 
Monitor Cert 04/0 1/1 l 

J>UMP SE::MSOP. SETUP 

8 I :[llESEI. 
TANI\ JI: I 
DI SPENSE M'.)[ IE: 

STANDAR[• 

ourr-·1.rr RELAY SETUP 

F: I : OVEl?F I L L ALARM 
'U P£ : 

STANDARD 
1·~JRMi;LL\' Of'El'J 

I l'J··TANK ALAF:MS 
T l : OVEf<F 11..L ALARl"I 
T I : HIGH PRODU1::T ALARt'l 
T l :MAX f.'-R(lflUCT HLARl"I 

R 2:DIESEL TURBINE 
T '/I=·E : 

PUMI' CONTROL OUTPUT 
TANJ< 11: I 

·- f'.J() A LAHM A~38 l (; MMEJ,m:; -

·· ·- ·· - - ·· ~·-

'.;:. I : PRODUCT LI NE \/AG 
GATEGOR'i vrv-: SENSOR 
PUMP 11: 
R 2 :DIESEL TURBINE 
'v'(;·LIJME: 29. 4 GALLONS 
RELi EF' \/i-=;LVE: : NO 

s 2 : VEl•IT LI ME VAC 
CFITEGORY VAC SENSOR 
PUJ•1P JI: 
f~ ~:DI EBEL TURBINE 
\/OLLIME: 29 . 4 GALLONS 
RELi EF VPiLIJE: ; NO 

:::o 3: RETURN LI NE VAC 
CATEGORV VAG SEl··JSOR 
PUMP JI: 
R 2:D !E8EL TURBINE 
l./OLLlf"IE: :?9. 4 GALLONS 
RELi EF \;AL VE: : NO 

.:. 4 : ANNULAR VAC 
CATF.GOR\" VAC: 8El"80R 
f' UMP 11: 
R 2:DIESEL TURBINE t'' 
V·:iLUME: £.<I . 3 GALLONS 
REL l EF VAL VE : : 1•10 

,; 8:ATME SENSOR 
i::ATEGOJ<V ATM P SENSOR 



[•I RECT REL I EF 
2 '7 8. LI'~ f'ATERA Ll"J 
SANTA BARBARA Gt-1. 
805-964-4767 X!OO 

nl'-'1~ I . 2(1 I I 9 : 05 AM 

sv::>TEM :Jl'ATU:3 REPORT 

ALL FUNCT IONS l'JORMAL 

--- - - ::::vsTEl"I Al..ARl"I -- ·· - ·
PAPER OUT 
MAR 22 , 20 11 11: 15 AH 
PR ! l~TER ERROi< 
Mr-\R 22. 20 I I I I : I 6 AM 

Direct Relief 
Monitor Cert 04/0111 I 

rili-1Rl·I HI 3TORY REf.'OF:T 

··- -- IN-TAl~l'. ALARM---- ·· 

T I :DIESEL 

HIGH liJATER ALARM 
APR 30 , 2009 8:30 AM 

O'JERF I LL ALARM 
APR 30 , 2009 I 1 : 53 Al'I 
APR 28 . 2009 12 :06 PM 
APR 28. 2009I 1:56 AM 

Lm·J PRODUCT ALARt·t 
APR 28, 200'3 12 : 25 PM 
P,PR 28 , 2009 I 0:4 1 AM 

SUDDEN LOSS ALARM 
Af'R 30, 2009 11 :51 (.\M 

HI GH PRODUCT ALARl·l 
APP. 28 . 2009 11 : 8 4 AM 

PROBE OUT 
t1PR 30, 2009 11 :54 AM 
Af'R 30 . 2009 11 : 52 AM 
A~R 30, 2009 9: 04 AM 

- H 1 (;H 1,JATER ~JARN I NG 
(;PR 30, 2009 8: 30 AM 

DEL I VEJ~\' l"JEELlED 
APR 28, 2009 12 :25 PM 
APR 28, 2009 I 0: :11 ;~M 

LOU TEMP LiJARN ING 
f\PR 30, 2009 11 :53 Al' I 

ALAl''M HI STOJN REPORT 

·- - --- SENSOR ALARM --·- - -
1. I : DIESEL STP BR JlllE 
STP SUl"IP 
F UEL AL ARM 
APR 7 . 20 I 0 ~; : 28 PM 

FUEL AL Al<M 
APR 7, 201 0 3:27 PM 

FUEL ALARM 
APR 7 , 2010 ~ :07 PM 

fil.t;P.M HI STORY P.EPORT 

· - --- SENSOI< ALARM 
L 2 :ClJESEL STP 
Ol'HEI< SENSOJ'":S 
FUEL ALARM 
i-;F'R 7 , 2010 2 : 59 PM 

f'UEL f1LARM 
MA\" 6 , 2009 10:03 AM 

fUEL ALARM 
r1PR 30, 20(J9 :? : 46 f'l'I 

ALARM HI STOF:"/ REPORT 

- . .. -- SENSC>R riLARM - - - .. -
L 8 : DIESEL F 1 LL SUt·lP 
P l f.' I ~lG f3UMF' 
FUEL ALARM 
APR 7, 201 0 3: 16 ~1 

FUEL AU;RM 
1·1;:.;'.' 6, 2009 I 0 : 06 AM 



f~lf~kM H l ~TOR'i Rt:i::·ORT 

-- · · - :3EMSOR ALARM ·· - - - 
L ~:U IESEL FILL BRINE 
V fHEI< SEMSOf.::3 
FUEL ALARM 
1-11-'P. 7, 2010 :3: 18 PM 

FUEL ALARM 
f4PR 

.., 
r ' '.?01 (J 3; 17 PM 

1:·uEL fil ..hRt·1 
MAV (,,, '.?11U':4 t f):n::i ,:.,t·I 

;;l.nP.M HISTOf<V REPORT 

· - ·- · - SEN~30R ALl-ll<H 
l. 5 : IJ!::t»IT SUMP 
OTHER SENSOR!:: 
FUEL ALARM 
nr·R 7, 20 1 n 8 : 22 r.>t-1 

Direct Relief 
Monitor Cert 04/01/l l 

;;1.r 11 :1·1 HI STCll?V RE~·OJ<T 

·- --- -SENSOR ALARM ···-- -·
!.. 6: VENT SUl·lf.' BR I ME 
Ul'HEI~ SENS·:)RS 
FUEL ALARl'I 
APR 7. 2010 8: 22 PM 

r:',L;-iP.M 11 I :3TORV RE!>ORT 

- ·· - f::iMARTSEMf::iOR ALARM 
.;, I : PRO[iLJGT LI NE Vf-1C 
lol(> '•/AGUUM ALARM 
i-1PR 7. 201 0 8 : I 8 i:t'l 

l'f\.1 VAC:UUM ALHRM 
APk 7. 2010 3 :1 2 PM 

NO VACUUM ALARM 
APR 7. 20 10 8 :1 2 ~M 

,,1,,1-:11 li l ::· 1 i)~: • t: l:l '!1l·:T 

!SMnRT:-:E:ttSOR ;..;U~Rf··1 
::. 2:VF:NT L INE VAG 
HIGH LlQIJ[[i ALARM 
APR 7 · 20 l 0 3: I 4 PM 

HU l..1n(:IJLIM ALARM 
nF·R 7 · 20 I 0 3 : I ;,: 1-'11 

NO 'v'f1C:UUM AL ARl1 
fiPR 7. 20 10 3:11 PM 

-· -· ·- 8MART8EM~301\' i-\LAR1··1 
=: 3:RETURN LINE VAC 
HIGH LlGIUID ALARM 
APR 7. 20 10 3:15 PM 

1'10 VAC'UUM ALARM 
;WR 7 , 2010 3 : 18 PM 

SETUF· unTA WARN I NG 
APJ\' 28 . 2009 J 0: rf 4 AM 

;.;T.Af·:l 1 HI :7;T0f :•: REftORT 

·· -·· SMARTSEl'ISC-R ALARM 
;; 4:ANMULAR VAC 
VACUUM WARNING 
HPR 8. 2010 12:00 ~M 

i'f'..) \.l(>,CUUl' I f.IL ARM 
APR 8, 2fJ llJ 11 :49 AM 

1Ji11·.:uuM Wt;1RN r NC; 
ri l·' I~ 8. :! l) l(J 1·1 :<10 Hi"I 



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 

Facility Name: 

Site Address: 

City· 

. UNf~~GROUND STORAGE TANK INSPECT ON R':PORT I NOTICE TO CQW Y . I 
I) lf'i \. ) d ' J .~r~ .~ ~ Date: '"-/ I -z J I t Inspected By: ~\ l.c..... c'-- i \<f 

Z. 7 L- -4 CA'"(1;:v ~ Phone: ICC#: ,()o+- l,£~ ,\,Lt, 
(-....cl .: k Specialist Signature· L~~ 

Facility Contact: T.1£vv T>ec r-l--c. l Tank ID Tani< ID Tank ID Tank ID 

The following Code sections are eith61 in violation (V) of, Or, in compliance (C) with the Underground Storage Tank Contents: D'. ~l .. 
laws and regulations, or compliance is not applicable, not addressed, or unknown (N). Install Date: z oc t 

Size: 16 .:c 
REQUIREMENTS CODE SECTIONS v v c N 

FILE RECORDS CHSC CCR 
Form A current? 25286la 303 / 
Form B current? 25266(a 304 ./ 
Financial Resoonsibilitv current? 25292.2 al ( 340 v 'f /-t/11 
Owner/Ooerator Aareement submitted? 25264la 31 2620 b 30! , ..... 
Monltorina Plan aooroved? 25293 26321bl, 26341dl, 2711 (all9l ( 3~ II' ...&.. 
Emeraencv Resoonse Plan current? 25289(b 2632 dll2 ,2634(e) 730! ~ ../ ( N en M.1, Lrfn=: 
Permits current and retained at facilitv? 252641al 2712 il 302 .,/ 

Plot Plan Submitted? 2711 a)(8 307 .,/ 

Desianated UST Ooerator • Notification to CUPA? 2715 a 329 V' 
Name: I\ p..1Lc.1v <':>Hu L1 Z ICC#: .~ 2 ( · v 'i C\S '- L EXP ires: 1. / 14 IL/ 
UST SYSTEM RECORDS 
Continuous monitoring system certified annually? 25264.1 (a)(4)(Cl 2630 d ' 2641{i) 309 VJ L..f /, I 11 

Secondary Containment tested as required? 25264.1 2637(a) 310 6 Months: 3 Years: :ir'rl 
Releases reported/recorded? 25294,25295 2632 e , 2651 , 2652 326 
Maintenance and monitorina records available? 25293 2712 b 315 !V' v c N v c N v c N 
UST SYSTEM INSPECTION 
Is monitor not in state of alarm at beginning of inspection? 2632 e 311 ./ 
Audible and visual alarms functionina orooerly? 2632 c)(2)(8), 2636(1)(1) 312 ,/ 
Sticker affixed to all monitoring components at certification? 2638(1) 313 ,/ 
UST system has approved lunctional overfill protection? 2635 b 2 f.:lb~A..v NIG ( 314} .,/ 
Is soill container in good condition and liquid free? 2635 b 1 " 317 ./ 
Spill container drain functional or alternative available? 2635 b 1 Cl 318 ./ 
Containment sump(sl, turbine/fill, liauid free? 2631 d 4 319 v 
Sensors placed for leak detection at earliest opportunity? 25291 (a)(7)(C) 26411a) 320 ./ 
Dispenser containment present tt currently required? 25264.1 a)(5)(C) 321 .,,, 
Dispenser containment adequately monitored? 2636{1)(1 & (Q) 322 v 

Dispenser containment free of liquid? 2631 d)(4 323 ./ 
ADDITIONAL REQUIREMENTS 
Contractor trained? 25284. Hall5)(Dl 2637 b)(1l(B) 336 v 
Name: H f-& Monitorina System Trainina Verification: 
ICC#· ~ "' "'7 .:Z.<)u c_ Exnires: "} fl '-I 
C~ss A>C10, C34, C36 or C61, or tank tester license? 25264.1 (a)(5)(Dl 26371bll1 l1Al 324 ,/ 
48 hour notification prior to monitor certification? 2637(b)(5) 330 .,/ 
MONITORING SYSTEM INFORMATION 
MFR. NAME I \l r, 
MODEL.~ I IL~ · 1.;:;;.D 

PRESSURIZED SYSTEM f"1 LLI) 
OPTION 1 ·WITH TURBINE SHUT DOWN, AUDIBLE & VISUAL ALARMS ON ALL COMPONENTS, INCLUDING DISPENSERS v c N v c N v c N v c N 
Continuous audible and visual alarm with positive shut off & UDC stoos flow? 2636 f 1 &(5) 341 
Pump shuts off when monitor is disconnected or fails? 2636 5 Bl 342 
Line leak detector detects 3.0 qph or eauivalent leak in oioinq? 2636 I 2 & (31 344 
Automatic line leak detector certified annuallv? 25264.1 la)(4)(Cl 2630 d .26381al 345 
OPTION2 WITH MECHANICAL MONITOR OR ELECTRICAL SENSOR FOR DISPENSER SHUT DOWN ONLY 
Continuous audible and visual alarm for oioing I UDC shuts down disoenser onlv? 2636(1)(1 347 
Line leak detector detects 3.0 aoh or equivalent leak? 2636 1)(2 & {3) 348 
Automatic line leak detector certified annually? 25264.1 (a)(4)(C) 2630 d)(.26381al 349 
Piping inteqritv 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(0{6 353 v I I I 
Monitoring system check dailv? 2636!0{6 354 v I 
OTHER 
Fuel filters disposed to: 337 

~ 

(Owner/Operator) Initials: ~ Date: Lf / ; /_.,/; 7 - Page 1 of 2 -rr I 

USTIF-1 (04-2011 ) 



Site Name/Address: 

lNTA BARBARA COUNTY FIRE DEPARTM 
UNDERGROUND tiTORAGE TANK INSPECTION REPORT I NOTlv.: TO COMPLY 

'?'-. ·,:"') 2 ........ /'" - L 1 L u1{(,tt(• \t L li' i'! / N• · 7 LA 1.)A11r, l4 . ~Lt "" 

2-Page2of __ 

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

REQUIREMENTS CODE SECTIONS V# v c N 
CALIFORNIA FIRE CODE CFC 

Address clearly visible from street? 901 .4.4 370 / 
Fire extin!lulshers present? 2205.5 371 ,,,,. 
Fire extinouisher service current? 901.6.1 372 v 
Shear valves ooerational? 2206.7.4 373 v' 
Emeroencv fuel shut down device labeled? 2203.2 374 .,,,, 
Emeroencv fuel shut down device ooerational? 2203.2 375 r"' 
No smokina sian oosted? 2205.6 376 / 
Shut off enaine sian oosted? 2205.6 3n ..,,,. 
Sign oosted orohibitino disoensina into unaooroved containers? 2205.6 376 / 

ations noted above must be corrected by: 

VlJ [>\./ PM2?ff 
Printed Na~e 

ON INSTRUCTIONS: Correct the violation(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 al 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, certifying the 
correction of these violations. Failure to correct violations by the compliance deadline will result in further enforcement action, including, but not limited lo, a re-inspection 
fee, fines and/or suspension or revocation of your Unified Program Facility Permit. · 

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

(Specialist) Initials: Date: ""I / , Z /fl Phone: 

USTIF-1 (11-2010) 



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 

Facility Name· 

LJ 
1 

UNC?E'3_G~?llf'IQ SJO,,A' GE TANK INSPEC ION REPORT I NOTICE TO ~Mft: 
J I rGvt 1a l.' (.. ~ .J.- v..ig I Date: 4 I 2- ' J Inspected By: A J-1 L-

2 7 s. J.. A 7 A--1£114 
I .fioY 2 ~3 D -o \ Site Address: -• Phone: ICC#: 

City: ~G-TA Specialist Signature: AHW'-1 
Facility Contact: ::LI) Y Y i"I Irr ce>t Tank IO Tank ID Tank ID Tank ID 

The following Code sections are either in violation (V) of, Or, in compliance (C) with the Underground Storage Tank Contents: l);u.,J "[" rz... 

laws and regulations, or compliance is not applicable, not addressed, or unknown (N). Install Date: '2 llo8 Sv4 
Size: ~()0 .tJ,JVS 

REQUIREMENTS CODE SECTIONS v v c N 
FILE RECORDS CHSC CCR 
Form A current? 25286(a) 303 v 
Form B current? 25286(a) 304 v 
Financial Resoonslbilitv current? 25292.2(a) 340 ./ 
Owner/Operator Aareement submitted? 25284(a)(3) 2620 b 305 ~ ...... 
Monitorina Plan approved? 25293 2632 , 2634(d), 27t 1(a)(9) 306 """ Emer::iencv Resoonse Plan current? 25289(b) 2632 d 2) ,2634(el 308 ,,/ 
Permtts current and retained at facilitYt 25284(a) 2712 i 302 
Plot Plan Submitted? 2711 all8l 307 ../ 
Desionated UST Operator r 1Notification to CUPA? 2715 a 329 ../ ' 
Name: f-\ . ,.Sl.,..v l -t"Z,.. ICC#: 'S .:l. (o '=- 7'e; U (_ Exoires: )1/4 
UST SYSTEM RECORDS I • I I 

Continuous monitoring system certified annually? 25284.1(a)(4)(C) 2630(d ' 2641 Ol 309 ../ L.'J} '"1 / lf.-11'2-

Secondary Containment tested as reauired? 25284.1 2637Cal VP\} 310 6 Months: 3 Years: 
Releases reoorted/recorded? 25294,25295 2632(e), 2651 , 2652 328 
Maintenance and monitorina records available? 25293 2712(b) 315 v v c N v c N v c N 
UST SYSTEM INSPECTION 
Is monitor not in state of alarm at beainnina of inspection? 2632 el 311 ./ v 
Audible and visual alarms functionina prooerly? 2632 cll2l1Bl, 2636(1){1) 312 v v 
Sticker affixed to all monitorina components at certification? 2638 ~ 313 ../ ../ 
UST system has approved functional overtill protection? l4 ti:r,_ J rz-1...,,,,,. i- 2635 b)(2) 314 v ./ 
Is spill container in aood condition and liauid free? 2635 b)(1) ~17 ~u ./ 
Spill container drain functional or alternative available? 2635 b)(1 )(C) -:3"18 ./ v 
Containment sump(s), turbine/fill, liquid free? 2631 dlC4l CUUJ> v v 
Sensors placed for leak deteclion at earliest oooortunitv? 25291 (a)(7l(C) 2641 a) 320 ../ ./ 
Dispenser containment oresent if currently reauired? 25284.1 lall5lfCl 321 / I/ 
Dispenser containment adeauatelv monitored? 2636tOC1l & ral 322 v 1.--

Dispenser containment free of liquid? 2631 dll4l 323 / 
,_ 

ADDITIONAL REQUIREMENTS 
Contractor trained? 25284.1 (a)(5)(D) 2637 b)(1)(B) 336 ../ 
Name: J ..l.., .J...-(' Monitoring System TraininQ Verification: ,1..-Z,OD.10 
ICClt..... ...... ,L, ~_, 01.SB/1~7 Expires: q 2014 
Cla!s Af Ct 0, 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 ../ 
MONITORING SYSTEM INFORMATION 
MFR. NAME I \If< 
MODEL# I 'TL....S ,, '.\ SO . 

PRESSURIZED SYSTEM 1/1.L.LO -f VP 11 
OPTION 1 ·WITH TURBINE SHUT DOWN. AUDIBLE & VISUAL ALARMS ON ALL COMPONENTS, INCLUDING DISPENSERS v c N v c N v c N v c N 
Continuous audible and visual alarm with oositive shut off & UDC stops flow? 2636 f )(1l&l5l 341 I 

Pump shuts off when monitor is disconnecled or fails? 2636(1 5llBl 342 
Line leak detector detects 3.0 gph or equivalent leak in pipin!l? 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 pipina I UDC shuts down dispenser onlv? 2636 1 347 
Line l2ak detector detects 3.0 aoh or eauivalent leak? 2636 r 2)& (3) 348 
Automatic line leak detector certified annually? 25284. Hall4l(C) 2630 d .2638(a) 349 
Piping ir.tegritv test detects .1 aoh at 150% oressure? 2636 f 4) 350 
OPTION 3 • FOR EMERGENCY GENERATORS WITH PRESSURE SYSTEMS ONLY 
Continuous audible and visual alarm? 2636(1)(6) 353 v' I 
Monitorina svstem check daily? 2636(1)(6) 354 v 
OTHER 
Fuel filters disposed to: 337 

-
(Owner/Operator) Initials: K~ Date: t-1/12-// ~ Page 1 of 

" I 

USTIF-1 (04-2011) 



ANTA BARBARA COUNTY FIRE DEPARTll.I. f 
UNDERGROUND .;J fORAGE TA K INSPECTION REPORT I NOTICE TO COMPLY 

Site Name/Address: j) i r ~cA /2v/.· ~ T d · l ) 7 S · L A 7 A'WUi G,-oLPfflr 
Page2of __ _ 

Refer to California Fire Code (CFC). The following Code sections are either in iolation (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 CODE SECTIONS V# v c N 
CALIFORNIA FIRE CODE CFC 

Address clearly visible from street? 901.4.4 370 ...... 
Fire extinQuishers present? 2205.5 371 .,/ 
Fire extinoulsher service current? 901 .6.1 372 ii'" 
Shear valves ooerational? 2206.7.4 373 ,/ 

Emeroencv fuel shut down device labeled? 2203.2 374 .,/ 
Emeroencv fuel shut down device operational? 2203.2 375 ./ 
No smokina sian posted? 2205.6 376 ,/ 

Shut off enaine sian posted? 2205.6 3n / 
Sian posted prohibitino dispensina into unapproved containers? 2205.6 378 / 

POST INSPECTION INSTRUCTIONS: Correct the violation(s) noted during inspection on ______ by _________ _ 

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 correct 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 I operator of the above subject business, I certify that all the violations cited above have been corrected. 

(Signature) ---------------- (PrintName) ---------------- (Date) 

NARRATIVE: 
AlNVll>tL VST 

(Specialist) Initials: Date: 

USTIF-1 (11·2010) 

































































Santa Barbara Co. Health/Hazmat
Facility Information as of 5/23/2017 # :: 1PageChris NewcombRun by

5/23/2017   3:35:23PM # :: 0002ReportDate run 

Record Selection Criteria: Facility ID FA0012878

OWNER FILE INFORMATION

Owner Address
Owner DBA

Owner Name
Owner ID

Home Phone
Work/Business Phone

Mailing Address

Care of

New Owner ID

Make changes/corrections in RED ink or pencil.
INFORMATION CHANGE (date)
OWNERSHIP CHANGE (date)

:  _________________
:  _________________

OW0008775:
:
:
:

:
:

:

:

DIRECT RELIEF INTERNATIONAL

27 S LA PATERA LN
GOLETA, CA  93117
805-964-4767
Not Specified

27 S LA PATERA LN
GOLETA, CA  93117

: __________________
: __________________New CERS ID

New EPA ID : __________________

FACILITY FILE INFORMATION
Facility ID

Facility Name
Location

Phone

Mailing Address

Care of

Location Code
BOS District SIC Code

APN

FA0012878:
:
:

:

:

:

:
:

:
:

DIRECT RELIEF INTERNATIONAL
27 S LA PATERA LN
GOLETA, CA  93117
805-964-4767

27 S LA PATERA LN
GOLETA, CA  93117

_________________________
9999004 - GOLETA, GAVIOTA, RMP

72 - GOLETA - CITY
CERS ID: 10209325EC E-mail jpartch@directrelief.org

Latitude

City Code
Census Tract

:

:
:

Longitude
34.4372470

-119.8433490
SBC - SANTA BARBARA COUNTY FIRE

:

:

29.22 - Census Tract 29.22

ACCOUNTS RECEIVABLE FILE INFORMATION
Account ID

Mail Invoices to
Account Name

New Account ID
Mail Invoices to Owner / Facility / Account

(Circle One)

Program/Element and Description Record ID Employee ID and Name Status
Transfer to
New Owner?

Active/Inactve
Delete

:
:
:

:
AR0009313

DIRECT RELIEF INTERNATIONAL
Account Balance as of 5/23/2017:  $0.00

UST(s)
Linked

(Circle One)

:  _______________________

2161 - Business Plans 1-3 Chemicals PR0506808 EE0010288 - Nathan West Active Y       N A       I       D
05/23/2017 - ROUTINE-INITIAL-ONSITELast Activity: 

12302 - General Underground Storage Tank PR0509482 EE0010288 - Nathan West Active Y       N A       I       D
05/03/2017 - ROUTINE-INITIAL-ONSITELast Activity: 

5/23/2017

Please add facility to PE2201 due to generating 
hazardous waste.  Facility generates waste 
pharmaceuticals.  See inspection report below.

           eko 5/31/2017

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













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 S LA PATERA 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

DIRECT RELIEF INTERNATIONAL

27 S LA PATERA LN

GOLETA, CA  93117

REGULATED FACILITY :

OWNER NAME : 

Facility ID

Account ID

Issued

FA0012878

AR0009313

DIRECT RELIEF INTERNATIONAL

:

:

:

7/10/2017

CERS ID: 10209325

1,800 gal. DIESELTA0506150 Underground Storage Tank PT0006855

 PR0506808 Business Plans 1-3 Chemicals PT0006937

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  4/1/2017  To  3/31/2018

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

ERIN K. O'CONNELL

HAZMAT SUPERVISOR



PERMIT TO OPERATE UNDERGROUND TANK FACILITY
DIRECT RELIEF INTERNATIONAL

27 S LA PATERA LN

GOLETA, CA  93117

Facility ID FA0012878:

TANK ID: TA0506150 SIZE: 1,800 gallons TANK CONTENTS: ERROR - Diesel

Continuous Interstitial Monitoring           

PIPING MONITORING: 

  Sump Sensors + Alarms+Failsafe; Mechanical Line Leak Detector 

TANK MONITORING: 

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
































	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


