County of Sacramento ® Environmental Management Department ® Environmental Compliance Division
10590 Armstrong Avenue = Suite A « Mather, CA 95655 ¢ Voice (8 a.m. - 5 p.m.): 916/875-8550 « FAX: 916/875-8513

internet Address: hitp.//www.emd,saccountv.net &CJ

NOTICE TO COMPLY

1. This Notice To Comply Written Summary of Violations is issued with a Checklist Summary of Violations for each inspection type.
2. Violations requiring priority corrective action are flagged in the red Priority Corrective Action summary box on this form.
3. Priority Corrective Action violations must be corrected within 14 days; all other violations must be corrected within 30 days (unless

otherwise noted on the Notice To Comply).
4. Proof of correction must be received by EMD within 19 days for Priority Corrective Action violations and within 35 days for all other

violations (unless otherwise noted on the Notice To Comply).

5. A reinspection may occur at any time to verify correction of noted violations.
6. Correction of the following violations may not preclude enforcement action being taken against this facility.
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By signing this document, | acknowledge that consent has been given to inspect this facility and | have been notified of the
regulatory violations cited below. | understand that failure to return to compliance within the specified time frame could result in
a reinspection ofﬁjs facility with an additional fee and possible enforcement action including penalties.
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County of Sacramento ® Environmental Management Department ® Environmental Compliance Division

10590 Armstrong Avenue ¢ Suite A « Mather, CA 95655 ¢ Voice {8 a.m. -5 p.m.): 916/875-8550 « FAX: 916/875-8513
Internet Address: http./www.emd.saccountv.net

NOTICE TO COMPLY, continued
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County of Sacramento ® Environmental Management Department ® Environmental Compliance Division

10590 Armstrong Avenue « Suite A « Mather, CA 95655 « Voice (8 a.m. - 5 p.m.): 916/875-8550 « FAX: 916/875-8513
Internet Address: hfip.//www.emd.saccountv.net

NOTICE TO COMPLY, continued
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Checkiist Summary of Vioiations for Business Plan /
Hazardous Materiais / Above Ground Storage Tanks
FACILITY iD#: ! “ \ BLP q SPECIALIST: V Qn\b IV I INSPECTION DliTE
"Vl ot PAne A écexw\ﬂd
Nk Um (. JNNZ RN
ol - [ FAZARDOUS | istmetions: SV2LY I, NEYD
Ol 3
K| § 1. Priority Cormective Action violations must be corrected within 14 days; aII other violations must be conected within 30 days, (unless
= @ . otherwise noted on the Notice To Comply}. ]
a E 2. Proof of correction must be received by EMD within 19 days for Priority Corrective Action violations and within 35 days for all other violations
8 @ (unless otherwise noted on the Notice To Comply). Complete and submit the Retum To Compliance Statement on the back of this
c checklist,
S|¥| MATERIALS
g’ -g' Facility status is evaluated for each item on this Checklist as follows:
o=z C= Compliance V= Violation N/A= Not Applicable RV= Repeat Viofation
O] 2 | violation Facility Status
b P . .
Bl Code Authority Requirement C AV |NA|RY
f):, ? HMO0 | SCC6.96.030 Has permit for hazardous materials storage. olag| O
o
g g HMO1 18CCR 2728.2 Adequate submission / completion of Business Activities & Owner / Operator Identification Forms. /d OoOlo|lO
O T ——
§ %( -HM@ 19CCR 2728.2 Adequate submission / completion of chemical inventory forms. W Ol o w
c T rd - [
w g HMO02A | 19CCR27294- 5 Adequate submission / completion of the annual hazardous materials renewal plan. 4 /’E{ Oo|o| o
® ZE Annual submission of Business Actlivities & Owner / Operator Identification ‘and chemical v
=i HMO02B | 19CCR 27285 inventory forms when required by EPCRA (if storing >10,000 pounds of a hazardous material or ool 0
g é an amount 2 the TPQ or 500 Ibs [whichever is less] for an extremely hazardous material}.
Y]
g 9 HMOS | 19CCR 2728.2 Adequate submission / completion of site map. ﬁ Oologlo
% o HMO4 | H&SC 25504 & 255035 | Adequate submission / completion / retention of written Consolidated Contingency Plan. 4 Olo|oO
D «©
4 HMOQ7 | H&SC 255035 HMP is maintained on-site or is accessible. ool o0
ci|e /
g T HM10 H&SC 25504{c} & 19CCR | Initial employee training program for hazardous materials/emergency response implemented and olol|lo
a 27132 adequate.
'
o |
g % HM11 ;I%‘.ZC 25504{c} & 19CCR | Annual hazalrdous m:teri(jalséemergency response refresher component of the employee training ﬂ olol|lo
program implemented and adequate.
©ix ,
E 81 HM1z2 | 19CCR2731(g) MSDS (Material Safety Data Sheets) are accessible. )Z’ O|o|lO
[ (o]
e ? HMz20 | 18CCR 2731(c) Emergency shutoffs for chemical processes or equipment are labeled. )i ool O
D | v
E18 Emergency equipment (such as fire extinguishers, spill prevention & alarm equipment) tested &
g § HM21 19CCR 2731(c) maintained as necessary (e.g. fire extinguishers assessed annually). o;ojo
§ 5 HM22 19CCR 2731(0) Ade)quate spill control and spill mitigation materials are available (e.g. absorbents, rags, or shop oloalo
el IS vac).
wj2
® Ability to protect against/prevent any unplanned release to air, soil or surface water as warranted
; ? HM23 | 19CCR 2731(c) (e.g. berms, secondary containment, drain covers, socks, etc...). y o/olo
et
e < | HM30 | 19CCR2731(0) Containers, tanks (fixed or portable) and totes are kept closed unless in use. o|o|o
Dl g .
g (::_ HM31 | 18CCR 2731(c) Containers, tanks (fixed or portable) and totes are in good condition. F o/l
b Lg
o2 Containers, tanks (fixed or portable) and totes stored in a manner to prevent rupture, leaking or
@| o | HMm32 |19CCR2731e)  tanks I p P plure, 9 o/lol|lo
w|z structural deterioration.
[ €
o g HM33 | 19CCR 2731(c) Containers, tanks (fixed or portable) and totes are compatible with contents. Q| ao| 0O
= £ P
€ %’ (@ 19CCR 2731(c) Containers, tanks (fixed or portable) and totes are properiy labeled. oo o
=10=
8 g ( HM315T/ 22CCR 66261.7 Containers, tanks (fixed or portable} and totes are disposed of properly when empty. oo D‘
(3] o
m . - . " 3 5 .
=) HM4D | 19CCR 27311c) gwl:zlargzljgg‘: in storage area. All spills promptly addressed to prevent discharge to air, soil or ololo
HM41 | 19CCR2731(c) Storage area is maintained to separate incompatible materials, oo O
S
CHSC Does the facility have AST(s)? If yes, complete the following: YES [J Nop
25770.3 [ If AST(s) are < 1,320 gallons, they are unregulated. -
’ [ If AST(s) are > 1,320 and < 10,000 gallons, complete Tier I/ll APSA Facility Checklist.
[J If AST(s) are > 10,000 gallons, refer to AST Team.
OBS/REC | None Any comments entered with this code are observations or recommendations only and are not violations. Such information is
n educational or suggested preventative practice but is not currently required.
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County of Sacramento ® Environmental Management Department @ Environmental Compliance Division
10590 Armstrong Avenue * Suite A « Mather, CA 95655
internet Address: fittp/www.emd.saccounty.net  Voice (Sam — 5pm): 916/875-8550 « FAX: 916/875-8513

RETURN TO COMPLIANCE STATEMENT

This Return To Comphance Statement must be returned to EMD within 19 days of your facitity’ s inspection for Pr|or|ty Correctlve Action

-

violations and within 35 days for all other violations (unless otherW|se noted on the Notice To Comply) Also |nclude coples of any proof

of compliance documents (e.g. photos, copies of manifests/disposal records or receipts, or other original paperwork).

Compliance Certification

I certify that the violations noted on the Notice To Comply (and accompanying inspection checkiists) have been corrected in the
manner indicated below.

2. i have personally examined any attached documentation submitted as proofioficompliance and | believe the information to be true,
accurate and complete.

3. | am aware that there are significant penaities for submitting false information and/or for non-compliance with violations noted.
4. + I declare under penaity of perjury that the foregoing certification is true and correct.

Executed_a-t:' , California Date:
Signature: ‘ Printed Name:
Position/Tifle:

Summary of Violation Compliance Action

. Check Type of Evidence Check Type of. Evidence Check Type of Evidence
- Submitted Submitted Submitted
Photo | Paperwork | Statement Photo | Paperwork | Statement Photo | Paperwork | Statement
-0 ] u] O ] ] u] m} O
jm| m] m]
. u] m} O
m] m] m]
] m} m}
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Facility ID#: ) {inspection Date:
HAZAE DOUS WASTE DOES FACILIY HAVE REPORTABLE QUANTITIES OF HAZARDOUS WASTE? Specialist: \4]\
1 Y
¢ ’ W Yes. Requires HM Pemit, Business Plan submittai & separate HM !nspechon/Checkhs! for wasfe
O | No. No additional HM requirements for waste. -
INSTRUCTIONS:
b o ) o " ’ Proof of correction must be received by EMD within 19 days for Priority
g Priority Corrective Action violations must be corrected within 14 days; al Corrective Action violations and within 35 days for all other violations (unless
] 1 . other violations must be correclejd within 30 days (unless othenwise noted on the 2_ otherwise noted on the Notice To Comply). Complete and submit the Retum To
3 Notice To Comply) . - L -Corpliance Statement on the back of this checklist.
1X)
3]
o Facility status is evalualed for each inspection requirement on this Checklist as follows:
E NVO = No Violation Obiserved e Vi Violation Observed e NA= Not Applicable ® U = Undetermined ® RV= Repeat Violation
g ) .
2| = VIOLATION FACILITY STATUS
% § Cone AUTHORITY REQUIREMENTS NVO v U
=0
w g E W00 SCC 6.98.030 Facility has a permit for hazardous wasle generation. og|lo 0| O
ol * - _ ;
| X .
Y Ny ) }
QS Have a designated emergency coordinator who responds to any emergency, coordinales facility response
3 - 2 w101 22CCR 66262.34(d) and makes notifications if emergency threatens health or environment fref. 40CFR Part 262.34(d)(5).] o ojgjo
Ellnl £ » ) i
é :’-; E E Have posted by lelephone the Emergency Coordinalor's name and phone number, Fire Dept phone
S| o 2| W02 | 22CCR66262.34(d) number and locations of fire extinguishers, Spl|| conlrol malerials and any fire alann equmenl [ref / ojo | 070
&lwel S = C S | 40CFR Part 262.34(d)(5).]
Z|®l@ o Have implemented minimum emergency respon: ln tification to CUPA and CA EMA procedures (ref.
Wl .| © plemente: eegeyespseoc p
o|%| G &| Wi | 22CCRE6262340) | yoce P 262 34)5)] F|lolojojo
Zl | © Employees thoroughly familiar with proper waste handling and emergency procedures relevant to their
Zlg W04 | 22CCR86262.34(0) | (o nonsibiltes [ref, 40CFR Part 262.34(d)(5). Flia|oe|u9|°
e
<o
g ,_l?_’ W105 22CCR 66262.34 Conlainers or tanks provided and suilable for accumulation of hazardous waste, o{o 0|0
— [--] [ - =
slel & " 22CCR66265.171 | GONTAINERS NOT LEAKING AND IN GOOD CONOMON (NOT RUSTED OR DEFECTIVE.) ’ﬁ ojo|o
&2 & : ALt :
= - - - - -
g Z 3 w107 22CCR 66265173 Containers kepl closed unless adding/removing waste. Conltainers managed in a manne to prevent /6 slololo
2L =2 ruplure of Ieaklng; : A
? 3 E W108 | 22CCR 66265.172 CONTAINER NOT REACTIVE WITH CONTENTS, ,6 g|jo|{Oo{o
= ]
% g 2 Containers and portable tanks labeled as "Hazardous Waste" with Generator name/address/centents
s> = W109 | 22CCR66262.31-34 | /hazards/physical state/EPA1D#. Missing accumulation start date O3 = Class K. (Exception: for used ofl, glo |0
glal & : labei "Used Qil" rather than "Hazardous Waste.” Remaining requirements still apply). I~ ’
> 5 P—_— s .
=z ':; . h) Conlainers >5 gallons managed properly when emply (dated when emptied, recycled, returned to venx@/
wy "
‘:" : 110 22CCR 66261.7 within 1 year; if held EHS, must also be triple-rinsed with proper disposal of rinsate.) O ol %
o . . . . . 1
ElQ ., (SQG tanks) - Hazardous waste accumulation tanks inspected daily (discharge control equipment,
E-‘ A witl 22CCR 66262.34(d) manitoring equipment, tank level) and weekly (tank corrosion or leaks,) [ref 40CFR 265.201.] o |0 oo
2 E = Stationary lanks labeled as "Hazardous Waste” and marked with accumulation start date. [Exception: For /
g|= % W112 | 22CCR66262.31-34 | used oll, label as "lised Oil" rather than "Hazardous Wasle"; remaining requuemenls still apply.] o / o|o
e q'z Missing accumulalion start date J = Class | .
] .
el w113 22CCR 66265.35 Linobstructed aisle space provided and maintained. ﬁ gjo|gj|o
S| 22CCR 66265.32(a) - . - 7
S wl § w114 and (b) Has access lo communication equipment for emergency response (phone, alarm, or 2 way radio.) /6 o|lo|0}o0
=zl = - — - - —if ' 4
=
5 2 wns ggg((:d? 66265. 32(':) Has portable fire extinguishing equipment and water for firefighting.. > gjoa|o
[
g E W116 22CCR 66265.32(c) | Adequate spill contrel and spill mitigation materials available (e.q. absorbents, rags, or shop vacuum.) Hlolololo
x5 Ability to pratect against / prevent any unplanned release to air, soil or surface waler as warranted (e.g. 4
=3
g % Wiy 22CCR 6626531 berms, secondary containment, drain covers, socks, elc.) ojo | gjo
< £ Emergency equipment (such as fire extinguishers, spill prevention equipment, alarm equipment, and
§ § wis 22CCR 66265.33 . _ | decontamination equipment) tested and maintained as necessary. P gjojojo
=] E W119 22CCR 66265.31 w::ér?al spills in storage areas. All spills promptly addressed to prevent discharge (o air, soil or surface /Jl oiliololo
3
(=}
Es W120 | 22CCR66265.174 Storage area inspected weekly for leaking or deleriorated containers. 46 gjojgo|o
y 4
W121 | 22CCR 66265177 | SEPARATION OF iNCOMPAHBLE HAZARAOUS WASTES. plolojofo
_ Proper handling, labeling, management, and recycling of waste oil fillers, (drained, labeled as *Drained ”
el w122 22CCR 66266.130 Used Oil Filters” with accumulation start date and disposed of every 6 months (if >1 ton) or annually (if<1 | O | O % o} o
2 ton.))
173
= W123 H&SC 25250.7 Used 0il not contaminaled with hazardous waste other than minimal amounts of vehide fluids. Q O y g| o
ObsiRec I Any comments entered with this code are observalions or recommendations only and are nol violations. This informalion is educational or suggesled
) prevenlalive praclice bul is nol currently require_(i
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County of Sacramento ® Environmental Management Department @ Environmerital Cormipliarice Division
o 10590 Armstrong Avenue, Ste. A « Mather, CA 95655 v '
Internet Address: http:/vww.emd.saccounty.net Voice (8am — 5pm); 916/875-8550 « FAX: 916/875-8513

RETURN TO COMPLIANCE STATEMENT ‘

This Return To Compliance Statement must be returned to EMD within 19 days of your facility’s inspection for Priority Corrective Action
violations and within 35 days for all other violations (unless otherwise noted on the Notice To Comply.) Also include copies of any proof
of compliance documents (e.g. photos, copies of manifests/disposal records or receipts, or other original paperwork.)

Compliance Certification

1. I certify that the violations noted on the Notice To Comply (and-accompanying inspection checklists) have been corrected in the manner
indicated beiow.

2. | have personally examined any attached documentation submitted as proof of compliance and I believe the information to be true, accurate and
complete.

3. I am aware that there are significant penalties for submitting false inforrmation and/or for non-compiiance with violations noted.
4. ideclare tunder penalty of perjury that the foregoing certification is true and correct.

Executed at: , California Date:
Signature: - ‘ Printed Name:
Position/Title:

SUMMARY OF HAZARDOUS WASTE VIOLATION COMPLIANCE ACTION

o Check T N Check Type -
Vgl()aég)n Evidgige szg?noitfted Vglc‘;act’g)n Evidence S{l%m?tfted V'SLBJ':" Evi(c:izig: gﬁ%?rnti)tfted
Photo Paperwork | Statement Photo Paperwork | Statement Photo Paperwork | Statement
W100 o a a w124 a o m}
W102 a a m] W125 m] o] a
W103 O . 0O a w126 W] ] 0
w104 O O O w127 0] 0 ] !
W105 O a a 1 w128 a O 0O
W106 0 O a W129 m] m] ]
w107 O a O W130 a O O
w108 O ] O w131 O O O
w109 a a a w132 a a ]
w110 O a o W133 a m] m]
w111 o ° 8] @] w134 8] @] o .
W112 (m] O m] W135 O 0 0
W113 a a m] W136 m] a m]
w114 . o a a w137 a o m}
w115 g . o 8] w138 8] O 0
W116 a a a W139 a O ]
W117 0 O ] W140 m] m] m]
w118 m] ' a a Wi141 a O m]
W119 o - a a W142 (m] m] o]
W120 0 O O w143 0] O O
W121 o m] m] TPOO a O 0
W122 O ] o "
W123 a m] a
Statements:
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COUNTY OF SACRAMENTO ® ENVIRONMENTAL MANAGEMENT DEPARTMENT ® ENVIRONMENTAL COMPLIANCE Division

10590 ARMSTRONG AVENUE, STE. A @ MATHER, CA 95655 » VoiCE (BAm-5Pw) 916 875-8550 « FAX: 916 875-8513 ON THE WEB: www.emd.saccounty.cet

VIOLATION
CoDE

AKY U OLATIU OK AZARDO i

Inspection Date:

1.

" corrected within 30 days (unless otherwise noted on

Facility ID#: WI DL'U \ _Facility Name: )
HAZARDOUS | INSTRUCTIONS: ' Speciatist
WASTE

Priority Corrective Action violations must be
corrected within 14 days; all other violations must be

the Notice To Comply).

Facility status is evaluated for each inspection requirement on this Checklist as follows:
NVQ = No Violation Obsetved ¢ V= Violation Observed  NA= Not Applicable » U = Undetermined ¢ RVY= Repeat Vidlation

AUTHORITY

REQUIREMENTS

Proof of correction must be received by EMD within 19 days
for Priority Corrective Action violations and within 35 days
for all other violations {unless otherwise noted on the Notice
To Comply). Complete and submit the Retum To Compliance
Statement on the back of this checklist.

FATILITY STATOS
NA U

Page 2

W124 H&SC 25189.5(A) AUTHORIZED / PROPER DISPOSAL OF HAZARDOUS WASTES. . (m] o |0 o
Facility has valid /active EPA 1D Number (Information and applicaticn available at _ g
www.dlsc.ca.gov.)
o| W25 | 22CCRE626212 O Class Il = Facilty has no EPA 1D Number ‘ojoynolo
217N O Minor = EPA ID Number is inaclive Y A
E Waé—’ | 22CCR66262.1 Proper characterization / testing of waste streams. N | IX[o D[ O
2 W127 22CCR 66262.40(c) Hazardous wasle analysis test results retained for three years. )] 8] o | 0 o
o] Hazardous waste transported by a licensed hazardous waste hauler (exception: TSDF or ﬂ
[
& w128 H&SC 25163 HHW generator transport). s = o o o
5 w129 H&SC 25189.5(c) Hazardous waste shipped to an authorized TSDF or recycler for disposal. A D o0 o
= W130 22CCR 66262.23 Hazardous wasle manifests, hills of lading and/or consolidated manifests completed properly. | £, | O ol0O] o
0 W1 22CCR 66262.40 Hazardous waste manifests, bills of lading and/or consolidated manifesis retained for 3years. | @ ] O J.O [ O ] . O
é - o zﬁg(é;zRCfi(f:iéﬁz.ﬂ(f) Legible copy of the wasle generator uniform hazardous waste manifest mailed o DTSC within y D olno o
<L v .
:?: 66262.34(a)(4) 30 days of hazardous waste shipment.
Wi | 22CCR 66262.40(a) g[);;c;s; g:sunlform hazardous waste manifest received and signed by TSDF retained on site C/ O ol o o
Exception report filed with DTSC if TSDF signed manifest(s) copies not obtained within 45 bt )
w134 22CCR 66262.42 days of wasle shipment. o o / o o
22CCR 66262.34() Hazardous waste disposed of within 90 days of initial accumulauon date (reqmred if generate .
W135 (LQG)' > 1000kg / 270 gallons of hazardous waste per month or >1kg of aculelylexlrernely ? O o| 0 o
hazardous waste per month.)
w 22CCR 66262.34(d) Hazardous waste disposed of within 180 days from the first day of accumulation (eligible only
é W36 nd H&SC 251' 233(c) if facility generates <1000 kg / 270 gallons hazardous waste per month and never stores more o o 0O o
z a (SQG) ' than 1620 gallons) or within 270 days from first day of accumulation if waste destination is )4
E : more than 200 miles from generator site.
= 22CCR 66262.34(d) Hazardous waste disposed of within 180 days of accumulating 100kg / 27 gallons or within
S W137. and H&SC 25123.3(c) | 270 days of accumulating 100kg / 27 gallons if waste destination is more than 200 miles from o a ﬂ’ O O
8 {CESQG) generalor site,
< Hazardous waste disposed within 1 year of accumulation start date (even if <100 kg / 27 )
W138 22CCR 66262.34(e) gallons accumulated) OR within 90 days of accumulating 55 gallons ~ whichever comes first o 0 =) o
(Salelite Accumulation) {eligible for satellite rule only if waste accumulation at/near point of generation and meet 9’
s labeling and storage conditions.) ’
Universal Waste (fluorescent lamps, non-automotive batteries, CRTs, Aerosol cans, mercury
w switches/thermostats/lamps, etc.) are not being disposed of into the trash. (CESQUWG=
E w139 22CCR 66273.8(0) facility generates < 100kg of RCRA hazardous waste per month + LW i |s generated (must - / o o o o
= ' generale <5 CRTs/ year.))
5,:' Proper handling, labeling and recycling of universal wastes. Facility must label LW,
2 document accumulation start date, send to collection/disposal/recycling facility within 1 year of
2l WD 22CCR 66273.30-39 | accumulation start and retain disposalirecycling documentation for 3 years. (Required if o () ] o
=] facility is a SQHUW: <5,000kg/11,000Ibs. or a LQHUW: >5000kg/11,000Ibs. kept on site at
any time).
Proper handling, labeling, management, and recycling of spent automolive lead acid batteries .
W, W4 22CCR 66266.81 [Must be stored on a non-reactive surface, dlSpOSEd of every 6 months (if >1 ton) or annually O a 0 o
2 3 (if <11ton)] . 1. ’
é oq w2 H&SC 25143.9 Proper handling, labeling and management of any recyclable material. Q 0o |, 0 O
= Ju 0. g g Y recy
2 % Proper completion of UPCF Recyclable Materials Report every two years if recycle onsite > 4
= W143 H&SC 25143.10 100kg / 27 gallons per month recyclable materials (in lieu of hazardous waste dispesal forthat | O O a O
material.)
3= TPOD H&SC 25201 AuthoRiZEd tREATMENt OF HAZARDOUS WASTES. o ] / of| o
=2
Obs/Rec Any comments entered with this code are observations or recommendations only and are not violations. This information is educational or suggested
) preventative praclice but is not currently required.
S - _ N8
Is Facility an LQG of HW (generates >1,000 kg/270 gallons/2,200 Ibs/month)? NO L] YESNJ. 1f YES, complete LOG Checklist.
To print 12/30/2010 gio W:\Data\FORMSARCHIVE\HMAREG COMPAREG COMUNSPECT CHECKLISTS\HW CHECKLISTS\ICHECKLIST SUM HW PAGE 2.doc



County of Sacramento ® Environmental Management Department ® Envircnmental Compllance Division

“10590 Armstrong Avenue, Ste. A * Mather, CA 95655
Internet Address: http:/www.emd.saccounty.net Voice (8am — 5pm): 916/875-8550 « FAX: 916/875-8513

RETURN TO COMPLIANCE STATEMENT

This Return To Compliance Statement must be returned to EMD within 19 days of your facility's inspection for Priority Corrective Action
violations and within 35 days for all other violations (unless otherwise noted on the Notice To Comply.} Also include copies of any proof
of compliance documents {e.g. photos, copies of manifestsi/disposal records or receipts, or other original paperwork.)

Compliance Certification

1. [ certify that the vioiations noted on the Notice To Comply (and accompanying inspection checklists) have been corrected in the manner
indicated below. -

2. | have personally examined any attached documentation submitted as proofiof compliance and | believe the information to be true, accurate and
complete. N

3. [ am aware that there are significant penaities for submitting false information andfor for non-compliance with violations noted.
4. | declare under.penalty ofiperjury that the foregaing certification is true and correct

Executed at: , California Date:
Signature: . Printed Name:
Position/Title: ~

SUMMARY OF HAZARDOUS WASTE VIOLATION COMPLIANGE ACTION

- Check Type Check Type o T
Vg:)a;:t:n Evidznge Sfl’l))motfled VlCO:)a;an Evid2nce S}.(l’l)am tfted Vlg:)aé:;m Evi?jzzg: s{.%?-,-,?tfted
Photo Paperwork | Statement Photo Paperwork | Statement Photo Paperwork | Statement

w100 o .0 a w124 a o a

wioz | -. O a a w125 a o a

w103 o a a w126 o w] a

w104 8] <0 [w] w127 [w] u} a

w105 u] o u] w128 m] o =]

w106 w] [w] [w] w129 [w] w] [w]

wio7 |~ O a a W130 o o o

w108 o a a w131 a o 8]

wios | . O a a w132 [u] o a

w110 o a u] w133 a o a

will o o o w134 o o o

wi12 | ' O a a w135 a o u]

W113 a a o w136 a o a

w114 o a a w137 o ul a

w115 8] -0 o w138 a g 8]

w116 ] a m] w139 [w] w] a

w117 8] a a w140 a o a

w118 | v O a o] w141 a w] O

w119 8] a a w142 a u] a

w120 Q a a w143 a o u]

wi21 | . O a a TPOO u] o a]

wi2z2 | -~ 0 a a

w123 a [w] O

Statements:

To print 12/30/2010 gfb W:\Data\FORMSARCHIVE\HM\REG COMP\REG COM\INSPECT CHECKLISTS\HW CHECKLISTS\CHECKLIST HW RTN TO COMPL CORR
ACTS BK SIDE FOR BOTH PG 1 & 2.doc ! Backside to HW Chaecklist
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COUNTY OF SACRAMENTO ® ENVIRONMENTAL MANAGEMENT DEPARTMENT @ ENVIRONMENTAL COMPLIANCE DIVISION

LQG CHECKLIST SUMMAPY OF VIOLATIONS FOR HAZARDOUS WASTE (PAGE 1 0F 1)

B N I/ T Y N YT

LQG GENERATOR OF _ i Specialis N
HAZARDOUS WASTE | INSTRUCTIONS: Vh“ WM\]N‘N

N Proof of comection must Be received by EMDwithin 19
¢ Priority Corrective Action vielations must be comrected days for Priority Corrective Action violations and

1 within 14 days; all other violations must be comrected 2 within 35 days for all other violations (unless otherwise

= .| within 30 days (unless othenwise noted on the Notice To . noted on the Notice To Comply). Complete and submit

5 Comply). the Retum To Compliance Statement on the back of
< this checklist,
‘E Facility status is evaluated for each inspection requirement on thig Checklist ag follows:
g NVIO = No Violation Observed » V= Violation Observed ¢ NA= Not Applicable * U = Undetermined  RV= Repeat Yiolation
§ Violation Authorit LQG REQUIREMENTS Farility Status
38 Code Y (Generates more than 1,000kg/270 gallons per month of HW) NVO V. ONA U
E LQGs of RCRA hazardous waste (>1000kg/month) submitted Biennial Report to
§ W144 22CCR 66262.41 -DTSC by March 1 of even years for prior calendar years and copy retained on-site O O ;/ ao|{o
for 3 years.
é o W145 22CCR 66265.51-56 gg(;quate submission / completion / retention of written Consolidated Contingency ololaolo
E g (SB 14) - Source Reduction requirements met for facility routinely generating >
=l o 12,000kg (approx. 3,165 gallons or 26,400Ibs) hazardous waste per year
S § (automotive fluids exempt from waste totals calculation.) Includes: Scurce
o| & Reduction Plan, HW Management Performance Report, and submission of
o W146 22CCR61100.3 Summary Progress Report every 4 years with all retained for 3 years after o = oo
Pl preparation. Documents must be made available within 5 days of request. (If <250
- employees, only complete DTSC's Hazardous Wasie Source Reduction
> Compliance Checklist and Summary Progress Report.)
= ~Employees trained cn emergency response procedures, equipment use, chemical
E Wi147 22CCR 66265.16(a) handing and safety, lc. . g;o(0O]|0O
ol 2 W148 22CCR 66265.16(a) | Employees trained on proper hazardous waste management practices. glojofjolo
8| & Empl | hi hs for new hires / ] 7
8 § W149 22CCR 66265.16(b) |. far;ﬁl;yee training completed within 6 months for new hires / new position / or new {d aglololo
~ =)
- E’ W150 22CCR 66265.16(c) | Employee training includes an annual refresher component. ]5, gjolgjlo
> o Wi151 22CCR 66265.16(¢) | Wniten documentation of empioyee training retained for 3 years. ‘D gjol|o
=| 2 £
i E w152 22CCR 66265.16(d) ‘\é\;r[l::r; fdl(r:;::]r:]zmanon of training includes a brief outline of training program and ,d olololo
<
g-u;: W153 22CCR 66265.16(d) \é\ér;tét:lr;l:jooncsumenlanon of training includes employee names, JOb titles and job }3/ olo olo
=4
=]
? W154 22CCR 66265.193 [~ Stationary hazardous waste tank system has secondary containment, o O Ol o
w
u - . I " " v
§ " W155 22CCR 66265.195 Stationary hazardous waste tank system inspected daily and inspections are o 0 alo
<| 2 documented, .
o “5’ ) Stationary hazardous waste tank system has spillprevention controls (e.g. check
@ £ W156 22CCR 66265.194(b) | valves), overilll protection controls (e.q. auto shut off, level sensing device or O | O f o|o
o n&'é alarms, etc.)
=
. :z‘ W57 22CCR 66265.192(a) }I:;}:t«;n hazardous waste tank system assessment obtained and kept on file at ol o ﬁq ol o
o -
w
B oW Written hazardous waste tank system assessment reviewed and certified by an
‘3— § W18 22CCR 66262.192(a) independent, qualified Professional Engineer (P.E.) registered in CA. o g 9’ oo
= - " 7
=z % .-Hazardous waste tank system assessment documents compliance with all
:% § W59 22CCRB6265192 . requirements listed in 2Z2CCR 66265.192. °o|o ﬁ oo
el = : Hazardous waste tank system secendary containment and leak detection meet ’
'n°_: g W60 22CCR 66265193 requirements for hazardous waste tank systems. |0 ? olo
2 W161 22CCR 66265.196(c) | Hazardous waste removed from the secondary containment in a timely manner. olaoldlal]o
§ W162 22CCR 66265.197 ggsaer:y completed and/ or documented closure for hazardous waste tank ol o /9/ aolo
a .
= Obs/Rec Any comments entered with this code are observalions or recommendations only and are not viglations. This information is educational er
' suggesled preventative practice but is not currently reguired.

2

=]

[=3

=

&

m

o
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County of Sacramento ® Environmental Management Department ® Environmental Compliance Division
10590 Armstrong Avenue, Suite A » Mather, CA 95655
Internet Address: hifp.//www.ernd.saccountv.net  Voice (8am - 5pm): 916/875-8550 « FAX: 916/875-8513

RETURN TO COMPLIANCE STATEMENT

This Return To Compliance Statement must be returned to EMD within 19 days of your facility’s inspection for Priority Corrective Action

violations and within 35 days for all other violations (unless otherwise noted on the Notice To Comply.) Also include copies of any proof
of compliance documents (e.g. photos, copies of manifests/disposal records or receipts, or other original paperwork.

Compliance Certification

1. I certify that the vioiations noted on the “Notice To Comply” (and accompanying inspection checklists) have been corrected in the manner
indicated below.

2. | have personally examined any attached documentation submitted as proof of compliance and I believe the information to be frue, accurate and
complete.

3. iam aware that there are significant penalties for submitting false information and/or for non-compliance with violations noted.
4. I declare under penalty of perjury that the foregoing certification is true and correct

Executed at: , Califomia Date:
Signature; Printed Name:
Position/Title:

SUMMARY OF LQG COMPLIANCE ACTION

S Check Type of - Check Type of.
Violation Evidence Submitted _ Viglation Evidence Submitted

Code Photo | Paperwork | Statement’ Photo | Paperwork | Statement
(]

Check Type of
. Evidence Submitted
Photo Paperwork | Statement

Violafion
Code

W144
W145
W146

w147
w148
w149
W150
w151
W152
w153
W154
w155
W156
w157
w158
w159
w160
w161
W162

o|ojojo|lojojo|ojojojo|jojojojojogo|o|o
o|olo|o|lo|o|ojo|ofo|ojo|ojo|olojo|ojo
g|0o|j0ojo|ojo|ojo|ogo|o|ojojojojogo|o

Statements:

To Print 11/10/2010 gfo W:\Data\FORMSARCHIVE\HM\REG COMP\REG COMMINSPECT GHECKLISTS\HW CHCKLSTS\LQG RETURN TO COMPL CORR ACTS BACK SIDE PG 3.doc



HAZARDOUS MATERIALS FACILITY INSPECTION NOTES

Facility Type: Page |

@p\?we OTP OusT (@AsT Ouw  OSwW OREINSPECTION

Inspection Date: FA0010441

Facility ID #: Specialist:

05(}/11

Rebecca Knoche }WA dU W

Facility Name: ~ Paramount Petroleum Corporation consent: rDa\J\Q) TMM/
Facility Address: 10090 Waterman Rd. Elk Grove 95624 \C&W\\A H\(LW\ d\\{/
Name(s) of Hazardous Amount Location Name(s) of Hazardous Amount Location
Materials Observeé (previous) E Materials Observed (previous)
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o suduchant (2 M:%\m@ 1o
10. ’ NL MW‘Q 20.
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ves“\Pue”\ow%\_p\ou(qucq
No P
Notes: W 4 v\ = Lklaa\\ws A M(ump\w\w
Wh «Caum
Elabh v "Emesy” Wy e A0 D0t Pl - fithwas 4 Sz
7 tlen \nvyp (ife) - Iy % MY ARNA it headeal B
Ve - L VAR froded - AN’ '
WINS Lot
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" STOERERTER:
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HAZARDOUS MATERIALS FACILITY INSPECTION NOTES

Facility Type: OBP OWG OTP QUST OAST Ouw  Osw OREINSPECTION Page l], of L}
Inspection Date: 05/(0 /11 Facility ID# | FA0010441 Specialist: | Rebecca Knoche IVNUSM
Facility Name: ~ Paramount Petroleum Corporation consent:

Facility Address: 10090 Waterman Rd. Elk Grove 95624

Materias Observed (previous) Amount | Location |\ S e (revous) | Amount | _Location
\
g (D[R | Kl \wad,
2 (U i 2N 2 NN O\ s
> PO oy EEVSEGG Y.
UM R AL e DhiAdiY Dot
5, ‘((“;‘\(\,5’(77 /o\S‘Q\\L\,\X ’ 15.
°_ ek Bx 0 Murd 16
7.1 %\i&{“uml 17.
8. N 2k v 18.
° ! ko opey 1o
10. [\ f;y%mbma 20.
M EI'E":J'% Ener. Labels | Absorb. | DUTPSIEr | ysps ,fe;'"s“g’d HMP | Training 'ffc’;‘;dsz' EPAID# Orr‘:;‘f’
Yes /
No
vores L0 P g~ ol (e gk acgumedn ot
Wy L AN M LS R N

. IO 0t AR AN 125° ¢ M\(\w(
redguvwr” — by il e wmh\uw\m\s \w A\ 215%F

MY Y — COEDL—\ Uy (1s)ed. -
STORMWATER: CNMSedh i nif\wum ® s .
. £\
e ) M\fmq\ox\m \’lmdw |
N Gaen Gl MANIER - (OQUAN /]
| SR ANS /
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HAZARDOUS WASTE F

CILITY INSPECTION NOTES (continued Page%of

Facility ID #: \\(X\\\!%,.VEPAID 0; (V) status /\
v FA0010441 CTATR[O Jo[0] 0N|4 [4]5]5]2 OCESQG 0saG &L}QG]
Hazardous Waste(s) Observed (previous / Inv sheet) 5 N i.‘[J\mount On-Site Location Monthl nu
Y - M\A}\\*\n\'\ﬂu& ki Ooé'ﬁ'ﬁj%&/

La {0\ = 0% ud) (TMJL ot 40
—2 ol -
N B 0y A Ly
YA L“\w\g (Um0 ? |y sl
WAL Aar N gl |l
Ol v 0 %0
BRVVINYS sl
DISPOSAL RECORDS (use continuation sheet' if additional space is needed)
HAULER NAME & EPAID # WASTE Date Amount Date Amount Date Amount
Shbmln | fdsun@ner  Moahe oo [Flsho |1
(hoAN MALVINE N SAEA Onkimniy “lws!u 2 Anley
N Aangde vt o \iglain
v O\M Aehrrs ol [y | ¥l
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ofnys a0

NQTES: _
i PR — ) oI gl
| I L

Wi (WA fa & \Wud st 4rom
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TRADE SECRET MATERIAL(S)
FACILITY INSPECTION/SURVEY NOTES, continued

Facilitle:'Ykm\b\.\LM | Page "‘ of

Date:

Name(s) of Hazardous Materials Amount Location

Observed

BRSO T A E NVA

’ (ﬁé M-ls G | (0&314,'4
| PRucpars YD 1\ al

10

11

12

13

14
15

16
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