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Complaint No. R2-2010-0008
Norcal Metal Fabricators

WAIVER FORM
FOR ADMINISTRATIVE CIVIL LIABILITY COMPLAINT
NO. R2-2010-0008

By signing this waiver, I affirm and acknowledge the following:

I am duly authorized to represent Norcal Metal Fabricators (“Discharger”) in connection with
Administrative Civil Liability Complaint No. R2-2010-0008 (“Complaint™). I am informed that
California Water Code section 13323, subdivision (b), states that, “a hearing before the regional
board shall be conducted within 90 days after the party has been served [with the complaint].
The person who has been issued a complaint may waive the right to a hearing.”

—

S
CALIFORNIA REGIONAL WATER

2 OPTION 1:  PAY THE CIVIL LIABILITY

L o rrca mcommrmmamms i st

(Check here if the Discharger waives the hearing requirement and will pay the civil liability in .
full ) FEB 26 2010
a. I hereby waive any right the Discharger may have to a hearing before the Reggoxmjmﬁ‘./ CONTROL BOARDM
o —

Water Board.

b. I certify that the Discharger will remit payment for the proposed civil liability in the
full amount of $13,300 by check that references “ACL Complaint No. R2-2010-
'0008” made payable to the “San Francisco Bay Regional Water Quality Control
Board.” Payment must be received by the Regional Water Board by not later than
30 days from the date the Complaint was issued or the Regional Water Board may
adopt an Administrative Civil Liability Order requiring payment.

c. I understand the payment of the above amount constitutes a proposed settlement of
the Complaint, and that any settlement will not become final until after the 30-day
public notice and comment period. Should the Regional Water Board receive
significant new information or comments from any source (excluding the Regional
Water Board Prosecution Team) during this comment period, the Regional Water
Board’s Assistant Executive Officer may withdraw the complaint, return payment,
and issue a new complaint. I understand that this proposed settlement is subject to
approval by the Regional Water Board or its Executive Officer, and that the Regional
Water Board may consider this proposed settlement in a public meeting or hearing.

I also understand that approval of the settlement will result in the Discharger having
waived the right to contest the allegations in the Complaint and the imposition of civil
liability.

d. I understand that payment of the above amount is not a substitute for compliance with
applicable laws and that continuing violations of the type alleged in the Complaint
may subject the Discharger to further enforcement, including additional civil liability.



Complaint No. R2-2010-0008
Norcal Metal Fabricators

UOOPTION 2: REQUEST A TIME EXTENSION

(Check here if the Discharger waives the 90-day hearing requirement in order to extend the
hearing date and/or hearing deadlines. Attach a separate sheet with the amount of
additional time requested and the rationale.)

I hereby waive any right the Discharger may have to a hearing before the Regional Water Board
within 90 days after service of the Complaint. By checking this box, the Discharger requests
that the Regional Water Board delay the hearing and/or hearing deadlines so that the Discharger
may have additional time to prepare for the hearing. It remains within the discretion of the
Regional Water Board Advisory Team to approve the extension.

OPTION 3: ENGAGE IN SETTLEMENT DISCUSSIONS

(Check here if the Discharger waives the 90-day hearing requzrement in order to engage in
settlement discussions.)

I hereby waive any right the Discharger may have to a hearing before the Regional Water Board
within 90 days after service of the Complaint, but I reserve the ability to request a hearing in the
future. I certify that the Discharger will contact the Regional Water Board Prosecution Team
within five business days of submittal of this waiver to request that the Prosecution Team engage
in settlement discussions to attempt to resolve the outstanding violation(s). By checking this

- box, the Discharger requests that the Regional Water Board Advisory Team delay the hearing so
that the Discharger and the Prosecution Team can discuss settlement. It remains within the
discretion of the Regional Water Board Advisory Team to agree to delay the hearing. Any
proposed settlement is subject to the conditions described above under “Option 1¢ and d.”

Mitgaers T PM‘ RRESDEMT

(Print Name and Title)

(el LA

9|24

(Date) !

(Si gnature)
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-v Nor-Cal Metal Fabricators :

1121 3rd Street, Oakland, CA 94607
510/836-1451 FAX 510/208-2838

Ca Regional Water Quality Control Board

1515 Clay Street

Oakland, CA 94612

Attn: Mr. Laurent Meillier COMPLAINT NO R2-2010-0008

02/26/10

CALIFORNIA REGIONAL WATER

Dear Mr. Meillier: FEB 286 2010

First I would like to thank you for explditihd ¢icariY f8 me our responsibility with regard to the

annual report even if we have submitted our NEC application. This is a big misunderstanding on my

part. To put our good intentions to comply with Board rules chronically, here are some dates and
facts for your record:

1) Application for NEC submitted Jan 14, 2009
2) Communicate with Danny Pham by mails on 08/24/09 and 08/31/09

3) Received phone call by Board staff late Dec 2009 (can’t understand the name, phone number

622-2371). Missed call and only got a voice mail, very poor sound quality.

4) Last year revenue $5 millions with a lost $200K. Employ 48 people. Manta.com data base is
incorrect when estimates our revenue between 10-20 mil and employ 50-100 people

5) Has no prior violation of any environmental regulations since operating from1960

6) As of today more than a year later we still don’t know our NEC status meanwhile FROG
Environmental Co. taps into the data base and keep pushing to sell the annual report service
to us for up to $2,500.00 per year. We hope to avoid this cost.

I misunderstood the rule that even if we submit the NEC application, we still have to submit our
annual report minus the analytical reports of samples. This was somewhat explained in the voice
mail in late Dec 09. I should have called him back and asked for details but got side track and
completely forgotten. Based on past experience I thought technical staff will send something in
writing at a later day. This was my honest mistake.

As you can see in the attachments of communications back and forth, we were forthcoming in
asking for our application status and reporting our operation details. If we heard from the board




about our NEC status prior to the July 1% deadline, all of this confusion could have been avoid. We
hope to be able to move forward and comply with your rules. I am attaching our annual report so
that the Board know we have no intention to hide anything or to fight your rules. Instead of going
through the time consuming public hearing process, we chose option 3. We understand the staffs
have spent additional man power to administrate this case and the cost is $1,800.00. We are willing
to reimburse the Board this amount due to our delayed action. The Board count on the date is
somewhat biased; we only got a clearer understanding of the direction through a voice mail in late
Dec 09 so if we are accused of this blatant violation it should have been counted on the date the rule
was explained verbally on Dec 09, not July 09. But we would rather focus our time and energy on
surviving this recession than contesting this case and drag it through the legal process which
undoubtedly will cost both sides.

Since 1970 the US has lost more than 40% of it’s manufacturing jobs oversea. Nor-Cal is one of a
few remaining shops in the Bay Area that survives the brutal outsourcing stampede. We hope the
Board will help a small company to comply with the rules rather than punish us for our honest
mistake. All we could hope for is the Board understanding and leniency at this point.

Respectfully submitted,

Michael Tran

Enclosures:

1) Copy of original NEC application dated 01/14/09

2) Letters to Danny Pham regarding application status and inviting staff to visit our shop
3) Annual report for 08-09 year

4) Signed waiver for with option 3 checked
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State of California :
State Water Resources Control Board 1 J AN 1 4 ng

No Exposure Certification

i
i
£
3

Submission of this No Exposure Certification (NEC) constitutes notification byithefacility
operator identified on this form that there is no exposure of the facility’s industrial activities,
-equipment, and materials to storm water.in. accordance with the requirements.in Section -
B.12.a.i. of the Industrial Activities Storm Water General Permit No. 97-03-DWQ (General
Permit). Fadility-pperators who are not in compliance with the General Permit are not eligible to
file a NEC. This NEC and supporting documentation must be submitted to the appropriate

- ..—-RegionalWater-Board-(Attachment 3)-prior-to-the-wet-season-(Qctober-1)—Unless-otherwise-———- -~

notified by the Regional Water Board, the facility operator is exempt from sampling and analysis
requirements. Facility operators are requiredto re-evaluate their facilities annually and certify in
their annual reports that the-NEC eligibility requirements are continuously-being met. If the
Regional Water Board denies the NEC, or if the facility operator determines that NEC eligibility
requirements are no longer being met, the facility operator must collect and analyze samples
from two storm events during each wet season. Please type or print when completing this form
and.attach any required.documents. . . o _ N

[. WDBID NO.

N TFACILITY OPERATORINFORMATION -~ 777

Name /YOR -(FHL AMETHL FABRICHEHsContactPerson ST 2PHEN PATEEY
PLANT at ONHELER

Mailing Address [/ ZI JHiRD ST : Title
City (Palklend State ¢l Zip GHEST  Phone Sreo - 83671757

i, FACILITY SITE INFORMATION

. — . A rd = # EY
Facility Name V&R - ZAL M ETAL FABAICAAS Contact Person ~ STELHEN 3R -

Location // 2] T/2p <r v Tile PLAMT M Wir PEEK.
City  [REL 184D ' CA CU__ 7 GHELOT Phone Sic> - B3 1415/
Jog SHOF, LIGHT aaETHL 4B

SIC Code(s) 1.3 /14 1919 2 1 1 | Type of Business:
IV. DOCUMENT CHECKLIST (Please check each item to yerify that the documents are attached)

Iﬁ. Copy of Facility’s Storm Water
-L=<l----Pollution Prevention Plan-— -

Copy of Facility’'s Monitoring Program

Ej Checklist to Evaluate Potential Storm” @/ SWPPP and Mbnitoring Program
Water Pollutant Sources-(Attachment 1) Checklist {Attachment 2)
[:I Copy of the Last Annual Repbrt [Zj A Report Explaining each Question
: ) Answered “Yes” in Attachment 1
V. CERTIFICATION .

[ certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to ensure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted, is to the best of my knowledge and belief, true, accurate,




and complete. 1 am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. Additionally, | certify that:

(1)  All prohibited non-storm water discharges have been eliminated or otherwise permitted.

(2). Al authorized non-storm water discharges have been identified and addressed in the
SWPPP.

(3) Al areas of past exposure have been inspected and cleaned, as appropriate.

(4) Al significant materials related to industrial activity (including waste materials) are not

exposed-to-storm-water-or-authorized-non=sterm-water-discharges:

(56) Allindustrial activities and industrial equipment are niot exposed to storm water or™~
authorized non-storm water discharges. : v )
. (6) Thereis no exposure of sform water to significant materials associated with industrial
activity through other direct or indirect pathways such as from industrial activities that
generate dust and partlculates

(7). The facility will be re-evaluated at least once a year to establish that conditions (1) (2), (4),
(5), and (6) above are continuously met. (Certification in future annual reports is required.)

!gﬁ?L!z”\( __ PLd~T /Mﬂ—ﬁ(ﬁ'éﬁz’{

STE-L2. 0i4EN

P B e 8 S

Prmted Name Tltle

//— ﬂ&w& | Jon 14 Recy

Signature Date

This No Exposure Certification must be signed by, (a) For a Corporation: -a responsible corporate
officer {or authorized official), (b) For a Partnership or Sole Proprietorship: a general partner or
proprietor, respectively, (c) For a Municipality, State, or other Non-Federal Public Agency: either a
principal executive officer or ranking elected official, (d) For a Federal Agency: either the chief or

senior executive officer of the agency.

REGIONAL W/ TERBOARDUSEON'—Y e RS FE

| [[] Retained at Regional Board Office -

I:_] Approved [:] Denied
[} Returned to Applicant

o Prinfed Name - T T T gnatre - T T L T T T S =ErDa




SWPPP AND MONITORING PROGRAM CHECKLIST

Attachment 2

Your SWPPP and monitoring program must incorporate all the major elements required by the General
Permit. Indicate the page numbers of the following elements of your SWPPP and monitoring program.

Page(s)
A.  SWPPP
, , [~ X
1. Pollution Prevention Team
2. Site Map
3. List of Significant Materials
4. Description of Potential Pollutant Sources
5. Description of all authorized non-storm water discharges
6. Assessment of Potential Pollutant Sources
7. Storm Water Best Management Practices
8. Summary Table of Pollutant Sources and
Corresponding BMPs
9. Procedures to conduct an Annual Comprehensive
Site Compliance Evaluation
B. MONITORING PROGRAM Page(s)
1. Procedures for conducting quarterly visual observations { ~ 2

of authorized non-storm water discharge.

Procedures for conducting quarterly visual observations to
detect the presence of unauthorized non-storm water discharges.

Procedures for conducting monthly wet season visual
observations of storm water discharges.

Procedures for re-evaluating the facility to determine

whether the NEC eligibility requirements are continually met.

e:\permits.896\no_exp.frm



ATTAcitaenr T

—

CHECKLIST TO EVALUATE POTENTIAL STORM WATER POLLUTANT SOURCES

The purpose of this checklist is to 1) help you determine whether the exposure of industrial activities,
materials, and equipment to storm water has been eliminated at the facility, and 2) help Regional

- Water Board staff evaluate the adequacy of your compliance activities and No Exposure Certification

: ------(NEC)-PIease answerall questions--Answering-"YES" {0-a-.question-does-not-negate-yourNEC —For-. -

- each “yes” answer, explain what you are doing to eliminate or prevent exposure from the potential

source._For example, if there are liquid storage tanks outdoors but all the storm water is collected _

- behind secondary containment structures and discharged to the sanitary sewer, then the potential -
source for storm water exposure may be satisfactorily eliminated. For the purpose of this

, questionnaire, “outdoors” are areas of the facility that are not beneath permanent roofed structures.

1. AII prohlblted non-storm water dlscharges have been ehmmated or otherw:se _ i

permltted ; _
a. Are materials or equipment cleaned outdoors? L
o b. Are was—n"or rlnse";/vaie&-g-enerated on-S|te’7 - )
c. Are there any discharges (other than storm ' '
water) entering the storm drain system? -
d. Do any drains under roofed areas discharge mw
. to the storm drain system? . S
e. Have there been any accidental spills into the
storm drain system in the last year? ' N N L
f. Are any process waste waters disposed of
outdoors? _ ' L
. 2. All significant materials related to industrial activity (including waste materials) are not
exposed o storm water or authorized non-storm water discharges. ‘ o
: Yes . No
a. Are there any materials stored outdoors? . : _‘/
~b. Are there any materials handled outdoors? - ) -
‘c.Are there any outdoor loading docks? - =z
d. Are there anyabove ground liquid or non-liquid o
storage tanks outdoors?
e.__Are there any outdoor Ioadlng/unloadlng A p

‘operatlons‘? ST T LT

f.  Are there any products or by-products _ o
manufactured or used outdoors? A

e
g. Arethere any waste products manufactured or
~ "used outdoors? - B R
I/

h. Are there any outdoor waste disposal areas?



Is any process wastewater disposed
of outdoors?

Are there any drums, pallets, or containers outdoors?

Are vehicles maintained or fueled outdoors?

Are any materials stored or disposed of in

_Are materials handled/stored on immediate access roads/railways? ;_

Yes

outdoor-ponds-or-impoundments?

“Are materials stored outdoors temporarily?

Does any manufacturing take place outdoors?

Have there been any spills or leaks outdoors
in the last year7

4 3. All industrial activities and industrial equipment are not exposed to storm water or

Are there areas where materials remain exposed
to storm water from past industrial activity?

authorized non-storm water discharges.

VAo
IO

I\

-a.

~Are any material handling vehicles

(such as forklifts) parked outdoors?

Is permanent industrial equipment located outdoors?.

Is portable industrial equipment
used outdoors?

Do any material handling vehicles (such as
forklifts and trucks) or outdoor industrial
equipment come into contact with materials?

. Is.there.any unhoused rooftop equipment. (such

i

4 There is no exposure of storm water to srgnlf' cant materlals assocrated w1th mdustrlal
activities through direct or indirect pathways such as from industrial actrvrtres that -

as air conditioners, scrubbers, etc.)?

generate dust and partlculates

a.

Are there any emissions of dust or particles
from stacks or air exhaust systems'7

Yes

;l\' |

- b Are there any ‘emissions of dust or. pax:tlcles

C.

from other outlets such as wmdows Ioadmg
docks, ete.?-

Have there been any spills or leaks associated
with maintenace of stacks or air exhaust systems?




CHECKLIST YES ANSWERS

1.b.  All wash or rinse waters generated on site are completely captured, stored and

removed from facility by Evergreen Environmental Services, Inc.

2.d.  We have two large outdoor certified pressures storage tanks for liquid nitrogen

and liquid oxygen.

2.e.  The majority of our loading/unloading happens indoors. Some material handling

does occur in our middle yard on sunny days.

2.n.  Materials that are stored temporarily outside are covered by tarps during the rainy

season.

3.d.  Our trucks deliver finished products. Products are either powder-coated (paint) or

‘are covered with tarps (on rainy days) to protect the product.




ATrcussy T

STORM WATER POLLUTION PREVENTION PLAN
and MONITORING PROGRAM REVIEW SHEET -

GENERAL INDUSTRIAL ACTIVITIES STORM WATER PERMIT
WATER QUALITY. ORDER NO-97-03-DWQ— — -

FACILITY NAME _No@ - 6L _MeTAL  EABRICATORS

- WDID# REVIEWDATE 7= 75 =069
FACILITY CONTACT CONSULTANT CONTACT
Name STEPHEN [BAILEY Name B s
Title PLAHT AHAMAEELS : Title -
Company Nofk -2Ac. METAL FABRIEATSRS Cbnipany
" Street Address ) A1 Thwd Si. Street Address
City, State-- - £ ALty ~ €A/ e ChyrStEE T
Zip GHéoT - Zip T
" Indication of WDID# O vES O No
~_STORM WATER Not : Not .
—=——"POLLUTION PREVENTION PLAN . .. | Applicable | Ticluded | Included | Incomplete | . Comuments.
Signed Certification " (CY9and C.10) { . R
Pollution Prevention Team (A.3.a) — N » [ N : : T
Existing Facility Plans | (A3.b) l ‘ = J | j__—,————
| Facility Site Map(s) . . ﬂ — ——
Facility boundaries (Ad.a) -
Drainage areas (Ad.a) e
Direction of flow (Ad.a) R <1 TE
| On-site- water bodies i} (Ad.a) - e - P—
Areas of soil erosion (A4.2) — o Pt«";' pel
Nearby water bodies (A4.2) 1 et
- | Municipal storm drain inlets (Ad.a) - :
Points of discharge (A4Db) - ‘ e
Structural control measures (A4.b) L
-Impervious areas (A4.c) —
(paved areas, buildings, covered areas, roofed areas) | IO R SRR AN RN S
Tocation of dircelly exposed materials. (A& | - ooofoaeo —. o
| Tocations of significant spills and leaks (A4.d) - '
Storage areas / Storage tanks (Ade) - =
Shipping and receiving areas (Ade) e
Fueling areas (Ad.e) L
Vehicle and equipment storage and maintenance (A.4.e) -
Material handling / Material processing (Ade) 14
Waste treatment / Waste disposal (Ad.e) P
Dust geperation / Particulate generation (Ade) v
Cleaning areas / Rinsing areas (Ade) .
Other areas of industrial activities (Ad.e) e
STORM WATER Not Not J

Items in parentheses refer to specific sections of the General Permit

Reviewer




POLLUTION PREVENTION PLAN

] Applicable rincluded TIncludedJ Incomplete f Comments .

List of Significant Materials

(A-5) o - ,
See. sechied TA OF our SHFETY $ LOSS comros pel[ey

Itexns in parentheses refer to specific sections of the General Permit

For each material listed:
Storage location —
Receiving and shipping location e S$1TE
Handling location N AP
M Quantity — . I,»!cl-uh-'” -
_Eequency -
' —_
Description of Potential Pollution Sources(A.6)
Industrial processes (A.6.ai) SEE S T -

‘Material handling and storage areas (A.6.a.1i) .
Dust and particulate generating activities . (A.6.a.iii) p rocesses |

PR P s ond -
Significant spills a1'1d 1351§ (A.6.a.iv) i rapenis |
Non-storm water discharges (A.6.2.v) o
Soil osion (52w N P

" Assessment of Potential Pollutant Sources(A.7)

Areas likely to be sources of pollutaats (A.7.a.0) — see S(TE
Pollutants likely to be present (A.7.a.ii) v ’ Ak s
Storm Water Best Management Practices (A.8) T - '
Existing BMPs ' -
Existing BMPs to be revised and/or implemented
New BMPs to be implemented
Non-structural BMPs (A.8.3)
Good housekeeping (A.8.a.i) -
Preventative maintenance (A.8.a.i1) -
- Spill response _ ' (A.8.a.1ii)
Material handling and storage (A.8.a.iv) [
Employee training (A.8.a.v) -

 Woaste handling / Waste recycling .. (A 8.8:Vi)——| -~ ~— A~z - IR N
R ecordkeeping and internal reporting (A.8.a.vii) -

Erxosion control and site stabilization (A.8.a.viii)
Inspections . - (A.8.a.ix) - i
Quality assurance (A.8.a.x)
Structural BMPs (A.8.b)

"Overhead coverage (A8.b.)

.Retention ponds. - - AR - o Nl B e -
Control-devices e (AL [ T R -
Secondary containment structures (A.8.b.iv)

Treatment ' ' - (A.8.bv) '

L —
Annuat Comprehensive Site Compliance Evaluation ]
Review of visual observations, (A.9.2) -
inspections, and sampling analysis -
Visual inspection of potential pollution sources (A.9.b) -
Review and evaluation of BMPs (AS.c) [P
Evaluation report (A.9.0)

Reviewer




MONITORING PROGRAM Not Not :
Applicable | Included | Included | Incomplete Comments
Quarterly Non-Storm Water Discharge
Visual Observations * (B.3)
Observations to be conducted . B3.c)
(Tan-March, April-June, July-September, October-December)
All drainage areas ) C.(B3.3)_... e B S —
L ook for presence of unauthonzed NSWDs B.3.a) '
Observe anthorized NSWDs B.3.b)
Maintain observation records (B.3.d)
= — R P

Storm Water Discharge Visual Observations (B.4) SR SRS T
Once per month during wet season ' B.4.a)
(October 1-May 31) / )
Observe during first hour of discharge (B.4.2) -

. All drainage areas (B.4.a) _[

- Observe-stored-or contained-- T (B AE) T - T
storm water at time of discharge J
Preceded by three working days dry weather ~ (B.4.c) o J -
Document discharge characteristics - (B.4.c)

|--Sampling-and-Analysis— ——-—— = ===
Samples to be collectcd during first hour of dlscharge (B.5.2)
Sample from first storm of the wet season (B.5.a)
Sample from one additional storm during wet season (B.5.a)
Samples collected from all discharge locations B5a | |\
Sampling of contained storm water ®8.52) |. r
| at time of discharge v '

Sampling preceded by at least (B.5b) ‘|
three working days without storm water discharges
Sampling for pH, TSS, SC, TOC or O&G (B.5.c:)
Sampling for toxic chemicals and other pollutants R : )
likely present in storm water discharges in significant ... - Yoo d oS e e I

' quantities (B.5.c.ii)
Other analytical parameters listed in Table D (B.5.c.iii)
Storm Water Effluent Limitation :
Guidelines parameters ' (B.6)
Description of sampling locations ®B.7)
Description of sampling methods (B.10)
Identification of analytical methods (B.10.b) : . . - )

-and method-detection limits— —— ~ T e e e e e T T
_Retention of all records for at least five 3 years SIIBA3) | J P R B F o L R
Annual Report to be submitted by July 1 each year (B.14) { , )

HAvE  EALE AEMITED  CuR  SCPPP UMDER

General Comments: WwWg
reoe LA iy
Seécipt | BN LR SAEERTY sl ¢S ComTiol

DL BASE St PermiLs oN vHESE 7 PAGES

Poley.

- Reviewer .

Items in parentheses refer to specific sections of the General Permit

: Py



NOR-CAL METAL FABRICATORS’ SAFETY AND LOSS CONTROL POLICY

Nor-Cal Metal Fabricators is committed to pursuing and installing procedures related to
the protection of its employees’ health, safety, and from accidental loss of the company’s
resources and physical assets. In order to fulfill this commitment to protect people and
property, we will provide and maintain a safe and healthful work place. We will comply
with acceptable standards, and strive to eliminate any foreseeable hazards which may
result in personal injuries and property damage accidents.

Loss control is the responsibility of all company managers, supervisors and employees.
However, loss control succeeds only when management and workers join together to
accept the responsibility and express desire to maintain a continuous loss control
program.

Let’s join together to achieve an effective safety control program. As an employee, you
should be constantly aware of the potential accidents on your job. Your safety
suggestions are welcome. In order to maintain a successful safety program, we ask that
you participate in the safety education fraining and follow the control procedures

established for the program. The suiccess of the Safety Program will benefit all
employees.

Nkl

Michael Tran
President
2004

e Revision 1, Jan 2009: add section IIA, SWPPP



SECTION II A

SWPPP and MONITORING PROGRAM

Nor-Cal Metal Fabricators has developed this program to ensure that all storm water from
our company’s facility is NOT polluted by our operations before being discharge into the

city’s storm drains.

1) POLUTION PREVENT TEAM:
Steve Bailey, Plant Manager
Troy Nickles, Manufacturing Manager
John Boyce, Maintenance

2) LIST OF SIGNIFICANT MATERIALS:
e Primary metals in sheet, bar, angle & tube stock (stored under roof)
¢ Finished metals polished, painted or plated (plating is outsourced)

e Hazardous substances: MEK (less than 5 gallons)
Isopropyl alcohol (Jess than 10 gallons)

- Hydraulic fluid (one 55 gal drum)
e Metal scraps (store outside in covered bins) -
e Waste products:

a) Waste water/coolant/oil/hydraulic fluid to be stored in
covered/sealed drums/containers which are recycled/disposed of
quarterly by Evergreen Environmental Services, Inc

b) Solid NON-RCRA sandblast media, finishing compounds &
phosphate sediments to be stored in covered/sealed 55-gal drums
which are disposed of quarterly by Waste Management

c) Trashis collected into an enclosed commercial compactor and

hauled-off site-monthly by Waste Management. -

3) POTENTIAL POLLUTANT SOURCES:

o Loading/unloading materials in middle yard when raining
transfer in-process materials between buildings when raining
sandblaster
hazardous storage area(s)

- scrap metal bins. - - e
materials stored temporarily outside



NOR-CAL METAL FABRICATORS
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4) STORM WATER BEST MANAGEMENT PRACTICES:

2)
b)

c)

d)
e)
19
g)

When it is raining, load/unload raw materials and finished goods
under covered areas whenever possible.

Cover in-process materials when transferring between buildings
when it is raining.

Inspect and change sandblaster ﬁlter/capture bags per
manufacturer’s recommend schedule to eliminate exhaust sand
discharge on roof.

Keep all waste drums/bins/containers covered at all times.
Cover scrap metal bins during rainy season

Cover or dispose of materials stored outside.

All process that generate waste materials also contain those

waste materials.

5) PROCEDURE TO CONDUCT COMPREHENSIVE SITE EVALUATION:

a)

Steve Bailey is responsible for monitoring waste materials and

b)
©)
d)
€)
f)

for arranging to have them dlsposa of by waste management
companies.

Troy is responsible for keeping the shop clean & orderly and for
managing the storage and handling of raw materials and finished
products.

Keep sandblaster maintained as per mfg’s schedule ‘

Shop to be swept daily. Debris shall be disposed of in enclosed
trash compactor.

Inspect and clean roofs, gutters and downspouts before each wet
season. Make any necessary repairs.

Observe potential pollutants during our daily shop tours.

)

Report any potential pollution to management immediately.

6). LONG TERM MONITORING PROGRAM:
Beginning in 2009, conduct formal annual inspection and
evaluation of facility in the first week of September. Maintain
inspection records on premises for review upon request.
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N Nor-Cal Metal Fabricators : - :

- 1121 3rd Street, Oakland, CA 94607
510/836-1451 FAX 510/208-2838

August 24, 2009

San Francisco Bay Regional Water Control Board
1515 Clay Street , Suite 1400
Oakland, CA 94612

CALIFORNIA REGIONAL WATER |

FEB 26 2010

QUALITY CONTROL BOARD

|
Attn: Danny Pham

Dear Mr. Pham,

We have received your Notice of Violation to submit annual report by July 1% 2009. We are totally
confused by this action from the board. On Jan 14 of this year we have received the NO
EXPOSURE CERTIFICATION package after a brief conversation with one of your project
manager/inspector/engineer. We filled it out, implemented internal control procedure

(Section ITA, SWPPP) to our SAFETY and LOSS CONTROL POLICY and submitted to the board.
Since then we have not heard anything back whether we are accepted or rejected. This is why we
did not submit the annual report since an NEC facility operator is not required to do-so. Here are
some of the key facts regarding our operations: 1) all manufacturing operations are done under
cover, 2) our sandblast & powder coat are exempted by Bay Area Air Quality Management Dist.,
3) water & chemical wastes are being recycle by Evergreen and Chem Waste Mngmt., and 4)

materials are being stored under roof or covered.

- T donot mean to ignore the rule. I am re-submitting copies of our NEC application for your review.
- After your review, please call me or visit our facility here in Oakland to inspect our operations.
Once you have conduct an inspection and still feel that we are not qualify for NEC, we will be

happy to follow the applicable rules set by the board.
Sincerely,

uakd

Michael Tran
President



Nor-Cal Metal Fabricators =
1121 3rd Street, Oakland, CA 94607
510/836-1451 FAX 510/208-2838

August 31%, 2009

SF Bay Regional Water Control Board PROJECT TRACKING ID #54

1515 Clay Street, Suite 1400
Oakland, CA 94612

Attn: Danny Pham

Dear Mr. Pham,

We are respectfully submitting our contest to this NON on our failure to submit the annual report.
Beginning in December 2008 I have been in contact with one of your staff members, Cecilio Felix,
and through 2 or 3 emails (attached) we have down loaded the NEC (non exposure certification)
application. We’ve tured in our application on Jan 14th, 2009 and have not heard back from the
Board since. Base on the NEC criteria published by the Board, we should be qualified and operating
on the NEC rules, not the general permit rules therefore we did not submit the annual report.

Our decision to contest this NON is not to challenge the Board decision, but rather to ask for the
Board understanding of our position. We have been operating in Oakland since 1955 and never
intentionally violate any rules at agencies, cities, state or federal level. In the current national

. economic crisis there are at least 50 families at Nor-Cal fighting for survival. We do not need

. unnecessary rules and expenses to drive us out of business. Furthermore seven months after
submitting our NEC application, we still don’t know where we stand.

Please review our case again, and if you wish, send your inspector to our facility. I will be happy to
show him/her our operation. Once you determine where we stand, we will follow your rules.

Re gards LLW‘\

Mlchael Tran
(D E-MAJ: CoRRESPaN DENE S

EgyeloSED ! e
(D NEC APRcATiSN  SOBMTED N 4. 09




Michal Tran

From: Danny Pham [dapham@waterboards.ca.gov]
Sent: Friday, August 28, 2009 9:27 AM

To: michael@nc-mf.com

Subject: Re:

Michael,

I can go in depth more with you about the administrative nature of this situation as well
as the NEC procedure, but at a later date. I recommend vou reply to the NON letter as
soon as possible with your annual report by 9/4/2009.

Danny Pham, Staff Services Analyst

Stormwater Unit / Watershed Division

California Regional Water Quality Control Board, San Francisco Bay Region (2)
1515 Clay St, Suite 1400

Oakland, CA 94612

Phone: (510) 622-2402 (M-Th and 4th Fridays; 9am-5pm)

Fax: (510) 622-2460

http://www.waterboards.ca.gov/sanfranciscobay/

"Waste is a resource out of place.”

>>> "Michal Tran" <michael@nc-mf.com> 8/28/2009 11:08 AM >>>
Hi Danny,

Thanks for discussing the options on our NON yesterday. Before submitting our Aéceptance
and Waiver, I

want to be clear about Nor-Cal position. I have attached my correspondences by e mails
with Cecilio Felix since

Jan 2009 for your review. We have absolutely submitted our application for NEC but did not
hear any opinions

from the Water Board. That was why we did not submit the annual report as required under
the General Permit

rules. Base the no exposure certification description attached, we should be covered under
this certification,

not under the General Permit.

She ot

Therefore by accepting your offer, we are not admitting to any wrong doing, andnyddﬂ not
be required to forced

into the General Permit rules. We just want to settle the matter without engaging in an
argument with the board.

Our hope and goal here is to be granted our NEC and we will abide the board rules in that
area.

If you feel that we can achieve the above objective, and that we can be treated fairly in
this case, I will be glad

to submit the annual report and the $1,000.00 fee. Otherwise, I have to contest this case
1



in order to protect

our company from exposure to unnecessary regulations.

I hope you understand my position.

Regards,

Michael Tran
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State of California
STATE WATER RESOURCES CONTROL BOARD

[ CALIFORNIA REGIONAL WATER

200820
FEB 26 2010 ANNUAL REPORT
QUALITY CONTROL BOARD FOR

STORM WATER DISCHARGES ASSOCIATED
WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 2009 through June 30, 2010

An annual report is required to be submitted to your local Regional Water Quality Control Board
(Regional Board) by July 1 of each year. This document must be certified and signed, under penalty
of perjury, by the appropriate official of your company. Many of the Annual Report questions require
an explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of
the completed Annual Report for your records.

Please circle or highlight any information contained in Items A, B, and C below that is new or revised
so we can update our records. Please remember that a Notice of Termination and new Notice of Intent
are required whenever a facility operation is relocated or changes ownership.

If you have any questions, please contact your Regional Board Industrial Storm Water Permit Contact.
The names, telephone numbers and e-mail addresses of the Regional Board contacts, as well as the
Regional Board office addresses can be found at http://www.waterboards.ca.gov/stormwtr/contact.html.
To find your Regional Board information, match the first digit of your WDID number with the
corresponding number that appears in parenthesis on the first line of each Regional Board office.

GENERAL INFORMATION:
. Facility Information: Facility WDID No: % 01 82010l
Facility Business Name: Nor-Cal Metal Fabricators Contact Person: __Michael Tran
Physical Address: 1121 Third St. e-mail: michael@nc-mf.com
City: Oakland State: CA Zip: 94607 Phone: __ 510-836-1451

Standard Industrial Classification (SIC) Code(s): % kﬂ ‘l

. Facility Operator Information:

Operator Name: Nor-cal Metal Fabricators Contact Person: Michael Tran
Mailing Address: _1121 Third St e-mail: michael@nc-mf.com
City: Oakland State: CA Zip: 94607 Phone: 510-836-1451

. Facility Billing Information:

Operator Name: Nor-cal Metal Fabricators Contact Person: Michael Tran

Mailing Address: 1121 Third St. e-mail: _michael@nc-mf.com
City: Oakland State: _CA _ Zip: 94607 Phone: _510-836-1451
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ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM
D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1.

4.

For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B.12 or 15 of the General Permit?

g{ YES  Gotoltem D.2 [ NOo  GotoSectionE

Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Attach a

copy of the first page of the appropriate certification if you check boxes i, iii, iv, or v.

i. |:| Participating in an Approved Group Monitoring Plan Group Name:

ii. M Submitted No Exposure Certification (NEC) Date Submitted: ol A q’ / 'ZOOCf
Re-evaluation Date: / /
Does facility continue to satisfy NEC conditions? :KI YES |:| NO

iit. I:I Submitted Sampling Reduction Certification (SRC) Date Submitted: / /
Re-evaluation Date: / /
Does facility continue to satisfy SRC conditions? I:I YES |:| NO

iv. El Received Regional Board Certification Certification Date: / /

v. I:I Received Local Agency Certification Certification Date: / /

If you checked boxes i or iii above, were you scheduled to sample one storm event during the reporting year?

[] YES GotoSectionE Iﬁ NO  Go to Section F

If you checked boxes ii, iv, or v, go to Section F.

E. SAMPLING AND ANALYSIS RESULTS

1.

How many storm events did you sample? If less than 2, attach explanation (if you checked
item D.2.i oriii. above, only attach explanation if you
answer “0").

Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours? (Section B.5 of the General Permit)

D YES |:| NO attach explanation (Please note that if

you do not sample the first storm event, you
are still required to sample 2 storm events)

How many storm water discharge locations are at your facility?



10.

1.

200&-2002
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For each storm event sampled, did you collect and analyze a
sample from each of the facility’s’ storm water discharge locations? |:| YES, go to Item E.6 |:| NO

Was sample collection or analysis reduced in accordance

with Section B.7.d of the General Permit? |:| YES |:| NO, attach explanation
If “YES", attach documentation supporting your determination

that two or more drainage areas are substantially identical.

Date facility’s drainage areas were last evaluated [/

Were all samples collected during the first hour of discharge? |:| YES |:| NO, attach explanation

Was all storm water sampling preceded by three (3)
working days without a storm water discharge? |:| YES |__—| NO, attach explanation

Were there any discharges of storm water that had been
temporarily stored or contained? (such as from a pond) l:' YES |:| NO, go to ltem E.10

Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?
(or one storm event if you checked item D.2.i or iii. above) |:| YES |:| NO, attach explanation

Section B.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids
(TSS), Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to
be present in storm water discharges in significant quantities, and analytical parameters listed in Table D of the
General Permit.

a. Does Table D contain any additional parameters

related to your facility's SIC code(s)? |:| YES |:| NO, Go fo ltem E.11
b. Did you analyze all storm water samples for the
applicable parameters listed in Table D? |:| YES |:| NO

c. [If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

In prior sampling years, the parameter(s) have not been detected in significant quantities from two
consecutive sampling events. Attach explanation

The parameter(s) is not likely to be present in storm water discharges and authorized non-storm water
discharges in significant quantities based upon the facility operator’s evaluation. Attach explanation

Other. Attach explanation

For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and
analysis results using Form 1 or its equivalent. The following must be provided for each sample collected:

Date and time of sample collection
Name and title of sampler
Parameters tested

Name of analytical testing laboratory
Discharge location identification

Testing results

Test methods used

Test detection limits

Date of testing

Copies of the laboratory analytical results
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F. QUARTERLY VISUAL OBSERVATIONS

1.

Authorized Non-Storm Water Discharges

Section B.3.b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources.

a.

Do authorized non-storm water discharges occur at your facility?

[] ves Bf NO Go to ltem F.2

Indicate whether you visually observed all authorized non-storm water discharges and their sources during the
quarters when they were discharged. Attach an explanation for any “NO” answers. Indicate “N/A” for
quarters without any authorized non-storm water discharges.

July-September || YES [_|NO [N October-December || YES [ |NO [ | N/A

JanuaryMarch [_|YES [ |NO [ ] NA April-June [ Jyes [ Ino [ Ina

Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or provide the
following information:

i name of each authorized non-storm water discharge

ii. date and time of observation

iii. source and location of each authorized non-storm water discharge

iv. characteristics of the discharge at its source and impacted drainage area/discharge location

\'A name, title, and signature of observer

vi. any new or revised BMPs necessary to reduce or prevent poliutants in authorized non-storm water
discharges. Provide new or revised BMP implementation date.

Unauthorized Non-Storm Water Discharges

Section B.3.a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a.

Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non- storm
water discharges and their sources. Attach an explanation for any “NO” answers.

July-September EYES |—_—|NO October-December gYES DNO

January-March gYES [ Ino April-June MYES [ Ino

Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected?

[] ves ‘g, NO Goto ltem F.2.d

Have each of the unauthorized non-storm water discharges been eliminated or permitted?

|:| YES |:| NO Attach explanation

Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the
following information:

i. name of each unauthorized non-storm water discharge

ii. date and time of observation

iili. source and location of each unauthorized non-storm water discharge

iv. characteristics of the discharge at its source and impacted drainage area/discharge location

v. name, title, and signature of observer

vi. any corrective actions necessary to eliminate the source of each unauthorized non-storm water discharge
and to clean impacted drainage areas. Provide date unauthorized non-storm water discharge(s) was
eliminated or scheduled to be eliminated.
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MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water discharges at ali
storm water discharge locations during the wet season. These observations shail occur during the first hour of discharge
or, in the case of temporarily stored or contained storm water, at the time of discharge.

1.

Indicate below whether monthly visual observations of storm water discharges occurred at all discharge locations.
Attach an explanation for any “NO” answers. Include in this explanation whether any eligible storm events
occurred during scheduled facility operating hours that did not result in a storm water discharge, and provide the
date, time, name and title of the person who observed that there was no storm water discharge.

YES YES/ NO

October | D/ February [ y JZ

4

NO
=S
November M J:] March |: g
&

e /

December |: . April L Z

January [ _/ E May L ’ g

Report monthly wet season visual observations using Form 4 or provide the following information:

date, time, and location of observation

name and title of observer
characteristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed

any new or revised BMPs necessary to reduce or prevent poliutants in storm water discharges.
Provide new or revised BMP implementation date.

poop

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H. ACSCE CHECKLIST

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program shall
be revised and implemented, as necessary, within 90 days of the evaluation. The checklist below includes the minimum
steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an

explanation for any “NO” answers.

Have you inspected all potential pollutant sources and industrial activities areas? mES D NO
The following areas should be inspected:

e areas where spills and leaks have occurred ¢ building repair, remodeling, and construction
during the last year * material storage areas

o outdoor wash and rinse areas » vehicle/equipment storage areas

e process/manufacturing areas e truck parking and access areas

» loading, unloading, and transfer areas * rooftop equipment areas

e waste storage/disposal areas ¢ vehicle fueling/maintenance areas

¢ dust/particulate generating areas e non-storm water discharge generating areas

e  erosion areas

Have you reviewed your SWPPP to assure that its BMPs address existing

potential pollutant sources and industrial activities areas? YES |:| NO

Have you inspected the entire facility to verify that the SWPPP's site map

is up-to-date? The following site map items should be verified: YES D NO

o facility boundaries o storm water collection and conveyance system

o outline of all storm water drainage areas ¢ structural control measures such as catch basins, berms,

e areas impacted by run-on containment areas, oil/water separators, etc.

« storm water discharges locations
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4. Have you reviewed all General Permit compliance records generated
since the last annual evaluation? [XI YES |:| NO

The following records should be reviewed:

e quarterly authorized non-storm water e quarterly unauthorized non-storm water discharge
discharge visual observations visual observations

e  monthly storm water discharge visual e Sampling and Analysis records
observation e preventative maintenance inspection and

¢ records of spills/leaks and associated maintenance records

clean-up/response activities

5. Have you reviewed the major elements of the SWPPP to assure
compliance with the General Permit? E{YES

[ ] no

The following SWPPP items should be reviewed:

e pollution prevention team o assessment of potential pollutant sources
o list of significant materials e identification and description of the BMPs to be
e description of potential pollutant sources implemented for each potential pollutant source

6. Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized
non-storm water discharges, and b) the BMPs are being implemented? E(YES

[ ] no

The following BMP categories should be reviewed:

e good housekeeping practices + preventative maintenance
o spill response « material handling and storage practices
e employee training + waste handling/storage
e  erosion control e structural BMPs
e quality assurance
7. Has all material handling equipment and equipment needed to
implement the SWPPP been inspected? M/YES D NO

ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes:

e identification of personnel performing the evaluation o  schedule for implementing SWPPP revisions
o the date(s) of the evaluation e any incidents of non-compliance and the
e necessary SWPPP revisions corrective actions taken

Use Form 5 to report the results of your evaluation or develop an equivalent form.

ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit. To certify
compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit? YES

[1n~o

If you answered “NO” attach an explanation to the ACSCE Evaluation Report why you are not in compliance with the
Industrial Activities Storm Water General Permit.
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ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments.

1. Have you attached Forms 1,2,3,4, and 5 or their equivalent? E/YES (Mandatory)
2. fyou conducted sampling and analysis, have you attached the

laboratory analytical reports? D YES |:| NO E NA
3. Ifyou checked box II, lil, IV, or V in item D.2 of this Annual

Report, have you attached the first page of the

appropriate certifications? |:| YES D NO M NA

4. Have you attached an explanation for each “NO” answer in
items E.1, £.2, E5-E.7,E9, E10.c, F.1.b,F.2.a, F.2.c,

G.1,H.1-H.7, or J? [ ] ves [ ] no gNA

ANNUAL REPORT CERTIFICATION

| am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and | certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Printed Name: MM(/ Tean/

Signature: CMM‘ZU/L'W’\ Date: Z/Zé / [O

Title: ?@E Q\VEN(T’
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SIDE A
ANNUAL REPORT '
FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)
» Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
* Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
* Quarterly visual observations are required during dry weather and at all facility drainage areas.
e Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
e Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A.10.e of the General Permit.
¢« Make additional copies of this form as necessary.
QUARTER: JULY-SEPT. . If YES to
Observers Name: TGN E- 1’”“1»9"( WERE UNAUTHORIZED either
DATE/TIME OF NSWDs OBSERVED? CIYes [Zﬂo question,
OBSERVATIONS m/ Title: ?LAMT ManaGeo_ complete
AM N WERE THERE INDICATIONS OF reverse
%:’? /0% [OPm i/é é 3 A PRIOR UNAUTHORIZED NSWDs? []YES [ JNO side.
Signature: =
QUARTER: OCT.-DEC. BM{F//L If YES to
Observers Name: Q'C*VE WERE UNAUTHORIZED sither
DATE/TIME OF J NSWDs OBSERVED? 1YES [gd(o question,
OBSERVATIONS Title: vy MNGe, complete
W AM WERE THERE INDICATIONS OF reverse
12 /é? (% 1 [OP™ 1Z Z 6 z PRIOR UNAUTHORIZED NSWDs? [_]YES [ ]NO side.
Signature: 2
QUARTER: JAN.-MARCH T ¢ 7 If YES to
Observers Name: _ HGVE. P LEY) WERE UNAUTHORIZED sither
DATE/TIME OF NSWDs OBSERVED? LIYES mﬁo question,
OBSERVATIONS El/ Title: R miGR complete
AM . WERE THERE INDICATIONS OF - reverse
05/0)/ 07 [ PM Z z 5 ; PRIOR UNAUTHORIZED NSWDs? [ ]YES [ ]NO side.
Signature: ;
| QUARTER: APRIL-JUNE - A If YES t
Observers Name: gm (P)NLE‘/‘ WERE UNAUTHORIZED either °
DATE/TIME OF NSWDs OBSERVED? LIYES u—ﬁo question,
OBSERVATIONS  / Title: VAl mansGel, complete
™ AM N WERE THERE INDICATIONS OF reverse
{2/ 95 0‘7 _ . [ PM™M Sianat zzf‘: gé é PRIOR UNAUTHORIZED NSWDs? [ ]YES []NO side.
ignature:

@r) THESE 2 LuMets WERE eodeoiiateo W/ FRZACDMS PO VP DMES — - Fowes

W ppofER.  MenTH

N o~ olo.
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GENERATOR

Pleas print or type. (Form designed for use on elite (12-pitch) typewriter.)ﬁ ' Form Appraved. OMB No. 2050-0039

o~

UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1of| 3. Emergency Response Phone 4, Manifest Trackmg Number ‘
WASTE MANIFEST TABEE T 4880 T RGO ATe- TENG 0 B 5 o Q .& { JJK

&

5. Generatofs Name and Mailing Address Generator's Site Address (if different than mailing address}

> ok AETT - 2
Generator's Phone: :
6. Transparter 1 Company Name : U.S. EPA ID Number
A eeed vpele sl D Segd e N sts e Z RS
7. Transporter 2Company Name ” ’ .~ U.S.EPAID Number o
8. Designated Facmg/ Name and Site Address I U.S. EPAID Number
SRHUAS WIRSTY, RORIBERAETIT, BN,
wmi TLD SEVLEE BORE CATEL PO 48 1 L7
EETTRUERAR UITY C& TR
Facility's Phone: §202) 536~ 87 L3 |
9a. | 9b.US. [?OT Description {including Proper Shipping Name, Hazard Class, ID Number, ’ 10. Containers 11. Total 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt.Vol.
1. T RO RETIR WRGEE S
BEEIGS SYEE : i
2 G U HAYAREONE WAKTE STRED B g
3 A . st
B354 ot | B |23

3.

4.
14. Special ﬂandlnng Instructs;s :nd gd(fflonal Information i % y4 . f ? Z ? cy ’}

F R \; f(";

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in-proper condition for fransport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanfity generator) or (b) (if! am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Nam; - Signat:'J/rei R ) Month  Day  Year
: . g E (R o R U
PR A .:".7: L o :"“)i-‘ﬁ o v,.' J l"‘ »’* " i P n‘ ;; “::zi?r'-‘“ | I‘ "‘A‘" ;ﬂ < ""!‘;?”"‘j
16. International Sh 5 ’ . 2 v 5 =
nitamaftonat Shipments Cimporttous./ [export fémus. " Port of entrylexit:
Transporter signature (for exports only): Date leaving U.S.: 7
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
¢ Cv AE L £ ' o e |’*” T e
Transporter 2 PnntedIT yped Name — Signature Month Day Year

DESIGNATED FACILITY —————> [TRANSPORTER| INT'L[<«—

18. Discrepancy

18a. Discrepancy Indication Space [ ] qaniiy [ rype [ Resicue [ partial Rejection [ Fut Rejection
Manifest Reference Number:
18b. Altemate Facility (or Generator) U.S. EPA ID Number
RECEIVED DEC 2 8 2008

Facility's Phone:

18¢. Signature of Alternate F_acility (or Generator) Month  Day  Year

||

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. ‘ 2 , 3. 4

20. De5|gnated Faclhty Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in tem 18a

B &

Pnntedfl'ypgzd Name . oy - Signature v N Month ~ Day  Year

EPA Form 8700 22 (Rev 3 05) Previous edmons are obso[ete

DESIGNATED FACILITY TO GENERATOR



. Please print or type. (Form designed for use on ¢lite {12-pitch) typewriter.) //

QML

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS |- Generator i Number |2 Paget of | 3. Emergency Response Phone 4, Manifest Tracking Number
r WASTE MANIFEST CADOOS9 1486389 1| (800)424-9300 0033{‘9307 JJK
5. Generator's Name and Mailing Address N_/ Generator's Site Address if (i difterent than mailing address
NORCAL : .
1121 3RO ST
OAKLAND CA 946072508
Generator's Phone: (415) 836- 145 ‘1 .
6. Transporter 1 Company Name U.S. EPA ID Number
PHILIP WEST INDUSTRIAL SERVICES CAROODQ01776527
-} 7. Transporter 2 Company Name t.S. EPA ID Number
8. Designated Facility Name and Site Addressl U.S. EPA ID Number
CHEMICAL WASTE MANAGEMENT, INC.
35251 OLD SKYLINE ROAD CATO0006 46117
KETTLEMAN CITY CA 83238 ’
Facility's Phone: (559)386-9711 |
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, ) 10. Containers 11. Total 12. Unit
H?"‘ and Packing Group (ifany)) - No Type Quantity Wt.Nol. 13. Waste Codes
@ 1 NON RCRA HAZARDOUS WASTE SOLID o, 181
] (SANDBLASTING MATERIAL CONTAMINATED WITH METAL OXIDES) 7 DRDME LED| P
= BF3343 ‘
L
& z NON RCRA HAZARDOQUS WASTE SOLID 181
© (USED BARREL FINISHING COMPOUND WITH CHROMIUM, 2 oM (o OC|P
COPPER AND NICKEL}) BF3344
3.
4.
14. Special Handling Instructions and ‘Additional lnformaﬂén_
1.8P33 — T1X 355 -
2BF3MA ____ 2 X S5 e+ 0Oyl

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generalor) or (b) {if1 am a small quantity generator) is true,

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and ars clessified, packaged,
marked and |abeled/placarded, and are In all respects In proper condition for transport according to applicable Intemational and national govemmental regulations. If export shipment and | am the Primary

Generator's/Offeror’s Printed/Typed Name S?ui lO
Ol J M.Q]k

Ceoeiag MecDonal

Month  Day  Year

o5 51

16. Intemational Shipmens [:I Importto U.S. [-_—] Export from U.S. Port of snirylexit:

Transporter signature {for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Piinted/Typed Ngme l Signature . Month  Day  Year
/3‘0 ref  solerco | T~ los o5 |09

Transporter 2 Printed/Typed Name Signature Month  Day  Year

18, Discrepancy

D Quantity |:|Type

18a. Discrepancy indication Space

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Altemate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems}

DESIGNATED FACILITY ———— |[TRANSPORTER] INT'L]<

1. 2. _ : 3. . 4.

20. Designated Facility Owner or Operator: Cemﬁcatlon of receipt of hazardous materials covered by the manifest except as noted in item 18a

Printed/Typed Name S|gnature

Month  Day  Year

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

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



v

_ Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

#5

‘4 | UNIFORM HAZARDOUS 1. Generator D Numper 2. Pagdlf of | 3. Emergency Response Phone 4, Manifest Tracking Nuﬂber
WASTEMANFEST | C A DGO & 1 46 8 6 8 ¢ B0G) 424- 8300 003306025 JJK
5. Generator's Name and Mailing Address lenerator's Site Address (if different than mailing address)
12 ARD ST
SR ANG iﬁ%ﬁﬁf'm
-Generator's Phone: {A15) 838, 14564 |
6. Transporter 1 Company Name ) _ U.S. EPAID Number
FHILP WEST NOUSTRIAL SERVICES | carRGOGO 177537
*| 7. Transporter 2 Company Name . U.S. EPAID Number
8. Designated Facility Name and Site Address ’ U.S. EPAID Number
CHEMICAL WASTE MANAGEMENT, ING :
3561 QLI BKYLINE ROAD CATOOD oS 48117
o KETTLERMAK CITY CA RIS
Facility's Phone: {569} 388- 87114 |
| 9a, | ®-US DOT Description (including Proper Shipping Name, Hazard Class, ID Number, .10. Containers : 11.Tota|. 12. Unit .
HM | and Packing Group (if any)) . e 2% No. Tree Quantity WAL 13. Waste Codes
o| [ HORFRCRA mmmm#ﬁaﬁ* s , - Pl
=4 £ a D .
[ ¥ ) e w A . -
& v ) EF 3343 e
B> NONRCRA HAZARDOUS WASTE SOLID S DR 181
T L MLeTA T i 2 DM | zocd P
SRR , BF3%44 s
4,

14. Special Handling Instructions and Additional Information

1. BESS4S
2. BF3344 - -
<H£;s P S LR NI W P2V Dk i Thy oL VAT

15. GENERATOR’SIOFFEROR’S CERTIFICATION | hereby declare that the coments of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
" . marked and,labelsd/plaurded and are in all respects In proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
‘Exporter, | certify that the contents of this consignment ‘conform to the terms of the attached EPAAcknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(g) (if | am a large quantity generator) or (b) (if| am-a small quantity generator) s true.

Generatox‘lefferors Pnnteleyped Name ngnature A . . Month  Day qur
¥ -‘5 T ) w;" 5 i . | .y L | |"' b "'—’?’“‘».;1 ,
=I[16. Intemahonal Sh| ments :
= P |._—_|Importto us. DExponfrom us. " Partofentrylextt:
= Transporter signature (for exports only).- ™™y ,,-"”1 ,Bate leaving U.S.: f B
5 17. Tmhg;oﬁelf&nowledgment of Retpjbtpf’f\llaterials ¢ / s
] Transpbndr 11Pnntedfi’yped NarV / Slgnatu / - 7 R Month  Day, Year
o el . S - F L s ; y ,
A e 3 T v K o o
g }” /j// . 'Z/-‘ o ,/{ ot v ry:. 1«/1«
‘z: Transponer2 Pnnteleyped Name Slgnature . Month ~Day = Year
o
E I [ [ |
18. Discrepancy ) ’ -
[ 18a. Discrepancy Indication Space D Quantity |:|Type I:IResidue- I:'Partial Rejection DFull Rejection
Manifest Reference Number: ‘
E' 18b. Altemate Facility (or Generator) U.S. EPAD Number -
] B
L' | Facility's Phone:
B 18c. Signature of Alternate Facility (or Generator) ] Month  Day  Year
E T sl
5 . | |
-3 19. Hazardous Waste Report Management Method Codes? des for hazardous waste treatment, disposal, and recycling systems)
wiq 2 3 4
alt . "

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest éxcept as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolate. : . GENERATOR'’S INITIAL COPY v

,




-~

GENERATOR

<
<

T Pledée print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
. | UNIFORM HAZARDOUS 1.Generatt3r D Number. . S 2.Page 1 of | 3. Emergency Bespon.se Phone 4. Manifest Tracking Number
WASTE MANIFEST CADOG 1 4 6 660 ¢ | (no0yazalsuon - 00394 711 8 JJK
5. Gener'z\lllor's Name and Mailing Address . Generalor's Site Address (if different than mailing address)
e
1121 3RO ST
QAKLANI CA QA i :
Generator's Phone: fAth) G han L
6. Transporter 1 Company Name U.S. EPAID Number
PHILIP WEST INDUSTRIAL 513200 5 e DY | CARO0DO177527
T Transporter 2 Company Name - U.S. EPA ID Number. —
Designated Fagiiy d Site Add .S.
FOETEARAT R Ryracon s e VS EPNID Yot
35261 OLOEKYINE ROAD CATOO0OO0O8 46117

KETTLEMAM CITY CA 94230

Facility's Phone: {Hh8) s Gt

ga, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 14. Total 12. Unit 13. Waste Cod
HM | @and Packing Group (if any)) No. Tyoe Quanlity WLNoL. . Waste g es
1. NON RCRA HAZARDOUS WA, 11508 L ' 181
(SANDBLAGTING MATETRIAL CONTAMIMATED
WITH METAL OXIDES) B4 D I 5 QV\ ﬂl 00
2. NON RCRA HAZARDOUS WASTE SO 223
(USED COOLANT, BARRE L, FINISHING COMPOUNES
WITH CHROMIUM.COPPEIR AN NICKEL ) 3344 00%¥ Dm 2400 ?
3
4.

14. Spec,ifI Eiggigg‘!gstructions and Additional Information

2. BF33M § /F"/ 7\5,— ég

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classlfied, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the aftached EPA Acknowledgment of Consent.

1 cerfify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) {if1 am a small quantity generator} is true.

Month Day  Year

1719 128

Generator's/Offeror's Printed, Signature

16. Internaltional Shipments D imp

l:l Export from U.S. Port of entry/exit:
Transporter signature (for exporis only): Date leaving U. S : 7

17. Transporter Acknowledgment of Receipt of Materials

L owid Aodricr " ad W L lzlealex

Transporter 2 Printed/Typed Name S|gnature Month  Day  Year

| | [ |
18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue |:| Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Altemnate Facility (or Generator) . U.S. EPAID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) . Month Dayb Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> |[TRANSPORTER| INT'L

1. 2. 3. : 4,

20. Deslgnated Facility Owner or Operator: Gertification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature 'Month Day  Year

I

EPAForm 8706-22 (Rev. 3-05) Previous editions are obsolete. VGMATE D CACILITY TQ DESTINATION STATE (IF REQU'RED)



2009- 2010

ANNUAL REPORT
FORM 4-MONTHLY VISUAL OBSERVATIONS OF SIDE A
STORM WATER DISCHARGES
»  Storm water discharge visual observations are required for at least one storm ¢ Indicate “None” in the first column of this form if you did not conduct a monthly visual observation.
event per month between October 1 and May 31. ¢ Make additional copies of this form as necessary.
«  Visual observations must be conducted during the first hour of discharge e  Until a monthly visual observation is made, record any eligible storm events that do not result in a storm
at all discharge locations. water discharge and note the date, time, name, and title of who observed there was no storm water
. Discharges of temporarily stored or contained storm water must be observed discharge.
at the time of discharge.
i # #2 #3 #
Observation Date: October @ = 2009
Drainage Location Description B’Utwn\‘ﬁ RLDG- BLOG DLDG-
Observers Name: 1 &M M‘W/S“}’E Bo w L . =X o W=R Y ] PM 5> JP.m.
T b Observation Time A‘-K—] %U&' : []AM. O AM g AM : OAM
Title: P\,A-M MmarNAGER, CIPM ] PM. O] PM. CIPM.
Time Discharge Began : 0 AM. : O AM. : O AM : OAM
Signature: Were Pollutants Observed - - )
(If yes, complete reverse side) | YES O NO[~ YES[O NofZ YEs [ Nol__’ vyEs[O NO.
' #1 #2 #3 #4
Observation Date: Novembe MMM
Drainage Location Description
? ¢
Observers Name: SEME ‘Pﬁ)ﬁlfj»f [ PM. ] PM. O pP.M. OpPM.
W ' Observation Time 9 oo HRBAM o) : ]{ B®B-AM q P Ho [RAM. ¢ : 4ypaAM
Title: M AGEX D1 PM. ] PM. ] PM. P,
Time D'Scharge Began H D AM. H D AM. H D A.M. : D AM.
Signature: Were Pollutants Observed
(If yes, complete reverse side) YES O NO& YES [] NOE’\ ves O NoBK_ | YEs O NOE\
/ #1 #2 #3 #4
Observation Date: December. 2009
Drainage Location Description
Observers Name: [ P.M. O PmM. 0 pPM. OpPm.
Observation Time H D A.M. : D A.M. : D AM. H D AM.
Title: aPM. O PM OPM OPM.
Time Discharge Began : g AM. : JAM : OAM : JAM
Signature: Were Pollutants Observed
(If yes, complete reverse side) yEs[d No[1] YEs[] n~No[d yes 0 nNo[d ves[d No [
#1 #2 #3 #4
Observation Date: January 2010
Drainage Location Description
Observers Name: JPM. pPmM [ p.M. P
Observation Time H D AM. H D A.M. H D AM, M D A.M.
Title: OPM. O PM arPm apPm
Time Discharge Began : g AM : O AMm : O AM. : gJAM.
Signature: Were Pollutants Observed
(If yes, complete reverse side) | YES 1 NO[] YES[] nNo[O vyesOd n~No[d yes[O No[]




1121 3rd Street, Oakland, CA 94607
510/836-1451 FAX 510/208-2838

-v Nor-Cal Metal Fabricators :

Explanation to FORM 4:

Each year before the winter quarter we have our maintenance person, the plant manager and
production manager do a thorough inspection of the roofs and gutters. The maintenance person
would clean up all debris, dirt, weeds, etc...on the roofs so the gutters could not get clogged. This
walk through also covers down spouts, drains, yards. We do this every October. From then on we
(3-4 people) are doing our daily routine of running the operation and walk our shop/yards. Any
unusual activities such as clogged drains, roof leaks, exposed materials will be corrected instantly.
Plus 08-09 was a dry year.



Laurent Meillier

From: "Michal Tran" <michael@nc-mf.com>
To: <LMeillier@waterboards.ca.gov>
Date: 2/24/2010 2:18 PM

Hi Laurent,

| appreciate your explaining to us our responsibility last week.

Now this issue is clear, | would like to drop off the annual report and
declare our option before the 02/26/10.

Please let me know if you have the time or if delivery the paper works
to your office with you name on the envelope is sufficient.

Thanks for your time.

Michael

file://C:\Documents and Settings\LMMeillier\Local Settings\Temp\XPgrpwise\4B853541...

Page 1 of 1

2/24/2010



Laurent Meillier - FW: ADMIN COMPLAINT R2-2010-0008

From: "Michal Tran" <michael@nc-mf.com>

To: <LMeillier@waterboards.ca.gov>

Date: 2/17/2010 4:57 PM

Subject: FW: ADMIN COMPLAINT R2-2010-0008

From: Michal Tran [mailto:michael@nc-mf.com]
Sent: Wednesday, February 17, 2010 4:53 PM
To: 'Imeillier@waterboard.ca.gov'

Subject: ADMIN COMPLAINT R2-2010-0008

Dear Mr. Meillier,

| received this certified letter today 02/17/10 asking for a Civil Liability of $13,300.00.

| am...shocked. We have been straight forward with the board and have turned in our application
for NEC (non exposure certification) since Jan 2009. We have not received any written notice from
the board to either deny or accept our application. Late last year | got a voice mail from one of
your engineer and honestly | could not understand what he was trying to say due to the heavy
accent (the phone number was 622-2371).

| can’t see how this penalty comes about when we've repeatedly asked for the direction (I have all
the correspondences w/ various names in my records) of what we should be doing. If we have gotten
a clear yes or no, | am sure we do not dare to violate you rules.

Please review this matter and let us know exactly what we should be doing. | assure you that it
will be taken care of promptly.

Regards,

Michael Tran

file://C:\Documents and Settings\LMMeillier\Local Settings\Temp\XPgrpwise\dB7C2014...

Page 1 of 1

2/18/2010





