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(where applicable)

Phase | Environmental Site Assessment Hillmann Project No. C3-6895
555 E. Valley Parkway, 456, 644-660 E. Grand Avenue, 121-141 N. Fig Street, Escondido, CA



Kristine Savona

From: Lima, Lucas@Waterboards <Lucas.Lima@Waterboards.ca.gov> on behalf of RB9
_Records, WB@Waterboards <rb9_records@waterboards.ca.gov>

Sent: Wednesday, June 28, 2017 9:47 AM

To: Kristine Savona

Subject: RE: Request for records

Good morning Kristine.
We could find no records for the addresses requested.
Sincerely,

Lucas Lima | Public Records Coordinator

San Diego Regional Water Quality Control Board
2375 Northside Drive, Suite 100

San Diego, CA 92108

(619) 521-3377

a "";:><((,(,(?>:'

Visit for tips at:
SAVEOUMWAREE.COM
werw.waterboards.ca.goy

From: Kristine Savona [mailto:ksavona@hillmanngroup.com]

Sent: Tuesday, June 27,2017 11:03 AM

To: RB9_Records, WB@Waterboards <rb9_records@waterboards.ca.gov>
Subject: Request for records

Hello — Attached please find a request for records.

Thank you,
Kristine Savona
Office Manager

Hillmann Consulting, LLC

1745 W. Orangewood Ave., Suite 110
Orange, CA 92868

Tel: (714) 634-9500

Fax: (714) 634-9507

ksavona@hillmanngroup.com




www.HillmannConsulting.com

This message contains information that may be privileged or confidential and is property of Hillmann Consulting, LLC. It is intended only for the
person to whom it is addressed. If you are not the intended recipient, you are not authorized to read, retain, copy, disseminate, distribute, or use this
message or any part thereof. If you receive this message in error, please notify the sender immediately and destroy all copies of this message.
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June 27, 2017

San Diego Regional Water Quality Control Board
2375 Northside Drive, Suite 100

San Diego, CA 92108-2700

Phone (619) 516-1990

Fax (619) 516-1994
rb9_records@waterboards.ca.gov

RE: Environmental Files:

555 E Valley Parkway, 456 E Grand Avenue,
644-660 E. Grand Ave, 121-141 N Fig Street
Escondido, California 92025

Dear Sir/Madam:;

Hillmann Consulting, LLC is conducting an environmental investigation of the above referenced
property. We would like to request any information your office has regarding this property such as
environmental files (UST, groundwater, wells, etc.). If any records are located, we would like to obtain
copies or schedule a file review. If no records are available, please contact me to confirm. Thank you for
your assistance.

Sincerely,

Kristine Savona

Office Manager

Hillmann Consulting, LLC
ksavona@hillmanngroup.com

Your Property. Our Priority.
1745 W. Orangewood Avenue, Suite 110, Orange, CA 92868
Telephone (714) 634-9500 Fax: (714) 634-9507 Toll free: (800) 232-4326
www.HillmannConsulting.com




Request Confirmation

— Request Information

Tracking Number :
Requester Name :
Date Submitted :
Request Status :

Description :

EPA-R9-2017-008862
Ms. Kristine Savona
06/27/2017

Submitted

We would like to request any information your office has regarding any
environmental documents, underground storage tanks (USTs) or
hazardous materials for the properties listed below. If any records are
located, we would like to obtain copies or schedule a file review. If no
records are available, please contact me to confirm. Thank you for your
assistance. 555 E Valley Parkway, 456 E Grand Avenue, 644-660 E.
Grand Ave, 121-141 N Fig Street Escondido, California 92025
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San Francisco, CA 94105
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Kristine Savona
1745 West Orangewood Avenue Suite 110
Orange, California 92868

Re: Freedom of Information Act Request EPA-R9-2017-008862

Dear Kristine Savona:

This is in response to your Freedom of Information Act request regarding:

555 East Valley Parkway, 456, 644-660 East Grand Ave, 121-141 North Fig Street Escondido, California
I wish to advise you that Region 9 has no records responsive to your request.

All FOIA related documents, including this letter (invoice if applicable), have been uploaded to EPA’s
FOIAOnline system found at https://foiaonline.regulations.gov/foia/action/public/home. Please be sure to
reference your FOIA request as EPA-R9-2017-008862 to access this record.

This letter concludes our response to your request. You may appeal this response by email at
hq.foia@epa.gov, or by mail to the National Freedom of Information Office, U.S. EPA, 1200 Pennsylvania
Avenue, N.W. (2822T), Washington, DC 20460 (U.S. Postal Service Only). Only items mailed through
the United States Postal Service may be delivered to 1200 Pennsylvania Avenue, N.W. If you are
submitting your appeal via hand delivery, courier service, or overnight delivery, you must address your
correspondence to 1301 Constitution Avenue, N.-W., Room 6416J, Washington, DC 20001. Your appeal
must be made in writing, and it must be received no later than 90 calendar days from the date of this letter.
The Agency will not consider appeals received after the 90 calendar day limit. Appeals received after 5:00
pm EST will be considered received the next business day. The appeal letter should include the FOIA
tracking number listed above. For quickest possible handling, the subject line of your email, the appeal
letter, and its envelope, if applicable, should be marked "Freedom of Information Act Appeal."
Additionally, you may seek assistance from EPA’s FOIA Public Liaison at hq.foia@epa.gov or (202)566-
1667, or from the Office of Government Information Services (OGIS). You may contact OGIS in any of
the following ways: by mail, Office of Government Information Services, National Archives and Records
Administration, Room 2510, 8610 Adelphi Road, College Park, MD 20740-6001; e-mail, ogis@nara.gov;
telephone, (301) 837-1996 or (877) 684-6448 or fax, (301) 837-0348.

The Land Division's RCRA Records Center is maintained by Toeroek Associates Inc., under contract to
EPA Region 9. If you have any questions, please contact Ward Danner of Toeroek Associates
Incorporated at 415-947-4596.

Sincerely,

g 2 % 7 o Ko
P i Y s A -

Jeff Scott, Director <
Land Division



£ United Statas FOIA Contact Information for State Offices
w2, Environmental Pratection

Arizona
Rebecca Reed
Arizona Department of Environmental Quality
1110 W. Washington St.
Phoenix, AZ 85007
Phone: (602) 771-4380

California
California EPA
Department of Toxic Substances Control
1001 I Street
P.O. Box 806
Sacramento, CA 95812-0806
Phone: (916) 322-0476

Hawaii
Hawaii Department of Health
Solid and Hazardous Waste Branch
919 Ala Moana Boulevard, Room #212
Honolulu, HI 96814
Phone: (808) 586-4226

Nevada
Julie Maurer
Department of Conservation & Natural Resources
Division of Environmental Protection
Bureau of Waste Management
901 South Stewart Street, Suite 4001
Carson City, NV 89701
Phone: (775) 687-9459

Guam
GUAM EPA
P.O. Box 22439 GMF
Barrigada, GU 96921
Phone: +1 (671) 475-1658
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Department of Toxic Substances Control
San Diego Field Office

2375 Northside Drive, Suite 100

San Diego, CA 92108-2700

Phone (619) 516-1982

Fax (619) 516-1963
PubRegAct@dtsc.ca.gov

RE: DTSC Files:

555 E Valley Parkway, 456 E Grand Avenue,
644-660 E. Grand Ave, 121-141 N Fig Street
Escondido, California 92025

Dear Sir/Madam:

Hillmann Consulting, LLC is conducting an environmental investigation of the above referenced
property. Under the Freedom of Information Act, we would like to request any information your office
has regarding this property. If any records are located, we would like to obtain copies or schedule a file
review. If no records are available, please contact me to confirm. Thank you for your assistance.

Sincerely,

Kristine Savona

Office Manager

Hillmann Consulting, LLC
ksavona@hillmanngroup.com

Your Property. Our Priority.
1745 W. Orangewood Avenue, Suite 110, Orange, CA 92868
Telephone (714) 634-9500 Fax: (714) 634-9507 Toll free: (800) 232-4326
www.HillmannConsulting.com




APc San Diego Air Pollution Control District
10124 Old Grove Rd, San Diego, CA 92131
Tl gl

www.sdapcd.org

AIR POLLUTION GONTROL DISTRIET 858.586.2600 FAX: 858.586.2601 Email: apcdpermits@sdcounty.ca.gov
COUNTY OF EAN DIEGD

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR: To expedite your request for District records, please fill outthis form completely, and identify
specifically thetype of records you are requesting. Please limit your requestto one facility or onesite address for each request form
filed. Additional forms or pages can be used if requesting information for more than one facility or for records not identified on this
form. Requests should reasonably describe identifiable records prepared, owned, used, or retained by the District. District Public
Records staffis available to assistyou in identifying those records in the District’s possession. The District is not required by law
to create a new record.

REQUESTOR INFORMATION

NAME: Stephen Bartlett DATE.  6/27/17

COMPANY: _Hillmann Consulting
MAILING ADDRESS: 1745 West Orangewood Avenue

CITY: Orange STATE: CA ZIP CODE: 99868
PHONE NUMBER: (714)-949-2371 FAX NUMBER:

EMAIL ADDRESS: gbartlett@hillmanngroup

REQUESTED RECORDS
O Applications (APP) W1 £omplaints (CMP) ™ Asbestos Notifications/Records (ASB)
I:I,Authority to Construct %ite Inspection Reports O Permits to Operate (PTO)
WiyNotices to Comply (NTC) O Source Test Reports O Toxic-Health Risk Assessment (HRA)
¥ Notices of Violation (NOV) CEmissions Inventory COJAIr monitoring data
O Title V Permit O Other (describe below or on additional pages):

We would like To request records for the following address:
660 E Grand Ave, Escondido, CA 92025

TIME PERIOD OF DOCUMENTS REQUESTED From: 1920

REQUESTED ADDRESS INFORMATION (If Applicable

O Equipment Location Address
O Owner Mailing Address
O Billing Address

SITE 1.D. NO. (if known): APPL. AND/OR PERMIT NO. (if known):

%I wish to inspect the requested records. | do notwant copies produced at this time.

I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00.

O 1 would like copies of the requested records.

O | hereby agree to reimburse the SDAPCD for the direct cost of duplication and any other applicable charges (See Paragraph 8 of

the Instructions for Requesting Records.

Stephen Bartlett 6/27/2017

Signature of Requestor Date

(Rev. 06/01/2015)



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS

1. Inorder to expedite your request, requests for records should be in writing. Requests will be processed in the
order received. A form is available on the APCD’s web page at http://www.sdapcd.org. Requests may be
submitted by facsimile to (858) 586-2601, or by email to apcdpermits@sdcounty.ca.gov.

2. Requests must be for records prepared, owned, used, or retained by the District. Requests should be for clearly
identifiable records. If necessary, the District will assist the requestor in making a request that describes
reasonably identifiable records. Copies will not be provided if disclosure would infringe upon a copyright, trade
secret, or is otherwise exempt in accordance with state law.

3. Asearch for facility records canonly be conducted by one or all of the following:

I. Facility Name, Address, or Identification Number;
ii. Facility Application Number, or Permit to Operate Number; or

iii. Facility Notice of Violation/Notice to Comply Number.

4. You will be notified in writing within ten (10) days whether your request seeks copies of disclosable public
records prepared, owned, used, or retained by this agency.

4. If the search for records finds the records voluminous, you will be notified of the approximate number of pages
and/or length of time it will take to process your request.

5. Ifthe records you requested have been marked confidential by the source of the record, you will be notified and
given the option of continuing with the District’s trade secret process.

6. If your requestis to review records, rather than receive copies, the District will notify you once the records are
gathered, and arrangements will be made for your review.

Direct costs of duplication are the following:

Paper copies: $.20 first page of each separate document plus $.05 per page for subsequent pages.

Scanned copies: $.20 first page of each separate document plus $.02 per page for subsequent pages, plus $10.00 for
eachCD.

Electronic copies (provided in an electronic format already maintained by the District) may be provided for free if
sent electronically, or for the cost of each CD as specified above.

In addition, when records are requested in electronic format, the requestor shall bear the cost of producing a copy of the
record, including the cost to construct the record and the cost of programming and computer services necessary to
produce a copy of the record when either of the following applies: (1) the District would be required to produce a copy
of anelectronic record and the record is one that is produced only at otherwise regularly scheduled intervals, or (2) the
request would require data compilation, extraction, or programming to produce the record. [Gov. Code Sec. 6253.9(b)]
The District will provide an invoice for charges due along with the copied records. These charges are due and payable
upon receipt of the invoice and the copied records. Non-payment of invoices could result in a requirement that requests
for records be pre-paid in person before releasing the requested documents.

If you have questions pertaining to the submittal of a Public Records Act request, you may contact the Public Records
staff at (858) 586-2600, Monday through Friday, 8:00 a.m. to 5:00 p.m. Our Fax number is (858) 586-2601. Our
email address is apcdpe rmits@sdcounty.ca.gov.

(Rev. 06/1/2015)



APc San Diego Air Pollution Control District
10124 Old Grove Rd, San Diego, CA 92131
Tl gl

www.sdapcd.org

AIR POLLUTION GONTROL DISTRIET 858.586.2600 FAX: 858.586.2601 Email: apcdpermits@sdcounty.ca.gov
COUNTY OF EAN DIEGD

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR: To expedite your request for District records, please fill outthis form completely, and identify
specifically thetype of records you are requesting. Please limit your requestto one facility or onesite address for each request form
filed. Additional forms or pages can be used if requesting information for more than one facility or for records not identified on this
form. Requests should reasonably describe identifiable records prepared, owned, used, or retained by the District. District Public
Records staffis available to assistyou in identifying those records in the District’s possession. The District is not required by law
to create a new record.

REQUESTOR INFORMATION

NAME: Stephen Bartlett DATE.  6/27/17

COMPANY: _Hillmann Consulting
MAILING ADDRESS: 1745 West Orangewood Avenue

CITY: Orange STATE: CA ZIP CODE: 99868
PHONE NUMBER: (714)-949-2371 FAX NUMBER:

EMAIL ADDRESS: gbartlett@hillmanngroup

REQUESTED RECORDS
O Applications (APP) W1 £omplaints (CMP) ™ Asbestos Notifications/Records (ASB)
I:I,Authority to Construct %ite Inspection Reports O Permits to Operate (PTO)
WiyNotices to Comply (NTC) O Source Test Reports O Toxic-Health Risk Assessment (HRA)
¥ Notices of Violation (NOV) CEmissions Inventory COJAIr monitoring data
O Title V Permit O Other (describe below or on additional pages):

We would like To request records for the following address:
644 E Grand Ave, Escondido, CA 92025

TIME PERIOD OF DOCUMENTS REQUESTED From: 1920

REQUESTED ADDRESS INFORMATION (If Applicable

O Equipment Location Address
O Owner Mailing Address
O Billing Address

SITE 1.D. NO. (if known): APPL. AND/OR PERMIT NO. (if known):

%I wish to inspect the requested records. | do notwant copies produced at this time.

I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00.

O 1 would like copies of the requested records.

O | hereby agree to reimburse the SDAPCD for the direct cost of duplication and any other applicable charges (See Paragraph 8 of

the Instructions for Requesting Records.

Stephen Bartlett 6/27/2017

Signature of Requestor Date

(Rev. 06/01/2015)



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS

1. Inorder to expedite your request, requests for records should be in writing. Requests will be processed in the
order received. A form is available on the APCD’s web page at http://www.sdapcd.org. Requests may be
submitted by facsimile to (858) 586-2601, or by email to apcdpermits@sdcounty.ca.gov.

2. Requests must be for records prepared, owned, used, or retained by the District. Requests should be for clearly
identifiable records. If necessary, the District will assist the requestor in making a request that describes
reasonably identifiable records. Copies will not be provided if disclosure would infringe upon a copyright, trade
secret, or is otherwise exempt in accordance with state law.

3. Asearch for facility records canonly be conducted by one or all of the following:

I. Facility Name, Address, or Identification Number;
ii. Facility Application Number, or Permit to Operate Number; or

iii. Facility Notice of Violation/Notice to Comply Number.

4. You will be notified in writing within ten (10) days whether your request seeks copies of disclosable public
records prepared, owned, used, or retained by this agency.

4. If the search for records finds the records voluminous, you will be notified of the approximate number of pages
and/or length of time it will take to process your request.

5. Ifthe records you requested have been marked confidential by the source of the record, you will be notified and
given the option of continuing with the District’s trade secret process.

6. If your requestis to review records, rather than receive copies, the District will notify you once the records are
gathered, and arrangements will be made for your review.

Direct costs of duplication are the following:

Paper copies: $.20 first page of each separate document plus $.05 per page for subsequent pages.

Scanned copies: $.20 first page of each separate document plus $.02 per page for subsequent pages, plus $10.00 for
eachCD.

Electronic copies (provided in an electronic format already maintained by the District) may be provided for free if
sent electronically, or for the cost of each CD as specified above.

In addition, when records are requested in electronic format, the requestor shall bear the cost of producing a copy of the
record, including the cost to construct the record and the cost of programming and computer services necessary to
produce a copy of the record when either of the following applies: (1) the District would be required to produce a copy
of anelectronic record and the record is one that is produced only at otherwise regularly scheduled intervals, or (2) the
request would require data compilation, extraction, or programming to produce the record. [Gov. Code Sec. 6253.9(b)]
The District will provide an invoice for charges due along with the copied records. These charges are due and payable
upon receipt of the invoice and the copied records. Non-payment of invoices could result in a requirement that requests
for records be pre-paid in person before releasing the requested documents.

If you have questions pertaining to the submittal of a Public Records Act request, you may contact the Public Records
staff at (858) 586-2600, Monday through Friday, 8:00 a.m. to 5:00 p.m. Our Fax number is (858) 586-2601. Our
email address is apcdpe rmits@sdcounty.ca.gov.

(Rev. 06/1/2015)



APc San Diego Air Pollution Control District
10124 Old Grove Rd, San Diego, CA 92131
Tl gl

www.sdapcd.org

AIR POLLUTION GONTROL DISTRIET 858.586.2600 FAX: 858.586.2601 Email: apcdpermits@sdcounty.ca.gov
COUNTY OF EAN DIEGD

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR: To expedite your request for District records, please fill outthis form completely, and identify
specifically thetype of records you are requesting. Please limit your requestto one facility or onesite address for each request form
filed. Additional forms or pages can be used if requesting information for more than one facility or for records not identified on this
form. Requests should reasonably describe identifiable records prepared, owned, used, or retained by the District. District Public
Records staffis available to assistyou in identifying those records in the District’s possession. The District is not required by law
to create a new record.

REQUESTOR INFORMATION

NAME: Stephen Bartlett DATE.  6/27/17

COMPANY: _Hillmann Consulting
MAILING ADDRESS: 1745 West Orangewood Avenue

CITY: Orange STATE: CA ZIP CODE: 99868
PHONE NUMBER: (714)-949-2371 FAX NUMBER:

EMAIL ADDRESS: gbartlett@hillmanngroup

REQUESTED RECORDS
O Applications (APP) W1 £omplaints (CMP) ™ Asbestos Notifications/Records (ASB)
I:I,Authority to Construct %ite Inspection Reports O Permits to Operate (PTO)
WiyNotices to Comply (NTC) O Source Test Reports O Toxic-Health Risk Assessment (HRA)
¥ Notices of Violation (NOV) CEmissions Inventory COJAIr monitoring data
O Title V Permit O Other (describe below or on additional pages):

We would like To request records for the following address:
555 E Valley Parkway, Escondido, CA 92025

TIME PERIOD OF DOCUMENTS REQUESTED From: 1920

REQUESTED ADDRESS INFORMATION (If Applicable

O Equipment Location Address
O Owner Mailing Address
O Billing Address

SITE 1.D. NO. (if known): APPL. AND/OR PERMIT NO. (if known):

%I wish to inspect the requested records. | do notwant copies produced at this time.

I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00.

O 1 would like copies of the requested records.

O | hereby agree to reimburse the SDAPCD for the direct cost of duplication and any other applicable charges (See Paragraph 8 of

the Instructions for Requesting Records.

Stephen Bartlett 6/27/2017

Signature of Requestor Date

(Rev. 06/01/2015)



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS

1. Inorder to expedite your request, requests for records should be in writing. Requests will be processed in the
order received. A form is available on the APCD’s web page at http://www.sdapcd.org. Requests may be
submitted by facsimile to (858) 586-2601, or by email to apcdpermits@sdcounty.ca.gov.

2. Requests must be for records prepared, owned, used, or retained by the District. Requests should be for clearly
identifiable records. If necessary, the District will assist the requestor in making a request that describes
reasonably identifiable records. Copies will not be provided if disclosure would infringe upon a copyright, trade
secret, or is otherwise exempt in accordance with state law.

3. Asearch for facility records canonly be conducted by one or all of the following:

I. Facility Name, Address, or Identification Number;
ii. Facility Application Number, or Permit to Operate Number; or

iii. Facility Notice of Violation/Notice to Comply Number.

4. You will be notified in writing within ten (10) days whether your request seeks copies of disclosable public
records prepared, owned, used, or retained by this agency.

4. If the search for records finds the records voluminous, you will be notified of the approximate number of pages
and/or length of time it will take to process your request.

5. Ifthe records you requested have been marked confidential by the source of the record, you will be notified and
given the option of continuing with the District’s trade secret process.

6. If your requestis to review records, rather than receive copies, the District will notify you once the records are
gathered, and arrangements will be made for your review.

Direct costs of duplication are the following:

Paper copies: $.20 first page of each separate document plus $.05 per page for subsequent pages.

Scanned copies: $.20 first page of each separate document plus $.02 per page for subsequent pages, plus $10.00 for
eachCD.

Electronic copies (provided in an electronic format already maintained by the District) may be provided for free if
sent electronically, or for the cost of each CD as specified above.

In addition, when records are requested in electronic format, the requestor shall bear the cost of producing a copy of the
record, including the cost to construct the record and the cost of programming and computer services necessary to
produce a copy of the record when either of the following applies: (1) the District would be required to produce a copy
of anelectronic record and the record is one that is produced only at otherwise regularly scheduled intervals, or (2) the
request would require data compilation, extraction, or programming to produce the record. [Gov. Code Sec. 6253.9(b)]
The District will provide an invoice for charges due along with the copied records. These charges are due and payable
upon receipt of the invoice and the copied records. Non-payment of invoices could result in a requirement that requests
for records be pre-paid in person before releasing the requested documents.

If you have questions pertaining to the submittal of a Public Records Act request, you may contact the Public Records
staff at (858) 586-2600, Monday through Friday, 8:00 a.m. to 5:00 p.m. Our Fax number is (858) 586-2601. Our
email address is apcdpe rmits@sdcounty.ca.gov.

(Rev. 06/1/2015)



APc San Diego Air Pollution Control District
10124 Old Grove Rd, San Diego, CA 92131
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www.sdapcd.org

AIR POLLUTION GONTROL DISTRIET 858.586.2600 FAX: 858.586.2601 Email: apcdpermits@sdcounty.ca.gov
COUNTY OF EAN DIEGD

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR: To expedite your request for District records, please fill outthis form completely, and identify
specifically thetype of records you are requesting. Please limit your requestto one facility or onesite address for each request form
filed. Additional forms or pages can be used if requesting information for more than one facility or for records not identified on this
form. Requests should reasonably describe identifiable records prepared, owned, used, or retained by the District. District Public
Records staffis available to assistyou in identifying those records in the District’s possession. The District is not required by law
to create a new record.

REQUESTOR INFORMATION

NAME: Stephen Bartlett DATE.  6/27/17

COMPANY: _Hillmann Consulting
MAILING ADDRESS: 1745 West Orangewood Avenue

CITY: Orange STATE: CA ZIP CODE: 99868
PHONE NUMBER: (714)-949-2371 FAX NUMBER:

EMAIL ADDRESS: gbartlett@hillmanngroup

REQUESTED RECORDS
O Applications (APP) W1 £omplaints (CMP) ™ Asbestos Notifications/Records (ASB)
I:I,Authority to Construct %ite Inspection Reports O Permits to Operate (PTO)
WiyNotices to Comply (NTC) O Source Test Reports O Toxic-Health Risk Assessment (HRA)
¥ Notices of Violation (NOV) CEmissions Inventory COJAIr monitoring data
O Title V Permit O Other (describe below or on additional pages):

We would like To request records for the following address:
456 E Grand Ave, Escondido, CA 92025

TIME PERIOD OF DOCUMENTS REQUESTED From: 1920

REQUESTED ADDRESS INFORMATION (If Applicable

O Equipment Location Address
O Owner Mailing Address
O Billing Address

SITE 1.D. NO. (if known): APPL. AND/OR PERMIT NO. (if known):

%I wish to inspect the requested records. | do notwant copies produced at this time.

I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00.

O 1 would like copies of the requested records.

O | hereby agree to reimburse the SDAPCD for the direct cost of duplication and any other applicable charges (See Paragraph 8 of

the Instructions for Requesting Records.

Stephen Bartlett 6/27/2017

Signature of Requestor Date

(Rev. 06/01/2015)



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS

1. Inorder to expedite your request, requests for records should be in writing. Requests will be processed in the
order received. A form is available on the APCD’s web page at http://www.sdapcd.org. Requests may be
submitted by facsimile to (858) 586-2601, or by email to apcdpermits@sdcounty.ca.gov.

2. Requests must be for records prepared, owned, used, or retained by the District. Requests should be for clearly
identifiable records. If necessary, the District will assist the requestor in making a request that describes
reasonably identifiable records. Copies will not be provided if disclosure would infringe upon a copyright, trade
secret, or is otherwise exempt in accordance with state law.

3. Asearch for facility records canonly be conducted by one or all of the following:

I. Facility Name, Address, or Identification Number;
ii. Facility Application Number, or Permit to Operate Number; or

iii. Facility Notice of Violation/Notice to Comply Number.

4. You will be notified in writing within ten (10) days whether your request seeks copies of disclosable public
records prepared, owned, used, or retained by this agency.

4. If the search for records finds the records voluminous, you will be notified of the approximate number of pages
and/or length of time it will take to process your request.

5. Ifthe records you requested have been marked confidential by the source of the record, you will be notified and
given the option of continuing with the District’s trade secret process.

6. If your requestis to review records, rather than receive copies, the District will notify you once the records are
gathered, and arrangements will be made for your review.

Direct costs of duplication are the following:

Paper copies: $.20 first page of each separate document plus $.05 per page for subsequent pages.

Scanned copies: $.20 first page of each separate document plus $.02 per page for subsequent pages, plus $10.00 for
eachCD.

Electronic copies (provided in an electronic format already maintained by the District) may be provided for free if
sent electronically, or for the cost of each CD as specified above.

In addition, when records are requested in electronic format, the requestor shall bear the cost of producing a copy of the
record, including the cost to construct the record and the cost of programming and computer services necessary to
produce a copy of the record when either of the following applies: (1) the District would be required to produce a copy
of anelectronic record and the record is one that is produced only at otherwise regularly scheduled intervals, or (2) the
request would require data compilation, extraction, or programming to produce the record. [Gov. Code Sec. 6253.9(b)]
The District will provide an invoice for charges due along with the copied records. These charges are due and payable
upon receipt of the invoice and the copied records. Non-payment of invoices could result in a requirement that requests
for records be pre-paid in person before releasing the requested documents.

If you have questions pertaining to the submittal of a Public Records Act request, you may contact the Public Records
staff at (858) 586-2600, Monday through Friday, 8:00 a.m. to 5:00 p.m. Our Fax number is (858) 586-2601. Our
email address is apcdpe rmits@sdcounty.ca.gov.

(Rev. 06/1/2015)



APc San Diego Air Pollution Control District
10124 Old Grove Rd, San Diego, CA 92131
Tl gl

www.sdapcd.org

AIR POLLUTION GONTROL DISTRIET 858.586.2600 FAX: 858.586.2601 Email: apcdpermits@sdcounty.ca.gov
COUNTY OF EAN DIEGD

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR: To expedite your request for District records, please fill outthis form completely, and identify
specifically thetype of records you are requesting. Please limit your requestto one facility or onesite address for each request form
filed. Additional forms or pages can be used if requesting information for more than one facility or for records not identified on this
form. Requests should reasonably describe identifiable records prepared, owned, used, or retained by the District. District Public
Records staffis available to assistyou in identifying those records in the District’s possession. The District is not required by law
to create a new record.

REQUESTOR INFORMATION

NAME: Stephen Bartlett DATE.  6/27/17

COMPANY: _Hillmann Consulting
MAILING ADDRESS: 1745 West Orangewood Avenue

CITY: Orange STATE: CA ZIP CODE: 99868
PHONE NUMBER: (714)-949-2371 FAX NUMBER:

EMAIL ADDRESS: gbartlett@hillmanngroup

REQUESTED RECORDS
O Applications (APP) W1 £omplaints (CMP) ™ Asbestos Notifications/Records (ASB)
I:I,Authority to Construct %ite Inspection Reports O Permits to Operate (PTO)
WiyNotices to Comply (NTC) O Source Test Reports O Toxic-Health Risk Assessment (HRA)
¥ Notices of Violation (NOV) CEmissions Inventory COJAIr monitoring data
O Title V Permit O Other (describe below or on additional pages):

We would like To request records for the following address:
141 N fig Street, Escondido, CA 92025

TIME PERIOD OF DOCUMENTS REQUESTED From: 1920

REQUESTED ADDRESS INFORMATION (If Applicable

O Equipment Location Address
O Owner Mailing Address
O Billing Address

SITE 1.D. NO. (if known): APPL. AND/OR PERMIT NO. (if known):

%I wish to inspect the requested records. | do notwant copies produced at this time.

I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00.

O 1 would like copies of the requested records.

O | hereby agree to reimburse the SDAPCD for the direct cost of duplication and any other applicable charges (See Paragraph 8 of

the Instructions for Requesting Records.

Stephen Bartlett 6/27/2017

Signature of Requestor Date

(Rev. 06/01/2015)



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS

1. Inorder to expedite your request, requests for records should be in writing. Requests will be processed in the
order received. A form is available on the APCD’s web page at http://www.sdapcd.org. Requests may be
submitted by facsimile to (858) 586-2601, or by email to apcdpermits@sdcounty.ca.gov.

2. Requests must be for records prepared, owned, used, or retained by the District. Requests should be for clearly
identifiable records. If necessary, the District will assist the requestor in making a request that describes
reasonably identifiable records. Copies will not be provided if disclosure would infringe upon a copyright, trade
secret, or is otherwise exempt in accordance with state law.

3. Asearch for facility records canonly be conducted by one or all of the following:

I. Facility Name, Address, or Identification Number;
ii. Facility Application Number, or Permit to Operate Number; or

iii. Facility Notice of Violation/Notice to Comply Number.

4. You will be notified in writing within ten (10) days whether your request seeks copies of disclosable public
records prepared, owned, used, or retained by this agency.

4. If the search for records finds the records voluminous, you will be notified of the approximate number of pages
and/or length of time it will take to process your request.

5. Ifthe records you requested have been marked confidential by the source of the record, you will be notified and
given the option of continuing with the District’s trade secret process.

6. If your requestis to review records, rather than receive copies, the District will notify you once the records are
gathered, and arrangements will be made for your review.

Direct costs of duplication are the following:

Paper copies: $.20 first page of each separate document plus $.05 per page for subsequent pages.

Scanned copies: $.20 first page of each separate document plus $.02 per page for subsequent pages, plus $10.00 for
eachCD.

Electronic copies (provided in an electronic format already maintained by the District) may be provided for free if
sent electronically, or for the cost of each CD as specified above.

In addition, when records are requested in electronic format, the requestor shall bear the cost of producing a copy of the
record, including the cost to construct the record and the cost of programming and computer services necessary to
produce a copy of the record when either of the following applies: (1) the District would be required to produce a copy
of anelectronic record and the record is one that is produced only at otherwise regularly scheduled intervals, or (2) the
request would require data compilation, extraction, or programming to produce the record. [Gov. Code Sec. 6253.9(b)]
The District will provide an invoice for charges due along with the copied records. These charges are due and payable
upon receipt of the invoice and the copied records. Non-payment of invoices could result in a requirement that requests
for records be pre-paid in person before releasing the requested documents.

If you have questions pertaining to the submittal of a Public Records Act request, you may contact the Public Records
staff at (858) 586-2600, Monday through Friday, 8:00 a.m. to 5:00 p.m. Our Fax number is (858) 586-2601. Our
email address is apcdpe rmits@sdcounty.ca.gov.

(Rev. 06/1/2015)



APc San Diego Air Pollution Control District
10124 Old Grove Rd, San Diego, CA 92131
Tl gl

www.sdapcd.org

AIR POLLUTION GONTROL DISTRIET 858.586.2600 FAX: 858.586.2601 Email: apcdpermits@sdcounty.ca.gov
COUNTY OF EAN DIEGD

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR: To expedite your request for District records, please fill outthis form completely, and identify
specifically thetype of records you are requesting. Please limit your requestto one facility or onesite address for each request form
filed. Additional forms or pages can be used if requesting information for more than one facility or for records not identified on this
form. Requests should reasonably describe identifiable records prepared, owned, used, or retained by the District. District Public
Records staffis available to assistyou in identifying those records in the District’s possession. The District is not required by law
to create a new record.

REQUESTOR INFORMATION

NAME: Stephen Bartlett DATE.  6/27/17

COMPANY: _Hillmann Consulting
MAILING ADDRESS: 1745 West Orangewood Avenue

CITY: Orange STATE: CA ZIP CODE: 99868
PHONE NUMBER: (714)-949-2371 FAX NUMBER:

EMAIL ADDRESS: gbartlett@hillmanngroup

REQUESTED RECORDS
O Applications (APP) W1 £omplaints (CMP) ™ Asbestos Notifications/Records (ASB)
I:I,Authority to Construct %ite Inspection Reports O Permits to Operate (PTO)
WiyNotices to Comply (NTC) O Source Test Reports O Toxic-Health Risk Assessment (HRA)
¥ Notices of Violation (NOV) CEmissions Inventory COJAIr monitoring data
O Title V Permit O Other (describe below or on additional pages):

We would like To request records for the following address:
121 N fig Street, Escondido, CA 92025

TIME PERIOD OF DOCUMENTS REQUESTED From: 1920

REQUESTED ADDRESS INFORMATION (If Applicable

O Equipment Location Address
O Owner Mailing Address
O Billing Address

SITE 1.D. NO. (if known): APPL. AND/OR PERMIT NO. (if known):

%I wish to inspect the requested records. | do notwant copies produced at this time.

I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00.

O 1 would like copies of the requested records.

O | hereby agree to reimburse the SDAPCD for the direct cost of duplication and any other applicable charges (See Paragraph 8 of

the Instructions for Requesting Records.

Stephen Bartlett 6/27/2017

Signature of Requestor Date

(Rev. 06/01/2015)



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS

1. Inorder to expedite your request, requests for records should be in writing. Requests will be processed in the
order received. A form is available on the APCD’s web page at http://www.sdapcd.org. Requests may be
submitted by facsimile to (858) 586-2601, or by email to apcdpermits@sdcounty.ca.gov.

2. Requests must be for records prepared, owned, used, or retained by the District. Requests should be for clearly
identifiable records. If necessary, the District will assist the requestor in making a request that describes
reasonably identifiable records. Copies will not be provided if disclosure would infringe upon a copyright, trade
secret, or is otherwise exempt in accordance with state law.

3. Asearch for facility records canonly be conducted by one or all of the following:

I. Facility Name, Address, or Identification Number;
ii. Facility Application Number, or Permit to Operate Number; or

iii. Facility Notice of Violation/Notice to Comply Number.

4. You will be notified in writing within ten (10) days whether your request seeks copies of disclosable public
records prepared, owned, used, or retained by this agency.

4. If the search for records finds the records voluminous, you will be notified of the approximate number of pages
and/or length of time it will take to process your request.

5. Ifthe records you requested have been marked confidential by the source of the record, you will be notified and
given the option of continuing with the District’s trade secret process.

6. If your requestis to review records, rather than receive copies, the District will notify you once the records are
gathered, and arrangements will be made for your review.

Direct costs of duplication are the following:

Paper copies: $.20 first page of each separate document plus $.05 per page for subsequent pages.

Scanned copies: $.20 first page of each separate document plus $.02 per page for subsequent pages, plus $10.00 for
eachCD.

Electronic copies (provided in an electronic format already maintained by the District) may be provided for free if
sent electronically, or for the cost of each CD as specified above.

In addition, when records are requested in electronic format, the requestor shall bear the cost of producing a copy of the
record, including the cost to construct the record and the cost of programming and computer services necessary to
produce a copy of the record when either of the following applies: (1) the District would be required to produce a copy
of anelectronic record and the record is one that is produced only at otherwise regularly scheduled intervals, or (2) the
request would require data compilation, extraction, or programming to produce the record. [Gov. Code Sec. 6253.9(b)]
The District will provide an invoice for charges due along with the copied records. These charges are due and payable
upon receipt of the invoice and the copied records. Non-payment of invoices could result in a requirement that requests
for records be pre-paid in person before releasing the requested documents.

If you have questions pertaining to the submittal of a Public Records Act request, you may contact the Public Records
staff at (858) 586-2600, Monday through Friday, 8:00 a.m. to 5:00 p.m. Our Fax number is (858) 586-2601. Our
email address is apcdpe rmits@sdcounty.ca.gov.

(Rev. 06/1/2015)



Stephen Bartlett

From: Gould, Cynthia <Cynthia.Gould@sdcounty.ca.gov>
Sent: Wednesday, June 28, 2017 2:40 PM

To: Stephen Bartlett

Subject: Public Records Requests: Various Addresses

Good afternoon: | found no records for these addresses:

121 and 141 N Fig Street, Escondido
555 E Valley Parkway, Escondido
456, 644, 660 E Grand Avenue, Escondido

Thanks.

Cynthia R. Gould

APCD Aide & Public Records Liaison

Air Pollution Control District

10124 Old Grove Road

San Diego CA 92131

Phone: 858-586-2616

Fax: 858-586-2601

Celebrating 62 Years Clean Air Progress

Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may
contain information protected by the attorney-client privilege, the attorney work product doctrine or other applicable privileges or
confidentiality laws or regulations. If you are not an intended recipient, you may not review, use, copy, disclose or distribute this
message or any of the information contained in this message to anyone. If you are not the intended recipient, please contact the
sender by reply e-mail and destroy all copies of this message and any attachments. Unintended transmission shall not constitute
waiver of the attorney-client or any other privilege.



Request #

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: ( 714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address:

(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

660 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
Contaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

] SAM files for the permit number(s) listed below are available.

# # # # #
] HMD/UST files for the permit number(s) listed below are available.

# # # # #
] Original records were purged.

# # # # #

] No SAM/HMD/UST records were found for the address/APN you requested.

Signature - DEH Representative Date

DEH complies fully with the California Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)




Request #

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: ( 714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address:

(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

644 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
Contaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

] SAM files for the permit number(s) listed below are available.

# # # # #
] HMD/UST files for the permit number(s) listed below are available.

# # # # #
] Original records were purged.

# # # # #

] No SAM/HMD/UST records were found for the address/APN you requested.

Signature - DEH Representative Date

DEH complies fully with the California Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)




Request #

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: ( 714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address:

(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

555 E Valley Parkway, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
Contaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

] SAM files for the permit number(s) listed below are available.

# # # # #
] HMD/UST files for the permit number(s) listed below are available.

# # # # #
] Original records were purged.

# # # # #

] No SAM/HMD/UST records were found for the address/APN you requested.

Signature - DEH Representative Date

DEH complies fully with the California Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)




Request #

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: ( 714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address:

(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

456 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
Contaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

] SAM files for the permit number(s) listed below are available.

# # # # #
] HMD/UST files for the permit number(s) listed below are available.

# # # # #
] Original records were purged.

# # # # #

] No SAM/HMD/UST records were found for the address/APN you requested.

Signature - DEH Representative Date

DEH complies fully with the California Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)




Request #

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: ( 714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address:

(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

141 N Fig Street, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
Contaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

] SAM files for the permit number(s) listed below are available.

# # # # #
] HMD/UST files for the permit number(s) listed below are available.

# # # # #
] Original records were purged.

# # # # #

] No SAM/HMD/UST records were found for the address/APN you requested.

Signature - DEH Representative Date

DEH complies fully with the California Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)




Request #

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: ( 714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address:

(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

121 N Fig Street, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
Contaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

] SAM files for the permit number(s) listed below are available.

# # # # #
] HMD/UST files for the permit number(s) listed below are available.

# # # # #
] Original records were purged.

# # # # #

] No SAM/HMD/UST records were found for the address/APN you requested.

Signature - DEH Representative Date

DEH complies fully with the California Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)




Request#_’&j-/({t 37
County of San Bieqo

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.arg

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: _(_714 ) 949-2371 FAX: ( 714 ) 634-9507

Company Name: _ Hillmann Consulting

Mailing Address: 1745 W. Qrangewood Avenue, Suite 110, Orange, CA 92868
(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your

completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.gov.
The following information is required. Separate forms are needed for each address or parcel humber.

456 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
ontaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files

AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)

[ Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

[1 SAM files for the permit number(s) listed below are available.

# # # it ¥
(] HMD/UST files for the permit number(s) listed below are available.
# # # ## it
(] Original records were purged.
# 0 0 # 0 # #_ #

Q/No SAM/HMD/UST records were found for the address/APN you requested.

Eo” O Ho 6/27/1%

Signature - DEH Representative Date
DEH complies fully with the Califomia Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)



OG-43%

Request #

- County of San Biego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com
Phone: (714 ) 949-2371 FAX: (714 )  634-9507

Company Name:  Hillmann Consulting

Mailing Address: 1745 W Qranﬁfzszznod Avenue, Suite 110 Qranﬁe CA 92868
(You may attach a business card/overprint with biisiness card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

644 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:

ﬁgontaminated Property Investigation(s) (SAM Cases) Monitoring Well Files

AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)

[7] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

[] sAM files for the permit number(s) listed below are available.

# # # # #
[] HMD/UST files for the permit number(s) listed below are available.
# # # # #
[T] Original records were purged.
# #_ # #_ #_

ﬁﬂ’ﬂ) SAM/HMD/UST records were found for the address/APN you requested.

Lo S S C/27/(6

Sl'gnature - DEH Representative Date
DEH complies fully with the Califomia Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)



INSPECTION DATE: 03/02/2017 PAGE 1 OF 1
COUNTY OF SAN DIEGO | recorp 0 # DEHZ009-HUPFP2I040L
TIME START: 3:00 PM END: 3:30 PM
COMPLIANCE INSPECTION REPORT SPECIALIST: Todd Walsh

INSPECTION CONTACT:na

FACILITY NAME: EXODUS RECOVERY MENTAL HEALTH TITLE:

ADDRESS: 660 E GRAND AVE PHONE:

CITY/ZIP; ESCONDIDO /92025-4403 E-MAIL:

On the above date, the County inspected your facility under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions
of the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC 25187.8
& 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class Il) violations. Minor violations do
not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do not include knowing, willful, intentional, or
chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are intended to provide guidance to correct any violations
indicated on the attached violation report. You must submit a written response to this report within 30 days (or as specified below) demonstrating that all violations have been
corrected or include a written notice of disagreement that clearly states the reason for any disputed violations. Prompt correction can protect you from penalties for a "minor
violation". Penalties can be imposed for each day in violation for all other violations even if they are corrected promptly. However, correction within 30 days (or as specified
below) will make a penalty less likely.

NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.

Yes N/A Yes N/A

[0 [ Unified Program Facility Permit Current [x] Contingency Plan Available [] LQG [ SQG
[ [x] Hazardous Materials Business Plan Available [0 [x] Employee Training Records Available

O Employee Training is Adequate O Universal Waste Managed Properly

O Waste Disposal Records Available for Review Waste Containers [ ] Closed [] Labeled

] Emergency Contacts Current [] Updated today ] Waste Containers in Good Condition

[] [x] Chemical Inventory/Map Current [] Updated today Permit Expires On  05/31/2014

CONSENT TO CONDUCT INSPECTION GRANTED BY: NA TITLE: NA

INTRODUCTION:

Site visit was conducted today and confirmed that Exodus Recover Mental Health is not operating at this address. The business
has closed. The new business at this address is called Healthy Development Services and does speech therapy and behavior
modification for children. The new business does not generate any medical waste. Please suspend this permit.

INSPECTION REMARKS:
Helpful Websites:

« For guidance documents on hazardous materials-related topics,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html

« For information on the California Environmental Reporting System (CERS),

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_cers.html

« If you have gquestions on: permit fees, business plan requirements, or hazardous waste regulations,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html

= To find out the latest San Diego County News and receive updates, subscribe to our govdelivery emails:
https://public.govdelivery.com/accounts/CASAND/subscriber/new

If you have any questions regarding this inspection, please contact Todd Walsh ~,760 535-4291, Todd.Walsh@sdcounty.ca.gov

INSPECTION PHOTOS
None

All regulated businesses are required by law to submit their Unified Program-related information and business updates
online through the California Environmental Reporting System (CERS). For additional information about CERS, go to: http://
www.sandiegocounty.gov/deh/hazmat/hmd_cers.html

PRINTED NAME OF FACILITY REPRESENTATIVE DATE SIGNED

NA SIGNATURE

TITLE OF FACILITY REPRESENTATIVE
NA Representative Refused to Sign

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (858) 505-6880 http://www.sdcdeh.org

HM-924(01/15)


http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html
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http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html
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DEf-2009-+rypFP— 210401 Vo
COUNTY OF SAN DIEGO [race_l or_[oate_L /23 /3

PERMIT# £2/O] ;O | BUS.CODE__/Q

COMPLIANCE INSPECTION REPORT TIME START | 22 %g’ END_[2:5&
- - SPECIALIST - ¢ A Au

— _—

_ /7 INSPECTION C?NT?;(‘ 5

' ) T g YW\ L AN
ADDRESS [2L0 €, (& & lbeg fﬁ TITLE N
carvze_ Goondido /| T 2025 PHONE( /(o _75¥ - [(SO

On the above date, the County inspected your facility lmén:he authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions
of the H&SC, the Califomia Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply
(H&SC 25187.8 & 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant
(Class 11} violations. Minor violations do not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below).
Minor violations do not include knowing, willful, intentional, or chronic violations; nor do they include violations showing a pattern of neglect or disregard.
The remarks below are intended to provide guidance to correct any violations indicated on the attached violation report. You must submit a written response to this
report within 30 days (or as specified below) demonstrating that all violations have been corrected or include a written notice of disagreement that clearly states
the reason for any disputed violations. Prompt correction can protect you from penalties for a "minor violation". Penalties can be imposed for each day in violation
for all other violations even if they are corrected promptly. However, correction within 30 days (or as specified below) will make a penalty less likely.

Y' N/A" NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.
O  Unified Program Facility Permit current Y' N/A" Permit Expires on: /301 (3

oootg

Hazardous Materials Business Plan available O Contingency Plan available OLQG OSQG
Employee training is adequate O /ED Employee training records available
Waste disposal records available for review \gﬂ%} Universal waste managed properly

00  Emergency contacts current [0 Updated today Waste containers O closed [ labeled

(|

FQ Chemical inventory/map current 00 Updated today &D Waste eﬁltainers in iood condition

Consent to inspect granted by: [J Inspection Contact}ﬂ)ther: 'bﬁ/l,’)d'eh WM P N
' f— \ _ P 7
upne . e lowy

1/‘ - " JA S—é""[';‘f\/ £
-

o aed\y uses wmallllocol ke, foc Adicans L

Q/Lu}-}mﬁ Mﬂl’ | MA 4! /bl(eo{‘g ruded / \)
‘ . U CannlS A .‘_'.....A, TN A /T .
re,cl\-l_/ﬂﬁﬂt Jo.i M3 m/ca,i(aﬁs’e_

{ [ X ovste .OPD( rex/es NIy
L Ne cudiced  comcz Uslafons Adere obterved Jm/ﬂaﬁ

O This is an annual certification that the Hazardous Materials Business Plan (inventory & site map,
emergency contacts, emergency response plan, and employee training %lan) is current and includes all the .. — .
information required in the H&SC and is maintained at the site where hazardous materials are stored. Initials of Facility Representative

PRINTED NAME OF FACILITY REPRESENTATIVE DA‘]’E{SIGNED
3 — f
£ 1! 2ZoAgd Desoa ) ;'7/3! iZ)

SIGNATURE OF Fw TITLE OF FAC!E]TY REPRESENTATIVE
A )
X ?»e A W l\)w S

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (858) 505-6880 http://www.sdcdeh.org

HM-924 (03/11) NCR ‘(Y= Yes; N/A = Not Applicable) DISTRIBUTION: WHITE-HMD COPY; YELLOW-FACILITY COPY




. ENTERED VAR-0 6 2008 <22

couNTY ®F SAN DIEGO PQJE_L OF | DATE 40/ 3058
PERMIT # _ 22243 2IOYo|!

COMPLIANCE INSPECTION REPORT TIME START /700 END/JF4 5
BUS.CODE __K&Lr¢©

BUSINESS NAME _Axpclses Rk Co VERY plentte/ Ao OweSh SPECIALISTM

INSPECTION CONTACT/TITLE
ADDRESS S 80 L. fpens /ﬂr[ Cyrithia Browd 1/ Zogtam &/zﬁé
CITY/ZIP A5l on e 0 PRO2S. PHONE: ($/0) 9 a#a_?o 73

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the California Health and Safety
Code (HSC) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code (SDCC).
The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.
N/A  Consent to inspect granted hyﬁ' nspection Contact [ Other:

Y

00 0O Unified Program Facility Permit current and available Y N/A Permit Expires on: / /

O DO Hazardous Materials Business Plan available O 0O Contingency Plan available

O O Employee training is adequate O O Employee training records available
O 0O Waste disposal records available for review O 0O Universal waste managed properly
O DO Emergency contacts current [0 Updated today O O Waste containers O closed O labeled
O 0O Chemical inventory current 0 Updated today O O Waste containers in good condition

W tr BrosiwEss 52 S STt/ :Z;vrae/f o
R Fﬂdx/fv ﬂfda//a’é"/ﬂfé'y’f/ .454/7'1 SCRVICE S _

RECENEN nrr n_; 2pno

— e cac A% gm/m/zr Shrntf) ovenS7E

— foBels TS %’d ;/chqu;a /Nfo/eﬁ”-ﬁ?ﬂzx/ ATRL ao(/ar/’?"aé)

- No alshoro” ﬁ/,Zf/f TDES hovee pOfztfcl 75 aTE .
A ConToce 7 Aos setns OrZt 2/ he pp 7l EnseRhvE - Ties
Pl o ol /fo/g-;ga zaﬁz{éd R /f e’
A{J me,/:/"'o/ 55{/7‘_{4}/5’5&&’5 /e /;-"szz_)(

= No Cord s7opfrnTien dﬁ_%wgﬂf% o weeded,

— ExplrS ﬁf!fﬂfmv il ComlS ot LR
= s fn A ﬁraar»m.

. RECEIVED MAR UO 7008
- o //vv._é:;?;}?}' f’iﬂ"}_' ZBovE /‘c;paﬂ a/éf 72 ’ff
25/
= NO  vasTE /5 TIPOSE T o 7 O/am,é)f?ﬁ?

—

£
N0 oTUr Tems sr QancERN cnsRE tolia TriED

Ohonsris, ZHRE snspeCrlrs o/
O This is an annual cerftffcation that the Hazardous Materials Business Plan (inventory & site map,
emergency contacts, emergency response plan, and employee training plan) is current and includes all the

information required in the H&SC and is maintained at the site where hazardous materials are stored. Initials of Business Representative
AW I A T T
Signattire of Busifess Representative Date Signed Titié of Business Representative

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (619) 338-2222 Fax: (619) 338-2377 1-800-253-9933 http://www.sdcdeh.org

HM-924 (06/08) NCR DISTRIBUTION: WHITE- RETURN TO HMD; YELLOW-BUSINESS RETAINS




p—— ——= n N —
COUNTY OF SAN DIEGO CUPA
PARTMENT OF ENVIRONMENTAL HE

HAZARDOUS MATERIALS DIVISION / /
P.0. BOX 129261, SAN DIEGO, CA 92112-9261 Date Submitted
(619) 338-2222 FAX (619) 338-2377
1-800-253-9933

BUSINESS ACTIVITIES

L FACILITY IDENTIFICATION
[/} 4_] ! O'fl EPA ID # (Hazardous Waste Only) 2

FACILITY ID #

BUSINESS NAME (Same as FACILI'I“:’ NAME of DBA- Dnmg ousiftess As)

Exodus Recovery Mental Health Walk-In Assessment Center ENTERED 140 p o

‘| Have on site (for any purpose) hazardous materials at or above 55 gallons for

BUSINESS SITE ADDRESS SZUUyY 103
660 E Grand Ave
BUSINESS SITE CITY : 104 ZiP CODE 103
Escondido . CA| 92025
II. ACTIVITIES DECLARATION -
NOTE: If you check YES to any part of this list, .
please submit the Business Owner/Operator Identification page.
Does your facility... If Yes, please complete these pages of the UPCF....

A. HAZARDOUS MATERIALS

liquids, 500 pounds for solids, or 200 cubic feet for compressed gases | _
(include liquids In ASTs and USTs); or the applicable Federal threshold | C1YES [RINO 4 | HAZERDOUS MATHEIALS INVENTORY
quantity for an extremely hazardous substance specified in 40 CFR Part 355,

Appendix A or B; or handle radiological materials in quantities for which an

emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70?

B. REGULATED SUBSTANCES
Have Regulated Substances stored onsite in quantities greater than the (JYES KANO 4a Coordinate with your local agency responsible for

threshold quantities established by the Califonia Accidental Release CalARP.
prevention Program (CalARP)?

DERGRO TO T
Own or operate underground storage tanks?

(] ves RNO 5 UST FACILITY (Formerly SWRCB Form A) HM-9715

UST TANK (ons paso per tank-Formerly Form B) HM-$717

OVE EU
Store greater than 1,320 gallons of petroleum products (new or used) in
above ground tanks or containers? CJYES INO 8 | NOFORM REQUIRED TO CUPAs
E. WAS
= Generate hazardous waste? @‘ms Jﬂno 9 | EPAIDNUMBER —provide at the top of page
= Recycle more than 100 kg/month of excluded or exempted recyclable -
materials (per HSC 25143.2)? _ D YES XINO 10 RECY)CLABLE MATERIALS REPORT (one per
*  Treat hazardous waste on site? Oves N0 11 ??igi#?zm OUS WASTE TREATMENT
g . ) : . ONSITB HAZARDOUS WASTE TREATMENT
— UNIT (one page per unit)
*  Treatment subject to financial assurance requirements (for Permit by Cyes @NO 12 CERTIFICATION OF FINANCIAL
Rule and Conditional Authorization)? ASSURANCE e
OLIDA’ S
«  Consolidate hazardous waste genersted at a remote site? Dves N0 13 | REMOTE N A TION
= Need to report the closure/removal of a tank that was classified 2 - HAZARDOUS WASTE TANK CLOSURE
) hazardous waste and cleaned onsité? CJyes XINO 14 | CERTIFICATION
= Generate in any single calendar month 1,000 kilograms (kg) (2,200
pounds) or more of federal RCRA hazardous waste, or generate in any Obtain federal EPA ID Number, file Biennial

single calendar month, or accumulate at any time, 1 kg (2.2 pounds) of

Report A Form B700-13A/B), and sati
RCRA acute hazardous waste; or gencrate or accumulate at any time [1YES [X NO 14a | Report (EPAForm ), and satiafy

requirements for RCRA Large Quantity

more than 100 kg (220 pounds) of spill cleanup materials contaminated Generator.
with RCRA acute hazardous waste?
= Household Hazardous Waste (HHW) Collection site? O YES B NO 14b | See CUPA for required forms.
F. LOCAL REQUIREMENTS ol
» MEDICAL WASTE .
Generate <200 Ibs/month of Medical/Biohazardous Waste? K yeEs [Ino
Generate >200 Ibs/month of Medical/Biohazardous Waste? Oyes KENO
Generate >200 Ibs/month of Medical/Biohazardous Waste and treat any amount of medical waste? Oves XNo
«  Handle Toxic gases with threshold limit concentration (TLV) # 10 ppm in any quantity? O ves E NO

HM-906 (05/08) [HM-9701-UPCF-Business Activities (05/08)]




UPF P‘mit#: 2/0¥of. ~
DATE INSPECTED: |7 | ©] 1O &

UNIFIED PROGRAM FACILITY PERMIT
' APPLICATION

EI This business or service is required to obtain a Unified Program Facility Permit from the San Diego County
Department of Environmental Health. I answered "yes" to one or more of the questions on the "Business
Activities" form.

Date assumed business ownership at this location: 11/5/2008

This permit does not excuse any owner or operator from complying with all applicable federal, state,

county or local laws, ordinances or regulations. The owner or operator s required to determine if
_another permit or approval from any other agency or department s necessary. The County, by issuing

this permit, does not relinquish its right to enforce any violation of law.

" [J  1have determined that this business or service does not require a Unified Program Facility Permit ﬁ'om the San
Diego County Department of Environmental Health.

I declare under penalty of perjury that to the best of my knowledge and belief the statements made herein are correct and

true. I consent to all necessary inspections allowed by law and incidental to the issuance of required permit(s) and the
. operation of this business.

: : az 'jf?, Openateon s

Printed Name: Date:

LeeAnn Skorohod . Io]9/e8
Type of Business: Phone #:
Specialty Facility Operator . 310945335

Please confplete the business information on the followiﬁg page and return this application to the San Diego County
Department of Environmental Health at: ‘

. SAN DIEGO COUNTY -
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
P.O. BOX 129261 . :

SAN DIEGO CA 92112-9261

- If a San Diego County Unified Program Facility Permit is required for your business or service a representative of this
Department will contact your business. Permit fees will be determined from the contact and a billing statement will be

mailed.
- NOTE: If you do not use hazardous materials, generate hazardous waste, or have underground storage tanks
- you are still required to return this form.

A representative of the San Diego County Department of Environmental Health may contact you to verify
the information provided on this application.

- HM-906 (05/08) . 4




= = . . = —
s ’ ~ COUNTY OF SAN DIEGO CUPA .
LA DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION
P.0. BOX 129261, SAN DIEGO, CA 92112-9261

o8 2

(619) 338-2222 FAX (619) 338-2377

ENTERED 145

9808 Venice Blvd, Suite 700

1-800-253.9933 g ‘g
BUSINESS OWNER!OPERATOR [DENTIFICATION o
Page . of
L ]])ENTIFICATIO ] _ '
FACILITY ID# i ] BEGINNING DATE 100] ENDING DATE 101
3|70Ho0|0 1 0¢l0 ' ‘
BUSINESS NAME (Same 83 FACILITY NAME or DBA - Doing Business As) ] 3| BUSINESS PHONE 10
Mer sessmen or (760) 75B—115%
BUSINESS SITE ADDRESS T j 103| BUSINESS FAX 1022
660 E Grand Ave (760) 758-1808
BUSINESS SITE CITY 104 CA ZIP CODE 105 COUNTY 108
| Escondido 92025- San Diego
DUN & BRADSTREET 106 PRIMARY SIC 107 PRIMARY NAICS__ 1on
BUSINESS MAILING ADDRESS 0%
9808 Venice Blvd, Suite 700 - '
BUSINESS MAILING CITY 05 | STATE 108 [ ZIP CODE 1ﬁ
Culver City CA 90232- -
BUSINESS OPERATOR NAME 19T BUSINESS OPERATOR PHONE io
Luana Murphy “ (310) 945-3350 x
I1. BUSINESS OWNER __
OWNER NAME T T OWNER PHONE i
Luana Murphy (310)945-3350 x
OWNER MAI].ING ADI?!ILESS ’ m
9808 Venice Blvd, Suite 700 ,
CITY T4 STATE s [ ZIP CODE i
Culver City CA 90232-

» IIL EN V'[RONMENTAL CONTACT .
CONTACT NAME = 17| CONTACT PHONE ns
LeeAnn Skorohod (3101945-3350 %

CONTACT MAILING ADDRESS 19 CONTACT EMAIL* . %

CITY 120] STAlE 4 LIr VLR i22]
| Culver City CA 90232-
-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
|| NAME | NAME : ’ 128
Cynthia Halpin Brown Anna Grellert
TITLE 124} TITLE 129
Program D:Lrector VP Operations
BUSINESS PHONE 128 | BUSINESS PHONE 130
(760] 758-1150 x {310) 945-3350 x
24-HOUR PHONF* 126 | 24-HOUR PHONE* 13l
I. AAJLERF 127 s T I.3‘2
E-MAIL: * . E-MAIL: *
. JI 'y - Al L)
¥ sal. . T

ALWAYS SUBMIT A COPY OF THIS COMPLETED PAGE WITH SUBMITTAL OF ANY OTHER UNIFIED PROGRAM CONSOLIDATED FORM.

Certification; Bascd on my inquiry of those individuals responsible for obtaining the information, I certify under pehalty of law that I have personally examined and am
familiar with the information submitted and believe the information is true, accurate, and complete.

SIGN OF O PERATOR. OR DESIGNATED REPRESENTATIVE DATE 134 Nmoroocumm 138

Lf:g;ﬂﬁ? jo[qled oy SR

Nﬁm QF 8 (print) 136 | TITLE OF SIGNER 137
~ (e D 67_ Ve O PERATZIoAS

HM-506 (05/08) [HM-9702-UPCF-Business Owner/Operator Identification (03/08)]




Bugpess Owner/Operator Identififjion -

Plaase supmﬂ the Busha_ssAr:ﬁviﬁes page, the Buginess Owner/Operator Identification page, and Hazardous Materials - Chemical Description pages for all hazardous
materials inventory submissions. For the inventory to be cansidered complete this page must be signed by the eppropriate individual. (Note: the numbering of t1e
Instrucﬂgns follows the data element numbers that are on the Unified Program Consolidated Form (UPCF) pages. These data element numbers are used for electronic
submission and are the same as the numbering used in Division 3, Electronic Submittal of Information.) Please number all pages of your submittal, This helps your
CUPA or AA identify whether the submittal is complete and if any pages are separated.

ALWAYS SUBMIT A COPY OF THIS COMPLETED PAGE WITH SUBMITTAL OF ANY OTHER
UNIFIED PROGRAM CONSOLIDATED FORM.

1. FACILITY ID NUMBER - Enter your 6 charactar Permit # on your Unified Program Facility Permit (UPFP). If you do not have a Unifisd Program Facillty Permil, leave this blank

3. BUSINESS NAME - Enter the full legal name of the business. This is the same as the terms "Facility Name” or "DBA" - Doing Business As,

100. ggglh:glsNG DATE - Enter the beginning year and date (YYYYMMDD) of the inventory report, recyclable materials repon, or on-site tisred permitting report for

sites.

101. ENDING DATE - Enter the ending year and date (YYYYMMDD) of the reports idenfified in #100.

102. BUSINESS PHONE - Enter the phone number, area code first, and any extension,

102a. BUSINESS FAX ~ Enter the business fax number, area code first,

103. BUSINESS SITE ADDRESS - Enter the street address where the facility is located. No post afflce box numbers are aflowed. This information must provide a
means to geographically locate the facility. If the malling address is different, complete #108a- #1084d.

104, CITY - Enter the ¢ity or unincomporated area in which business site is located.

105. ZIP CODE - Enter the zip code of business site. The zip + 4 may also be added.

106. DUN & BRADSTREET - Enter the Dun & Bradstreet number for the facility. If you do not have one, leave this fisld blank.

107. PRIMARY SIC NUMBER - Enter the primary Standard Industrial Classification system number for primary business activity. Required for EPCRA. NOTE: f code
is more than 4 digits, report only the first four.

107a. PRIMARY NAICS NUMBER - Enter the primary North American Industrial Classification System number.

108. COUNTY - Enter the county in which the business site is located.

108a, BUSINESS MAILING ADDRESS - Enter the mailing address to be used for all official business correspondence. This mailing address must be fllled in.

108b. BUSINESS MAILING CITY - Enter the name of the clty for the business malling address.

108¢. STATE - Enter the two character abbreviation of the state for the business mailing address.

108d, ZIP CODE - Enter the zip code for the business mailing address. The zip + 4 may also be added.

109. BUSINESS OPERATOR NAME - Enter the name of the business operator which is the name used for mailing correspondence.

110. BUSINESS OPERATOR PHONE - Enter business operator phone number, i diffarent from business phone, area code first, and any extension.

111.  BUSINESS OWNER NAME - Enter name of business owner, if differant from business operator.

112, BUSINESS OWNER PHONE - Enter the husinass owner's phone number if different from business phone, area code first, and any extension.

113. BUSINESS OWNER MAILING ADDRESS - Enter the owner's malling address where business related correspondance should be sent, if different from business
site address.

114, BUSINESS OWNER CITY - Enter the name of the ity for the owner's ma iling address.

116." BUSINESS OWNER STATE - Enter the 2 character state abbreviation for the owner's malling address.

116. BUSINESS OWNER ZIP CODE - Enter the zip code for the owner's address. The zip + 4 may also be added.,

117. ENVIRONMENTAL CONTACT NAME - Enter the name of the person who receives all environmental comespondenca.

118. CONTACT PHONE - Enter the phone number at which the environmental contact area code first, and any extension.

119. CONTACT MAILING ADDRESS - Enter the malling address where all environmental contact correspondence should be sent,

119a. CONTACT EMAIL - Enter the emall addrass of the environmental contact in 117, if the contact has one.

120. CONTACT MAILING CITY - Enter the name of the city for the environmental contact's mailing address.

121. STATE - Enter the 2 character state abbreviation for the environmental contact's mailing address.

122, ZIP CODE - Enter the zip code for the environmental contact's malling address. The zip + 4 may also be added.

123. PRIMARY EMERGENCY CONTACT NAME - Enter the name of a representative that can be contacted In case of an emergency involving hazardous materials at
the businass site. The contact shall have FULL facllity access, site familiarity, and authority to make declsions for the business regarding incident mitigation.

124. TITLE - Enter the fille of the primary emergency contact.

126. BUSINESS PHONE - Enter the business number for the primary emergency contact, area code first, and any extension.

126. 24-HOUR PHONE - Enter a 24-hour phone number for the primary emergency contact. The 24-hour phone number must be one which is answered 24 hours a
day. If itIs not the contact's home phone number, then the service answering the phone must be able to immediately contact the individual stated above.

. 127, PAGER NUMBER - Enter the pager number for the primary emergency contact, if avallable.

128. SECONDARY EMERGENCY CONTACT NAME - Enter the name of a secondary representative that can be contacted in the event that the primary emergency
contact is not available. The contact shall have FULL facility access, site famillarity, and authority to make decisions for the business regarding incident mitigation.

129. TITLE - Enter the title of the secondary emergency contact.

130. BUSINESS PHONE - Enter the business telephone number for the secondary emergency conlact, area code first, and any extension,

131. 24-HOUR PHONE - Enter a 24-hour phane number for the secondary emergency contact. The 24-hour phene number must be one that is answered 24 hours a
day. if It is not the contact's home phone number, then the service answering the phone must be able to immediately contact the individual stated above.

132. PAGER NUMBER - Enter the pager number for the secondary emergancy contact, If avallable.

133, ADDITIONAL LOCALLY COLLECTED INFORMATION - This space may be used for CUPAs or AAs to collect any additional information necessary to meet the
requirements of thelr individual programs. Contact your local agency for guidance.

134. DATE - Enter the date that the document was signed. (YYYYMMDD)

135. NAME OF DOCUMENT PREPARER - Enter the full name of the person who prepared the inventory submittal Information.

138, NAME OF SIGNER - Enter the full printed name of the persan signing the page. The signer certifies to a familiarity with the information submitied and that based

: on the signer's inquiry of those Individuals responsible for obtaining the informatlon, all the information submitted Is true, accurate and complete.

SIGNATURE OF OWNER/ OPERATOR OR DESIGNATED REPRESENTATIVE - The Business Owner/Operator, or offidally designated representative of the

' Owner/Operator, shafl sign In the space provided. This signature certifies that the signer is familiar with the information submilted and that based on the signer's
inquiry of those individuals responsible for obtaining the information it is the Signer's belief that the submitted Information is true, accurate and complete.

137. TITLE OF SIGNER - Enter the fitle of the person signing the page.

County of San Diego CUPA
Department of Environmental Health-Hazardous Materials Division

HM-806 (05/08) [HM-9702-UPCF-Business Owner/Operator Identification (03/08))
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=% COUNTY OF SAN DIEGO PAGE___| __ OF |

EST.NO.H_5 2 399

DATE __ |t /24/c0
COMPLIANCE INSPECTION REPORT TIME START g /5 _END 9 30

BUS.CODE _K/q
SPECIALIST

—_— _m_l_‘m—
BUSINESS NAME ‘ESCM&ZD@*&.&@M&QLW CONTACT C4grs (JHRTa G
¢/2| TITLE pre

ADDRESS &! E‘Eg 5““; PHON E—mem

CITY/ZIP _EStnnldzda , CF 2902S

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the California Health and
Safety Code (H&S) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code
(SDCC). The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

Office Use Only . _ pEC 20 L ’ PEC 2 » »mn
Ipspc7 7t lron/
JHe Lot Kefacaiced fcrliily Ts hcall &7 7%rs
. é ) . 77
) — /- - . / =

Fog THAT Facrialy TS HS5px31-

IAATTiBE THrs frenrz] A7 T8zrs Time.

| ¥ A ZeepeTion] 0F 7 e Zotree ok G
NEE Y Cnn PLeTED ZOQ,;/,/.

Ch.. N -
-Z9- 02 e
Signature of B/uvﬁB'sss Representative Date Signed Title

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222

DISTRIBUTION: WHITE- RETURN TO HMD County of San Diego
DEH:HM-924 (Rev. 2/99) NCR YELLOW-BUSINESS RETAINS Department of Environmental Health
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f €SCONDIDO COMMUNITY 8 S ©
_HEAUH CENTER  RECFiygy

Oer ¢5 .y W A 0

HE{".,_ i ;v’l .)'t_l! I;F}":‘s
‘Oct. 24, 2000
County of San Dlego
Department of Environmental Health : _
- P.O. Box 129261 o ' -

San Diego, Ca. 92112-9261
To Whom It May Concern:

This letter is to notify you that the administrative office for Escondido Community
. Health Center has moved to a new location. The new address is: '
' : 425 N. Date St.
Escondido, Ca. 92025 _
Phone (760) 737-2030 -
Fax (760) 737 — 2024

Lynda Chamblin is no longer an employee Our facilities manager is Laura BeckstrOm .'
Accounts Payable i is Theresa Cruz, and Dlrector of Operations is Chris Uhring, R N.

~ Please make a note of these changes. Thank you.

Slncerely,

Chrls Uhrfft?

\'\S“{btacl
_ '7,) IA ‘Slgolci "b’rf-—\of.ﬂ-ezﬂ DB sowt

4) 1‘.\530@6 .-)eut'.wa.ub \-‘r 51‘-{05

" Administrative Offices '
425 N. Date S’r . Escondldo CA 92025 = (760) 737 2030 » FCIX (760) 737-2024



® O Cw
COUNTY OF SANDIEGDO Page [ of 2

EST.NO.H_ 352 3.3%
DATE 3 ~25 2

TIME START /&4 END /" 3a
COMPLIANCE INSPECTION REPORT BUS. CODE 7&

SPECIALISY ~T- () A LS/V

BUSINESS NAME £ scan . Os Commanide, HealTh GuT5
ADDRESS /YT Fran =T ~ TITLE
CITY/ZIP Escond o, 20257 PHO

On the above date an inspection of your business/facility was conducted in order to determine complj

—-W candaiin “'/Ué)ze“ﬂ-/{—jﬁm%_dm

Saunron \u\J{MN/L Y 3 -25-9% En

Signature of Business Representative Date Signed ) Title

Department of Environmental Health, Hazardous Materials Management Division, P.O. Box 85261, San Diego, CA, 92186-5261

(619) 338-2222

DISTRIBUTION:  WHITE-RETURN TO HMMD County of San Diego
DEH:HM-924 (Rev. 1/96) NCR YELLOW-BUSINESS RETAINS Department of Environmental Health



COUNTY OF SAN DIEGO EST. NUMBERH _SRX 3G 9

DATE 3-lS v/
PAGE __ ¢ oF_<
BUSINESS ADDRESS: / C/ / E @ ST 7Ip: D 2325

: The items checked below re_ﬂr to specific section numbers of the Ca!?_"amia Health and Safety Code Sections 25100 and 117600
el al.; 1 :efo unty Code of Regulatory Ordinances Sections 68.1201 et. al.; and the California Code of Regulafions, Title 22 Sections 65600 et. al
and 66262.10 et. al.  All violations must be corrected. Please call (619) 338-2222 or your Inspector if you have any questions.

¢ JIREMENTS:
[ 1 An Environmental Health Permit as a medical waste generator

has not been obtained. 68.1203, 68,1204, and 117705 . . . . .. V4001 W [] Maximum holding time exceeded for non-putrescible medical
[ 1 Unlawful disposal of untreated medical waste to an waste, e.g. greater than 180 days. 68.1203 . ............ V4033 W___
unauthorized Point. 118340 . . .« v v voe e e e V4002 W___
[1 lmp%treanﬁ%lgl%f medical waste using an unapproved mEtht){imm:; - LARGH [ITY_ WASTE GENERATORS:
or re. LIB215 . . . . .. it :
[ 1 Medical SOLID WASTE is riot stored in a locked trash — | (= 200 pounds of waste in a month)
recrggnnsc]%éarl &l}czlosum so as to deny access to unauthorized V4004 W [1 %Aedical w”"g”{'ﬁ%ﬂ"ﬁm Plan has P‘;ﬁ%’é&“ﬁﬂ%ﬁdﬁm V034 W
3 UL L., SfeeseEsreee e TREREE - ounty HMM irement) . . . S
1 Improper clipping or cuting of sharps wasie at the pointof "~ [ ] Must Maintain and show proof of “onsite” medical waste
eneration. 082200 . . . .. . - — treatment records for 3 years. 118215and 117975 ........ V4035 W,
[] of?;iﬁw?ls&%as not separated from other waste at the point V4006 W [ 1 Generator did not retain on file disposal receipts and/or
[ 1 Generator has not maintainéd reusabie coniairiers/bins for " T | Sy digepsns for wasi shipped offsite oratleast |y uoas w
megzlgg] a‘:;ajsﬁg?ggge in a clean and sanitary manner. V4007 W [ 1 Storage time exceeded for full shargs container(s), e.g. greater
él ! 4 for frosen'm cdical waste.e.5. sreater —_— than 7 days at room temperature. 118285 .............. V4037 W,
[1] m‘gn € gf;g e;‘fg2°d°d80 or frozen medical waste, e.g. greater V4008 W [ ] Storage time exceeded for red bag waste, e.g. more than 7 days
(] Generator did not cl E&)l iak'or spill of medical wiste i _— at room temperature. 118280 . ... ...... . ........... V4038 W,
an approved manner. 118300 . . .. .................. V4009 W,

[ 1 Generator has not secured the enclosure or designated

accumulation area for medical waste containers so as to deny .
access to unauthorized persons, 118310 . ............ .. V4010 W, { 1 Did not segregate chemotherapy waste from other

[ 1 Operator did not post an approved and legible biohazardous waste medical waste. 118275 ... ... ... ... ... .. ........ V4039 W___
“wa sign” in English and Spanish at the waste storage [ ] Generator did not label container holding chemotherapy waste
area(s). 18510 ............................... V4011 W, with the words “chemotherapy waste™ or other approved

[ 1 Generator did not store medical waste in approved and markings on the lid and sides. 118275 .. ... ... e V4040 W
B[odperly marked red l)a%}s| ﬁrlign—sharps). 118275 ... ....... V4012 W, [ 1 Did not seér?ate pathology waste from other medical

L Am id not place a label wi generator’s name, address, OK waste. 118275 .. ..... . e e V4041 W
D and phone number on the outside of the_red bag and/or [ 1 Generator did not label container holding pathology waste

sharps container. 68.1201 and 68.1205™ .. .. . ... ...... V4013 W with the words ;ﬁamolo waste” or other approved markings

[1 rator did not store shar%s waste in approved and properly on the lid and side. 118275 ....................... Va0dz W____
marked sharps container. 118275 . ... ............... V4014 W [ 1 Unlawful disposal of pathologd'avaste or chemotherapy waste

[ 1 Transportation of medical waste without State Hauler to an unauthorized point. 118340 .. ... .............. V443 W____
Registration or without a limited-quantity hauling exemption .
from County HMMD. 118025 . ....,....... .. V4015 W

[1] ’(_':'enerawr id ﬁ! have sgljaxﬁardlze_d wlnlt;!eznl gperalmg procmluresV 4016 W -
or a steam sterilizer available onsite, 118215 . .......... : :

[ 1 Did not have recording thermometer checked for calibration [ 1 Generator did not se%regate pharmaceutical waste from other
annually. 118215 V4017 W medical waste. 118275g ... ... .. sevessnenen e V4044 W_____

[ 1 Generator did not maintain records of thermometer calibration [l g:ggmw‘?&ddil:%gsbe“igg:g%g%g] oehgtli:"el??u%%rled
checks for at least 3 years. 118215 .. .. ... ........... V4018 W markings on the 1id and side. 118275g pp VA04S W

[ 1 Operator did not use heat-sensitive tape or other approved [ 1 Storage time exceeded for harmaceutical waste, e.g. more than -
method for load of medical waste treated onsite. 118215 . V4019 W, 00 dare 10 oounds per calendar yoar peneratedy 1182806 V4046 W

[ ] Need to use a biological indicator or other approved method [ 1 Very )s(maglF g-oty enep:nwr of phaaymacgutical waste : _—
at least once a month to confirm proper disinfection quantity 8 : :
CONAIONS. 118215 . .. . \vvoetssessssere st V4020 W, e Fon L T 5t PrOPerly SIOMIg W

{1 Must tie-off red bags to prevent leakage of expulsion of [ )/ Unlawful disposal of pharmaceutical wasté té3gn unauthorized -
contents during handling and storage. 118280, .......... Va1 W___ point. 118340 and 118222 < o+ oo i 16gn unauthorized. V4048 W

[ 1 Did not containerize place red bags in riﬂd, leak

resistant, and covered containers or bins. 118280 . ... ... .. V4022 W,
[ 1 Must have waste container/bin labeled on the lid and side JNS] ' S ENT FAC 2
50 as to be clearly visible, 118280 . .......... PP, V4023 W . . .
[ 1 Did not tape closed or tightly-lid a full sharps container [ 1 Operator has not obtained an onsite medical waste treatment
ready for disposal, to preclude loss of contents. 118285 . . . .. V4024 W permit from the County. 117950, 118130, 118155,
and CCR65620 ... .. ..........iiiiinnnennnn V4049 W
[ 1 Must maintain an updated and complete copy of the .
medical waste treatment permit onsite and available for [
0 rDei\élew. CCR1656;:.11|(f), rtd6_2_3, ufaugs, meg‘clallmm ..... . V4050 W
edical Waste Management Plan has not been submitted to not comply. With 3 concItion of o Sgiea waste 5
umy HMMD (Annual Requirement) 68.1206 and 117935 . { V4025 W, freatment permit issued by the County. CCR 65623 .. . . . .. VAOSLW___
[ 1 Must maintain and show proof of “onsite™ medical waste
treatment records for 3 years. 118215 and 117943 ... .. ... V4026 W PHOTOCHEMICAL and HAZARDOUS WASTE MGMT
[1 Gemwé did not re;am on file h(11|sposalﬁrecel ts arxlﬂor [ ] Dlegal disposal of ph ing/ hazardo "
trac ocuments for waste shipped offsite for at least e of photoprocess us waste to the
2years. 117945 . .. ... .. .. V4027 W sewer, tr% etc. P55_188._5 ...... Frarsensassaerans V4052 W
[ 1 Need to apply for and receive a limited-quantity hauli [ 1 Generator has not maintained waste disposal records. e.g.
exemption for “self-hauled™ medical waste (<20 pounds of manifests/milk-run receipts..onsite for 3 years. 66262.40 . ... V4053 W
waste per week). 118030 and llli?:j ............... V4028 W [ 1 Generator has not obtained an EPA Identification Number
[ ] Did not renew a limited-quantity hauling exemption from the State DTSC for hazardous waste generation. e.g.
annually. 118030 . . .. .. ... . ... ... .. .......... V4029 W Ehotoproces_sm,gﬂmrdous waste. 66262.12 ............ V4054 W,
[ 1 Storage time exceeded for full sharps container(s), e.g. greater [ 1 Generator did not &rgg;r:l& label the container holding
than 7 days at room temperatures {Por >20 pounds/month hazardous waste. 66262.34 ........... P . V4055 W
enerator). 118285 . . .. ... ... . ..., ... ... .. ..., V4030 W [ 1 Generator did not maintain the container holding hazardous
[ ] Storage time exceeded for red waste, e.g..more than 7 days waste u&!]ﬂgsclosed except when adding or removing
at room temperature (> 20 pounds/month generator). 118280 . V4031 W. waste. 66265.173 ... ... .. T O V4056 W____
[ ] Very small quantity generator (e.g.. <20 pounds per month) [ 1 Generator did not submit a notification to the County prior to
improperly storing waste for greater than % days onsite at treating photochemical waste onsite (e.g. > 10 gallons/month:
room temperature. 118280 .. .......... .......... V4032 W. tiered permitting). 25201.5 .. .. ... . ... .. .. ..., V4057 W
Lo — 2-2-9Y ¥,
AB NT REPRESENTATIVE DATE SIGNED TITLE

DISTRIBUTION: WHITE-RETURN TO HMMD
DEH:HR-9755 (1/97Y NCR YELLQW-8BUISINESS RETAINS
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CTPTEASE PRINT

REQUEST FOR LIMITED QUANTITY HAULER EXEMPTION OF MEDICAL WASTE

Establishment Name: £5/DN01DD Commpm) Ty HERGH CENTER

Address: #8 /41 N. FI6ST, ESCONNID D Gzoz5
(Street) (City) (21p)

Phone: 777-75%% owner /Agent : £ idd CommuanTy (LK (¢ [ TRACY ﬁm

MEDICAL WASTE INFORMATION:

1. Description of Medical Waste to be transported (sharps, gauze, culture plates, tubing,
etc.)

Sues | hssipLe Epze

2. Quantity of Medical Waste generated weekly (pounds/week): |/ LR /g}/‘(
T

3. OQuantity of Medical Waste transported at any one time: L/ (A<
4. Location where Medical Waste is generated:
LL I 18D) Pl
street: J4/ A, F16 ST City: Zip:
5. Location where Medical Waste is transported to:
Street: 2’@ 0 M. Em city: /044 /A0 zip: 92028
6. Proper protective equipment and training program provided for all emplgyees that
handle and transport medical waste: YES [ NO [ ]

7. Documentation of employee training kept on file in the medical waste gengrator's office:
YES {lv"l}‘r NO [ ]

8. Biomedical Waste Management Plan submitted to the HMMD and kept on fé%ﬁfin the
generator's office: YES [¢ NO [ ]

I am aware that I must maintain a properly completed tracking document when transporting
Medical Waste for treatment or disposal.

I request a limited quantity hauler exemption to transport medical waste as noted above. RAll
medical waste will be handled and disposed of as required in the California Health & safety
Code, Division 20, Chapter 6.1.

PRINTED NAME TRALY Rz DATE l{/ﬂw / 95"
SIGNATURE L@,M%@W TITLE_Sopsestrye é&ﬂm@

iy

GRANTED DENIED
The exemption may be revoked based upon changes to the original conditions
of approval, or for non-compliance with the Medicial''WdsteéMaHagement Laws.
If you have any questions, please contact the Hazardous Materials Management
Division at (619) 338-2222. )
1y CE 4d
TR

Hazardous Materials Specialist 1= Y

3 .
|} a;;-tc‘_:‘nu

W L = W T

Depariment of Health Services; Environmental Health Services, Hazardous Maiernials Mnmgcm:ﬁ; Division, PO Box 85261 San Diecgo, CA 92186-5261

DISTRIBUTION: WHITE-HMMD COPY
HM-9157 (8/91) YELLOW-BUSINESS COPY (AFTER APPROVAL) County of San Diego



track® pocument For M@ wasTE e

GENERATOR INFORMATION: DATE:

NAME:
ADDRESS:

PHONE #:

HAULER INFORMATION:

NAME:
ADDRESS:

PHONE #:

__%
MEDICAL WASTE INFORMATION:

ESTIMATED

TYPE OF MEDICAL WASTE QUANTITY OF WASTE
TRANSPORTED TRANSPORTED
(EXAMPLES: Sharps; culture plates; (POUNDS)
tubing: dressings: tissue waste)

Example: Sharps Container/Needles 1.0 Pound

1.

2.

3.

4.‘

[ —_—

RECEIVING FACILITY INFORMATION:

NAME:
ADDRESS:

PHONE #:

SIGNATURE: Date:
AUTHORIZED REPRESENTATIVE

Note: All Information requested on this form must be completed to
ensure compliance with the applicable requirements.
[ Department of Health Sesvices, Environmental Health Services, Hazardous Materials Mansgement Division, PO Box 85261 San Diego, CA 92]86—5261—l

DHS:HM-9158 (8/91) County of San Diego



Clg o o2t
COUNTY OF SAN DIE GO EST.NUMBER H $2399

DATE | -174%5

BUS CODE K16
SPECIALIST

BUSINESS NAME w M ibsttl é”’@, CONTACT loladd Kisddhrey mf

v

ADDRESS /]| *Lg Aot TITLE "0
CITY/ZIP ___ edz8dedD 22025 PHONE 737 78%

On the above date an inspection of your business/facility was conducted in order to determine compliance with the California Health and

Safety Code (HSC), Division 20, Chapter 6.1; the San Diego County Code (SDCC); and local City ordinances. Violations determined from

this inspection are noted below. The following statements are intended to provide guidance in correcting the violations noted: J
V4

Office Use Only D ® o n Processe
o Ve Beonedisd wstle mpneganaid oo vl potaiiod CAEL S,

MaiTaia @ copy of Mrmeded ool Jeipsd noogt o flo.

] A Permit has not been obtained for Medical Waste (Biohazardous)

storage and disposal ~ =« = = == - v oo e oot caiaa s (SDCC 68.1203, HSC 25030; 30.1; 41; 51)
] Untreated Medical Waste (Biohazardous) has been unlawfully disposed of - - - - = == = - - - - (SDCC 68.1203, HSC 25097)
] Medical Waste (Biohazardous) has not been properly treated by an

approvedmethod - -~ ~ - - - - = = - oo i i i iaaa il (SDCC 68.1203, (C) & 1204, HSC 25090, 47; 57)
] Medical Waste (Biohazardous) Tracking Documents are not maintained on site and available

forreview - - < == - s s e e e e i i e aa s (SDCC 68.1203-1204, HSC 25045; 25055)
] Quality control documentation has not been maintained for on-site treatment of

Medical Waste (Biohazardous) - - - ---cccccccmacaaaaaooo (SDCC 68.1203-1204, HSC 25045; 55; 25090 (C)(5))
]} Needles and syringes are unlawfully clipped prior to disposal - = = = = - = = == - oo oo ___ (SDCC 68.1205(E))
] Med. Waste (giohaza.rdous) is not stored in approv. sharps containers &/or red bags - - (SDCC 68.1205, HSC 25046; 56)
] Containers storing Medical Waste (Biohazardous) are not properly labeled - - - - - - - - (SDCC68.1205, HSC 25046; 56)
] Medical Waste (Biohazardous) containers are not adequately secured

to prevent loss of contentS - = = = == = = = e s i c e e e (SDCC 68.1205, HSC 25046; 56; 81; 82)
] Medical Waste (Biohazardous) has been maintained on site in excess

of the permissible storageperiod - - = - == - == - - - - oo oo -l (SDCC 68.1203 (C), HSC 25081; 46; 56)
] Medical SOLID waste is not stored in a manner that prevents access by unauthorized persons prior

to disposal - - - - - R R e DR R R R R R LR R R (SDCC 68.1202)
] Personnel training in the handling and disposal of Medical Waste (Biohazardous)

is not adequate or properly documented - - - - - = - - - - (SDCC 68.1201 (H); 1206, HSC 25045; 42; 52)
] A Med. Waste Mgmt. Plan is not maint. and/or updated annually as required-(SDCC 68.1201 (H), 1206, HSC 25042; 52)
] Medical Waste (Biohazardous) storage area is not properly posted or secured - - - - - - - - - - ----. (HSC 25086; 46; 56)
] Transportation of Medical Waste (Biohazardous) in an unlawful or unauthorized manner - - - - - - - - - (HSC 25060; 25097)

52‘-—& ' h Ew.a..l_ﬁ._ LY \-l':l-.C]E)
Signature of Business Representative Title

Department of Health Services, Environmental Health Services, Hazardous Materials Management Division, PO Box 85261, San Diego, CA, 92186-5261
(619) 338-2222

DISTRIBUTION:  WHITE-RETURN TO HMMD
DHS:HM-9104 (Rev 1/92) YELLOW-BUSINESS RETAINS



coOUNTY®OF SAN DIEG B i ar [

EST.NO.H ¢ 2,;¢

DATE 12/ ~97
TIME START _____END ____
COMPLIANCE INSPECTION REPORT BUS. CODE //q

SPECIALIST __ T (J ol .t
BUSINESS NAMELA&SE&_&;‘.Z&%L%, CONTACT =
ADDRESS (2] TITLE -
CITY/ZIP E.ca j& IR 92603 PHONE —

On the above date an inspection of your busmess/facﬂlty was conducted in order to determine compliance with the California Health and
Safety Code (H&S) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County
Code (SDCC). The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

Signature of Business Representative Date Signed Title

Department of Environmental Health, Hazardous Materials Management Division, P.O. Box 85261, San Diego, CA, 92186-5261

(619) 338-2222

DISTRIBUTION:  WHITE-RETURN TO HMMD County of San Diego
DEH:HM-924 (Rev. 1/96) NCR YELLOW-BUSINESS RETAINS Department of Environmental Health
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ol

patE_|— & — 47

: . _ BUS CODE (0.

: SPECIALIST (A TR
BUSINESS NAME ‘ ~ CONTACTW w
ADDRESS - -
CITY/ZIP < PHONE L Szﬁ—-, ) \&-{ &

this inspection are noted below. The following statements are intended to provide guidance in correcting the vi

On the above date an inspection of your business/facility was conducted in order to determine compliance with the California

Safety Code (HSC), Division 20, Chapter 6.1; the San Diego County Code (SDCC); and local Clty ordinances. Violati ﬁV
i ns noled

Office Use Only

— T T & & = 'ﬁgr)

JAN 16 19991

[ 1 A Permit has not been obtained for Medical Waste (Biohazardous)

storage and disposal - - - - - - - ---cc--ecncococacet oo (SDCC 68.1203, HSC 25030; 30.1; 41; 51
] Untreated Medical Waste (Biohazardous) has been unlawfully disposed of - - - - - - - - - - - «SDCC 68.1203, HSC 2509
] Medical Waste (Biohazardous) has not been properly treated by an

approved method = = = = = === e = s e m e e e e caa e (SDCC 68.1203, (C) & 1204, HSC 25090; 47; 57)
] Medical Waste (Biohazardous) Tracking Documents are not maintained on site and available

fOr reViEeW = - == == c s m e e e e e e e e e e -(SDCC 68.1203-1204, HSC 25045; 25055)
] Quality control documentation has not been maintained for on-site treatment of

Medical Waste (Biohazardous) - - = === -====cccceeccoann- (SDCC 68.1203-1204, HSC 25045; 55; 25090 (C)(5))
] Needles and syringes are unlawfully c esped priorto disposal - - - - - - ---c-ccccecao-- -(SDCC 68. 1205(E);
] Med. Waste (Biohazardous) is not stored in approv. sharps containers &/or red bags - - (SDCC 68.1205, HSC 25046
] Containers storing Medical Waste (Biohazardous) are not properly labeled - - - - - - - - (SDCC68.1205, HSC 25046; 56)
] Medical Waste (Biohazardous) containers are not adequately secured

to prevent loss of contents - = = = =« = - e e e e e e oo iaaiaaa o -(SDCC 68.1205, HSC 25046; 56; 81; 82)
] Medical Waste (Biohazardous) has been maintained on site in excess

of the permissible storage period - - - == - - == -c-ccooccoaoooaaoon -(SDCC 68.1203 (C), HSC 25081; 46; 56)
] Medical SOLID waste 1s not stored in a manner that prevents access by unauthorized persons prior

LR T R e R e (SDCC 68.1202)
] Personnel training in the handling and disposal of Medical Waste (Biohazardous)

is not ad&(’luate or properly documented - - - - -~ - cccececanana- (SDCC 68.1201 (H); 1206, HSC 25045; 42; 52)
] A Med. Waste Mgmt. Plan is not maint. and/or updated annually as required<(SDCC 68.1201 (H), 1206, HSC 25042; 52)
] Medical Waste (Biohazardous) storage area is not properly posted or secured ~ - - - = - --------- C 25086; 46; 56)
) Transportation of Medical Waste (Biohazardous) in an unlawful or unauthorized manner - - -- - - - - - C 25060; 25097)

/MM ([~ T -7

Signature of Business Representative Title
Department of Enviroumental Health, Hazardous Materials Management Division, P.O. Box 85261, San Diego, CA, 92186-5261
(619) 338-2222

——— p— p— p— f———— p— e p——

DISTRIBUTION:  WHITE-HMMD
DEH:HM-9104 (1/95) YELLOW-BUSINESS RETAINS
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MEDICAL WASTE MANAGEMENT PLAN

Business : , i O P Type of Business/ t
Name: FLConyLrdd HpgarFTE Practice: St .d‘..-’a'/c,dc, O e =

. £ >y /"ﬂ-fffﬂ-’
Site Address: <&z w70 F ETI, Tl 2025 Phonet “r® € FF T

Contact Person: LBoss, T, b7 Title: A/« A5k A7 QAYAGERL
24 Hour Emergency Phone #( &) «« %7 - 7 <o
GENERATION AND STORAGE OF BIOHAZARDOUS WASTE:

Describe below the type and quantity of biohazardous waste generated and managed at this facility. SEE SAMPLE PLAN AND ATTACHMENT FOR
DEFINITION OF TERMS USED IN THIS PLAN

BIOHAZARDOUS WASTE S oo LS /
Sha Waste . Py -
ﬂeeﬁleﬁsvrlngeﬁ‘sl‘ldes “/ Conraen) £4 14 e TRCLAY LZ< T

Non-sha% Waste
Articles contain ng riu ood

(gauze, bandages, tubing, etc.)

Solids (cultures, lab waste, etc.)

Liquids (cultures, urine, etc.)

Py < F- 220 oy TH-< ’zl‘vé)’
Trace chemotherapy waste L O Cor/T#rn EAS Jﬂ)dfm Lt A7 vV AT~

Contaminated animal carcasses

Other

MEDICAL SOLID WASTE A iz &eeesF L LfScon e o
Gloves, empty specimen containers, NA - AP N/A - NA | N/A T A5

gauze with dry blood, s Y v
treated blohazardous waste FAS ——— 1r

* If applicable, attach a copy of biohazardous waste hauler contract or Limited Quantity Hauler exemption.

Biohazardous WASTE STORAGE LOCATION: [Please check the appropriate box(es)].
Biohazardous Waste: }4 Inside establishment in secured area [ 1 Outside in posted, secure area
Medical Solid Waste: §{ Inside establishment P{ Outside in Locked/secured dumpster

PERSONNEL TRAINING:
All personnel handling biohazardous waste have been trained in all aspects of this management plan. Training includes the legal definition of biohazardous

waste, separation and proper storage, transportation, treatment, and disposal of biohazardous waste. Documentation for completed employee training
will be kept onsite.

CERTIFICATION STATEMENT:
Tcertify that the above management plan is complete and accurate, and that this business will adhere to all aspects of the plan. | further understand that

any violation of this or any applicable law or regulgfiorrmay result in legal action.
SIGNATURE OF RESPONSIBLE PERSON TtTLE
R odeZ 77 _s)mL 7 , 28, 77
NAME OF RESPONSIBLE PERSON (please print or type) DATE

DISTRIBUTION: WHITE - RETURN TO HMMD
YELLOW - BUSINESS RETAINS County of San Diego
DEH:HM-9209 NCR (Rev. 12/95) Page 2 of 5 Department of Environmental Health



it Request#_’&j-/qz-7
County of San Bieqo

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.arg

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com
Phone: (714 ) 949-2371 FAX: ( 714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address: M[an%ﬂmgd_;ﬁmﬂuf Suite 110, Orange, CA 92868
(You may attach a business card/overprint with blisiness card if preferred)
Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your

completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.gov.
The following information is required. Separate forms are needed for each address or parcel humber.

456 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
ontaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files

AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)

[ Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

[1 SAM files for the permit number(s) listed below are available.

# # # # #
(] HMD/UST files for the permit number(s) listed below are available.
# # # i #
(] Original records were purged.
#_ #_ #__ #_ #

Q/No SAM/HMD/UST records were found for the address/APN you requested.

Lo & o 6/27/1¢

Signature - DEH Representative Date
DEH complies fully with the Califomia Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)
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Request #

County of San Bieqo

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com
Phone: (714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address: 745 W Qrﬂﬂﬁfﬂ,{ﬂﬁd Avenue, Suite 110 Qran%e CA 92868
(You may attach a business card/overprint with biisiness card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

644 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
ontaminated Property Investigation(s) (SAM Cases) ﬂMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
[] Other (specify)

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

[] sAM files for the permit number(s) listed below are available.

# #_ #_ #_ #
[] HMD/UST files for the permit number(s) listed below are available.

# # # # #t
[T] Original records were purged.

# # 0 # # 0 #

M) SAM/HMD/UST records were found for the address/APN you requested.

Lo S oo c/27/(6

Sl'gnature - DEH Representative Date

DEH complies fully with the Califomia Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)



Site Name

UST MONITORING PLOT PLAN .
- UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

PALOMAR MEDICAL CENTER

Permit No.
Site Address 555 E. VALLEY PARKWAY, ESCONDIDO CALIF. 92025
LS600
S600 LOBN

ANNULARe_[© O |

ES 825-1001" 3400 GAL TANK N. PARKING AREA P
FUEL LINE TO N
EMERGENCY —————— P> ﬁ ‘ ‘ ‘ ‘ ‘ ‘
GENERATOR

COGEN PLANT

TMS-2000 BY

EMERGENCY

GENERATOR

\ ———
FUEL LINE TO EMERGENCY
GENERATORS
TMS-2000 FOR
10,000 GAL TANK
BOILER ROOM
EF‘( " ANNULAR
24 LS 600
-
X | 7T L se0o
| T——_" PIPING LS600
SUMP - -
FUEL LINE TO BOILERS
1 AND 2
DRAWN DATE 11/5//5

DATE MODIFIED 04/20/2016


26427
Line

26427
Line

26427
Text Box
FUEL LINE TO EMERGENCY 
GENERATOR

26427
Arrow

26427
Text Box
LS600

26427
Text Box
LS600

26427
Text Box
04/20/2016

26427
Text Box
DATE MODIFIED


DEH 2 (o2 ~HYPFP - 11330

e
e iy

SUNWEST-~

e — gngineering constructors, inc.
4780 Cheyenne Way

Chino, CA 91710

(909) 594-9850

Fax: (909) 594-6169

May 11, 2016

Agency:

San Diego County Department of Environmental Health
Attn: UST Program / CUPA

PO Box 129261

San Diego, CA 92112-9261

Subject: Secondary Containment Testing - Fail

Enclosed please find the original copy of the Secondary Containment Testing for the Palomar
Health facility located at:

Palomar Medical Center (Downtown Campus) — 555 East Valley Parkway, Escondido, CA 92025
The tanks/systems have been tested/calibrated in accordance with the manufacturer's
instructions and do not meet the manufacturer’s specification. The results of this testing have
failed to meet the requirements of a "passing" test results in accordance with CCR Title 23,
Division 3, Chapter 16, §2637.

We are in the process of preparing a proposal for the repairs to be completed and will submit a

work plan with the permit application (if applicable) to make the necessary repairs.

Should you have any questions or need additional information, please call me at (909) 594-9850
Ext. 8011, or you may reach Mike Dorsey at (619) 338-2139

Suzanne Kissick
SunWest E.C., Inc.

&6



[W/0#:| 160314-012

SWRCB, January 2002

Secondary Containment Testing Report Form

This form is intended for use by contractors performing periodic testing of UST secondary containment systems. Use the
appropriate pages of this form to report results for all components tested. The completed form, written test procedures, and
printouts from tests (if applicable), should be provided to the fucility owner/operator for submittal to the focal regulatory agency.

1. FACILITY INFORMATION

Page 1 of 8

Facility Name: PMC DC Palomar Medical Center (Downtown Campus) | Date of Testing: 4/27/16
Facility Address: 555 East Valley Parkway Escondido CA
Facility Contact: SCOTT FOSTER | Phone: 760-664-7120

Date Local Agency Was Notified of Testing:

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

2. TESTING CONTRACTOR INFORMATION
Company Name: SunWest Engineering Constructors, Inec,
Technician Conducting Test: Leonardo Aguilar
Credentials: JCSLB Licensed Contractor CISWRCB Licensed Tank Tester
_I_ License Number: 703190

License Type: General Engineering "A"

A S

Manufacturer Trainin

Manufacturer Component(s) Date Training Expires
INCON TS-STS 11/23/17
JOOR UST NEVER EXPIRES

3. SUMMARY OF TEST RESULTS

Not | Repairs c ¢ Not |Repairs
Tested | Made ompanea Tested | Made

Component Pass | Fail

m
B
=1

3K DIESEL PIPING 10K PIPING SUMP

3K FILL SUMP 10K FILL SUMP

3K VENT LINE 10K VENT LINE
3K SUPPLY LINE 10K SUPPLY LINE
3K RETURN LINE 10K RETURN LINE

3K SPILL BUCKET
3K ANNULAR SPACE

10K SPILL BUCKET
10K ANNULAR SPACE

(3 3 00 < 1 0 1 X1 4 )
OOOOOOooOoos

] o = o e o
0000000RROOX

I
1
0 O
0 O

If hvdrostatic testing was performed. describe what was done with the water after completion of tests:

Adl lef ite in 2 55 1 toel d 115 oall ] ket £ i Lhy client

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Digaly sgned by Leanardo Agullr for WTHBL314412

Technician's Signature: 04RT016 14:48:16 Date: 4/27/15

QA/QC APPROVED
5/6/20162:10 PMBrandon Bo

Revision:



SWRCB, January 2002 Page 2 of 8

4. TANK ANNULAR TESTING

Test Method Developed By: OTank Manufacturer & Industry Standard Edprofessional Engineer
. O Other (Specifis)
| Test Method Uses: ElPressure B Vacuum EH}'drostalic

Test Equipment Used: 0 TO 30" HG. G

i :
|| Tank # 3K TANK Tarnk # 10K TANK

Is tank Exempt From Testing? | NO NO
| Tank Capacity: 3,000 GAL. 10,000 GAL.
Tank Material: STEEL/FIBERGLASSSTEEL/FIBERGLASS
Tank Manufacturer: JOOR JOOR

Product Stored: DIESEL DIESEL

Wait time between applving

pressure/vacuum/water and starting 30 MIN. 30 MIN.

test:

Test Start Time: 9:30 AM 11:45 AM

Initial Reading (R: 10" HG. 10" HG.

Test End Time: 10:30 AM 12:45 PM

Final Reading (Ry): 16" HG. 10" HG.

Test Duration: 1 HOUR 1 HOUR
Change in Reading (Rp-R,): 0 0
Pass/Fail Threshold or Criteria: 0 0
Evmennm
Was sensor removed for testing? YES

certied untional e esing’ YES YES

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

[ NO

'Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary
containment. such as systems that are hydrostatically monitored or under constant vacuum, are exempt from periodic containment
testing. {California Code of Regulations, Title 23, Section 2637(a)(6)}

Revision:



SWRCB, January 2002

5. SECONDARY PIPE TESTING

Page _3 of 8

Test Method Developed By:

O Piping Manufacturer

[ Other (Specifi:)

B [ndustry Standard

O Protessional Engineer

Test Method Uses:

B Pressure

O Other (Specify)

O Vacuum

0O Hydrostatic

Test Equipment Used: 0 TO 15 PSI
i

GLYCERIN FILLED PRESSURE GUAGE!

Equipment Resolution: 0.1 PSI

e R e T =]
e Piping Run #3K SUPPLY] Piping Run #3K RETURN| Piping Run ¥ 3K VENT | Piping Run {
Piping Material: FIBERGLASS FIBERGLASS FIBERGLASS
Piping Manufacturer: A.O0. SMITH A.O. SMITH A.0.SMITH
Piping Diameter: 3" 3 3
Length of Piping Run: 75 75 75
Product Stored: DIESEL DIESEL DIESEL

Method and location of
piping-run isolation:

3"X2" TEST BOOT

3"X2" TEST BOOT

3"X2" TEST BOOT

Wait time between applying

pressure/vacuum/water and 30 MIN. 30 MIN. 30 MIN.
starting test:

Test Start Time: 9:30 AM 9:30 AM 9:30 AM
Initial Reading (Rp): 5 PSI 5 PSI 5PSI
Test End Time: 10:30 AM 10:30 AM 10:30 AM
Final Reading (Rf): 5 PSI 5 PS1 5 PSI
Test Duration: 2X15 MIN. 2X15 MIN. 2X15 MIN.
Change in Reading (Rp-Ryp): 0 0 0
Pass/Fail Threshold or Criteria: 0 0 0
Test Result: : PASS. . 1 PASS PASS

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

Revision:




SWRCB, January 2002 Page _4 of 8

5. SECONDARY PIPE TESTING

Test Method Developed By: Piping Manufacturer B Industry Standard [J Professional Engineer
L Other (Specifi;)

Test Method Uses: & Pressure Ovacuum [ Hydrostatic
B Other (Specify)

Test Equipment Used: 0 TO 15 PSI GLYCERIN FILLED PRESSURE GUAGE{ Equipment Resolution: 0.1 PSI

.|| Piping Run #l0K SUPPLY Piping Run # 0K RETURDN Piping Run# 10K VENT | Piping Run #

Piping Material: FIBERGLASS FIBERGLASS FIBERGLASS

Piping Manufacturer: A.O0.SMITH A.O. SMITH A.O, SMITH

Piping Diameter: 3" 3" 3V

Length of Piping Run: | 40 40 40°

Product Stored: ; DIESEL DIESEL DIESEL

Method and location of -

piping-run isolation: 3"X2" TEST BOOT | 3"X2" TEST BOOT | 3"X2" TEST BOOT

Wait time between applying

pressure/vacuum/water and 30 MIN. 30 MIN. 30 MIN.

starting test:

Test Start Time: 11:45 AM 11:45 AM 11:45 AM

Initial Reading (Ry): 5 PSI 5 PSI 5 PSI

Test End Time: 12:45 PM 12:45 PM 12:45 PM

Final Reading (RE): 2 PSI 0 5 PSI

Test Duration: 1 HOUR 1 HOUR 1 HOUR

Change in Reading (Rg-R)): -3.5 PSI -5 PSI 0

Pass/Fail Threshold or Criteria: 0 0 0

Test Result: FAIL FAIL PASS

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

tHE SUPPLY AND RETURN LINES WERE BOTH FAILURES AND NO LEAKS WERE
ABLE TO BE DETECTED AT EITHER END OF THE PIPING RUN, IT WAS
DETERMINED THE LEAK IS UNDERGROUND

Revision:



SWRCB, January 2002
. January Page 4 of 8

6. PIPING SUMP TESTING

Test Method Developed By: 0 Sump Manufacturer B Industry Standard O Professional Engineer
O Orher (Specify)

Test Method Uses: B Pressure O vacuum K Hydrostatic
[ Other (Specify)

Test Equipment Used: INCON TS-STS Equipment Resolution: 0.001"
Sump # 3K Sump #

Sump Diamet 30" RI

Sump Depth: 48" 40"

Sump Material: FIBERGLASS FIBERGLASS

Height from Tank Top to Highest 12" 14"

Piping Penetration:

Height from Tank Top 1o Lowest :

LT i 14" 14"

Electrical Penewration:

Condition of sump prior to testing: GOOD GOOD

Portion of Sump Tested' 22 23"

Does turbine shut down when

sump sensor detects either product NA NA

or water?

Turbine shutdown response time** NA NA

Is system ‘p_rogramnu:d for tail-safe NA NA

shutdown?*

Was iapl-sa'{)i verified to be NA NA

operational?

Wait time between applying

pressure/vacuum/water and starting 30 MIN. 30 MIN.

test;

Test Start Time: 9:48 AM/10:04 AM | 11:59 AM/12:15 PM

Initial Reading (Rq): 5.3982"/5.3981" 5.7466"/5.6912"

Test End Time: 10:03 AM/10:19 AM | 12:15 PM/12:30 PM

Final Reading (R¢:): 5.3981"/5.3986" 5.6994"/5.6248"

Test Duration: 2X15 MIN. 2X15 MIN.

Change in Reading (Rg-Rp): +0.0005" -0.0664"

Pass/Fail Threshold or Criteria: o.002" 0.002"

Test Result: PASS FAIL

Was sensor removed for testing? YES YES

Was sensor properly replaced after . o

testing? YES YES

Comments - (inciude information on vepairs made prior to testine. and recommended follow-i for failed resis
7 y 8 P )

penetrations and retesting

" If the testing method does not test the entire sump, specify how much of the sump was tested. Methods not testing the
entire sump should only be used if the monitoring system provides fail-safe shutdown. (See SWRCB LG-160)

* With the submersible pump running. place the sensor in product (discriminating sensors should be placed in water). The time
between placing the sensor in product and the turbine shutting down is the response time. This should be done if the secondary
containment method used does not test the entire volume of the sump.

* This information is not needed if the entire sump is tested.

Revision:
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SWRCB, January 2002 5
7. UNDER-DISPENSER CONTAINMENT (UDC) TESTING

Test Method Developed By: [ UDC Manufacturer Clindustry Standard I Professional Engineer
D other (Specify)
Test Method Uses: D Pressure O vacuum [0 Hydrostatic
DJowe (Specify)
Test Equi pment Used: Equipment Resolution:
o RS e SRR e T
& |UDC# UDC # UDC # UDC #

.UD(, \fianuf1<,turez

UDC Material:

UDC Depth:

Height from UDC Bottom to l'op.
of Highest Piping Penetration:

Height from UDC Botiom to
Lowest Electrical Penetration: |

Condition of UDC prior to
testing:

Portion of UDC Tested'

Does turbine shut down when
UDC sensor detects cither
product or water?*

Turbine shutdown response
time 2%

Is system programmed for fail-
safe shutdown?*

Was fail-safe verified to be ;
operational?* |

Wait time between applying
pressure/vacuum/water and
slarting test:

Test Start Time:

Initial Reading (R ):

Test End Time:

Final Reading (R ):

Test Duration:

Change in Reading (Rp-Ryp)

Pass/Fail Threshold or Criteria:

Test Result: -

Was sensor removed for testing? |
£
|

Was sensor properly replaced and |
verified functional after testing?

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

" If the testing method does not test the entire depth of the UDC, specify how much of the UDC was tested. Methods not testing the
entire UDC should only be used if the monitoring system provides fail-safe shutdown. (See SWRCB LG-160)

* With the submersible pump running, place the sensor in product (discriminating sensors should be placed in water). The time
between placing the sensor in product and the turbine shutting down is the response time. This should be done if the secondary
containment method used does not test the entire volume of the UDC.

* This information is not needed if the entire sump is tested.

Revision:



SWRCB, January 2002

8. FILL RISER CONTAINMENT SUMP

Page 6

of 8

Facility is Not Equipped With Fill Riser Containment Sumps [

Fill Riser Containment Sumps are Present, but were Not Tested

Test Method Developed By: [dSump Manufacturer M Industry Standard [ professional Engincer
[ Other (Specify)

Test Methoed Uses: O Pressure Vacuum B Hydrostatic
@ Other (Specify)

Test Equipment Used: INCON TS-STS Equipment Resolution: 0.001"

Fill Sump # Sump # Fill Sump #

Sump Diameter 30" 3"

Sump Depth: 48" 40"

Height from Tank Top to Top of 13" 13"

Highest Piping Penetration:

Height from Tank Top to Lowest g

i 0 } 14" 16"

Electrical Penetration:

C ?1?(11{.1911 of sump prior to GOOD GOOD

lesting:

Portion of Sump Tested 22" 20"

Sump Material: FIBERGLASS FIBERGLASS

Wait time between applying

pressure/vacuum/walter and 30 MIN. 30 MIN.

starting test:

Test Start Time: 9:48 AM/10:04 AM | 11:59 AM/12:15 PM

Initial Reading (Ry): 3.9203"/3.9199" 5.6017"/5.6027"

Test End Time: 10:03 AM/10:19 AM | 12:15 PM/12:30 PM

Final Reading (Rg): 3.9200"/3.9198" 5.6026"/5.6015"

Test Duration: 2X15 MIN. 2X15 MIN.

Change in Reading (R 4R ) -0.0001" -0.0012"

Pass/Fail Threshold or Criteria: 0.002" 0.002"

Test Result: . PASS PASS

Is there a sensor in the sump? YES YES

Doces the sensor alarm when

either product or water is YES YES

detected?

Was sensor removed for testing? YES YES

W a}sr.su.ns.or p;}}pcr} y ;‘CplaC\Cl.i ar?d YES YES

verified functional after testing?

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

SENSORS WERE PROPERLY REPOSITIONED BUT NOT TESTED AT THIS TIME.

Revision:



SWRCB, January 2002
9.

8

Page

SPILL/OVERFILL CONTAINMENT BOXES

of 8

Facility is Not Equipped With Spill/Overtfill Containment Boxes [l

Spill/Overfill Containment Boxes are Present, but were Not Tested [0

starting test:

Test Method Developed By: ﬁgpjll Bucket Manufacturer & Industry Standard O professional Engineer
E()thlsr (Specify)

Test Method Uses: ﬁf’mssurc Ovacuum K Hydrostatic
D other (Specifiy

Test Equipment Used: INCON TS-STS Equipment Resolution: 0.001"

e : : R
o Spill Box # 10K Spill Box # Spill Box #

Bucket Diameter: 121 12"

Bucket Depth: 12" 14"

Wait time between applying

pressure/vacuumswater and 30 MIN. 30 MIN.

Test Start Time:

9:48 AM/10:04 AM

11:59 AM/12:15 PM

[nitial Reading (Ry): 5.8520"/5.8519" 7.1734"/7.1736"
Test End Time: 10:03 AM/10:19 AM | 12:15 PM/12:30 PM
Final Reading (Rg): 5.8518"/5.8520" 7.1737"/7.1736"
Test Duration: 2X15 MIN. 2X15 MIN.
Change in Reading (R -R)): +0.0001" 0

Puss/Fail Threshold or Criteria: 0.602" 6.002"

Test Resule: ; PASS PASS

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

Please direct any comments regarding this form to:

SWRCB UST Program, Attn: Scott Bacon
1001 "I" Street, Box 944212

Sacramento, CA 95814

Phone: (916) 341-3873. Fax: (916) 341-5808
e-mail: bacons@cwp.swreb.ca.gov

Revision:
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PALOMAR MEDICAL CENTER
555 E, VALLEY PRWY
ESCOMDIND €A, 92023

Gl 2772018 10:03 AN

SuMP LEAK TEST REFDRT

? SKPIPNG

TEST STARTED G142 At
TEST STARTED 04/27/2016

BEGIN LEVEL  5.3%82 IN
END TIHE 10:63 M
END DATE Da/27/2016
END LEVEL 5,381 IN
LEAK THRESHOLO 0,002 IM
TEST RESULT PASSED
KFILL
TEST SIARTED 9:08 A

TEST STARTED 04/27/2016

BEGIM LEVEL  3.9203 I¥
END TIKE 10:63 A
E4D DATE  04/27/2016
€MD LEVEL  2.9200 IN

LEBK THRESHOLD 0.002 IN

TEST RESULT PASSED
HEUCKT
TES1 STARTED  9:2 MM
TEST STARTED 04/27/2016
BEGIN LEVEL  5,35% IN
B0 TIME 10:03 At
END DATE  04/27/2078
END LE¥EL 5.8518 IN
LEAK THRESHOLD 0,002 IN
TEST RESULT PRSSED

| 0u/21/20%

1] 3
FALO#AR MEDITAL CEWTER
555 E. VALLEY PKNY
ESCONDIDD CA. 92025
10:19 A
SUMP LEAK TEST REFORT
IKPIPNG

TEST STARTEL  10:04 AH
TEST STARTEC 04/27/2076

BEGIM LEVEL  5.3981 IN
END THHE 10018 A4
END DATE 04/27/2016
END LEVEL 5.3986 N

LERK THRESHOLD 0.Q02 IN

TEST RESULT PASSED
FWFILL
TEST STARTED  10:0d Al

TEST STARTED 34/27/2018

BEGIM LEVEL  3,5193 IN
END TIME 10119 M
END DATE 0472772076
END LEVEL 3,6798 IN

LEAK THRESHOLD 0.0C2 TN

TEST RESULT PASSED
FKBUCKT

" TEST STARTED  10:04 aH
i TEST STARTED 00/27/2016
8EGIN LEVEL: 5.8519 In
EMD TIHE 10018 A
END DRTE 04/27/2016

. EHD LEVEL 5,820 M
" LEAK THRESHOLD 0,002 IN
PASSED

TEST RESULT

. END LEVEL
! LEAK THRESHOLD 0,002 IN
i TEST RESULT

; TEST STARTED

| TEST STARTED
| TEST STARTED 04/27/2016

0
PALCMAR MEDICAL CENTER
555 E.VALLEY PHWY
ESCOMDIDO Ca, 92023

04/27/2018 12:75 PH

SurP LEAK TEST REPORT
1CKFPNG

1EST STARTED  11:39 AM
JEST STARTED 0&/27/2018
BEGIN LEVEL 5, 7466 IN
END TIME 12:15 PH
END DATE G4/2r/2008
5.6994 IN

FAILED

T0KFILL

1159 M4
TEST STARTED 04/27/2116
BEGIN LEVEL 56037 IH
END TIME 12:15 P
END CATE 04/2772016
END LEVEL C5,EB026 IN
LEAK THRESHOLD 0,002 IM
TEST RESWLT PASSED

T0KEURT

11:59 Al

| BEGIN LEVEL  7.7730 IN
: EWD TIME 12:15.PH
. END DATE 04/27/2016-
END LEVEL 70737 N
LEAK THRESHOLD 0,002 IN
- TEST RESULT PASSED

i
|

1

¢
PALDHAR MEDICAL CENTER
555 E. VALLEY PKWY
ESCONDIDD CA, 92025

G4727/208 12:20 BN

SUMP LEAK TEST KEPORT

OKPPHG
FEST STARTED 1215 P
TEST STARTED 04/27/2016
| BEBIN LEVEL  5.5912 IN
; END TIvE 12:30 PH
COENDDATE  04/27/2016
END LEVEL  5,6218 In
| LEA THRESHOLO 0,002 In
TEST RESULT FAILED

: T0KFILL
TEST STARIED 12115 P

TEST STARTED 04/27/2016

BEGIN LEVEL  5,8027 IN
|OEND TIME L-18:30 PH
END DATE 04/27/2016
END LEVEL 5.6015 I

LEAK THRESHOLD 0,002 IN

TEST RESILT PASSED
T0KEUKT -
. TEST STARTED  12:15 PH
. TEST STARTED 06/27/2016
. BEGIN LEVEL 7. 1736 IN
END TINE 12:30 PK
¢ ENDDATE  04/27/20i6
| ENDLEVEL 7T N

. LEAK THRESHOLD 0, 002°IN

TEST RESULT PASSED




INSPECTION DATE: 11/01/2016 PAGE 1 OF 8
COUNTY OF SAN DIEGO RECORD ID #: DEH2002-HUPFP-114230 -
TIME START: 8:00 AM END: 11:00 AM
COMPLIANCE INSPECTION REPORT SPECIALIST:  Gary Griffith

INSPECTION CONTACT:Scott Foster

FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS TITLE: Maintenance Lead Operator

ADDRESS: 555 E VALLEY PKWY PHONE:(760) 644-7120

CITY/ZIP: ESCONDIDO /92025 E-MAIL:scott.foster@palomarhealth.org

On the above date, the County inspected your facility under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions
of the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC 25187.8
& 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class Il) violations. Minor violations do
not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do not include knowing, willful, intentional, or
chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are intended to provide guidance to correct any violations
indicated on the attached violation report. You must submit a written response to this report within 30 days (or as specified below) demonstrating that all violations have been
corrected or include a written notice of disagreement that clearly states the reason for any disputed violations. Prompt correction can protect you from penalties for a "minor
violation". Penalties can be imposed for each day in violation for all other violations even if they are corrected promptly. However, correction within 30 days (or as specified
below) will make a penalty less likely.

NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.
Yes N/A Yes N/A

[x] [0 Unified Program Facility Permit Current x| [] Contingency Plan Available [] LQG [x] SQG
[x] [] Hazardous Materials Business Plan Available [x] [ Employee Training Records Available

[] Employee Training is Adequate [] Universal Waste Managed Properly

[l Waste Disposal Records Available for Review x| [] Waste Containers Closed Labeled

[0 Emergency Contacts Current [] Updated today [] Waste Containers in Good Condition

[x] [ Chemical Inventory/Map Current [] Updated today Permit Expires On  09/30/2017

CONSENT TO CONDUCT INSPECTION GRANTED BY: Scott Foster TITLE: Maintenance Supervisor

INTRODUCTION:

exp 9/30/2017

Paul MclLane, 8191873-UT exp. 4/14/2017 SunWest Engineering Constructors, Inc. conducted underground storage tank
monitoring certification this date.

10,000 diesel tank #23489

3,000 diesel tank #23490

Spill buckets for the 10K and 3K USTs were conducted and passed 8:15 AM to 9:15 AM.
Annular sensor ES 825 100F OK

Pipe sump sensor LS 600 OK

Fill sump sensor LS 600 OK

Sensors tagged during the inspection

Fill pipe Flapper valve OK

SB989 Secondary Containment test 4/27/2015 with followup retest 9/8/2016 passed.
UST Operating Permit exp. 12/11/2018

UST training conducted 5/23/2016

Certification of Financial Responsibility 8/13/2015

Designated Operator filed 11/5/2015

UST Monthly Inspection reports are on file in excess of two years.

The following summarizes inspections since the

10/19/2016 no alarm

9/8/2016 no alarm

8/11/2016 no alarm

7/20/2016 no alarm

6/13/2016 no alarm

5/23/2016 no alarm

4/7/2016 no alarm

3/22/2016 no alarm

2/11/2016 no alarm

1/18/2016 fuel alarm on 10K diesel tank. Transition sump and repipe repair done under HMD permit, completed October 2016.
12/15/2015 no alarm

HM-924(01/15)



INSPECTION DATE: 11/01/2016 PAGE 2 OF 8

COUNTY OF SAN DIEGO RECORD ID #: DEH2002-HUPFP-114230

SUPPLEMENTAL COMPLIANCE
INSPECTION REPORT

11/5/2015 no alarm

Medical Waste is generated at large quantity generator quantities due to OB, including C Sections, pathology lab.
Medical waste is picked up twice weekly by Stericycle.

No medical waste is treated on site.

Current medical waste disposal receipts are on site.

In service training is conducted monthly by Environmental Services.

Stericycle provides DOT training on a three year cycle.

VIOLATION # 1
2010007 Failure to submit and maintain complete and current Certification of Financial Responsibility or other mechanism
of financial assurance. HSC 25292.2, 25299.30-25299.34; 23 CCR 2711, 2808.1, 2809-2809.2

Underground Storage Tanks: 23489,23490
Classification: Class Il

Observations:
The Certification of Financial Responsibility on site and in the California Environmental Reporting System is dated 8/13/2015.
Certification expires after one year.

Corrective Action Due By:12/01/2016
Complete a Certification of Financial Responsibility statement and upload it into the California Environmental Reporting System
(CERS). Maintain a copy on site.

INSPECTION REMARKS:
Helpful Websites:

¢ For guidance documents on hazardous materials-related topics,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html

 For information on the California Environmental Reporting System (CERS),

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_cers.html

¢ If you have questions on: permit fees, business plan requirements, or hazardous waste regulations,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html

¢ To find out the latest San Diego County News and receive updates, subscribe to our govdelivery emails:
https://public.govdelivery.com/accounts/CASAND/subscriber/new

If you have any questions regarding this inspection, please contact Gary Griffith ,(619) 607-1095,
Gary.Griffith@sdcounty.ca.gov

INSPECTION PHOTOS
None

All regulated businesses are required by law to submit their Unified Program-related information and business updates
online through the California Environmental Reporting System (CERS). For additional information about CERS, go to: http://
www.sandiegocounty.gov/deh/hazmat/hmd_cers.html

PRINTED NAME OF FACILITY REPRESENTATIVE DATE SIGNED
Scott Foster 11/01/2016
TITLE OF FACILITY REPRESENTATIVE SIGNATURE Do ==

Maintenance Supervisor

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (858) 505-6880 http://www.sdcdeh.org

HM-924(01/15)
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COUNTYOF SAN DIEGO INSPECTION DATE: 11/01/2016 PAGE 3 OF 8
RECORD ID #: DEH2002-HUPFP-114230 o
COMPLIANCE INSPECTION REPORT
Handlers of Hazardous Materials and Small and Large
Quantity Generators of Hazardous Waste
FACILITY NAME: *PALOMAR HEALTH DOWNTOWN CAMPUS
ADDRESS: * 555 E VALLEY PKWY CITY/ZIP: *ESCONDIDO 92025

Each violation checked below is for the section(s) of the California Health and Safety Code (HSC), California Code of Regulations (CCR), or the San Diego County Code (SDCC)
indicated in italics. Incorporated provisions of Title 40 of the Code of Federal regulations (CFR) are noted for reference. All violations must be corrected. Submit documentation of
return to compliance to your Specialist. You may use the Corrective Action Form (HM-926) to document your return to compliance. Please call (858) 505-6880 or your Specialist if
you have any questions. HMBP = Hazardous Materials Business Plan; CUPA = Certified Unified Program Agency, CERS = California Environmental Reporting System; SQG = Small
Quantity Hazardous Waste Generator; LQG = Large Quantity Hazardous Waste Generator

Hazardous Waste Requirements for SQGs ONLY (continued)
VIOLATION DESCRIPTION

Hazardous Materials Requirements
" VIOLATION DESCRIPTION "

|:| 1010001 HMBP not established/ implemented. HSC 25505(a) and 25507(a)

[[] 1010002 HMBP not submitted to the CUPA in CERS. HSC 25508(a)(1)(A); HSC
25404(e)(4); 27 CCR 15188(a), (d)

|:| 1010003 Business Activities and/or Business Owner/Operator Identification not
completed in CERS. 19 CCR 2729.2(a)(1); HSC 25404(e)(4)

[[] 1010004 Chemical inventory incomplete or not submitted in CERS. HSC 25505(a)
(1); 25506; 25507; and 25508(a)(1)(A)

|:| 1010005 Site map not submitted in CERS or not sufficient. HSC 25505(a)(2) and
25508(a)(1)(A)

[[] 1010006 HMBP not updated to reflect inventory changes or facility information.
HSC 25508.1(a-e)

[[] 1010007 HMBP not updated to reflect substantial change to the handler's
operations. HSC 25508.1(f)

|:| 1010008 HMBP not certified annually as complete and accurate in CERS. HSC
25508.2

|:| 1010010 Emergency response procedures to mitigate a release or threatened
release not adequate, not established or not submitted in CERS. HSC
25505(a)(3) and 25508(a)(1)(A)

[[] 1010011 Failure to notify property owner in writing that the business is subject
to the HMBP program. HSC 25505.1

[] 1010012 Failure to provide a copy of HMBP to the property owner within five
working days upon request from property owner. HSC 25505.1

|:| 1010014 Failure to submit emergency response plan in CERS, when not meeting
agricultural handler exemption. HSC 25507.1(a) and 25508(a)(1)(A)

[] 1010015 Failure to submit employee training plan in CERS, when not meeting
agricultural handler exemption. HSC 25507.1(a) and 25508(a)(1)(A)

[] 1010016 HMBP not established or submitted in CERS, when not meeting the
remote site exemption. HSC 25507.2 and 25508(a)(1)(A)

|:| 1020001 Employee training plan for hazardous materials management not
adequate, not established or not submitted in CERS. HSC 25505(a)(4)
and 25508(a)(1)(A)

|:| 1020002 Initial and/or annual employee training not conducted for hazardous
materials management and/or employee training records not available
or not maintained for 3 years. HSC 25505(a)(4)

|:| 1040001 Hazardous materials release or threatened release not reported to the
CUPA and OES immediately upon discovery. HSC 25510(a)

|:| 4010001 Failed to prepare and implement a written Spill Prevention Control and
Countermeasures (SPCC) Plan in accordance with 40 CFR 112 (sec.
112.3). HSC 25270.4.5(a)

[] H™MD Unified Program Facility permit not obtained for hazardous materials.
1001 SDCC 68.905
[] HMD Emergency contact not provided or current. HSC 25508.1(f)
1005
[] HMD Highly toxic gas (TLV<10 ppm) not disclosed. SDCC 68.1113(b)
1007
|:| HMD Annual carcinogen/reproductive toxin list not submitted. SDCC
1008  68.1113(c)
[] HMD HMBP not readily available for review. HSC 25505(c)
1013

Hazardous Waste Requirements for SQGs ONLY

[] HMD Did not accumulate waste in a container or tank. (40 CFR 262.34(d)(2).)
0226 22 CCR 66262.34(d)(2)
[] HMD Failed to have an emergency coordinator on call or available during an
0412 emergency. (40 CFR 262.34(d)(5)(i).) 22 CCR 66262.34(d)(2)
HM-923 (03-15)

|:| 3030007 Failed to properly label/date hazardous waste container and/or tank.
22 CCR 66262.34(f)

[[] 3030010 Accumulated waste too long (>180 or 270 days) (>90 days for an
acutely hazardous waste). (40 CFR 262.34(e) and (f).) HSC 25201(a); 22
CCR 66262.34(d)

[] 3030013 Failed to accumulate hazardous waste in a container that is in good
condition. (40 CFR 262.34(d)(2); 265.171.) 22 CCR 66262.34(d)(2)

|:| 3030015 Failed to accumulate or store hazardous waste in a lined/compatible
container. (40 CFR 262.34(d)(2); 265.172) 22 CCR 66262.34(d)(2)

|:| 3030017 Failed to properly close hazardous waste container(s). (40 CFR
262.34(d)(2); 265.173.) 22 CCR 66262.34(d)(2)

|:| 3030019 Failed to inspect hazardous waste storage area at least weekly. (40 CFR
262.34(d)(2); 265.174.) 22 CCR 66262.34(d)(2)

[] 3030022 Failed to properly separate incompatible waste. (40 CFR 262.34(d)(2);
265.177.) 22 CCR 66262.34(d)(2)

|:| 3030030 Failed to maintain and/or operate the facility to minimize the
possibility of a fire, explosion, or any unplanned sudden or non-sudden
release of hazardous waste or hazardous waste constituents. (40 CFR
262.34(d)(4), 265.31.) 22 CCR 66262.34(d)(2)

[[] 3030036 Failed to maintain adequate aisle space. (40 CFR 262.34(d)(4); 265.35.)
22 CCR 66262.34(d)(2)

|:| 3010022 Failed to post, next to the telephone, emergency information
containing the location of emergency equipment, contact names, and
numbers. (40 CFR 262.34(d)(5)(ii).) 22 CCR 66262.34(d)(2)

|:| 3020001 Failed to ensure employees are trained for hazardous waste handling,
compliance with regulations, and emergency response procedures. (40
CFR 262.34(d)(5)(iii).) 22 CCR 66262.34(d)(2)

|:| 3030032 Failed to maintain or have emergency equipment, supplies, or
equivalents. 1) An internal communication or alarm system; 2) A
device, such as a telephone; 3) Portable fire extinguishers, fire control
equipment, spill control equipment, and decontamination equipment;
and 4) Water at adequate volume and pressure (40 CFR 262.34(d)(4);
265.32) 22 CCR 66262.34(d)(2)

|:| 3030039 Failed to implement contingency plan during an emergency, spill/
release. (40 CFR 262.34(d)(5)(iv).) 22 CCR 66262.34(d)(2)

Hazardous Waste Tank Systems for SQGs ONLY

[] 3030024 Failed to maintain sufficient freeboard of 2 ft in uncovered tanks to
prevent overtopping unless the tank is equipped with a containment
structure, a drainage control system or a diversion structure with a
capacity that equals or exceeds the volume of the top 2 ft of the tank.
(40 CFR 62.34(d)(3); 265.201(b)(c).) 22 CCR 66262.34(d)(2)

|:| 3030025 Failed to provide an overfill protection device on continuously fed
hazardous waste tank. (40 CFR 262.34(d)(3); 265.201(b)(4).) 22 CCR
66262.34(d)(2)

|:| 3030027 Failed to conduct daily tank inspection of the discharge system,
monitoring equipment, and tank level. (40 CFR 265.201(c)(1),
265.201(c)(2), 265.201(c)(3), 262.34(d)(3).) 22 CCR 66262.34(d)(2)

|:| 3030028 Failed to conduct weekly inspections of the construction materials,
fixtures, and surrounding areas of the hazardous waste tank. (40 CFR
265.201(c)(4); 265.201(c)(5); 262.34(d)(3).) 22 CCR 66262.34(d)(2)

|:| 3050007 Failed to properly decontaminate and document closure of a
hazardous waste tank system. (40 CFR 265.201(f).) 22 CCR 67383.3

|:| HMD Hazardous waste improperly stored in a tank system causing leaks,
1612 corrosion, or failure. (40 CFR 265.201(b).) 22 CCR 66262.34(d)

[] HMD Failed to pre-notify the CUPA in writing prior to closing a hazardous
1614  waste tank system. 22 CCR 67383.3(a)(1)

|:| HMD Failed to properly accumulate ignitable or reactive waste in a tank
1615  system. (40 CFR 265.201(g).) 22 CCR 66262.34(d)(2)



COUNTY OF SAN DIEGO
COMPLIANCE INSPECTION REPORT

INSPECTION DATE: 11/01/2016

PAGE 4 OF 8
RECORD ID #: DEH2002-HUPFP-114230 _

Hazardous Materials and Hazardous Waste (continued)

Hazardous Waste Requirements for SQGs and LQGs
RECORD KEEPING/OPERATIONAL REQUIREMENTS

VIOLATION DESCRIPTION

[] 3010001 Unified Program Facility (UPF) permit not obtained for the generation
of hazardous waste. HSC 25404.1; SDCC 68.905

|:| 3010029 The facility has not submitted complete and accurate facility
information in CERS. HSC 25404(e)(4); 27 CCR 15188(b)

|:| 3010002 Failed to obtain and/or maintain an active EPA ID. 22 CCR 66262.12

|:| 3010008 Failed to properly complete a uniform hazardous waste manifest. 22
CCR 66262.23(a)

[] 3010009 Failed to complete the hazardous waste manifest Exception
Requirement. 22 CCR 66262.42

|:| 3010010 Failed to maintain uniform hazardous waste manifest, consolidated
manifest, or bills of lading copies for 3 years. HSC 25160.2(b)(3),
25185(a)(4); 22 CCR 66262.40(a)

|:| 3010011 Failed to send hazardous waste manifest copies to the Department of
Toxic Substances Control (DTSC). 22 CCR 66262.23(a)(4)

[] 3010013 Failed to meet the consolidated manifesting requirements for waste
shipment. HSC 25160.2; 22 CCR 66262.40(a)

|:| 3010014 Failed to retain disposal records of spent lead batteries for 3 years. 22
CCR 66266.81(a)(4)(B)

[] 3030006 Failed to determine if a hazardous waste is restricted or prohibited
from land disposal. 22 CCR 66268.7(a)

|:| 3010016 Failure of recycler who recycles more than 100 kilograms per month of
recyclable material under a claim that the material qualifies for
exclusion or exemption to provide and submit in CERS the required
information. HSC 25143.10(a), (c), and/or (d)

[] H™MD Failed to keep disposal receipts for drained used oil filters and/or
0149 drained fuel filters for 3 years. HSC 25250.22; 22 CCR 66266.130

|:| HMD Failed to have copies of analytical records, waste analysis records, and/
0148 or waste determination results for 3 years. 22 CCR 66262.40(c)

|:| HMD Failed to have Land Disposal Restriction documentation onsite for 3
0140  years. 22 CCR 66268.7(a)(8)

[] 3250005 Failed to obtain a Treatment, Storage and Disposal Facility (TSDF)
permit or authorization to store/treat/dispose of hazardous waste.
HSC 25201(a)

[] 3050005 Failed to have adequate records demonstrating claim of exemption for
Excluded Recyclable Materials. HSC 25143.2(f); 22 CCR 66261.2(g)

|:| 3210001 Failed to notify the CUPA in CERS for onsite hazardous waste

treatment/tiered permitting. HSC 25201(a)

Manifest signed by the TSDF not available for inspection. 22 CCR

66262.40(a)

Hazardous Waste Requirements for SQGs and LQGs
DISPOSAL AND TRANSPORTATION

|:| 3010007 Failed to prepare a hazardous waste manifest for the transport of a
waste for off-site transfer, treatment, storage, or disposal. HSC
25160(b)(1) or (2), 25160.2(b)(9); 22 CCR 66262.20(a)

|:| 3030005 Failed to make a proper waste determination. 22 CCR 66262.11,
66262.40(c)

[[] 3050001 Failed to use a California registered hazardous waste transporter to
transport hazardous waste. HSC 25163(a); 22 CCR 66263.41

|:| 3050002 Failed to properly dispose of hazardous waste at an authorized facility.
HSC 25189.5(a); 25189(c),(d); 25189.2(c)

[[] 3130002 Impermissible dilution of hazardous waste. 22 CCR 66268.3(a)

HMD
u 0138

[] H™MD Disposed of used oil illegally. HSC 25250.5(a); 25189.5(a); 25189(c),(d);
0305 25189.2(c)

[] HMD Disposed of hazardous waste latex paint improperly. HSC 25217.1
0306

HM-923 (03-15)

Hazardous Waste Requirements for SQGs and LQGs
STORAGE AND HANDLING

VIOLATION DESCRIPTION

|:| 3030001 Failed to meet requirements, when handling, and storing spent lead
acid batteries. 22 CCR 66266.81(a)(1)

|:| 3030003 Failed to properly manage 'damaged' spent lead acid batteries. 22 CCR
66266.81(b)

[] 3030004 Failed to properly manage, store, label, and/or recycle used oil filters
and/or used fuel filters. HSC 25250.22; 22 CCR 66266.130

|:| 3050004 Failed to properly manage contaminated used oil as a hazardous
waste. HSC 25250.7(a), (c)

|:| HMD Failed to properly label Excluded Recyclable Materials (ERM). HSC
0222 25143.9(a).
|:| HMD Failed to label hazardous material container within 10 days after the
0216  container was discovered to be mislabeled or inadequately labeled.
HSC 25124(b)(3)(A); 22 CCR 66262.34(f)
[] HMD Failed to repackage damaged/deteriorated hazardous material
0217  container within 96 hours. HSC 25124(b)(3)(B); 22 CCR 66262.34(f)
[] H™MD Failed to properly segregate used oil &/or fuel drained from filters.
0219 HSC 25250.22(b)(4); 22 CCR 66266.130(c)(6)
[] HMD Failed to comply with hazardous waste satellite container regulation.
0221 22 CCR 66262.34(e)
|:| HMD Failed to properly empty container, failed to manage non-empty
0223 container, or inner liner removed from a container. 22 CCR 66261.7(b),
(d) and/or (r); 66262.34(f)
|:| HMD Failed to mark date on empty container larger than 5 gallons and/or
0224 manage it within one year. 22 CCR 66261.7(e),(f)

Universal Waste Handler Requirements

[[] 3010004 Failed to obtain an EPA ID number from DTSC or US EPA prior to
storing 5,000 kg or more of universal waste. 22 CCR 66273.32(a),(b)

|:| 3020002 Failed to maintain universal waste handler training records for 3 years.
22 CCR 66273.36(c),(d)

|:| 3020003 Failed to properly train handlers of universal waste in universal waste
management and response procedures. 22 CCR 66273.36(a),(b)

[] 3030008 Failed to properly label or mark a universal waste (non-Conditionally
Exempt Small Quantity Universal Waste Generator). 22 CCR 66273.34

|:| 3030011 Failed to properly dispose of universal waste within one year. 22 CCR
66273.35(a) and/or (b)

[] 3030046 Failed to keep records of offsite universal waste (UW) shipment(s)
available for inspection for 3 years. HSC 25185(a); 22 CCR 66273.39(c),
(d)(2)

[[] 3030051 Failed to meet the accumulation standards for universal waste aerosol
containers and waste handling. HSC 25201.16(f)

[] 3040004 Failed to manage universal waste in a manner to prevent release(s) to
the environment. 22 CCR 66273.33; 66273.33.5

|:| 3050003 Disposal of universal waste (UW) to an unauthorized point. HSC
25189.5(a), 25189(c),(d); 25189.2(c); 22 CCR 66273.31(a)




INSPECTION DATE: 11/01/2016
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COUNTY OF SAN DIEGO
COMPLIANCE INSPECTION REPORT
Underground Storage Tank (UST) Program

PAGE 5 OF 8

VIOLATION REPORT: Each violation checked below is for the section(s) of the California Health and Safety Code (HSC), California Code of Regulations (CCR), or the San Diego
County Code (SDCC) indicated in italics. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action
Form (HM-926) to document your return to compliance. Please call (858) 505-6880 or your Specialist if you have any questions.

GENERAL PROGRAM REQUIREMENTS
UST System — File Records

VIOLATION DESCRIPTION #

|:| 2030064 Failure to notify CUPA 48 hours prior to testing. 23 CCR 2637(f),
2638(e), 2643(g), 2644.1(a)(4)

|:| 2030021 Failure to obtain and maintain a valid operation permit from the CUPA.
HSC 25284; 23 CCR 2712(i)

|:| 2030039 Failure to comply with one or more of the operating permit conditions.
23 CCR 2712; HSC 25299

|:| 2060001 Failure to submit as-built plans for the location and orientation of the
tanks and appurtenant piping systems for new installations and/or
with the permit application. 23 CCR 2635(c)(8), 2711(a)(8)

|:| 2010010 Failure to prepare, maintain, and submit accurate CUPA UST Operating
Permit Application for Facility information and/or Tank information.
HSC 25286(a); 23 CCR 2711

|:| 2010001 Failure to obtain and maintain a valid Board of Equalization account
number. HSC 25286

2010007 Failure to submit and maintain complete and current Certification of
Financial Responsibility or other mechanism of financial assurance.
HSC 25292.2, 25299.30-25299.34; 23 CCR 2711; 2808.1, 2809-2809.2

|:| 2030037 Failure to submit, maintain, or implement an owner/operator written
agreement. HSC 25284(a)(3); 23 CCR 2620(b)

|:| 2030033 Failure to maintain on site an approved monitoring plan. 23 CCR 2632,
2634, 2711, 2712(i)

|:| 2030046 Failure to submit, obtain approval, or maintain a complete/accurate
response plan. 23 CCR 2632, 2634(e), 2641(h), 2712(i)

|:| 2030041 Failure to submit, obtain approval, or maintain a complete/accurate
plot plan. 23 CCR 2632(d)(1)(C), 2711(a)(8)

[] 2030002 (RD) Failure to test leak detection equipment as required every 12
months (VPH, sensor, LLD, ATG, etc.) and/or submit monitoring system
certification to the CUPA within 30 days of completion of the test. 23
CCR 2638

|:| 2030003 (RD) Failure of the leak detection equipment to have an audible and
visual alarm as required. 23 CCR 2632, 2634, 2636, 2666

[] 2060002 (RD) Failure to install an automatic tank gauging/continuous in tank
leak detection monitoring system.; HSC 25292(a); 23 CCR 2643

|:| 2010003 The owner/operator has failed to designate an UST operator or to
inform the CUPA or any change in the designated UST operator(s)
within 30 days after a change. 23 CCR 2715(a)

|:| 20100089 Failure to submit a copy of the secondary containment test results to
the CUPA within 30 days after the test. 23 CCR 2637(e)

|:| 2030048 Failure to comply with one or more of the following: conduct
secondary containment testing, within six months of installation and
every 36 months thereafter, conducted in accordance with proper
practices, protocols, or test methods. 23 CCR 2637

|:| 2060016 Failure to conduct secondary containment testing at installation. 23
CCR 2637

|:| 2030034 Failure to properly affix tag/sticker on monitoring equipment being
certified, repaired, or replaced. 23 CCR 2638(f)

[] 2030044 Owner/operator deposited or allowed deposit of petroleum into a UST
that has a red tag affixed to the fill pipe. 23 CCR 2717.1(f)

|:| 2060011 Failure of primary or integral secondary containment to be approved
for use by independent testing organization. 23 CCR 2631(b)

|:| 2060013 Failure to test and pass the primary and secondary containment
installation testing per manufacturers guidelines. 23 CCR 2636(e)

[] 2030047 Failure to maintain secondary containment, as evidenced by failure of
secondary containment testing. HSC 25290.1(c)(2), 25290.2(c)(2),
25291(a), 25292(e); 23 CCR 2662

[[] 2030061 (RD) Failure to record and/or report suspected or actual unauthorized
release in appropriate time frame. HSC 29294, 29295

|:| 2010005 Failure to submit enhanced leak detection testing results to the board
and the CUPA within 60 days of completion of the test. 23 CCR
2644.1(a)(5)

|:| 2030067 Failure to conduct the required enhanced leak detection testing for
single walled UST systems located within 1,000 feet of a public drinking
water well every 36 months. 23 CCR 2644.1(a)(3)

HM-928 UST (02-15)

GENERAL PROGRAM REQUIREMENTS
UST System — File Records (continued)

VIOLATION DESCRIPTION

|:| 2030068 Failure to conduct the required enhanced leak detection testing for
single and double walled UST systems located within 1,000 feet of a
public drinking water well. HSC 25292.4, 25292.5

|:| 2060008 Failure to perform enhanced leak detection testing before the tank is
placed in use. HSC 25290.1(j), 25290.2(i)

|:| 2030023 Failure of service technician, designated operator, installer, and/or
employee to obtain and maintain a proper and current International
Code Council certification. 23 CCR 2715

|:| 2030024 Failure of service technician, installer, and/or employee to obtain and
maintain proper license. 23 CCR 2715

|:| 2030031 Failure of service technician, installer, designated operator, and/or
employee to obtain and maintain proper manufacturer certification.
23 CCR 2715

[[] 2010008 (RD) Failure to maintain records of repairs, lining, and upgrades on
site, or off site if approved by the CUPA, for the life of the
underground storage tank and/or failure to maintain written
monitoring and maintenance records on site, or off site if approved by
the CUPA, for a period of 3 years, 6 % years for cathodic protection,
and 5 years for written performance claims pertaining to release
detection systems and calibration and maintenance records for such
systems. 23 CCR 2712(b)

|:| 2030062 (RD) Leak detection equipment disabled or tampered with in a manner
that would prevent the monitoring system from detecting and/or
alerting the owner/operator of a leak. HSC 25299(a)(9)

|:| 2010006 Owner/operator made false statements, representation, or
certification on an application, record, or other document. HSC 25299

|:| 2030043 (RD) Failure of the leak detection equipment to be properly
programmed or properly operated. 23 CCR 2632, 2634, 2636, 2666

|:| 2010004 The owner/operator has failed to comply with one or more of the
following: to maintain a copy of the designated operator monthly
inspections for the last 12 months and/or maintain a list of trained
employees on-site or off-site at a readily available location, if approved
by the CUPA. 23 CCR 2715

|:| 2030010 Failure to notify the owner or operator of any condition discovered
during the monthly visual inspection that may require follow-up
actions. 23 CCR 2715(d)

|:| 2030011 Failure to submit statement of UST compliance and/or Designated
Operator current certification. 23 CCR 2715(a), 2715(b)

|:| 2030012 Failure to comply with one or more of the following: provide training
to facility employee(s) responsible for proper operation and
maintenance every 12 months and/or train new employee(s) who are
responsible for proper operation and maintenance within 30-days of
hire and/or to have at least one employee present during operating
hours that has been trained in the proper operation and maintenance
of the UST system. 23 CCR 16 2715(c)(6), 2715(f)

|:| 2030013 Failure to comply with one or more of the designated operator
monthly inspection requirements: failed to inspect the monthly alarm
history report; attach a copy of the alarm history; failed to inspect for
the presence of liquid or debris in the spill container/spill bucket and
under dispenser containment; failed to inspect the under dispenser
containment to ensure that monitoring equipment is placed in the
proper position; failure to inspect for liquid or debris in the
containment sump where an alarm occurred or for which there is no
record of a service visit; or failure to check that all testing and
maintenance has been completed and documented. 23 CCR 2715

[[] 2030015 Failure to demonstrate to the CUPA that the method approved to
monitor the tank meets the monitoring methods set forth in 2643(f).
23 CCR 2643

[] 2030066 Failure to take appropriate action to repair and retest any component
of a single or double walled UST system that is leaking liquid or vapor
which is discovered from an enhanced leak detection test for UST
system located within 1,000 feet of a public drinking water well. HSC
6.7 25292.4(d), 25292.5(c)




UST PROGRAM (continued)

UST Tank (DW/SW) Requirements
VIOLATION DESCRIPTION

|:| 2030001 (RD) Failure to maintain leak detection alarm logs and/or maintain
records of appropriate follow-up actions. 23 CCR 2632, 2634

|:| 2030059 Failure to maintain UST system in accordance with exclusion/
exemption status. HSC 25281.6, 25283.5

[] 2060003 Failure to inspect at the installation site using an electric resistance
holiday detector and repair if necessary before installation. 23 CCR
2635(a)(2)(B)

[[] 2060005 Failure of the UST system to be designed and constructed with a
monitoring system capable of detecting the entry of the hazardous
substance stored in the primary containment into the secondary
containment. HSC 29291(b)

|:| 2060006 Failure of secondary containment piping to slope back to the collection
sump. 23 CCR 2636

|:| 2060007 Failure of non-integral secondary containment to be designed and
constructed to an engineering specification approved by a registered
professional engineer or in accordance with a nationally recognized
industry core or engineering standard. 23 CCR 2631(d)

|:| 2060010 (RD) Failure of the UST storing a hazardous substance to have
secondary containment. HSC 25291

[[] 2060019 Failure of the spill bucket to have a minimum capacity of five gallons.
23 CCR 2635(b), 2665

|:| 2030007 Failure to submit and maintain documentation regarding positive
statement of compatibility for UST system components. 23 CCR 2631(j)

|:| 2030036 (RP) Failure of the overfill prevention system to meet one of the
following requirements: 1. Alert the transfer operator when the tank is
90% full by restricting the flow into the tank or triggering an audible
and visual alarm; or 2. Restrict delivery of flow to the tank at least 30m
before the tank overfills, provided the restriction occurs when the tank
is filled to no more than 95% of capacity; and activate an audible alarm
at least 5m before the tank overfills; or 3. Provide positive shut-off of
flow to the tank when the tank is filled to no more than 95% of
capacity; or 4. Provide positive shut-off of flow to the tank so that
none of the fittings located on the top of the tank are exposed to
product due to overfilling. 23 CCR 2635(b)(2), 2665

|:| 2060020 (RP) Failure to comply with one or more of the following: failure to
install a spill bucket, have a functional drain valve or other method for
the removal of liquid from the spill bucket/spill container, and/or be
resistant to galvanic corrosion. 23 CCR 2635(b), 2665

|:| 2030008 Failure to maintain under dispenser containment, sumps, and/or other
secondary containment in good condition and/or free of debris/liquid.
HSC 25290.1, 25290.2, 25291

[[] 2060015 (RD) Failure of sensor to be located in the proper position/location. 23
CCR 2630(d), 2641(a)

|:| 2030016 (RD) Failure to continuously monitor the interstitial space of the tank,
piping and/or sumps such that the leak detection activates an audible/
visual alarm when a leak is detected. 23 CCR 2631(g), 2632(c)(2)
(A)&(B), 2633(c), 2636(f)

|:| 2030017 Failure to maintain all product piping outside the dispenser to be fail-
safe & shut down the pump when a leak is detected and the
monitoring system shuts down the pump or flow restriction occurs
when a leak is detected in the under dispenser containment. 23 CCR
2636(f)(5)

|:| 2030019 Failure of the double wall pressurized piping in the under dispenser
containment to be continuously monitored by a method that either
shuts down the flow of product to the dispenser or activates an
audible/visual alarm when a leak is detected. 23 CCR 2636(f)(1)

|:| 2030022 Failure to conduct groundwater and/or vadose zone monitoring as
required. 23 CCR 2647, 2648

[[] 2030028 Failure to complete one or more of the requirements of tank lining,
including but not limited to: submit proper written tank lining
certification to the CUPA within 30 days of completion of the
inspection, perform tank integrity test and/or vacuum test following
lining, employ proper coatings expert and/or special inspector. 23 CCR
2663

[] 2030029 (RP) Failure to inspect a steel tank which has been lined or repaired
using the interior lining method within 10 years of lining and every 5
years after. 23 CCR 2663

[[] 2060024 UST system is not made of or lined with materials that are compatible
with the substance stored in the underground storage tank system. 23
CCR 2631.1

[] 2030040 (RD) Failure to maintain secondarily contained piping to allow liquid in
the event of a leak to drain into sump (i.e. failure to remove test boot,
pipe swelling). 23 CCR 2630(d), 2641(a)

HM-928 UST (02-15)
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UST Tank (DW/SW) Requirements (continued)
VIOLATION DESCRIPTION

|:| 2030060 Failure to maintain entry fitting such that it properly seals to the
containment. 23 CCR 2630, 2635(d), 2636(c), 2666
|:| 2030055 Failure to test the spill bucket annually. HSC 25284.2

|:| 2060022 Failure of UST system installed on or after July 1, 2003 and before July
1, 2004 to comply with one or more of the following: be designed and
constructed with a monitoring system capable of detecting the entry
of the hazardous substance stored in the primary containment into the
secondary containment and/or capable of detecting water intrusion
into the secondary containment. HSC 25290.2(d)

|:| 2030065 (RD) Failure to maintain the interstitial space under constant vacuum,
pressure, or hydrostatic such that a breach in the primary or secondary
containment is detected before the liquid or vapor phase of the
hazardous substance stored in the UST tank is released into the
environment. (Product Tight) HSC 25290.1(e)

|:| 2060023 Failure of a UST system installed on or after July 1, 2004 to be designed
and constructed so as to detect the entry of the liquid or vapor-phase
of the hazardous substance stored in the primary containment into the
secondary containment and capable of detecting water intrusion into
the secondary containment. HSC 25290.1(d)

UST Tank (SW) Requirements

|:| 2030005 (RD) Option 1: Failure to conduct the 0.2 gallon per hour continuous in
tank leak detection test. 23 CCR 2643(b)(5)

[] 2030006 (RD) Option 1: Failure to conduct the monthly 0.2 gallon per hour
automatic tank gauging test on a single wall tank and/or failure of the
automatic tank gauge to generate and print a hard copy of the
monthly 0.2 gallons per hour test. 23 CCR 2643(b)(1)

|:| 2030056 Option 2: Failure to submit the annual statistical inventory
reconciliation (SIR) Report to the CUPA. 23 CCR 2646.1(j)

[[] 2030057 (RD) Option 2: When statistical inventory reconciliation results indicate
failure or inconclusive, owner/operator failed to complete one or more
of the following: notify CUPA of a possible release within 24 hours;
submit copy of the report to the CUPA within 10 days; inspect records
for errors and physically inspect the UST system within 24 hours; have
meters recalibrated within 48 hours of receipt of report. 23 CCR
2646.1(d)

|:| 2030058 (RD) Option 2: Failure to meet one or more of the requirements of SIR,
including but not limited to: measurements taken daily, calculated
monthly, capable of detecting a 0.2 gallon per hour release, conduct a
tank integrity test every two years, conduct piping and or tank test
within 15 days of receipt of two successive SIR reports which are
inconclusive or which indicate a possible release and/or calibrate
dispenser meters annually. CCR 2646.1

[] 2030030 (RD) Option 3: Weekly gauging not being performed in according to
the required specifications. 23 CCR 2645

|:| 2030004 (RD) Option 4: Failure of the automatic tank gauge to test the tank at
least once per month when the product level in the tank is at least
three feet and shall be capable of detecting a release of 0.1 gallons per
hour. 23 CCR 2643(b)(2)




UST PROGRAM (continued)

UST Pressurized Piping (DW) Requirements
VIOLATION DESCRIPTION

|:| 2030018 (RD) Failure of the double wall pressurized piping in the turbine sump
to be continuously monitored with a system that activates an audible
and visual alarm or restricts or stops flow at dispenser when a leak is
detected. 23 CCR 2636(f)(1)

[[] 2030025 (RD) Failure of the pressurized piping to meet one or more of the
following requirements: monitored at least hourly with the capability
of detecting a release of 3.0 gallons per hour, and will restrict the flow
or product through the piping or trigger an alarm when a release
occurs. 23 CCR 2636(f)(2)

|:| 2030026 Failure of line leak detector to detect a leak and/or failure of audible
and visual alarm. 23 CCR 2636(f)(2)

|:| 2060014 Failure to install leak detection equipment correct for the type of
system. HSC 25290.1; 23 CCR 2638

[] 2060012 (RD) Failure to install line leak detector on pressurized piping system.
HSC 25290.1(h), 25290.2(g), 25291(f), 2529

|:| 2030042 (RD) Option 1: Failure to perform and/or pass the annual line integrity
test for pressurized piping that does not utilize fail safe or shut down.
23 CCR 2636(f)(4)

|:| 2030020 (RD) Option 3: Failure to conduct daily visual inspections each time the
tank is operated, but not less than monthly, and maintain a log of
inspection results for review of the CUPA. HSC 25281.5(b)(3)

UST Pressurized Piping (SW) Requirements

|:| 2060018 (RP) Failure to demonstrate that existing single wall pressurized pipe
containing motor vehicle fuel is constructed of glass fiber reinforced
plastic, cathodically protected steel, or steel clad with glass reinforced
plastic. HSC 25292(e)(2); 23 CCR 2666(b)

[] 2030027 (RD) Failure of pump shut down when a leak is detected or when line
leak detector is disconnected. 23 CCR 2666(c)

|:| 2060017 Failure to install an automatic line leak detector capable of shutting off
the pump when a release occurs, fails, or is disconnected. 23 CCR
2666(c)

|:| 2030052 (RD) Option 3: Failure to monitor pressurized pipe containing motor
vehicle fuel at least hourly at any pressure and either perform 0.2
gallon per hour monthly line integrity test or perform 0.1 gallon per
hour annual line integrity test. 23 CCR 2641(a), 2643

[] 2030053 (RD) Option 3: Piping fails to meet one or more of the following
requirements: below grade piping sloped to drain back into storage
tank if the suction is released, only one check valve on the piping
located directly below the suction pump, and inspection method which
readily demonstrates compliance. 23 CCR 2636(a)(3) 2641(b)

UST Piping (SW) Requirements — Conventional Suction

|:| 2030050 (RD) Failure to conduct 0.1 gallon per hour piping integrity test every
three years. 23 CCR 2643(d)

[] 2030049 Failure to conduct daily monitoring for air in the pipe and log results.
23 CCR 2643(d)

UST Piping (SW) Requirements — Gravity

|:| 2030051 Failure to conduct piping integrity test or overfill integrity test every
two years. 23 CCR 2643(e)

HM-928 UST (02-15)
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UST System — Cathodic Protection Requirements
VIOLATION DESCRIPTION

|:| 2030009 (RP) Failure to inspect the impressed-current system every 60 calendar
days and/or failure to have corrosion protection equipment turned on
and functioning properly and/or failure to inspect the impressed-
current system within six months of installation and at least every
three years thereafter and/or failure to test sacrificial anodes once
every three years in accordance with the manufacturer's instructions.
23 CCR 2635

|:| 2060004 (RP) Failure to install corrosion protection for USTs and/or failure of
the field-installed cathodic protection system to meet the consensus
standards. 23 CCR 2635(a)(2)(A)

UST System — Closure

|:| 2030063 (RD) Failure to comply with temporary closure requirements. HSC
25298; 23 CCR 2670, 2671

|:| 2030038 UST system was abandoned or not properly closed, or failure to
comply with all permanent closure requirements. HSC 25298; 23 CCR
2670, 2672
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Medical Waste Generators
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Each violation checked below is for the section(s) of the California health and Safety Code (HSC), California Code of Regulation (CCR), or the San Diego County Code (SDCC)
indicated in italics. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form (HM-926) to
document your return to compliance. Please call (858) 505-6880 or your Specialist if you have any questions. UPF = Unified Program Facility; MW = Medical Waste; USPS = United

States Postal Service; DOT = Department of Transportation

STORAGE AND LABELING

TRANSPORTATION REQUIREMENTS

# HMD VIOLATION DESCRIPTION HMD VIOLATION DESCRIPTION
|:| 4201 UPF Permit not obtained. HSC 117705; SDCC 68.905, 68.1202 |:| 4260 Transportation of MW without State Hauler Registration, USPS or
. . requirements of the DOT "Materials of Trade Exceptions." HSC 118025
D 4202 xg:ﬁﬂ;\/g?&g’\;g\/) not separated from other waste at the point of |:| 4311 Med_ical waste tracking documents/logs not in vehicle transporting
[] 4203 Enclosure or designated accumulation area for MW containers not medical waste. HSC 118040
secured. HSC 118307, 118310 . SMALL QUANTITY GENERATORS ONLY
[[]4204 MW designated accumulation area not posted with an approved, (<200 pounds of medical waste generated per month)
legible biohazardous waste "warning sign" in English & Spanish which
can be read from 25 ft. HSC 118310 |:| 4301 Mgc!ical Waste M.anagc_ament Plan (MWMP) not submitted to HMD
[[] 4205  Medical SOLID WASTE not secured to deny access to unauthorized (initial/updates), if onsite treatment. HSC 117935
persons. SDCC 68.1211 |:| 4302 Did not maintain and show proof of "onsite" medical waste treatment
[] 4206  Spill of MW not properly cleaned up. HSC 118300 4303 fDeZOFdS for3 Yeaffs-l HSC 1179|43 ) ) g
-  retai A ipts, tracki - "
[] 4207  Sharps not stored in approved and properly marked sharps container. O folr nrlzd?Sa?waz?e Lﬁ]p;)sggs()s}fsr;ceeflgrss y?;rsl.nﬁésc |1plp7|3£g‘5 ocuments
HSC 118285(a) &,(d) . X [] 4309 MWMP or equivalent information not onsite (only for SQG doing
[] 4208 Full sharps container not taped closed or tightly-lidded to preclude loss onsite treatment or comply with pharmaceutical waste hauling
of contents. HSC 118285(b) exemption). HSC 117935, 118032
|:| 4209 Primary containers accumulating MW not labeled with generator's
name, address, and phone number. SDCC 68.1205 LARGE QUANTITY GENERATORS ONLY
[] 4210 Medical waste not stored in approved and properly marked biohazard (= 200 pounds of medical waste generated per month)
bags. HSC 118275(a) . .
|:| 4211 Biohazard bags not tied off to prevent leakage/expulsion of contents D 4351 MWMP not submitted to HMD (initial/updates). HSC 117960, 117970
during handling and storage. HSC 118280(a) |:| 4352 Records of medical waste treatment not available for 2 years. HSC
|:| 4212 Biohazard bags not containerized in rigid, leak resistant, and covered 117975, 118215(a)(2)(E)
containers or bins when placed for storage, handling, or transport. HSC |:| 4353 Did not make available disposal receipts, tracking/shipping documents
118280(b) for at least 2 years for medical waste shipped offsite. HSC 117975
4213 Waste container/bin not labeled with the words "Biohazardous Waste"
D or with the international biohazard symbol and the word CHEMOTHERAPY, PATHOLOGY, PHARMACEUTICAL
"BIOHAZARD" on the lid and sides. HSC 118280(c)
|:| 4214 Reusable containers/bins for MW storage not kept clean and sanitary. HAZARDOUS & UNIVERSAL WASTES
HSC 118295, 118305 |:| 4401 Trace Chemo waste not segregated from other MW. HSC 118275(a)(4)
[] 4215 Frozen (0°C/32°F) biohazardous waste stored >90 days. HSC 118280(e) [] 4402 Trace Chemo waste container not labeled "Chemotherapy Waste" or
(2) ) "CHEMO" on the lid and the sides. HSC 118275(a)(4)
[] 4306 Full sharps container stored >30 days at >0°C. HSC 118285(c) [] 4403 lllegal disposal of chemo waste. HSC 118340
[] 4307 Biohazard bag waste stored >7 days at >0°C (for generators of >20lbs/ 4411 Pathol f her MW. HSC 11827
month). HSC 118280(¢)(1)(A) ] athology waste not se:gregated rom other . HSC 118275(a)(5)
[] 4308  Biohazard bag waste stored >30 days at >0°C (for generators of <20lbs/ []4412  Pathology waste container not labeled "Pathology Waste" or "PATH"
month). HSC 118280(e)(1)(B) on the I{d and the sides. HSC 118275(a)(5)
[]4219 MW interim storage area not marked with warning sign or biohazard [] 4413 lllegal disposal of pathology waste. HSC 118340
symbol legible from 5 ft. HSC 118307, 118310 []4421  Pharm waste not segregated from other MW. HSC 118275(a)(6)
|:| 4220 MW interim storage area not properly secured. HSC 118307
[] 4422 Pharm waste not labeled "Incineration Only or HIGH HEAT" on the lid
and the sides. HSC 118275(a)(6)
TREATMENT AND DISPOSAL |:| 4423 Pharm waste stored >90 days when container full, or stored longer
[] 4251 MW treated by unapproved method/procedure. HSC 118215 than one year (maximum allowable time). HSC 118280(f)
[]4252  standardized written operating procedures for steam sterilization not (14432  lllegal disposal of pharm waste. HSC 118340, 118222(b)
available. HSC 118215(a)(2)(A) []4441  Disposal of photo/hazwaste to an unauthorized point. HSC 25189.5
D 4253 Recording thermometer not calibrated annually. HSC 118215(a)(2)(B) [] 3030046 Failed to keep records of offsite universal waste shipment(s) available
|:| 4254 No records of annual thermometer calibration checks onsite for at for inspection for 3 years. HSC 25185(a)(4); 22 CCR 66273.39(c),(d)(2)
least the past 2 years. HSC 118215(a)(2)(B) [[] 3050003 Disposed of universal waste to an unauthorized point. HSC 25189.5(a);
[] 4255 Heat-sensitive tape/other approved method not used for each load 25189(c),(d); 25189.2(c); 22 CCR 66273.31(a)
treated onsite. HSC 118215(a)(2)(C)
[] 4256 Monthly biological indicator or other approved method not used to ( LQG M\(:V eNSLTE ITREATMENT ZACILITY h)
confirm proper disinfection. HSC 118215(a)(2)(D) 2 200 pounds of medical waste generated per mont
|:| 4257 Onsite steam sterilization did not reach 121°C/250°F for 30 minutes. D 4501 Onsite MW treatment permit not obtained/renewed. HSC 117950,
[] 4258 ‘II-'ISC 3182%5(3)222(330 of dates, ti dt t t availabl 118130, 65620, 65623
reatment records/logs ates, time, and temperature not available ; ;
fqr 2 years. HSC 118215(a)(2)(E) . ‘ |:| 4502 gl51grzearltlclosplyscsn’c thesllvsl;\(/)v treatment permit not available. HSC 65621(f),
[] 4259 Disposal of untreated MW to an unauthorized point. HSC 118340 [] 4503 Condition(s) of the MW treatment permit violated. HSC 65623

HM-9255 MW ( 02-15)



INSPECTION DATE: 11/01/2016
COUNTY OF SAN DIEGO RECORD ID #: DEH2002-HUPFP-114230

CORRECTIVE ACTION FORM TO SPECIALIST: = Gary Griffith

INSPECTION CONTACT:Scott Foster

DOCUMENT RETURN TO COMPLIANCE TITLE: Maintenance Lead Operator

FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS oS sl ——
ADDRESS: 555 E VALLEY PKWY -MAIL:scott foster@palomarhealth.org
CITY/ZIP: ESCONDIDO /92025
DATE INDICATE HOW VIOLATIONS WERE CORRECTED
W CORRECTED (Attach Any Supporting Documentation) B2 b
#1 2010007 12/01/2016

| certify under penalty of law that this facility has corrected all violations marked on the Compliance Inspection Report/Notice of Violation. | have personally examined and am
familiar with the information submitted and believe the information is true, accurate and complete. | am authorized to file this certification for the facility, and am aware that
there are significant penalties for submitting false information.

PRINTED NAME OF FACILITY REPRESENTATIVE DATE SIGNED
SIGNATURE

TITLE OF FACILITY REPRESENTATIVE

SEND COMPLETED FORM AND SUPPORTING DOCUMENTATION TO THE ADDRESS LISTED BELOW
COUNTY OF SAN DIEGO USE ONLY

REVIEWED BY: DATE:

SPECIALIST'S COMMENTS:

[JAll violations noted on date listed above were corrected
[]Based On Information Provided By The Facility [] RTC entered by Specialist on:
[]1Based On Field Verification By Specialist [] RTC entered by Office Assistant on:

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
http://www.sdcdeh.org 858-505-6880

HM-926(01/15)




INSPECTION DATE: 10/30/2015 PAGE 1 OF 9
COUNTY OF SAN DIEGO RECORD ID #: DEH2002-HUPFP-114230 S
TIME START: 12:30 PM END: 5:00 PM
COMPLIANCE INSPECTION REPORT SPECIALIST:  Griffith, Gary

INSPECTION CONTACT:Bill Watson

FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS TITLE: Lead Maintenance

ADDRESS: 555 E VALLEY PKWY PHONE:(760) 739-2314

CITY/ZIP: ESCONDIDO /92025 E-MAIL:

On the above date, the County inspected your facility under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions
of the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC 25187.8
& 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class Il) violations. Minor violations do
not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do not include knowing, willful, intentional, or
chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are intended to provide guidance to correct any violations
indicated on the attached violation report. You must submit a written response to this report within 30 days (or as specified below) demonstrating that all violations have been
corrected or include a written notice of disagreement that clearly states the reason for any disputed violations. Prompt correction can protect you from penalties for a "minor
violation". Penalties can be imposed for each day in violation for all other violations even if they are corrected promptly. However, correction within 30 days (or as specified
below) will make a penalty less likely.

NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.

Yes N/A Yes N/A

[x] [0 Unified Program Facility Permit Current x| [] Contingency Plan Available [] LQG [x] SQG
[x] [] Hazardous Materials Business Plan Available [x] [ Employee Training Records Available

[] Employee Training is Adequate [] Universal Waste Managed Properly

[l Waste Disposal Records Available for Review [] Waste Containers [ ] Closed [] Labeled

[0 Emergency Contacts Current [] Updated today [] Waste Containers in Good Condition

[x] [ Chemical Inventory/Map Current [] Updated today Permit Expires On  09/30/2016

CONSENT TO CONDUCT INSPECTION GRANTED BY: Bill Watson TITLE: Lead Maintenance

INTRODUCTION:

This hospital has been absorbed into the facilities in West Escondido and Poway.

This location will discontinue services in approximately one year.

There is no overnight patient care at this facility.

The generation of radioactive contaminated medical waste was discontinued.

The generation and de-contamination of endoscopy appliances with cold sterilant has been discontinued.
There is no treatment of medical waste on site.

The generation of chemotherapy waste was discontinued.

Stericycle collects, transports and treats medical waste.

The underground storage tank Designated Operator monthly reports were reviewed with no significant problems.
The UST employee operator training was done 3/27/2015.

SunWest is the Designated Operator certified 3/20/2015

The underground storage tank operating permit expires 12/11/2018.

The UST monitoring certification is scheduled for 11/5/2015.

VIOLATION # 1
3030007 Failed to properly label/date hazardous waste container and/or tank. 22 CCR 66262.34(f)

Classification: Minor

Observations:

Observed Gram stain waste container that was not properly labeled as hazardous waste. The container tank was missing [a
legible hazardous waste labael. Hazardous waste containers must be labeled with the following: The words "Hazardous Waste",
the name and address of the generator, the composition and physical state of the waste, the hazardous properties of the waste,
and the accumulation start date.

Corrective Action Due By:11/29/2015
Immediately begin labeling the container with the required labeling. Within 30 days, submit documentation to the HMD that
this violation was corrected.

HM-924(01/15)
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INSPECTION REPORT

VIOLATION # 2
3030017 Failed to properly close hazardous waste container(s). (40 CFR 262.34(d)(2); 265.173.) 22 CCR 66262.34(d)(2)

Classification: Minor

Observations:
Gram stain waste container, about 1/2 gallon open mouth container, was uncovered.

Corrective Action Due By:11/29/2015
Maintain hazardous waste containers closed except when adding or removing contents.

VIOLATION # 3
2010007 Failure to submit and maintain complete and current Certification of Financial Responsibility or other mechanism
of financial assurance. HSC 25292.2, 25299.30-25299.34; 23 CCR 2711; 2808.1, 2809-2809.2

Underground Storage Tanks: 23489,23490
Classification: Minor

Observations:
The financial responsibility documentation on site was dated 7/23/2014.

Corrective Action Due By:11/29/2015
Maintain current financial responsibility and renew annually by submitting the document through the California Environmental
Reporting System.

VIOLATION # 4
HMD4351 MWMP not submitted to HMD (initial/updates). HSC 117960, 117970

Classification: Minor

Observations:
The medical waste management plan is dated 2/20/2013 on an old format.

Corrective Action Due By:11/29/2015

Update the medical waste management plan for significant changes in generation quantities and characteristics.
Report the medical waste management plan on the revised form, compliant with the September 2015 Medical Waste
Management Act. A copy of the form is provided by email to George Watson

INSPECTION REMARKS:
Helpful Websites:

* For guidance documents on hazardous materials-related topics,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html

¢ For information on the California Environmental Reporting System (CERS),

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_cers.html

« If you have questions on: permit fees, business plan requirements, or hazardous waste regulations,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html

* To find out the latest San Diego County News and receive updates, subscribe to our govdelivery emails:
https://public.govdelivery.com/accounts/CASAND/subscriber/new

If you have any questions regarding this inspection, please contact Griffith, Gary ,(619) 607-1095,
Gary.Griffith@sdcounty.ca.gov

INSPECTION PHOTOS

HM-924(01/15)
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All regulated businesses are required by law to submit their Unified Program-related information and business updates

online through the California Environmental Reporting System (CERS). For additional information about CERS, go to: http://
www.sandiegocounty.gov/deh/hazmat/hmd_cers.html

PRINTED NAME OF FACILITY REPRESENTATIVE ) DATE SIGNED
George Watson SIGNATURE %&/\) (_ﬂ/:_;__-————» 10/30/2015
TITLE OF FACILITY REPRESENTATIVE

Lead Maintenance

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (858) 505-6880 http://www.sdcdeh.org

HM-924(01/15)




COUNTY OF SAN DIEGO INSPECTION DATE: 10/30/2015 PAGE 4 OF 9
RECORD ID #: DEH2002-HUPFP-114230 o
COMPLIANCE INSPECTION REPORT
Handlers of Hazardous Materials and Small and Large
Quantity Generators of Hazardous Waste
FACILITY NAME: *PALOMAR HEALTH DOWNTOWN CAMPUS
ADDRESS: * 555 E VALLEY PKWY CITY/ZIP: *ESCONDIDO 92025

Each violation checked below is for the section(s) of the California Health and Safety Code (HSC), California Code of Regulations (CCR), or the San Diego County Code (SDCC)
indicated in italics. Incorporated provisions of Title 40 of the Code of Federal regulations (CFR) are noted for reference. All violations must be corrected. Submit documentation of
return to compliance to your Specialist. You may use the Corrective Action Form (HM-926) to document your return to compliance. Please call (858) 505-6880 or your Specialist if
you have any questions. HMBP = Hazardous Materials Business Plan; CUPA = Certified Unified Program Agency, CERS = California Environmental Reporting System; SQG = Small
Quantity Hazardous Waste Generator; LQG = Large Quantity Hazardous Waste Generator

Hazardous Waste Requirements for SQGs ONLY (continued)
VIOLATION DESCRIPTION
1 3030007 Failed to properly label/date hazardous waste container and/or tank.

Hazardous Materials Requirements
# VIOLATION DESCRIPTION #
|:| 1010001 HMBP not established/ implemented. HSC 25505(a) and 25507(a)

[[] 1010002 HMBP not submitted to the CUPA in CERS. HSC 25508(a)(1)(A); HSC
25404(e)(4); 27 CCR 15188(a), (d)

|:| 1010003 Business Activities and/or Business Owner/Operator Identification not
completed in CERS. 19 CCR 2729.2(a)(1); HSC 25404(e)(4)

[[] 1010004 Chemical inventory incomplete or not submitted in CERS. HSC 25505(a)
(1); 25506; 25507; and 25508(a)(1)(A)

|:| 1010005 Site map not submitted in CERS or not sufficient. HSC 25505(a)(2) and
25508(a)(1)(A)

[[] 1010006 HMBP not updated to reflect inventory changes or facility information.
HSC 25508.1(a-e)

[[] 1010007 HMBP not updated to reflect substantial change to the handler's
operations. HSC 25508.1(f)

|:| 1010008 HMBP not certified annually as complete and accurate in CERS. HSC
25508.2

|:| 1010010 Emergency response procedures to mitigate a release or threatened
release not adequate, not established or not submitted in CERS. HSC
25505(a)(3) and 25508(a)(1)(A)

[[] 1010011 Failure to notify property owner in writing that the business is subject
to the HMBP program. HSC 25505.1

[] 1010012 Failure to provide a copy of HMBP to the property owner within five
working days upon request from property owner. HSC 25505.1

|:| 1010014 Failure to submit emergency response plan in CERS, when not meeting
agricultural handler exemption. HSC 25507.1(a) and 25508(a)(1)(A)

[] 1010015 Failure to submit employee training plan in CERS, when not meeting
agricultural handler exemption. HSC 25507.1(a) and 25508(a)(1)(A)

[] 1010016 HMBP not established or submitted in CERS, when not meeting the
remote site exemption. HSC 25507.2 and 25508(a)(1)(A)

|:| 1020001 Employee training plan for hazardous materials management not
adequate, not established or not submitted in CERS. HSC 25505(a)(4)
and 25508(a)(1)(A)

|:| 1020002 Initial and/or annual employee training not conducted for hazardous
materials management and/or employee training records not available
or not maintained for 3 years. HSC 25505(a)(4)

|:| 1040001 Hazardous materials release or threatened release not reported to the
CUPA and OES immediately upon discovery. HSC 25510(a)

|:| 4010001 Failed to prepare and implement a written Spill Prevention Control and
Countermeasures (SPCC) Plan in accordance with 40 CFR 112 (sec.
112.3). HSC 25270.4.5(a)

[] H™MD Unified Program Facility permit not obtained for hazardous materials.
1001 SDCC 68.905

[] HMD Emergency contact not provided or current. HSC 25508.1(f)
1005

] lf%? Highly toxic gas (TLV<10 ppm) not disclosed. SDCC 68.1113(b)

|:| HMD Annual carcinogen/reproductive toxin list not submitted. SDCC
1008  68.1113(c)

] Iilcl)\qg HMBP not readily available for review. HSC 25505(c)

Hazardous Waste Requirements for SQGs ONLY

|:| HMD Failed to properly segregate used oil &/or fuel drained from filters.
0219 HSC 25250.22(b)(4); 22 CCR 66266.130(c)(6)

[] HMD Did not accumulate waste in a container or tank. (40 CFR 262.34(d)(2).)
0226 22 CCR 66262.34(d)(2)

|:| HMD Failed to have an emergency coordinator on call or available during an
0412 emergency. (40 CFR 262.34(d)(5)(i).) 22 CCR 66262.34(d)(2)

HM-923 (03-15)

22 CCR 66262.34(f)

[[] 3030010 Accumulated waste too long (>180 or 270 days) (>90 days for an
acutely hazardous waste). (40 CFR 262.34(e) and (f).) HSC 25201(a); 22
CCR 66262.34(d)

[] 3030013 Failed to accumulate hazardous waste in a container that is in good
condition. (40 CFR 262.34(d)(2); 265.171.) 22 CCR 66262.34(d)(2)

|:| 3030015 Failed to accumulate or store hazardous waste in a lined/compatible
container. (40 CFR 262.34(d)(2); 265.172) 22 CCR 66262.34(d)(2)

2 3030017 Failed to properly close hazardous waste container(s). (40 CFR

262.34(d)(2); 265.173.) 22 CCR 66262.34(d)(2)

|:| 3030019 Failed to inspect hazardous waste storage area at least weekly. (40 CFR
262.34(d)(2); 265.174.) 22 CCR 66262.34(d)(2)

[] 3030022 Failed to properly separate incompatible waste. (40 CFR 262.34(d)(2);
265.177.) 22 CCR 66262.34(d)(2)

|:| 3030030 Failed to maintain and/or operate the facility to minimize the
possibility of a fire, explosion, or any unplanned sudden or non-sudden
release of hazardous waste or hazardous waste constituents. (40 CFR
262.34(d)(4), 265.31.) 22 CCR 66262.34(d)(2)

[[] 3030036 Failed to maintain adequate aisle space. (40 CFR 262.34(d)(4); 265.35.)
22 CCR 66262.34(d)(2)

|:| 3010022 Failed to post, next to the telephone, emergency information
containing the location of emergency equipment, contact names, and
numbers. (40 CFR 262.34(d)(5)(ii).) 22 CCR 66262.34(d)(2)

|:| 3020001 Failed to ensure employees are trained for hazardous waste handling,
compliance with regulations, and emergency response procedures. (40
CFR 262.34(d)(5)(iii).) 22 CCR 66262.34(d)(2)

|:| 3030032 Failed to maintain or have emergency equipment, supplies, or
equivalents. 1) An internal communication or alarm system; 2) A
device, such as a telephone; 3) Portable fire extinguishers, fire control
equipment, spill control equipment, and decontamination equipment;
and 4) Water at adequate volume and pressure (40 CFR 262.34(d)(4);
265.32) 22 CCR 66262.34(d)(2)

|:| 3030039 Failed to implement contingency plan during an emergency, spill/
release. (40 CFR 262.34(d)(5)(iv).) 22 CCR 66262.34(d)(2)

Hazardous Waste Tank Systems for SQGs ONLY

[] 3030024 Failed to maintain sufficient freeboard of 2 ft in uncovered tanks to
prevent overtopping unless the tank is equipped with a containment
structure, a drainage control system or a diversion structure with a
capacity that equals or exceeds the volume of the top 2 ft of the tank.
(40 CFR 62.34(d)(3); 265.201(b)(c).) 22 CCR 66262.34(d)(2)

|:| 3030025 Failed to provide an overfill protection device on continuously fed
hazardous waste tank. (40 CFR 262.34(d)(3); 265.201(b)(4).) 22 CCR
66262.34(d)(2)

|:| 3030027 Failed to conduct daily tank inspection of the discharge system,
monitoring equipment, and tank level. (40 CFR 265.201(c)(1),
265.201(c)(2), 265.201(c)(3), 262.34(d)(3).) 22 CCR 66262.34(d)(2)

|:| 3030028 Failed to conduct weekly inspections of the construction materials,
fixtures, and surrounding areas of the hazardous waste tank. (40 CFR
265.201(c)(4); 265.201(c)(5); 262.34(d)(3).) 22 CCR 66262.34(d)(2)

|:| 3050007 Failed to properly decontaminate and document closure of a
hazardous waste tank system. (40 CFR 265.201(f).) 22 CCR 67383.3

|:| HMD Hazardous waste improperly stored in a tank system causing leaks,
1612 corrosion, or failure. (40 CFR 265.201(b).) 22 CCR 66262.34(d)

[] HMD Failed to pre-notify the CUPA in writing prior to closing a hazardous
1614  waste tank system. 22 CCR 67383.3(a)(1)

|:| HMD Failed to properly accumulate ignitable or reactive waste in a tank
1615  system. (40 CFR 265.201(g).) 22 CCR 66262.34(d)(2)
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Hazardous Materials and Hazardous Waste (continued)

Hazardous Waste Requirements for SQGs and LQGs
RECORD KEEPING/OPERATIONAL REQUIREMENTS

VIOLATION DESCRIPTION

[] 3010001 Unified Program Facility (UPF) permit not obtained for the generation
of hazardous waste. HSC 25404.1; SDCC 68.905

|:| 3010029 The facility has not submitted complete and accurate facility
information in CERS. HSC 25404(e)(4); 27 CCR 15188(b)

|:| 3010002 Failed to obtain and/or maintain an active EPA ID. 22 CCR 66262.12

|:| 3010008 Failed to properly complete a uniform hazardous waste manifest. 22
CCR 66262.23(a)

[] 3010009 Failed to complete the hazardous waste manifest Exception
Requirement. 22 CCR 66262.42

|:| 3010010 Failed to maintain uniform hazardous waste manifest, consolidated
manifest, or bills of lading copies for 3 years. HSC 25160.2(b)(3),
25185(a)(4); 22 CCR 66262.40(a)

|:| 3010011 Failed to send hazardous waste manifest copies to the Department of
Toxic Substances Control (DTSC). 22 CCR 66262.23(a)(4)

[] 3010013 Failed to meet the consolidated manifesting requirements for waste
shipment. HSC 25160.2; 22 CCR 66262.40(a)

|:| 3010014 Failed to retain disposal records of spent lead batteries for 3 years. 22
CCR 66266.81(a)(4)(B)

[] 3030006 Failed to determine if a hazardous waste is restricted or prohibited
from land disposal. 22 CCR 66268.7(a)

|:| 3010016 Failure of recycler who recycles more than 100 kilograms per month of
recyclable material under a claim that the material qualifies for
exclusion or exemption to provide and submit in CERS the required
information. HSC 25143.10(a), (c), and/or (d)

[] H™MD Failed to keep disposal receipts for drained used oil filters and/or
0149 drained fuel filters for 3 years. HSC 25250.22; 22 CCR 66266.130

|:| HMD Failed to have copies of analytical records, waste analysis records, and/
0148 or waste determination results for 3 years. 22 CCR 66262.40(c)

|:| HMD Failed to have Land Disposal Restriction documentation onsite for 3
0140  years. 22 CCR 66268.7(a)(8)

[] 3250005 Failed to obtain a Treatment, Storage and Disposal Facility (TSDF)
permit or authorization to store/treat/dispose of hazardous waste.
HSC 25201(a)

[] 3050005 Failed to have adequate records demonstrating claim of exemption for
Excluded Recyclable Materials. HSC 25143.2(f); 22 CCR 66261.2(g)

|:| 3210001 Failed to notify the CUPA in CERS for onsite hazardous waste

treatment/tiered permitting. HSC 25201(a)

Manifest signed by the TSDF not available for inspection. 22 CCR

66262.40(a)

Hazardous Waste Requirements for SQGs and LQGs
DISPOSAL AND TRANSPORTATION

|:| 3010007 Failed to prepare a hazardous waste manifest for the transport of a
waste for off-site transfer, treatment, storage, or disposal. HSC
25160(b)(1) or (2), 25160.2(b)(9); 22 CCR 66262.20(a)

|:| 3030005 Failed to make a proper waste determination. 22 CCR 66262.11,
66262.40(c)

[[] 3050001 Failed to use a California registered hazardous waste transporter to
transport hazardous waste. HSC 25163(a); 22 CCR 66263.41

|:| 3050002 Failed to properly dispose of hazardous waste at an authorized facility.
HSC 25189.5(a); 25189(c),(d); 25189.2(c)

[[] 3130002 Impermissible dilution of hazardous waste. 22 CCR 66268.3(a)

HMD
u 0138

[] H™MD Disposed of used oil illegally. HSC 25250.5(a); 25189.5(a); 25189(c),(d);
0305 25189.2(c)

[] HMD Disposed of hazardous waste latex paint improperly. HSC 25217.1
0306

HM-923 (03-15)

Hazardous Waste Requirements for SQGs and LQGs
STORAGE AND HANDLING

VIOLATION DESCRIPTION

|:| 3030001 Failed to meet requirements, when handling, and storing spent lead
acid batteries. 22 CCR 66266.81(a)(1)

|:| 3030003 Failed to properly manage 'damaged' spent lead acid batteries. 22 CCR
66266.81(b)

[] 3030004 Failed to properly manage, store, label, and/or recycle used oil filters
and/or used fuel filters. HSC 25250.22; 22 CCR 66266.130

|:| 3050004 Failed to properly manage contaminated used oil as a hazardous
waste. HSC 25250.7(a), (c)

|:| HMD Failed to properly label Excluded Recyclable Materials (ERM). HSC
0222 25143.9(a).
|:| HMD Failed to label hazardous material container within 10 days after the
0216  container was discovered to be mislabeled or inadequately labeled.
HSC 25124(b)(3)(A); 22 CCR 66262.34(f)
[] HMD Failed to repackage damaged/deteriorated hazardous material
0217  container within 96 hours. HSC 25124(b)(3)(B); 22 CCR 66262.34(f)
[] HMD Failed to comply with hazardous waste satellite container regulation.
0221 22 CCR 66262.34(e)
[] HMD Failed to properly empty container, failed to manage non-empty
0223 container, or inner liner removed from a container. 22 CCR 66261.7(b),
(d) and/or (r); 66262.34(f)
[] HMD Failed to mark date on empty container larger than 5 gallons and/or
0224 manage it within one year. 22 CCR 66261.7(e),(f)

Universal Waste Handler Requirements

[[] 3010004 Failed to obtain an EPA ID number from DTSC or US EPA prior to
storing 5,000 kg or more of universal waste. 22 CCR 66273.32(a),(b)

[[] 3020002 Failed to maintain universal waste handler training records for 3 years.
22 CCR 66273.36(c),(d)

|:| 3020003 Failed to properly train handlers of universal waste in universal waste
management and response procedures. 22 CCR 66273.36(a),(b)

|:| 3030008 Failed to properly label or mark a universal waste (non-Conditionally
Exempt Small Quantity Universal Waste Generator). 22 CCR 66273.34

[[] 3030011 Failed to properly dispose of universal waste within one year. 22 CCR
66273.35(a) and/or (b)

|:| 3030046 Failed to keep records of offsite universal waste (UW) shipment(s)
available for inspection for 3 years. HSC 25185(a); 22 CCR 66273.39(c),
(d)(2)

|:| 3030051 Failed to meet the accumulation standards for universal waste aerosol
containers and waste handling. HSC 25201.16(f)

|:| 3040004 Failed to manage universal waste in a manner to prevent release(s) to
the environment. 22 CCR 66273.33; 66273.33.5

[[] 3050003 Disposal of universal waste (UW) to an unauthorized point. HSC
25189.5(a), 25189(c),(d); 25189.2(c); 22 CCR 66273.31(a)
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VIOLATION REPORT: Each violation checked below is for the section(s) of the California Health and Safety Code (HSC), California Code of Regulations (CCR), or the San Diego
County Code (SDCC) indicated in italics. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action
Form (HM-926) to document your return to compliance. Please call (858) 505-6880 or your Specialist if you have any questions.

GENERAL PROGRAM REQUIREMENTS
UST System — File Records

VIOLATION DESCRIPTION #

|:| 2030064 Failure to notify CUPA 48 hours prior to testing. 23 CCR 2637(f),
2638(e), 2643(g), 2644.1(a)(4)

|:| 2030021 Failure to obtain and maintain a valid operation permit from the CUPA.
HSC 25284; 23 CCR 2712(i)

|:| 2030039 Failure to comply with one or more of the operating permit conditions.
23 CCR 2712; HSC 25299

|:| 2060001 Failure to submit as-built plans for the location and orientation of the
tanks and appurtenant piping systems for new installations and/or
with the permit application. 23 CCR 2635(c)(8), 2711(a)(8)

|:| 2010010 Failure to prepare, maintain, and submit accurate CUPA UST Operating
Permit Application for Facility information and/or Tank information.
HSC 25286(a); 23 CCR 2711

|:| 2010001 Failure to obtain and maintain a valid Board of Equalization account
number. HSC 25286

2010007 Failure to submit and maintain complete and current Certification of
Financial Responsibility or other mechanism of financial assurance.
HSC 25292.2, 25299.30-25299.34; 23 CCR 2711; 2808.1, 2809-2809.2

|:| 2030037 Failure to submit, maintain, or implement an owner/operator written
agreement. HSC 25284(a)(3); 23 CCR 2620(b)

|:| 2030033 Failure to maintain on site an approved monitoring plan. 23 CCR 2632,
2634, 2711, 2712(i)

|:| 2030046 Failure to submit, obtain approval, or maintain a complete/accurate
response plan. 23 CCR 2632, 2634(e), 2641(h), 2712(i)

|:| 2030041 Failure to submit, obtain approval, or maintain a complete/accurate
plot plan. 23 CCR 2632(d)(1)(C), 2711(a)(8)

[] 2030002 (RD) Failure to test leak detection equipment as required every 12
months (VPH, sensor, LLD, ATG, etc.) and/or submit monitoring system
certification to the CUPA within 30 days of completion of the test. 23
CCR 2638

|:| 2030003 (RD) Failure of the leak detection equipment to have an audible and
visual alarm as required. 23 CCR 2632, 2634, 2636, 2666

[] 2060002 (RD) Failure to install an automatic tank gauging/continuous in tank
leak detection monitoring system.; HSC 25292(a); 23 CCR 2643

|:| 2010003 The owner/operator has failed to designate an UST operator or to
inform the CUPA or any change in the designated UST operator(s)
within 30 days after a change. 23 CCR 2715(a)

|:| 20100089 Failure to submit a copy of the secondary containment test results to
the CUPA within 30 days after the test. 23 CCR 2637(e)

|:| 2030048 Failure to comply with one or more of the following: conduct
secondary containment testing, within six months of installation and
every 3 months thereafter, conducted in accordance with proper
practices, protocols, or test methods. 23 CCR 2637

|:| 2060016 Failure to conduct secondary containment testing at installation. 23
CCR 2637

|:| 2030034 Failure to properly affix tag/sticker on monitoring equipment being
certified, repaired, or replaced. 23 CCR 2638(f)

[] 2030044 Owner/operator deposited or allowed deposit of petroleum into a UST
that has a red tag affixed to the fill pipe. 23 CCR 2717.1(f)

|:| 2060011 Failure of primary or integral secondary containment to be approved
for use by independent testing organization. 23 CCR 2631(b)

|:| 2060013 Failure to test and pass the primary and secondary containment
installation testing per manufacturers guidelines. 23 CCR 2636(e)

[] 2030047 Failure to maintain secondary containment, as evidenced by failure of
secondary containment testing. HSC 25290.1(c)(2), 25290.2(c)(2),
25291(a), 25292(e); 23 CCR 2662

[[] 2030061 (RD) Failure to record and/or report suspected or actual unauthorized
release in appropriate time frame. HSC 29294, 29295

|:| 2010005 Failure to submit enhanced leak detection testing results to the board
and the CUPA within 60 days of completion of the test. 23 CCR
2644.1(a)(5)

|:| 2030067 Failure to conduct the required enhanced leak detection testing for
single walled UST systems located within 1,000 feet of a public drinking
water well every 36 months. 23 CCR 2644.1(a)(3)

HM-928 UST (02-15)

GENERAL PROGRAM REQUIREMENTS
UST System — File Records (continued)

VIOLATION DESCRIPTION

|:| 2030068 Failure to conduct the required enhanced leak detection testing for
single and double walled UST systems located within 1,000 feet of a
public drinking water well. HSC 25292.4, 25292.5

|:| 2060008 Failure to perform enhanced leak detection testing before the tank is
placed in use. HSC 25290.1(j), 25290.2(i)

|:| 2030023 Failure of service technician, designated operator, installer, and/or
employee to obtain and maintain a proper and current International
Code Council certification. 23 CCR 2715

|:| 2030024 Failure of service technician, installer, and/or employee to obtain and
maintain proper license. 23 CCR 2715

|:| 2030031 Failure of service technician, installer, designated operator, and/or
employee to obtain and maintain proper manufacturer certification.
23 CCR 2715

[[] 2010008 (RD) Failure to maintain records of repairs, lining, and upgrades on
site, or off site if approved by the CUPA, for the life of the
underground storage tank and/or failure to maintain written
monitoring and maintenance records on site, or off site if approved by
the CUPA, for a period of 3 years, 6 % years for cathodic protection,
and 5 years for written performance claims pertaining to release
detection systems and calibration and maintenance records for such
systems. 23 CCR 2712(b)

|:| 2030062 (RD) Leak detection equipment disabled or tampered with in a manner
that would prevent the monitoring system from detecting and/or
alerting the owner/operator of a leak. HSC 25299(a)(9)

|:| 2010006 Owner/operator made false statements, representation, or
certification on an application, record, or other document. HSC 25299

|:| 2030043 (RD) Failure of the leak detection equipment to be properly
programmed or properly operated. 23 CCR 2632, 2634, 2636, 2666

|:| 2010004 The owner/operator has failed to comply with one or more of the
following: to maintain a copy of the designated operator monthly
inspections for the last 12 months and/or maintain a list of trained
employees on-site or off-site at a readily available location, if approved
by the CUPA. 23 CCR 2715

|:| 2030010 Failure to notify the owner or operator of any condition discovered
during the monthly visual inspection that may require follow-up
actions. 23 CCR 2715(d)

|:| 2030011 Failure to submit statement of UST compliance and/or Designated
Operator current certification. 23 CCR 2715(a), 2715(b)

|:| 2030012 Failure to comply with one or more of the following: provide training
to facility employee(s) responsible for proper operation and
maintenance every 12 months and/or train new employee(s) who are
responsible for proper operation and maintenance within 30-days of
hire and/or to have at least one employee present during operating
hours that has been trained in the proper operation and maintenance
of the UST system. 23 CCR 16 2715(c)(6), 2715(f)

|:| 2030013 Failure to comply with one or more of the designated operator
monthly inspection requirements: failed to inspect the monthly alarm
history report; attach a copy of the alarm history; failed to inspect for
the presence of liquid or debris in the spill container/spill bucket and
under dispenser containment; failed to inspect the under dispenser
containment to ensure that monitoring equipment is placed in the
proper position; failure to inspect for liquid or debris in the
containment sump where an alarm occurred or for which there is no
record of a service visit; or failure to check that all testing and
maintenance has been completed and documented. 23 CCR 2715

[[] 2030015 Failure to demonstrate to the CUPA that the method approved to
monitor the tank meets the monitoring methods set forth in 2643(f).
23 CCR 2643

[] 2030066 Failure to take appropriate action to repair and retest any component
of a single or double walled UST system that is leaking liquid or vapor
which is discovered from an enhanced leak detection test for UST
system located within 1,000 feet of a public drinking water well. HSC
6.7 25292.4(d), 25292.5(c)




UST PROGRAM (continued)

UST Tank (DW/SW) Requirements
VIOLATION DESCRIPTION

|:| 2030001 (RD) Failure to maintain leak detection alarm logs and/or maintain
records of appropriate follow-up actions. 23 CCR 2632, 2634

|:| 2030059 Failure to maintain UST system in accordance with exclusion/
exemption status. HSC 25281.6, 25283.5

[] 2060003 Failure to inspect at the installation site using an electric resistance
holiday detector and repair if necessary before installation. 23 CCR
2635(a)(2)(B)

[[] 2060005 Failure of the UST system to be designed and constructed with a
monitoring system capable of detecting the entry of the hazardous
substance stored in the primary containment into the secondary
containment. HSC 29291(b)

|:| 2060006 Failure of secondary containment piping to slope back to the collection
sump. 23 CCR 2636

|:| 2060007 Failure of non-integral secondary containment to be designed and
constructed to an engineering specification approved by a registered
professional engineer or in accordance with a nationally recognized
industry core or engineering standard. 23 CCR 2631(d)

|:| 2060010 (RD) Failure of the UST storing a hazardous substance to have
secondary containment. HSC 25291

[[] 2060019 Failure of the spill bucket to have a minimum capacity of five gallons.
23 CCR 2635(b), 2665

|:| 2030007 Failure to submit and maintain documentation regarding positive
statement of compatibility for UST system components. 23 CCR 2631(j)

|:| 2030036 (RP) Failure of the overfill prevention system to meet one of the
following requirements: 1. Alert the transfer operator when the tank is
90% full by restricting the flow into the tank or triggering an audible
and visual alarm; or 2. Restrict delivery of flow to the tank at least 30m
before the tank overfills, provided the restriction occurs when the tank
is filled to no more than 95% of capacity; and activate an audible alarm
at least 5m before the tank overfills; or 3. Provide positive shut-off of
flow to the tank when the tank is filled to no more than 95% of
capacity; or 4. Provide positive shut-off of flow to the tank so that
none of the fittings located on the top of the tank are exposed to
product due to overfilling. 23 CCR 2635(b)(2), 2665

|:| 2060020 (RP) Failure to comply with one or more of the following: failure to
install a spill bucket, have a functional drain valve or other method for
the removal of liquid from the spill bucket/spill container, and/or be
resistant to galvanic corrosion. 23 CCR 2635(b), 2665

|:| 2030008 Failure to maintain under dispenser containment, sumps, and/or other
secondary containment in good condition and/or free of debris/liquid.
HSC 25290.1, 25290.2, 25291

[[] 2060015 (RD) Failure of sensor to be located in the proper position/location. 23
CCR 2630(d), 2641(a)

|:| 2030016 (RD) Failure to continuously monitor the interstitial space of the tank,
piping and/or sumps such that the leak detection activates an audible/
visual alarm when a leak is detected. 23 CCR 2631(g), 2632(c)(2)
(A)&(B), 2633(c), 2636(f)

|:| 2030017 Failure to maintain all product piping outside the dispenser to be fail-
safe & shut down the pump when a leak is detected and the
monitoring system shuts down the pump or flow restriction occurs
when a leak is detected in the under dispenser containment. 23 CCR
2636(f)(5)

|:| 2030019 Failure of the double wall pressurized piping in the under dispenser
containment to be continuously monitored by a method that either
shuts down the flow of product to the dispenser or activates an
audible/visual alarm when a leak is detected. 23 CCR 2636(f)(1)

|:| 2030022 Failure to conduct groundwater and/or vadose zone monitoring as
required. 23 CCR 2647, 2648

[[] 2030028 Failure to complete one or more of the requirements of tank lining,
including but not limited to: submit proper written tank lining
certification to the CUPA within 30 days of completion of the
inspection, perform tank integrity test and/or vacuum test following
lining, employ proper coatings expert and/or special inspector. 23 CCR
2663

[] 2030029 (RP) Failure to inspect a steel tank which has been lined or repaired
using the interior lining method within 10 years of lining and every 5
years after. 23 CCR 2663

[[] 2060024 UST system is not made of or lined with materials that are compatible
with the substance stored in the underground storage tank system. 23
CCR 2631.1

[] 2030040 (RD) Failure to maintain secondarily contained piping to allow liquid in
the event of a leak to drain into sump (i.e. failure to remove test boot,
pipe swelling). 23 CCR 2630(d), 2641(a)

HM-928 UST (02-15)
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UST Tank (DW/SW) Requirements (continued)
VIOLATION DESCRIPTION

|:| 2030060 Failure to maintain entry fitting such that it properly seals to the
containment. 23 CCR 2630, 2635(d), 2636(c), 2666
|:| 2030055 Failure to test the spill bucket annually. HSC 25284.2

|:| 2060022 Failure of UST system installed on or after July 1, 2003 and before July
1, 2004 to comply with one or more of the following: be designed and
constructed with a monitoring system capable of detecting the entry
of the hazardous substance stored in the primary containment into the
secondary containment and/or capable of detecting water intrusion
into the secondary containment. HSC 25290.2(d)

|:| 2030065 (RD) Failure to maintain the interstitial space under constant vacuum,
pressure, or hydrostatic such that a breach in the primary or secondary
containment is detected before the liquid or vapor phase of the
hazardous substance stored in the UST tank is released into the
environment. (Product Tight) HSC 25290.1(e)

|:| 2060023 Failure of a UST system installed on or after July 1, 2004 to be designed
and constructed so as to detect the entry of the liquid or vapor-phase
of the hazardous substance stored in the primary containment into the
secondary containment and capable of detecting water intrusion into
the secondary containment. HSC 25290.1(d)

UST Tank (SW) Requirements

|:| 2030005 (RD) Option 1: Failure to conduct the 0.2 gallon per hour continuous in
tank leak detection test. 23 CCR 2643(b)(5)

[] 2030006 (RD) Option 1: Failure to conduct the monthly 0.2 gallon per hour
automatic tank gauging test on a single wall tank and/or failure of the
automatic tank gauge to generate and print a hard copy of the
monthly 0.2 gallons per hour test. 23 CCR 2643(b)(1)

|:| 2030056 Option 2: Failure to submit the annual statistical inventory
reconciliation (SIR) Report to the CUPA. 23 CCR 2646.1(j)

[[] 2030057 (RD) Option 2: When statistical inventory reconciliation results indicate
failure or inconclusive, owner/operator failed to complete one or more
of the following: notify CUPA of a possible release within 24 hours;
submit copy of the report to the CUPA within 10 days; inspect records
for errors and physically inspect the UST system within 24 hours; have
meters recalibrated within 48 hours of receipt of report. 23 CCR
2646.1(d)

|:| 2030058 (RD) Option 2: Failure to meet one or more of the requirements of SIR,
including but not limited to: measurements taken daily, calculated
monthly, capable of detecting a 0.2 gallon per hour release, conduct a
tank integrity test every two years, conduct piping and or tank test
within 15 days of receipt of two successive SIR reports which are
inconclusive or which indicate a possible release and/or calibrate
dispenser meters annually. CCR 2646.1

[] 2030030 (RD) Option 3: Weekly gauging not being performed in according to
the required specifications. 23 CCR 2645

|:| 2030004 (RD) Option 4: Failure of the automatic tank gauge to test the tank at
least once per month when the product level in the tank is at least
three feet and shall be capable of detecting a release of 0.1 gallons per
hour. 23 CCR 2643(b)(2)




UST PROGRAM (continued)

UST Pressurized Piping (DW) Requirements
VIOLATION DESCRIPTION

|:| 2030018 (RD) Failure of the double wall pressurized piping in the turbine sump
to be continuously monitored with a system that activates an audible
and visual alarm or restricts or stops flow at dispenser when a leak is
detected. 23 CCR 2636(f)(1)

[[] 2030025 (RD) Failure of the pressurized piping to meet one or more of the
following requirements: monitored at least hourly with the capability
of detecting a release of 3.0 gallons per hour, and will restrict the flow
or product through the piping or trigger an alarm when a release
occurs. 23 CCR 2636(f)(2)

|:| 2030026 Failure of line leak detector to detect a leak and/or failure of audible
and visual alarm. 23 CCR 2636(f)(2)

|:| 2060014 Failure to install leak detection equipment correct for the type of
system. HSC 25290.1; 23 CCR 2638

[] 2060012 (RD) Failure to install line leak detector on pressurized piping system.
HSC 25290.1(h), 25290.2(g), 25291(f), 2529

|:| 2030042 (RD) Option 1: Failure to perform and/or pass the annual line integrity
test for pressurized piping that does not utilize fail safe or shut down.
23 CCR 2636(f)(4)

|:| 2030020 (RD) Option 3: Failure to conduct daily visual inspections each time the
tank is operated, but not less than monthly, and maintain a log of
inspection results for review of the CUPA. HSC 25281.5(b)(3)

UST Pressurized Piping (SW) Requirements

|:| 2060018 (RP) Failure to demonstrate that existing single wall pressurized pipe
containing motor vehicle fuel is constructed of glass fiber reinforced
plastic, cathodically protected steel, or steel clad with glass reinforced
plastic. HSC 25292(e)(2); 23 CCR 2666(b)

[] 2030027 (RD) Failure of pump shut down when a leak is detected or when line
leak detector is disconnected. 23 CCR 2666(c)

|:| 2060017 Failure to install an automatic line leak detector capable of shutting off
the pump when a release occurs, fails, or is disconnected. 23 CCR
2666(c)

|:| 2030052 (RD) Option 3: Failure to monitor pressurized pipe containing motor
vehicle fuel at least hourly at any pressure and either perform 0.2
gallon per hour monthly line integrity test or perform 0.1 gallon per
hour annual line integrity test. 23 CCR 2641(a), 2643

[] 2030053 (RD) Option 3: Piping fails to meet one or more of the following
requirements: below grade piping sloped to drain back into storage
tank if the suction is released, only one check valve on the piping
located directly below the suction pump, and inspection method which
readily demonstrates compliance. 23 CCR 2636(a)(3) 2641(b)

UST Piping (SW) Requirements — Conventional Suction

|:| 2030050 (RD) Failure to conduct 0.1 gallon per hour piping integrity test every
three years. 23 CCR 2643(d)

[] 2030049 Failure to conduct daily monitoring for air in the pipe and log results.
23 CCR 2643(d)

UST Piping (SW) Requirements — Gravity

|:| 2030051 Failure to conduct piping integrity test or overfill integrity test every
two years. 23 CCR 2643(e)

HM-928 UST (02-15)
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UST System — Cathodic Protection Requirements
VIOLATION DESCRIPTION

|:| 2030009 (RP) Failure to inspect the impressed-current system every 60 calendar
days and/or failure to have corrosion protection equipment turned on
and functioning properly and/or failure to inspect the impressed-
current system within six months of installation and at least every
three years thereafter and/or failure to test sacrificial anodes once
every three years in accordance with the manufacturer's instructions.
23 CCR 2635

|:| 2060004 (RP) Failure to install corrosion protection for USTs and/or failure of
the field-installed cathodic protection system to meet the consensus
standards. 23 CCR 2635(a)(2)(A)

UST System — Closure

|:| 2030063 (RD) Failure to comply with temporary closure requirements. HSC
25298; 23 CCR 2670, 2671

|:| 2030038 UST system was abandoned or not properly closed, or failure to
comply with all permanent closure requirements. HSC 25298; 23 CCR
2670, 2672
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Medical Waste Generators
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Each violation checked below is for the section(s) of the California health and Safety Code (HSC), California Code of Regulation (CCR), or the San Diego County Code (SDCC)
indicated in italics. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form (HM-926) to
document your return to compliance. Please call (858) 505-6880 or your Specialist if you have any questions. UPF = Unified Program Facility; MW = Medical Waste; USPS = United

States Postal Service; DOT = Department of Transportation

STORAGE AND LABELING

TRANSPORTATION REQUIREMENTS

# HMD VIOLATION DESCRIPTION HMD VIOLATION DESCRIPTION
|:| 4201 UPF Permit not obtained. HSC 117705; SDCC 68.905 |:| 4260 Transportation of MW without State Hauler Registration, USPS or
. . requirements of the DOT "Materials of Trade Exceptions." HSC 118025
D 4202 xg:ﬁﬂ;\/g?&g’\;g\/) not separated from other waste at the point of |:| 4311 Med_ical waste tracking documents/logs not in vehicle transporting
[] 4203 Enclosure or designated accumulation area for MW containers not medical waste. HSC 118040
secured. HSC 118307, 118310 . SMALL QUANTITY GENERATORS ONLY
[[]4204 MW designated accumulation area not posted with an approved, (<200 pounds of medical waste generated per month)
legible biohazardous waste "warning sign" in English & Spanish which
can be read from 25 ft. HSC 118310 |:| 4301 Mgc!ical Waste M.anagc_ament Plan (MWMP) not submitted to HMD
[[] 4205  Medical SOLID WASTE not secured to deny access to unauthorized (initial/updates), if onsite treatment. HSC 117935
persons. SDCC 68.1211 |:| 4302 Did not maintain and show proof of "onsite" medical waste treatment
[] 4206  Spill of MW not properly cleaned up. HSC 118300 4303 fDeZOFdS for3 Yeaffs-l HSC 1179|43 ) ) g
-  retai A ipts, tracki - "
[] 4207  Sharps not stored in approved and properly marked sharps container. O folr nrlzd?Sa?waz?e Lﬁ]p;)sggs()s}fsr;ceeflgrss y?;rsl.nﬁésc |1plp7|3£g‘5 ocuments
HSC 118285(a) &,(d) . X [] 4309 MWMP or equivalent information not onsite (only for SQG doing
[] 4208 Full sharps container not taped closed or tightly-lidded to preclude loss onsite treatment or comply with pharmaceutical waste hauling
of contents. HSC 118285(b) exemption). HSC 117935, 118032
|:| 4209 Primary containers accumulating MW not labeled with generator's
name, address, and phone number. SDCC 68.1205 LARGE QUANTITY GENERATORS ONLY
[] 4210 Medical waste not stored in approved and properly marked biohazard (= 200 pounds of medical waste generated per month)
bags. HSC 118275(a) . L
|:| 4211 Biohazard bags not tied off to prevent leakage/expulsion of contents 4351 MWMP not submitted to HMD (initial/updates). HSC 117960, 117970
during handling and storage. HSC 118280(a) |:| 4352 Records of medical waste treatment not available for 2 years. HSC
|:| 4212 Biohazard bags not containerized in rigid, leak resistant, and covered 117975, 118215(a)(2)(E)
containers or bins when placed for storage, handling, or transport. HSC |:| 4353 Did not make available disposal receipts, tracking/shipping documents
118280(b) for at least 2 years for medical waste shipped offsite. HSC 117975
4213 Waste container/bin not labeled with the words "Biohazardous Waste"
D or with the international biohazard symbol and the word CHEMOTHERAPY, PATHOLOGY, PHARMACEUTICAL
"BIOHAZARD" on the lid and sides. HSC 118280(c)
|:| 4214 Reusable containers/bins for MW storage not kept clean and sanitary. HAZARDOUS & UNIVERSAL WASTES
HSC 118295, 118305 |:| 4401 Trace Chemo waste not segregated from other MW. HSC 118275(a)(4)
[] 4215 Frozen (0°C/32°F) biohazardous waste stored >90 days. HSC 118280(e) [] 4402 Trace Chemo waste container not labeled "Chemotherapy Waste" or
(2) ) "CHEMO" on the lid and the sides. HSC 118275(a)(4)
[] 4306 Full sharps container stored >30 days at >0°C. HSC 118285(c) [] 4403 lllegal disposal of chemo waste. HSC 118340
[] 4307 Enig:fﬁ?rﬂsbg%1"2’;""25;8(5;)((’{‘)3&;7 days at >0°C (for generators of >20lbs/ []4411  Pathology waste not segregated from other MW. HSC 118275(a)(5)
[] 4308  Biohazard bag waste stored >30 days at >0°C (for generators of <20lbs/ []4412  Pathology waste container not labeled "Pathology Waste" or "PATH"
month). HSC 118280(e)(1)(B) on the I{d and the sides. HSC 118275(a)(5)
[]4219 MW interim storage area not marked with warning sign or biohazard [] 4413 lllegal disposal of pathology waste. HSC 118340
symbol legible from 5 ft. HSC 118307, 118310 []4421  Pharm waste not segregated from other MW. HSC 118275(a)(6)
|:| 4220 MW interim storage area not properly secured. HSC 118307
[] 4422 Pharm waste not labeled "Incineration Only or HIGH HEAT" on the lid
and the sides. HSC 118275(a)(6)
TREATMENT AND DISPOSAL |:| 4423 Pharm waste stored >90 days when container full, or stored longer
[] 4251 MW treated by unapproved method/procedure. HSC 118215 than one year (maximum allowable time). HSC 118280(f)
[]4252  standardized written operating procedures for steam sterilization not (14432  lllegal disposal of pharm waste. HSC 118340, 118222(b)
available. HSC 118215(a)(2)(A) []4441  Disposal of photo/hazwaste to an unauthorized point. HSC 25189.5
D 4253 Recording thermometer not calibrated annually. HSC 118215(a)(2)(B) [] 3030046 Failed to keep records of offsite universal waste shipment(s) available
|:| 4254 No records of annual thermometer calibration checks onsite for at for inspection for 3 years. HSC 25185(a)(4); 22 CCR 66273.39(c),(d)(2)
least the past 2 years. HSC 118215(a)(2)(B) [] 3050003 Disposed of universal waste to an unauthorized point. HSC 25189.5(a);
[] 4255 Heat-sensitive tape/other approved method not used for each load 25189(c),(d); 25189.2(c); 22 CCR 66273.31(a)
treated onsite. HSC 118215(a)(2)(C)
[] 4256 Monthly biological indicator or other approved method not used to ( LQG M\(:V eNSLTE ITREATMENT ZACILITY h)
confirm proper disinfection. HSC 118215(a)(2)(D) 2 200 pounds of medical waste generated per mont
|:| 4257 Onsite steam sterilization did not reach 121°C/250°F for 30 minutes. D 4501 Onsite MW treatment permit not obtained/renewed. HSC 117950,
[] 4258 'II-'ISC t118215(a)c()22(|?0 of dates, ti dt t t availabl 118130, 65620, 65623
reatment records/logs ates, time, and temperature not available ; ;
fqr 2 years. HSC 118215(a)(2)(E) . ‘ |:| 4502 gl51grzearltlclosplyscsn’c thesllvsl;\(/)v treatment permit not available. HSC 65621(f),
[] 4259 Disposal of untreated MW to an unauthorized point. HSC 118340 [] 4503 Condition(s) of the MW treatment permit violated. HSC 65623

HM-9255 MW ( 02-15)



INSPECTION DATE: 10/30/2015
COUNTY OF SAN DIEGO RECORD ID #: DEH2002-HUPFP-114230

SPECIALIST: Griffith, Gary
CORRECTIVE ACTION FORM TO INSPECTION CONTACT:Bill Watson
DOCUMENT RETURN TO COMPLIANCE TITLE: Lead Maintenance
FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS PO 7601 7352314
ADDRESS: 555 E VALLEY PKWY ) )
CITY/ZIP: ESCONDIDO /92025
DATE INDICATE HOW VIOLATIONS WERE CORRECTED
ot CORRECTED (Attach Any Supporting Documentation) UE B2
#1 3030007 11/29/2015
#2 3030017 11/29/2015
#3 2010007 11/29/2015
#4 HMDA4351 11/29/2015

| certify under penalty of law that this facility has corrected all violations marked on the Compliance Inspection Report/Notice of Violation. | have personally examined and am
familiar with the information submitted and believe the information is true, accurate and complete. | am authorized to file this certification for the facility, and am aware that

there are significant penalties for submitting false information.

PRINTED NAME OF FACILITY REPRESENTATIVE

DATE SIGNED

TITLE OF FACILITY REPRESENTATIVE

SIGNATURE

SEND COMPLETED FORM AND SUPPORTING DOCUMENTATION TO THE ADDRESS LISTED BELOW

COUNTY OF SAN DIEGO USE ONLY

REVIEWED BY: DATE:
SPECIALIST'S COMMENTS:

[JAll violations noted on date listed above were corrected

[]Based On Information Provided By The Facility [] RTC entered by Specialist on:

[]Based On Field Verification By Specialist

[] RTC entered by Office Assistant on:

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
http://www.sdcdeh.org 858-505-6880

HM-926(01/15)
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Appendix Vi
(Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at hitp:/www.waterboards ca.gov.)

MONITORING SYSTEM CERTIFICATION

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

This form must be used io document testing and servicing of monitoring equipment. A separate certification or report must be prepared for
each moniloring system control panel by the technician who performs the work. A copy of this form must be provided to the tank system
owner/operator. The owner/operator must submit a copy of this form 10 the local agency regulating UST systems within 30 days of test dale.

A General Information

Facility Name: Palomar Medical Center (Downtown Campus) Bldg. No.. PMC DC
Site Address: 355 East Valley Parkay city: Escondido Zip: 92025
Facility Contact Person: Scott Foster Contact Phone No.: 760-739-3549
Make/Model of Monitoring System: Pnumercator TMS-2000 Date of Testing/Servicing: 11/5/15

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

Tank ID: Diesel - 10,000 Gallon - UST Tank ID:

[ In-Tank Gauging Probe. Model: 0O In-Tank Gauging Probe. Model:

@ Annular Space or Vault Sensor. Model; LS600 O Annular Space or Vault Sensor. Model:
Piping Sump / Trench Sensor(s). Model: LS600 O Piping Sump / Trench Sensor(s). Model:

.« Fill Sump Sensor(s). Model: L5600 3 Fill Sump Sensor(s). Model:

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

O Electronic Line Leak Detector. Model: O Electronic Line Leak Detector. Model:

% Tank Overfill / High-Level Sensor. Model: Mcchanical O Tank Overfill / High-Level Sensor. Model:

O Other (specify equipment type and model in Section E on Page 2). O Other (specily equipment type and model in Section E on Page 2).

Tank ID: Tank ID:

O In-Tank Gauging Probe, Model: O li-Tank Gauging Probe. Model:

O Annular Space or Vault Sensor. Madel: O Annular Space or Vault Sensor. Model:

0O Piping Sump/ Trench Sensar(s). Model: O Piping Sump/ Trench Sensor(s). Model:

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

0 Mechanical Line Leak Detector. Model: 1 Mechanical Line Leak Deteclor. Model:

O Electronic Line Leak Detector. Model: O Electronic Line Leak Detector. Model:

O Tank Overfill / High-Level Sensor. Model: O Tank Overfill / High-Level Sensor. Model:

0O Other (specify equipment type and model in Section E on Page 2). O Other (specity equipment type and model in Section E on Page 2).

Dispenser |1D: Dispenser |D:

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

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

O Dispenser Containment Float(s) and Chain(s). B_Dispenser Containment Floal(s) and Chain(s).

Dispenser ID: Dispenser {D:

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

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

O Dispenser Containment Float(s) and Chain(s). [w] Digpenser Containment Float(s) gnd Chain(s).

Dispenser 1D: Dispenser ID:

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

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

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

*II the facilily contains more tanks or dispensers, copy this form, Include Information for every tank and dispensar at the facility.

C. Certification - | certify that the equipment identified in this document was inspecled/serviced In accordance with the manufacturers’
guidelines. Attached to this Certification Is information (e.g. manufacturers’ checklists) necessary to verlfy that this Information is correct

and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, | have also attached a
copy of the report; (check all that apply): & System set-up i Alarm history report[)|g|[aiy 5|gned by Paul McLane for WT#151[}01.478
Technician Name (print): Paul McLane Signature: 14106/2015 10:50:44
Certification No.: 8191873-UT License. No.: 703190
Tesling Company Name: Sunwest Engineering Inc. Phone No..(_ 888 ) 588-8737
Testing Company Address: 4780 Cheyenne Way Chino, Ca. 91710 Date of Testing/Servicing: 11/5/15
Monitoring System Certification Page 1 ot 4 12/07
QA/QC APPROVED

11/12/201512:36 PMJustin Tr

1 2/21/07
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D. Results of Testing/Servicing

Software Version Installed: N/A

Complele t

he following checklist:

Yes Is the audible alarm operational?
® Yes [[] No" | Isthevisual alarm operational?
X Yes No™ | Were all sensors visually inspected, functionally tested, and conlirmed operational?
x Yes No* | Were all sensors installed at lowest paint of secondary containment and posilioned so that other equipment will not interfere with their
proper operation?
E] Yes No* | Ifalarms are relayed to a remote manitaring station, is all communications equipment (e.g. modem) operational?
N/A
E] Yes No® For pressurized plping systems, does the turbine aufomatically stiul down if the piping secondary containmenl monitoring system
N/A | delects a leak, fails to operate, or Is electrically disconnected? I yes: which sensors Initiate positive shut-dewn? (Check all that apply)
Sump/Trench Sensors; q‘_‘Dispensar Containment Sensors. Did you confirm positive shut-down due o leaks and sensor
fallurerdiscannection? []Yes: 7] No.
Yes No* | For tank systems thal utilize he monitoring system as the primary tank overfill waming device (l.e. no mechanical overfill prevention
K N/A | valve is installed), is the overfill warning alarm visible and audible at the fank fill point(s) and operating properly? If so, al what percent
of lank capacily does the alarm trigger? Y
Yes* | ® No Was any moniloring equipmenl replaced? If yes, ideniify specific sensors, probes, or other equipment replaced and list the
manulacturer name and model for all replacement paits in Section E, below.
Yes” | 8 No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) 11 Product; [1Water. If
yes, describe causes in Section E, below.
® Yes No* | Was monilaring system set-up reviewed to ensure proper setlings? Atlach sel up reporis, if applicable
¥ Yes No* | 1s all monitoring equipment operational per manufacturer's specifications?

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

Monitoring System Certification

Comments:

There is an overfill prevention valve installed in drop tube. No tank probe

installed.

Page 2 of 4 12/07

2 2/21/07
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F. In-Tank Gauging/SIR Equipment: Check this box if tank gauging is used only for inventory control.

%  Check this box if no tank gauging or SIR equipment is instalied.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

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

0 Yes No” Was accuracy of sysiem product level readings tested?

Yes No™ Was accuracy of system water level readings tested?

Yes No* Were all probes reinstalled properly?

[ Yes No~ Were all items on the equipment manufacturer's maintenance checklist completed?

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

G. Line Leak Detectors (LLD): % Check this box if LLDs are not installed.

Complete the following checklist:

Yes 7] No* For equipment slart-up or annual equipment certilication, was a leak simulated to verify LLD perlormance? (Check all
0o NA that apply) Simulated leak rate: [33 g.p.h.; [10.1g.p.h; [0.2g.p.h.

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

Yes No* Was the tesling apparatus properly calibrated?

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

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

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

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

Yes No* For electranic LLDs, have all accessible wiring connections been visually inspected?
N/A

Yes No~ Wars all items on the equipment manufacturer's mainienance checklist completed?

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

H. Comments:

Suction system.

Monitoring System Certification Page 3 of 4 12/07
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SWRCB, January 2006

Spill Bucket Testing Report Form

Thiy form is intended for use by contractors performing annual lesting of UST spill containment structures. The completed form and
printouts from tests (if applicable), should be provided to the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center (Downtown Campus) | Date of Testing: 11/6/15

Facility Address: 555 East Valley Parkway

Facilily Contact: Scott Foster

|7Phone:

760-739-3549

Date Local Agency Was Notified of Testing: 48 Hours Prior

Name of Local Agency lnspector (if present during testing): Gary Griffith

2. TESTING CONTRACTOR INFORMATION

Company Name: Sunwest Engineering Inc.,

Technician Conducting Test: Paul McLane

Credentials ;

CSLB Contractor[_]

ICC Service Tech.X] SWRCB Tank Tester[_] Other (Specifi)

License Number(s): 8191873-UT

3. SPILL BUCKET TESTING INFORMATION

Test Method Used: Standard Lake Test

Test Egquipment Used: Tape Measure

Identify Spill Bucket (by Tank | 10 000 Gallon-DSL
Number, Stored Product, ete. '
. irect Bur irect Bur Dircct Bi irect Bur
BUERE] ISl ThHTypel M%?gl:::n?:il >i’n Sump D(])I;::;llmil )i/n Sump \E*;‘oﬁmil?elzir}iln Sump aﬁon:’aine(ﬁn Sump
Bucket Diameter: 12"
Bucket Depth: 14"
Wait time between applying 15 min.
vacuum/waler and start of test:
Test Start Time (Ty): 8:30 am
Initial Reading (Ry): 13"
Test End Time (Tp): 9:30 am
Final Reading (Rp): 13"
Test Duration (Ty- Ty): 1 Hour
Change in Reading (Rg- Ryp): | 0"
Pass/Fail Threshold or 0"
Criteria:
Test Results Pass

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

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING

I hereby certify that all the information contain

ed in this report is true, accurate, and in full compliance with legal requirements.

Digially signed by Paul McLane for WT#151001478

110512016 10:49:12

Date: 11/5/2015

Technician's Signhature:

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

may be more stringent.
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Appendix VI
(Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at hitp://www.waterboards.ca.qov.)

MONITORING SYSTEM CERTIFICATION

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

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for
each monitoring system control panel by the technician who performs the work. A copy of this form must be provided to the tank system
owner/operator. The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A. General Information

Facilty Name: Palomar Medical Center (Downtown Campus) Bldg. No.. PMC DC
Site Address: 555 East Valley Parkway city: Escondido Zip: 92025
Facilily Contact Person: Scott Foster Contact Phone No.: 760-739-3549
Make/Model of Monitoring System: Pnumercator TMS-2000 Date of Testing/Servicing: 1_1/5_/£

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

Tank ID: Dlesel - 3.000 Gallon - UST Tank ID:

A In-Tank Gauging Probe. Model: [ In-Tank Gauging Probe. Model:
@ Annular Space or Vault Sensor. Model: ES-825-100F 0 Annular Space or Vault Sensor. Modsl:
# Piping Sump/ Trench Sensor(s). Model: LS600 O Piping Sump/ Trench Sensor(s). Model:
.+ Fill Sump Sensor(s). Model: LS600 O Fill Sump Sensor(s). Model:
@ Mechanical Line Leak Delector. Model: O Mechanical Line Leak Detector. Model:
O Electronic Line Leak Detector. Medel: 8 Electronic Line Leak Detector. Model:
% Tank Overfill / High-Level Sensor. Model: Mechanical O Tank Overfill / High-Level Sensor. Model:
O Other (specity equipment type and model in Section E on Page 2). O Other (specify equipment lype and model in Section E on Page 2).
Tank ID: Tank ID:

Q In-Tank Gauging Probe. Model: O In-Tank Gauging Probe. Model:
O Annular Space or Vault Sensor. Model: O Annular Space or Vault Sensor. Model:
O Piping Sump/ Trench Sensor(s). Model: O Piping Sump/ Trench Sensor(s). Model:
0 Fill Sump Sensor(s). Model: O Fill Sump Sensor(s). Model:
1 Mechanical Line Leak Detector. Model: O Mechanical Line Leak Detector. Model:
O Electronic Line Leak Detector. Model: O Electronic Line Leak Detector. Model:
O Tank Overfill / High-Leve! Sensor. Model: O Tank Overfill / High-Level Sensor. Model:
O Other (specify equipment type and model in Section E on Page 2). O Other (specify equipment type and model in Seclion E on Page 2).
Dispenser 1D: Dispenser ID:

O Dispenser Containment Sensor(s). Model: [ Dispenser Containment Sensor(s). Model:
O Shear Valve(s). [ Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s). IB_Dispenser Containment Floal(s) and Chain(s).
Dispenser ID: Dispenser ID:

B Dispenser Containment Sensor(s). Madel: 0O Dispenser Containment Sensor(s). Model:
O Shear Valve(s). O Shear Valve(s).

3 Dispenser Containment Float(s) and Chain(s). 0O Dispenser Containment Float(s) and Chain(s).
Dispenser |D: Dispenser ID:

L1 Dispenser Contalnment Sensor(s). Model: O Dispenser Containment Sensor(s). Model:
O3 Shear Valve(s). O Shear Valve(s).

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

“IMthe facility contains more tanks or dispensers, copy this form. Include fn?orrnaion for every tank and dispenser at the facility.

C. Certification - | certify that the equipment identified in this document was Inspecled/serviced In accordance with the manufacturers’
guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information Is correct
and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of Tleneraﬂng such reports, | have also attached a

copy of the repont; (check all that apply). @ System set-up i Alarm hislory reportDigita yggned by Pau| MCLane for WT#151001.479

Technician Name (print): Paul McLane Signature: 110052014 11:47:49

Certification No.: 8191873-UT License. No.: 703190

Tesling Company Name: Sunwest Engineering Inc. Phone No.:(_ 888 ) 588-8737

Tesling Company Address: 4780 Cheyenne Way Chino,Ca. 9171 0 Date of Testing/Servicing: 11/5/15

Monitoring System Certification Page 1 of 4 12/07
QA/QC APPROVED

11/12/201512:57 PMJustin Tr
1 2/21/07
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D. Results of Testing/Servicing

Software Version Installed: N/A

Complete the following checklist:

% Yes No* | ls the audible alarm operational?
% Yes No* | Is the visual alarm operational?
% Yes No™ Were all sensors visually inspected, functionally tested, and confirmed operational?
& Yes | L] No* | Were all sensors installed at lowest point of secondary containment and posilioned so that other equipment will not interfere with their
proper operation?
Yes No" | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem) eperational?
K N/A
Yes No* | For pressurized piping systems, doss the turbine automatically shut down it the piping secondary conlainment monitoring system
% N/A | detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors Initiate positive shut-down? (Check all that apply)
[_TI Sump/Trench Sensors; Dispenser Containment Sensors. Did you confirm positive shut-clown due to leaks and sensor
failuretdisconnection? []Yes: | JNo.
Yes [[] No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no mechanical overfill prevention
% N/A | valve is installed), is the overfill warning alarm visible and audible at the tank fill point(s) and operating properly? If so, at what percent
of lank capacity does the alarm trigger? %
Yes* | & No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced and list the
manufacturer name and model for all replacement parts in Section E, below.
] Yes [ ® No Was liquid found inside any secondary containment systems designed as dry syslems? (Check all that apply} [T Product: [J Water. If
yes, describe causes in Section E. below.
® Yes No* | Was monitoring system sef-up reviewed to ensure proper setlings? Attach sel up reports, if applicable
¥ Yes No* | Is all monitoring equipment operational per manufacturer's specifications?

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

E. Comments:
There is an overfill prevention valve installed in drop tube. No tank probe
installed.
Monitoring System Certification Page 2 014 12/07

2 2/21/07
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F. In-Tank Gauging / SIR Equipment: Check this box if tank gauging is used only for inventory contro!.
#  Check this box if no tank gauging or SIR equipment is installed.

This section musi be completed if in-tank gauging equipment is used to perlorm leak detection monitoring.

Complete the following checklist:

Yes No* Has alt input wiring been inspected for proper entry and termination, including testing for ground faults?
Yes “ Were all tank gauging probes visually inspected for damage and residue buildup?
Yes Was accuracy of system product level readings tested?
Yes Was accuracy of system water level readings tested?
Yes Were all probes reinslalled properly?
B Yes Were all items on the equipment manufacturer's maintenance checklist compleled?
* [n the Section H, below, describe how and when these deficiencies were or will be corrected.
G. Line Leak Detectors (LLD): ® Check this box if LLDs are not installed.
Complete the following checklist:
Yes No* For equipment start-up or annual equipment cerificalion, was a leak simulated to verify LLD performance? (Check all
N/A that apply) Simulated leak rate: [13 g.p.h.: [10.1 g.p.h ; E10.2g.p.h.
[ Yes No* Were all LLDs conlirmed operational and accurate within regulatory requirements?
Yes No* Was the testing apparatus properly calibrated?
Yes No* For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
L N/A
Yes No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
2] N/A
Yes | No* For electronic LLDs, does the turbine automatically shul off if any portion of the monitoring system is disabled or
L] N/A disconnected?
Yes H No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or
] N/A fails a test?
Yes No* For elecironic LLDs, have all accessible wiring connections been visually inspected?
B NA
Yes No* Were all items on the equipment manufacturer's maintenance checklist completed?

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

H. Comments:

Suction system,

Monitoring System Certification Page 3 of 4 12/07
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UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM
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SWRCB, January 2006

Spill Bucket Testing Report Form

Thiy form is intended for use by contractors performing annual festing of UST spill containment structures. The completed form and
printouts from tests (if applicable), should be provided to the fucility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center (Downtown Campus)

| Date of Testing: 11/6/15

Facility Address: 555 East Valley Parkway

Facility Contact: Scott Foster

I Phone:

760-739-3549

Date Local Agency Was Notified of Testing: 48 Hours Prior

Name of Local Agency lospector (if present during testing): Gary Griffith

2. TESTING CONTRACTOR INFORMATION

Company Name: Sunwest Engineering Inc.

Technician Conducting Test: Paul McLane

Credentials :

CSLB Contrac lm‘D

ICC Service Tech.XX] SWRCB Tank Tester[_] Other (Specify)

License Number(s): 8191873-UT

3. SPILL BUCKET TESTING INFORMATION

Test Method Used: Standard Lake Test

Test Equipment Used: Tape Measure

[dentify Spill Bucket (by Tank | 3 000 Gallon-DSL ‘
Number, Stored Product, etc. ' I
. T irec - irect Bur
BEkeH sl TYRS: %%Sggixig)i{n Sump ﬂal)rl?:z:u?elg )i/n Sump Z‘i)ll({l‘:wtif(:(lir{n Sump EEonttlined >i,n Sump
Bucket Diameter: 12"
Bucket Depth: 14"
Wait time between applying {45 i
vicuum/water and star! of test:
Test Start Time (T): 10:30 am
[nitial Reading (Ry): 13"
Test End Time (T5): 11:30 am
Final Reading (R y): 13"
Test Duration (Tg- T)): 1 Hour
Change in Reading (Rg- Ry): | 0"
Pass/Fail Threshold or 0"
Crileria:
Test Results Pass

Commenlts - (include information on repairs nade prior to testing, and recommended follow-up for failed tests)

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

Digiallysigned by Paul MeLane for WT#151001479

1410512015 11:46:05 Date: 11/5/2015

Technician's Signature:

State laws and regulations do not currently reguire testing to be performed by a qualified contraclor, However, local requirements

may be more stringent,
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Appendix Vi
{Copies of Monitoring System Certification form and UST Monitaring Plot Plan available at hitp://www.waterboards.ca.gov.)

MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of Califormia

Authorily Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of
Regulations

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for
each monitoring system control panel by the technician who performs the work. A copy of this form must be provided to the lank system
ownerfoperator. The cwner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A.  General Information

Facility Name: Palomar Medical Center (Downtown Campus) Bldg. No.: PMC DC
Site Address: 335 East Valley Parkway City: Escondido Zip: 92025
Facility Contact Person:_Scott Foster Contact Phone No.: { _(760) 644-7120
Make/Model of Monitoring System: Prnuemercator TMS-2000 Date of Testing/Servicing: 11/5/2014

B.  Inventory of Equipment Tested/Cerlified

Check the appropriate boxes 1o indicate specific equipment ins ed/serviced:

Tank iD: Diesel - 3,000 Gallon - UST Tank iD:
In-Tank Gauging Probe. Model: In-Tank Gauging Probe. Model:
+ Annular Space or Vault Sensor. Model: ES825-100F Annular Space or Vault Sensor. Model:
« Piping Sump / Trench Sensor(s). Model: 1.8600 Piping Sump / Trench Sensor(s). Madel:
= Fill Sump Sensor(s). Model: L8660 Z Fill Sump Sensor(s). Model:
Z Mechanical Line Leak Detector. Maodel: Z Mechanical Line Leak Detector. Model:
~ Electronic Line Leak Delector. Madel: ~ Electronic Line Leak Detector. Model:
* Tank Overfill / High-Level Sensor. Maodel: Mechanical ~ Tank Overfill / High-Level Sensor. Madel:
QOther gspecify equipment type and model in Section E on Page 2. Other (specify equipment type and model in Section E on Page 2).
Tank D: Tank ID:
~ In-Tank Gauging Probe. Modeh: = In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. Model: Annular Space or Vault Sensor. Model:
Piping Sump / Trerch Sensor(s). Model: Piping Sump / Trench Sensor(s). Model:
= Fill Sump Sensor(s). Model: Z Fill Sump Sensor(s). Model:
Z Mechanical Line Leak Detector. Model: - Mechanical Line Leak Detector. Madel:
Z Elestronic Line Leak Detector. Model: Z Electronic Line Leak Detector. Model:

Tank Overfill / High-Level Sensor. Modet: Tank Overfill / High-Leve! Sensor. Madel:

ather (Specify equipment type and model in Section £ on Page 2). nenher (specify equipment type and modelin SectionEonPage 2.
Dispenser 1D: Dispenser 1D:
« Dispenser Containment Sensor(s). Madel: + Digpenser Containment Sensor(s). Model:
« Shear Valve(s). + Shear Valve(s).

Dispenser Containment Floai(s) and Chain{s). Dispenser Containment Floal(s) and Chain(s).
Dispenser ID: Dispenser ID:
i Dispenser Conlainment Sensor(s). Model: = Dispenser Containment Sensor(s). Model:
% Shear Valve(s). 3 Shear Valve(s).
_ Dispenser Containment Float(s) and Chain(g), Z Dispenser Contaioment Float{s) and Chain(s).
Dispenser ID: Dispenser 1D:
= Dispenser Confainment Sengor(s). Model: I Dispenser Containment Sensor(s). Model:
= Shear Valve(s). Z Shear Valve(s).

Digpenser Containment Floai(s) and Chain(s Dispenser Containment Float(s) and Chain(s}.

C.

*If the facility contains more 1anks or dispensers, copy this form. include information for every tank and dispenser at the Taciity.

Certification - | cerlify that the equipment identified in this document was inspected/setviced in accordance with the manufacturers’
guidelines. Atlached to this Ceriification is information (e.g. manufacturers' checklisis) necessary to verify that this information is correct
and a Plol Plan showing the layout of monitoring equipment. For any equipment capable of generating such repotls, | have also atiached a

copy of the report; (check ail that apply): ul System set-up Aw report
. W/’ (s
Technician Name {print):_Paul McLane Signature: yé’————

Certification No.: 8191873-UT License. No.; 703190

Testing Gompany Name: Sunwest Engineering Inc. Phone No.:(_888 )588-8737

Testing Company Address: 2766 Pomona Blvd. Pomona, Ca, 91768 Date of Testing/Servicing: _L1 7 05 /2014
Monitoring System Cestification Page 10of4 12/07
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s . Results of Testing/Servicing
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Software Version Installed: MNA

Complete the 1ollowing checklist:

E.

ST,

x  Yes No* | Is the audible alarm operational?
x  Yes No* | Is the visual alarm aperational?
x  Yes No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
x Yes | T No* | Wereall sensors installed at lowest point of secondary containment and posilioned so that other equipment will nat interfere with their
proper operafion?
Z Yes | T No' | Ifalarms are relayed to & remote monitoring station, is all communications equipment (e.g. modem) operatianal?
2 N/A
Yes No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring system
x N/A | detects a leak, falls to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down? (Check all that apply)
I Sump/Trench Sensors; Dispenser Contairment Sensors. Did you confin positive shut-down due to leaks and sensor
failure/disconnection? 11Yes; No. -
Yes No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no mechanical overfill prevention
x  N/A | valve is instalied), is the overfill waming alarm visible and audible at the tank fill paint{s) and operating properly? If so, at what percent
of tank capacity does the alarm trigger? 2
Z Yes" | ¥ No Was any monitoring equipmert replaced? If yes, identify specific sensors, probes, or other equipment replaced and st the
manufacturer name and model for all replacement paris in Section E, below.
Z Yes* | 2 No Was liquid found inside any secondary cantainment systems dasigned as dry systems? (Check alf that apply} O Producl; - Water. If
yes, describe causes in Section E, below.
x Yes Ng* | Was monitaring system set-up reviewed 1o ensure proper setlings? Attach set up reponis, if applicable
x Yes No* | Is all monitoring equipment operational per manufacturer’s specifications?

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

Comments:

There is an overfill prevention valve installed in drop tube. This is the Primary

overfill protection. There is no tank probe installed with monitoring system.

Tank levels are measured manually.

Monitoring System Certification Page 2 of 4 12467
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~ F, In-Tank Gauging / SIR Equipment: 1 Check this box if tank gauging is used only for inventory control.
{ »#  Check this box if no tank gauging or SIR equipment is installed.

This section must be compleled if in-lank gauging equipment is used to perform leak deteciion moniering.

Complete the follmving checklist:
Yes 1 No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

t

I Yes I No* Were all tank gauging probes visually inspected for damage and residue buildup?
 Yes J No* Was accuracy of system product level readings tested?

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

¢ Yes I No* Were all probes reinstalled properdy?

i Yes { No* Were all items on the equipment manufacturer's mainienance checklist completed?

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

G. Line Leak Detectors {(LLD): bk GCheck this box if LLDs are not installed.
Complete the following checklist:
C Yes 1 No* For equipment start-up or annual equipment cerlification, was a leak simulated 10 verify LLD performance? (Check afl
1 NA that apply) Simulated leak rale: 13 g.ph; 10.1gph; 102gph.
i Yes I No* Were all LLDs confinmed operational and accurate within regulatory requiremenis?
1 Yes 1 No* Was the lesting apparatus properly calibrated?
C Yes 3 Neo* For mechanical 11Ds, does the LLD restrict product flow if it detecls a leak?
i N/A
[ Yes 31 No* For electronic LLDs, does the turbine automatically shut off if the LLD detecis a leak?
1 N/A
L. Yes J  No* For electronic LLDs, does the turbine automatically shut off if any porlion of the montoring system is disabled or
d NA disconnected?
C Yes 1 No* For electronic LLDs, does the turbine automatically shut off if any porlion of the monitoring system malfunctions or
I N/A fails a test?
iy I Yes 1 No* For electronic LLDs, have all accessible wiring connections been visually inspecied?
- 3 N/A
i Yes T No* Were all items on the equipment manufaciurer’s maintenance checklist completed?

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

H. Comments:

Suction system.

Monitoring System Cerlification Page 30f4 12/07

3 212107



i

UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name PALOMAR MEDICAL CENTER

Permit No.
Site Address_555 E. VALLEY PARKWAY, ESCONDIDO CALIF. 92025
LS600
$600 LOBN
ANNULARe__ [ Ol _—*
ES 8251100 1500 GAL TANK N. PARKING AREA
COGEN PLANT

TMS-2000 BY

EMERGENCY

GENERATOR

| T
éf"" FUEL LINE TO EMERGENCY
Hn GENERATORS
TMS-2000 FOR
10,000 GAL TANK
BOILER ROOM
]
E 0 = ANNULAR
- LS 600
o] -
&? FILL
" PIPING
SUMP
FUEL LINE TO BOILERS
1 AND 2

DRAWN DATE 12-09-08



SWRCB, January 2006
Spill Bucket Testing Report Form

This form is intended for use by contractors performing anrual testing of UST spill containment structures. The completed form end
printouts from tests (if applicable), should be provided 1o the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION
Facility Name: Palomar Medical Center (Downtown) | Date of Testing: 11/5/2014
Facility Address: 555 East Valley Parkway Escondido, Ca. 92025

Facility Contact: Scoit Foster ] Phone: (760) 644-7120
Date Local Agency Was Notified of Testing: 48 Hours Prior :
Name of Local Agency Inspector (if present diring testing): Michelle Chairs

2. TESTING CONTRACTOR INFORMATION
Company Name: Sunwest Engineering Inc.
Technician Conducting Test: Paul McLane
Credentials :  CSLB Contractor[] ICC Service Tech.)X] SWRCB Tank Tester[_]} Other (Specify)
License Number(s): 8191873-UT .

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: Standard Lake Test
l: Equipment Used: Tape Measure

Number, Stored Product, etc.

Bucket Installation Type: %Ig::ct;felgy in Sump !:}géftc:zfegn Sump ] lgolr:tcatingc!:iqirn Sump gm Sump
Bucket Diameter; 12" _ ,
Bucket Depth: 14"

Wait time between applyin -

vacurm/water and stafrl: gf tfst: 15 min.

Test Start Time (T3): 9:00 am

Initial Reading (Ry): 12.5"

Test End Time (Tg): 10:00 am

Final Reading (Rg): 12.5"

Test Duration (Te- Tr): 1 Hour

Change in Reading (R~ Ry): | 0"

Pass/Fail Threshold or o

iteria _

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

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

Technician's Signature: 5//%%55\/ " Date: 11/5/2014

'State laws and regulations do not currently require testing to be performed‘ by a qualified contractor. However, local requirements
may be more stringent.
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Appendix VI
{Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at hitp//www.waterboards.ca.gov.}

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

This form must be used 1o document testing and servicing of monitoring equipment. A separate cerification or report must be prepared for
each monitoring system conirol panel by the technician who performs the work. A copy of this form must be provided to the tank syslem
ownerfoperator. The owner/operator must submit a copy of this form to the local agency reguiating UIST systems within 30 days of test date.

=

A.  Generat Information .
Facility Name: Palomar Medicat Center {Downtown Campus) Bidg. No.. PMC DC
Site Address: 355 East Valley Parkway City: Escondido Zip: 92025
Fagility Contact Person: Scott Foster Contact Phone No.: ~ 760-644-7120
Make/Modst of Moritoring System: Pnuemercator TMS-2000 Date of Testing/Senvicing: 11/5/14
B.  Inventory of Equipment Tested/Certified
Check the appropriate boxes to indicate specific equipment in: ed/serviced:
Tank ID: Diesel - 10,000 Gallon - UST Tank ID:
In-Tank Gauging Probe. Model: In-Tank Gauging Probe. Model:
+ Annular Space or Vault Sensor. Model: LS600 Annutar Space or Vault Sensor. Model:
» Piping Sump / Trench Sensor(s). Model: L8600 Piping Sump / Trench Sensat{s). Model:
= Fill Sump Sensor(s). Madet: 1.5600 = Fill Sump Sensor(s). Modei:
~ Mechanical Line Leak Detector. Model: Z Meachanical Line Leak Detector. Madetl:
= Electronic Line Leak Detector. Modet: ™ Electronic Line Leak Detector. Madel:
+ Tank Overfill/ High-Levet Sensor. Modei: Mechanical ~ Tank Overfili / High-Level Sensar, Model:
Other {specify equipment iype and model in Sectian E on Page 2). Other {specify equipment type and mode! in Section E on Page 2).
Tank ID: Tank 1D:
~ In-Tank Gauging Probe. Model: ~ In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. Model: Annular Space or Vault Sensor, Maodet:
Piping Sump / Trench Sensor(s). Model: Piping Sump / Trench Sensor(s). Modet:
Z Fill Sump Sensor(s). Modet: - Fill Sump Sensor(s). Model:
~ Mechanical Line Leak Detector. Model: Z Mechanical Line Leak Detector. Madel:
Z  Electronic Line Leak Detector. Model: T Electronic Line Leak Detector. Model:
I Tank Overill / High-Level Sensor. Maodei: = Tank Overfill / High-Level Sensor. Model:

ype and model in Section E on Page 2), ~Other (specify equipment type and modelin Section E on Page 5]

Dispenser ID: Dispenser ID:
Dispenser Containment Sensor(s). Model: Dispenser Containment Sensor(s). Model:
Shear Valve(s). Shear Valve(s).
Dispenser Containment Float(s) and Chain(s). Dispenser Containment Float(s) and Chain(s).
Digpenser ID: Dispenser ID:
Z Dispenser Containment Sensor{s). Modet: ~ Dispenser Containment Sensor(g). Model:
Z Shear Valve(s). Z Shear Valve(s).
~ Dispenser Containment Float(s) and Chain{s). Z_Dispenser Conlainment Float(s) and Chain(s).
Dizpenser H: Dispenser 1D:
Z Dispenser Containment Sensor(s). Model: ~ Dispenser Containment Sensor(s). Model:
Z Shear Valve(s). Z Shear Valve(s).
|___Dispenser Conlainment Floal(s) and Chain{s Dispenser Containment Floal(s) and Chain(s).

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

C.  Certification - | ceriify thal the equipment identified in this document was inspected/serviced in accordance with the manufacturers’
guidelines. Atlached to this Certification is information (e.g. manufaciurers’ checklisls) necessary 1o verify that this information is correct
and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, 1 have also attached a
copy of the report; (check all that apply): UuSystemselup U Alarm history repoanﬂaﬂy' ggned hy Paul McLane for WT#141916’9@4

Technician Name {print): Paul McLane Signature: 105201 {1: 3404

Certification No.: 8191873-UT License. No.; 703190

Testing Company Name: Sunwest Engineering Inc. Phone No:{_ 888 }588-8737

Testing Company Address: 4780 Cheyenne Way Chino, Ca. 91710 Date of Testing/Senvicing: 11/5/14

Monitoring System Cerlification Page 1 of 4 12107

1 2121107




141016-004

. Resuits of Testing/Servicing

Software Version Installed: N/A

Complete the following chechdist:

x  Yes No* | Is the audible alarm operational?
» Yes No* | Is the visual alarm operational?
®  Yes No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
¥ Yes | T No" | Were all sensors installed at lowest point of secondary containment and posilioned so that other equipment will not interfere with their
proper operation?
Z Yes | Z No" | Ifalarmns are relayed to a remote monitaring station, is all communications equipment (e.g. modem) operational?
£ NA
Yes No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoning system
x  N/A | detects a leak, fails to operate, or is electrically discornected? If yes: which sensors inifiate positive shut-down? (Check aff that apply)
I Sump/Trench Sensors; Dispenser Containment Sensors. Did you confim positive shut-down due to leaks and sensor
failure/disconnection? 11Yes; No.
Yes No™ | For tank systems that utilize the monitoring system as the primary tank overdill warning device (i.e. no mechanical overfill prevention
x N/A | valve is installed), is the overfill wamning alarm visible and audible at the tank fill point(s) and operating properly? If so, at what percent
of tank capacity does the alam trigger? %
T Yes*| ¥ No Was any monitoring equipment replaced? I yes, identify specific sensors, probes, or other equipment replaced and list the
manufacturer name and model for all replacement pars in Section E, balow.,
Z Yes* | ¥ No Was liquid found inside any secondary containment systems designed as dry systems? {Check afl that apply] O Product; - Walter. if
yes, describe causes in Section E, below.
Yes | x No" ]| Was monitoring system set-up reviewed to ensure proper seftings? Altach se! up reporis, if applicable
x Yes No* | Is all monitoring equipment operational per manufacturer's specifications?

*“In Section E below, describe how §nd when these deficiencies were or will be corrected.

E. Comments:

é There is an overfill prevention valve installed in drop tube. This is the primary

overfill protection. There is no tank probe installed with monitoring system,
Tank levels are measnred manually. This tank monitor is not capable of
.. l hi T1 . ] nstalled

S,
& 5
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In-Tank Gauging / SIR Equipment: 1 Gheck this box if tank gauging is used only for inventory control.

»®  Check this box if no fank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

I Yes 1 No* Has all input wiring been inspected for proper entry and termination, including testing for ground faulis?
I Yes 1 No* Were all tank gauging probes visually inspected for damage and residute huildup?

C Yes 3 No* Was accuracy of system product level readings tested?

C Yes 3 No* Was accuracy of system water level readings tested?

1 Yes 1 No* Were all probes reinsialled propery?

1 Yes 1 No* Were all items on the equipment manufacturer's maintenance checklist completed?

-

G. Line Leak Detectors (LLD):

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

& Checl this box if LLDs are not installed.

Complete the following checklist:

C Yes 1 No* For equipmenit start-up or annual equipment cerfification, was a leak simulated 1o verify LLD performance? (Check alf
T NA that apply) Simulated leak rale: 13 g.ph.; 10.1g.ph; 702g.ph.
I Yes I No* Were all LLDs confirmed operational and accurate within regulatory requirements?
I Yes I No* Was the testing apparatus properly calibrated?
C Yes 1 No* For mechanical LLDs, does the L1D restrict product flow if it delects a leak?
I N/A
C Yes 1 No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
1 N/A
L Yes 1 No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or
1 NA disconnected?
C Yes a1 No* For efectronic LLDs, does the turbine automatically shul off if any portion of the monitoring system malfunclions or
I N/A fails a test?
I Yes I No™ For electronic LLDs, have all accessible wiring connections been visually inspected?
31 N/A
r Yes T No~ Were all items on the equipment manulacturer's maintenance checklist completed?

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

H. Comments:

Suction system.

Monitoring System Certification
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SWRCB, January 2006
Spill Bucket Testing Report Form

L This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and
printouts from tests (if applicable), should be provided 1o the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION
Facility Name: Palomar Medical Center (Downtown Campus) I Date of Testing: 11/5/14
Facility Address: 555 East Valley Parkway
Facility Contact: Scott Foster | Phone: 760-644-7120

Date Local Agency Was Notifted of Testing: 48 Hours Prior
Name of Local Agency Inspector (if present during testing): Michelle Chairs

2. TESTING CONTRACTOR INFORMATION
Company Name: Sunwest Engineering Inc.
Technician Conducting Test: Paul Mclane

Credentials :  CSLB Contractor]_] ICC Service Tech.[X] SWRCB Tank Tester{_] Other (Specify)
License Number(s): 8191873-UT

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: Standard Lake Test
Test Equipment Used: Tape Measure

B B R oA,

Number Sored Prodhey te. | e 10K
| ke mataiontype: oA i |Ccomnean sump | oot sump | Tlomsoatin Sump

é; Bucket Diameter: 12"

Bucket Depth: 14"

Wait time between applying 15 min.

vacuum/water and start of test;

Test Start Time (Ty): 9:00 am

Imtial Reading (Ry): 125"

Test End Time (Tg): 10:00 am

Final Reading (Rg): 12.5"

Test Duration (Tz- T1): 1 Hour

Change in Reading (Rp- Ry): §0"

ga.ss/F. ail Threshold or 0"

teria:

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

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

) Dl ey Pe eane o WERH IGO0
%,  Technician's Signature: 1062014 14:42:44 Date: 11/6/2014

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

UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name PALOMAR MEDICATL. CENTER Permit No.

Site Address 555 F. VALLEY PARKWAY, ESCONDIDO CALIF. 92025
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UNBERGROUND STORAGE TANK SYSTEM
OWNER STATEMENTS OF DESIGNATED UST OPERATOR AND
UNDERSTANDING OF AND COMPLIANCE WITH UST REQUIREMENTS
For use by Unidocs Member Agencies or where approved by your Local Jurisdiction
Authority Cited: Title 23, Div. 3, Ch. 16 California Code of Regulations (CCR)

FACILITY NAME FACILITY PHONE

Palomar Medical Center (760)644-7120
FACILITY SITE ADDRESS CITY

555 East Valley Parkway Escondido

REASON FOR SUBMITTING THIS FORM (Check One): Change of Designated Operator Update of ICC Certification Expiration Date(s)

PRIMARY DESIGNATED UST OPERATOR FOR THIS FACILITY

Designated Operator's Name:  Spencer Kissick Relation to UST Facility (Check One)
Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. |[] Owner [] Operator [] Employee
Designated Operator's Phone #:  (909) 594-9850 (] Service Technician Third Party
International Code Council Certification #: 8169987 Expiration Date:  8/11/2016
ALTERNATE 1 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name:  David Smith Relation to UST Facility (Check One)
Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. |[ ] Owner ] Operator [] Employee
Designated Operator's Phone #: (909) 594-9850 [] Service Technician Third Party
International Code Council Certification #: 8260473 Expiration Date:  6/7/2016

ALTERNATE 2 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Kenneth Withee Relation to UST Facility (Check One)
Bussiness Name (If different from above):  SunWest Engineering Constructors, Inc. |[] Owner [] Operator [ Employee
Designated Operator's Phone #:  (909) 594-9850 [] Service Technician Third Party
International Code Council Certification #: 8252648 Expiration Date:  3/28/2016
ALTERNATE 3 DESIGNATED UST OPERATOR FOR THIS FACILITY (Opfional)

Designated Operator's Name: Todd Hansen Relation to UST Facility (Check One) .
Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. |[ ] Owner [] Operator [T] Employee
Designated Operator's Phone #:  (909) 594-985¢ [] Service Technician Third Party
International Code Council Certification #: 8250244 Expiration Date:  11/7/2015

I certify that, for the facility indicated at the top of this page, the individual(s) listed above will serve as Designated UST
Operator(s). The individual(s) will conduct and document monthly facility inspections and annual facility employee training
in accordance with California Code of Regulations, Title 23, Section 2715(c) through (f). Furthermore, | understand and am
in compliance with the requirements (statutes, regulations, ard local ordinances) applicable to underground storage tanks.

TANK OWNER NAME: SeTT €. Foster

TANK OWNER TITLE:  Leed Plosot Operakol OWNER PHONE: oo - (b44d~ H oo

TANK OWNER SIGNATURE: &;:%Q&g 3 DATE: 1 \ i 0\ 2o\
INSTRUCTIONS

1. Report the name(s) of the Designated UST Operator{s) as registered with the International Code Council (ICC). ICC certification
information is available on-line at: www.icesafe.org/e/certsearch.html. Search for “California UST System Operators.”

2. Submit this completed form to the local agency that regulates this facility’s USTs. Unidocs member agency jurisdictions and
contact information are listed on-line at: www.unidocs.org/members/wheregulateswhat htmi. Contact information for other
local agencies within California is available at: www.swreb.ca.gov/ewphome/ust/contacts/docs/local_agency_list.xls.

3. 23 CCR §2715(a) requires that you notify the local agency of any changes to this information within 30 days of the date of change.

UN-862 - 1/1 www.unidocs.org 9/22/2005
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FACILITY NAME
Palomar Medical Center

FACILITY

PHONE

(760)644-7120

FACILITY SITE ADDRESS
3555 East Valley Parkway

CITY

Escondido

REASON FOR SUBMITTING THIS FORM (Check One): Change of Designated Operator

Update of ICC Certification Expiration Date(s)

ALTERNATE 4 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Paul McLane

Relation to UST Facility (Check One)

Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. [[] Owner [] Operator [J Employee
Designated Operator's Phone #:  (909) 594-9850 (] Service Technician Third Party
International Code Council Certification # 8198073 Expiration Date:  1/23/2015

ALTERNATE 5 DESIGNATED UST OPERATOR FOR THIS FACILITY {Optional)

Designated Operator's Name: Leonardo Aguilar

Relation to UST Facility (Check One)

Bussiness Name (If different from above):  SunWest Engineering Constructors, Inc. |[T] Owner [] Operator ] Employee
Designated Operator's Phone #:  (909) 594-9850 [1 Service Technician Third Party
International Code Council Certification #: 5302718 Expiration Date:  1/23/2015

ALTERNATE 6 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Ruben Becerra

Relation to UST Facility (Check One}

Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. | ] Owner [| Operator {] Employee
Designated Operator's Phone #: (909) 594-9850 [l Service Technician Third Party
International Code Council Certification # 8198701 Expiration Date:  1/23/2015

ALTERNATE 7 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Relation to UST Facility (Check One)
Bussiness Name (If different from above): (] Owner [ Operator [] Employee
Designated Operator's Phone #: {1 Service Technician [l Third Party

International Code Council Certification #:

Expiration Date:

ALTERNATE 8 DESIGNATED UST OPERATOR FOR THIS FACILITY (Opfional)

{Designated Operator's Name:

Relation to UST Facility (Check One)

Bussiness Name ({f different from above):

(] Owner [ Operator [] Employee

Designated Operator's Phone #:

] Service Technician (L] Third Party

International Code Council Certification #:

Expiration Date:




COUNTY OF SAN DIEGO CUPA
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION
P.0. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (619) 3382377
§-800-253-9933

UNDERGROUND STORAGE TANK
RESPONSE PLAN - PAGE 1 (One form per facility)

A7

TYPEOF ACTIOCN [ 1. NEW PLAN B 2. CHANGE OF INFORMATION kol

L. FACILITY INFORMATION

FACILITY ID # {Agency Use Oniy} 317 —-lolote]—

BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) RO2

Palomar Medical Center

BUSINESS SITE ADDRESS re3 [ CITY R04 ZIPCODE  Ros
. CA

555 East Valley Parkway Escondido 92025-

II. SPILL CONTROL AND CLEANUP METHODS

This plan addresses unauthorized releases from UST systems and supplements the emergency response plans and procedures in the facility's Hazardous Materials

Business Plan.

> If safe to do so, facility persennel will take immediate measures to control or stop any release {e.g., activate pump shut-off, etc.) and, if necessary, safely remove
remaining hazardous material from the UST system.

> Any release to secondary containment will be pumped or otherwise removed within 24 hours of discovery. Recovered hazardous materials, unless suitable for their
intended use, will be managed as hazardous waste.

» Absorbent material will be used to contain and clean up manageable spills of hazardous materials. Absorbent material which has become too saturated to be
effective or which is no longer intended for use will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds that
it is non-hazardous. Used absorbent material, rensable or waste, will be stored in a properly labeled and sealed container, Waste material shall be disposed
appropriately.

> Facility personnel will determine whether any water removed from secondary containment systems, or from clean-up activity, has been in contact with any
hazardous material. If the water is contaminated, it will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds
that it is non-hazardous. If the water has a petroleum sheen (i.e., rainbow colors), it is contaminated. A thick floating petroleum layer may not necessarily display
rainbow colors. Water (hazardous or non-hazardous) from sumps, spill containers, etc. will not be disposed to storm water systems,

»  We will review secondary containment systems for possible deterioration if any of the following conditions occur:

1. Hazardous material in contact with secondary containment is not compatible with the material used for secondary containment;

2. Secondary containment is prone to damage from any equipment used to remove or clean up hazardous material collected in secondary containment;

3. Hazardous material, other than the product/waste stored in the primary containment system, is placed inside secondary containment to freat or neutralize
released product/waste, and the added material or resulting material from such a combination is not compatible with secondary containment.

0. SPILL CONTROL AND CLEAN-UP EQUIPMENT

PERIODIC MAINTENANCE: Spill control and clean-up equipment kept permanently on-site is listed in the facility’s Hazardous Materials Business Plan. This
equipment is inspected at [east monthly, and after each use, supplies are replenished as needed. Defective equipment is repaired or replaced as necessary.

EQUIPMENT NOT PERMANENTLY ON-SITE, BUT AVAILABLE FOR USE IF NEEDED: (Complete only if applicable)

EQUIPMENT LOCATION AVAILABILITY
RI0 R20 R30
RI11 R21 R31
RI2 R22 R32
RI3 R23 R33
R14 k24 R34
RIS R25 R35

IV. RESPONSIBLE PERSONS

THE FOLLOWING PERSON(S) IS/ARE RESPONSIBLE FOR AUTHORIZING ANY WORK NECESSARY UNDER THIS RESPONSE PLAN:

NAME R0 [ TITLE R50
Dan Farrow Director Plant Operations
NAME R [ TITLE k31
Steve Fox Manager Plant Operations
NAME Réz [ TITLE R32
~BarreirBoe Sc aJr\’ Toster~ Lead Plant Operator
NAME B4 | TITLE B33

V. MONITORING INDICATORS

IF MONITORING INDICATES A POSSIBLE UNAUTHORIZED RELEASE, STEPS TO VERIFY THE RELEASE WILL BE MADE AS FOLLOWS: R60
[ Additional system testing or data collection [ Inspection by qualified persons ] Recalibration of equipment [JOther (specify):

Plant Operator will investigate alarm, Designated UST Operator will be notified to validate alarm accuracy. Further
testing will be conducted by qualified under ground storage contractor if needed

HM-9222-B - Underground Storage Tank - Response Plan (3/08) Pagelof3
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COUNTY OF SAN DIEGO CUPA
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (619) 338-2377
1-800-253-9933

UNDERGROUND STORAGE TANK
RESPONSE PLAN - PAGE 2 (One form per facility)

VL REPORTING AND RECORD KEEPING

We will report/record any overfill, spill, or unauthorized release from a UST system as indicated in this plan,

Recordable Releases: Any unauthorized release from primary containment which the UST operator is able to ¢lean up within eight (8) hours afler the release was
detected or should reasonably have been detected, and which does not escape from secondary containment, does not increase the hazard of fire or explosion, and does
not cause any deterioration of secondary containment, must be recorded in the facility’s monitoring records. Monitoring records must include:

The UST operator's name and telephone number;

A list of the types, quantities, and concentrations of hazardous substances released:

A description of the acttons taken to control and clean up the release;

The method and location of disposal of the released hazardous substances, and whether a hazardous waste manifest was or will be used;

A description of actions taken to repair the UST and to prevent future releases;

A description of the method used to reactivate interstitial monitoring after replacement or repair of primary containment.

YVYVYYVYY

Reportable Releases: Any overfill, spill, or unauthorized release which escapes from secondary containment (or primary containment if no secondary containment
exists}), increases the hazard of fire or explosion, or causes any deterioration of secondary containment, is a reportable release. Reportable releases are also recordable.

Within 24 hours after a reportable release has been detecied, or should have been detecied, we will notify the local agency administering the UST program of the
refease, investigate the release, and take immediate measures to stop the release. If necessary, or if required by the local agency, remaining stored product/waste will
be removed from the UST to prevent further releases or facilitate corrective action. If an emergency exists, we will notify the State Office of Emergency Services.

Within five (5) working days of a reportable release, we will submit to the local agency a full written report containing all of the following information to the extent
that the information is known at the time of filing the report:

The UST owner's or operator's name and telephone number;

A list of the types, quantities, and concentrations of hazardous materials released;

The approximate date of the refease;

The date on which the release was discovered;

The date on which the release was stopped;

A description of actions taken to control and/or stop the release;

A description of corrective and remedial actions, including investigations which were undertaken and will be conducted to determine the nature and extent of
s0il, ground water or surface water contamination due to the release:

The method(s) of cleanup implemented to date, proposed cleanup actions, and a schedule for implementing the proposed actions;

The method(s) and location(s) of disposal of released hazardous materials and any contaminated soils, groundwater, or surface water.

Copies of any hazardous waste manifests used for off-site transport of hazardous wastes associated with clean-up activity;

A description of proposed methods for any repair or replacement of UST system primary/secondary containment systems;

A description of additional actions taken to prevent future releases.

YYVVY YVVVYVVVY

We will follow the reporting procedures described above if any of the following conditions occur:

A recordable unauthorized release can not be cleaned up or is still under investigation within cight (8) hours of detection;

Released hazardous substances are discovered at the UST site or in the surrounding area;

Unusual operating conditions arc observed, including ermatic behavior of product dispensing equipment, sudden loss of product, or the unexplained presence of
water in the tank, unless system equipment is found to be defective and is immediately repaired or replaced, and no leak has ecourred,

Monitoring results from UST system monitoring equipment/methods indicate that a release may have occurred, unless the monitoring equipment is found to be
defective and is immediately repaired, recalibrated, or replaced, and additional monitoring does not confirm the initial results.

YvYy

Y

Record Retention: Monitoring records and written reports of unauthorized releases must be maintained on-site for at least 3 years, Hazardous waste shipping/disposat
records (e.g., manifests) must be maintained for at least 3 years from the date of shipment.

VII. OWNER/OPERATOR SIGNATURE

CERTIFICATION: I certify that the information provided herein is true and accurate to the best of my knowledge,

OWNE ERATOR § ATURE DATE R70
@ / 12/10/2008
e,

OWNER/OPERATOR NAME (print) R | OWNER/OPERATOR TITLE Rz
Dan Farrow Director Plant Operations

{Agency Use Only} This plan has been reviewed and is: f_] Approved ] Approved With Conditions*  [[] Disapproved

Local Agency Signature: Date:

*Conditions of approval (if any):

HM-9222-B - Underground Storage Tank - Respounse Plan (3/08) Page 3 of 3




State of Califomia For State Use Only
State Water Resources Control Board
Division of Financial Assistance

P.O. Box 944212

Sacramento, CA 94244-2121

(Instructions on reverse side)

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

A. 1am required to demonstrate Financial Responsibility in the required amounts as specified in California Code of Regulations (CCR), Title 23,
Division 3, Chapter 18, Section 2807,

D 500,000 dollars per occurrence D 1 million dollars annual aggregate

or AND or
1 million dollars per occurrence X

2 million dollars annual aggregate

g. Palomar Health
(Name of Tank Owner or Operator)
California Code of Regulations, Title 23, Division 3, Chapter 18, Article 3, Section 2807.
The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows:

hereby certifies that it is in compliance with the requirements of Section 2807,

C. Mechanism Mechanism Coverage Coverage | Corrective | Third Party
Type Name and Address of Issuer Number Amount Period Action Comp
BETA Risk Mgmt Authority | Certificate $3,000,000 per {July 1,2015
Poliution Liability BETA Healthcare Group No. HCL-15-691,| claim and to YES YES
Coverage 1443 Danville Boulevard Amendment $6,000,000 in the | July 1, 2016
Alamo, CA 94507 No. H210-01 annual aggregate
Note:

Note: If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of

this certification also certifies that you are in compliance and shall maintain compliance with all conditions for participation in the
Fund. See instructions.

D. Facility Name Facility Address
Palomar Medical Center 2185 Citracado Parkway, Escondido, CA 92029
Facility Name Facility Address
Palomar Health Downtown Campus 555 E. Valley Parkway, Escondido, CA 92025
Facility Name Facility Address
Pomerado Hospital 15615 Pomerado Road, Poway, CA 92064
E. Signatyre of Tan r gr Operator Date Name and Title of Tank Owner or Operator
WM( Diane Hansen, Executive Vice President Finance
Signture of Witness or Notary Date Name of Witness or Notary
g - I 3 - ] S Tanya Howell, Executive Assistant

FILE: Original - Local Agency Copies - Facility/Site(s)
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BETA Risk Management Authority (""BETARMA")

A Public Entity |
AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE
Certificate Number: ] Amendment No.:
HCL.-15-691 _ H210-01

Issued to: Palomar Health

Effective Date: 07/01/15 at 12:01 a.m. Expiration Date: 07/01/16 at 12:01 a.m. | Additional Contribution: Per Contract

NOTICE: THIS AMENDMENT PROVIDES CLAIMS-MADE-AND-REPORTED COVERAGE.
THE COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST
MADE AGAINST THE MEMBER DURING THE CONTRACT PERIOD AND REPORTED TO
BETArmMa AS SOON AS POSSIBLE AND IN NO EVENT LATER THAN 30 CALENDAR DAYS
AFTER THE TERMINATION OF THE CONTRACT PERIOD. COVERAGE IS LIMITED TO
OCCURRENCES THAT TAKE PLACE ON OR AFTER THE RETROACTIVE DATE STATED
BELOW. THE LIMIT OF LIABILITY AVAILABLE TO PAY POLLUTION LIABILITY
JUDGMENT OR SETTLEMENT AMOUNTS IS REDUCED BY AMOUNTS INCURRED FOR
DEFENSE EXPENSES. PLEASE READ THIS AMENDMENT CAREFULLY.

(Please note that terms in boldface are defined in Section C or in Section 1 of the Contract.)

A. BETARrMA's Basic Obligation. What BET Arma will pay under the Pollution Liability Coverage, in
Excess of the Deductible stated in Item 6 of the Certificate of Participation, Unless Excluded in Section
B.

1. Subject to a Limit of Liability of 33,000,000 per Claim and $6,000,000 in the aggregate for all Claims
first made and reported to BETArmMa during the Contract Period, BETArma will pay those sums which the
Member is legally required to pay as Damages for a Claim for Bodily Injury or Property Damage arising
out of or resulting from Pollution at or from the Named Member's or Subsidiary's premises, a Waste site
or the Named Member's or Subsidiary's work site, provided that:

a. the Bodily Injury or Property Damage is caused by an Occurrence that takes place on or after the
following Retroactive Date: 07/01/93;

b. on or before the Effective Date stated above the Member had no knowledge of facts or circumstances
that would cause a reasonable person to believe that a Claim might be made; and

c. the Claim is first made against the Member during the Contract Period and is reported in writing to
BETARrMa as soon as possible, and in no event later than thirty (30) calendar days after the termination of the
Contract Period.

2. BETARMA has the right and duty to defend any covered Claim brought against a Member. This means
that BETArma will pay all reasonable Defense Expenses incurred in defending the Claim, subject to the
Limit of Liability stated in A.1 above.

3. Defense Expenses are part of and not in addition to this Limit of Liability, and payment of Defense

Expenses by BETArma will reduce the Limit of Liability provided by this Amendment. The most BETArma
will pay for all Damages and Defense Expenses for any Claim arising out of or resulting from Pollution or
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alleging liability for Pollution is the Limit of Liability set forth in A.1 above, in excess of the Deductible
stated in Item 6 of the Certificate of Participation. BETARMA's right and duty to defend ends when BETArma
has paid this Limit of Liability. The Limit of Liability for this coverage is within, not in addition to, the
Aggregate limit stated on the Certificate of Participation.

4. Storage Tank Limitation: However, coverage for Bodily Injury or Property Damage arising out of,
resulting from or attributable to, in whole or in part, any underground storage tank owned or operated by any
Member is limited to those underground storage tanks for which valid operating permits are in effect at all
times.

B. Exclusions Applicable to Pollution Liability Coverage.

1. Except for Exclusion 14 and 15, the exclusions in Section 6 of the Contract shall apply to this
Amendment.

2. No coverage is provided for any Occurrence commencing prior to the Retroactive Date stated in A.1.a
above.

3. Notwithstanding any other provision of this Contract, this coverage does not extend to any
Supplemental Member.

C. Additional Conditions and Definitions

1. "Contract Period" means the time period from the Effective Date to the Expiration Date as stated
above, or to any earlier termination date.

2. "Damages" shall include all costs incurred in the clean-up, detoxification, removal, monitoring,
treatment or neutralization of Pollution, and such costs shall reduce this Amendment's Limit of Liability.

3. "Pollution" means any solid, liquid, gaseous or thermal irritant or contaminant, including, but not
limited to, smoke, vapor, soot, fumes, acids, alkalis, chemicals, and Waste. Pollution includes indoor
Pollution.

4. No Claim shall be deemed first made against any Member during the Contract Period if the Claim or
Occurrence was reported prior to the Effective Date to BETArMa or any insurer or group self-insurer, or was

known by any Member prior to the Effective Date.

5. When two or more Claims are treated as a single Claim under the definition of '"Claim," the single
Claim shall be considered first made when the earliest of the Claims is first made, and one Deductible and
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one Limit of Liability shall apply to all such Claims.

6. The Member must notify BETArMma, as soon as practicable, of an Occurrence, act, error or omission

which may reasonably be expected to result in a Claim for Bodily Injury or Property Damage arising out of
or resulting from Pollution. The notice must include:

a. how, when and where the Occurrence, act, error or omission took place;
b. the names and addresses of any injured persons and witnesses; and
c. the nature of any injury or damage arising out of the Occurrence, act, error or omission.

7. If during the Contract Period the Member becomes aware of an Occurrence, act, error or omission
that may reasonably be expected to give rise to a Claim against a Member for Bodily Injury or Property
Damage arising out of or resulting from Pollution and reports to BETArRMA in writing all the information set
forth in clause 6 above, and the manner in which the Member first became aware of the Occurrence, act,
error or omission, then any Claim subsequently arising from such reported Occurrence, act, error or
omission shall be deemed to be a Claim made during the Contract Period in which the Occurrence, act,
error or omission was first duly reported to BETARrMA.

8. Incident reports, trending reports or other data collection reports to BETArMA do not constitute a notice
or report for purposes of this Amendment.

9. Limited Right to Extended Reporting Period

a. If this Contract is terminated by the Named Member or BETArmMA, the Named Member shall have
the right to purchase an extended reporting period upon payment of an additional Contribution. This right
will terminate, however, unless written notice of the Named Member's election is received by BETArMA
within thirty (30) calendar days of the effective date of the termination of this Contract. The extended
reporting period will provide coverage for Claims which are otherwise covered under this Amendment and
are first made and reported in writing to BETArMA as soon as possible during the extended reporting period
by reason of an Occurrence which takes place prior to the termination of the Contract and on or after the
Retroactive Date stated in A.1.a above. The cost and terms of the extended reporting period shall be within
the sole, absolute and nonreviewable discretion of BETArMA at the time the extended reporting period is
requested. Issuance of an amendment extending the reporting period pursuant to this paragraph shall not
reinstate the Limit of Liability, nor increase the total that BETArma will pay.

b. The Named Member does not have the right to purchase an extended reporting period if, on the date
of termination, the Named Member has failed to pay any Contribution due under this Contract or has failed
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to reimburse BETARMA for any amount BETArMa has paid on account of any settlement or as damages or
Defense Expenses in excess of any applicable Limit of Liability, or has otherwise failed to pay any other
amount due BETARwMA.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

A

Authorized Representative of BETARMA
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UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM
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INSPECTION DATE: 11/05/2015 PAGE 1 OF 8
COUNTY OF SAN DIEGO | recorp D # DEHZ00ZHUPFP-ITA230
TIME START: 8:00 AM END: 11:30 AM
COMPLIANCE INSPECTION REPORT SPECIALIST:  Griffith, Gary

INSPECTION CONTACT:BIll Watson

FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS TITLE: Lead Maintenance

ADDRESS: 555 E VALLEY PKWY PHONE: (760) 739-3170

CITY/ZIP: ESCONDIDO /92025 E-MAIL: george.watson@palomarhealth.org

On the above date, the County inspected your facility under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions
of the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC 25187.8
& 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class Il) violations. Minor violations do
not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do not include knowing, willful, intentional, or
chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are intended to provide guidance to correct any violations
indicated on the attached violation report. You must submit a written response to this report within 30 days (or as specified below) demonstrating that all violations have been
corrected or include a written notice of disagreement that clearly states the reason for any disputed violations. Prompt correction can protect you from penalties for a "minor
violation". Penalties can be imposed for each day in violation for all other violations even if they are corrected promptly. However, correction within 30 days (or as specified
below) will make a penalty less likely.

NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.
Yes N/A Yes N/A

x] [0 Unified Program Facility Permit Current x| [ Contingency Plan Available [] LQG [x] SQG
[x] [ Hazardous Materials Business Plan Available [x] [0 Employee Training Records Available

[0 Employee Training is Adequate ] Universal Waste Managed Properly

(] Waste Disposal Records Available for Review x| [J] Waste Containers Closed Labeled

[0 Emergency Contacts Current [] Updated today [J Waste Containersin Good Condition

xI [ Chemical Inventory/Map Current [] Updated today Permit Expires On  09/30/2016

CONSENT TO CONDUCT INSPECTION GRANTED BY: Bill Watson TITLE: Lead Maintenance
INTRODUCTION:

Paul McLane ICC certification #8191873, Pneumercator #10920 exp. 4/14/17, conducted the underground storage tank
monitoring certification this date.

The 3000 gallon diesel tank has a flapper valve overfill device.

The annular sensor, fill sump sensor and pipe sump sensor tested OK.

The spill bucket tested OK after one hour.

The tank-specific Pneumercator TMS 2000 with printer was in normal condition at the start of inspection, and did not show
significant events during the past year.

The 10000 gallon diesel tank has a flapper valve overfill device.

The annular optical sensor, fill sump sensor and pipe sump sensor tested OK.

The spill bucket tested OK after one hour.

The tank-specific Pneumercator TMS 2000 with printer was in normal condition at the start of inspection, and did not show
significant events during the past year.

INSPECTION REMARKS:
Helpful Websites:

« For guidance documents on hazardous materials-related topics,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html

« For information on the California Environmental Reporting System (CERS),

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_cers.html

« If you have questions on: permit fees, business plan requirements, or hazardous waste regulations,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html

= To find out the latest San Diego County News and receive updates, subscribe to our govdelivery emails:
https://public.govdelivery.com/accounts/CASAND/subscriber/new

If you have any questions regarding this inspection, please contact Griffith, Gary ,(619) 607-1095,
Gary.Griffith@sdcounty.ca.gov

INSPECTION PHOTOS

HM-924(01/15)
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INSPECTION DATE. 11/05/2015 PAGE 2 OF 8
COUNTY OF SAN DIEGO | recorpD# DEH2002-HUPEPITa230
SUPPLEMENTAL COMPLIANCE
INSPECTION REPORT

All regulated businesses are required by law to submit their Unified Program-related information and business updates

online through the California Environmental Reporting System (CERS). For additional information about CERS, go to: http://
www.sandiegocounty.gov/deh/hazmat/hmd_cers.html

PRINTED NAME OF FACILITY REPRESENTATIVE L\_) DATE SIGNED
George Watson C _ =—§%— 11/05/2015
TITLE OF FACILITY REPRESENTATIVE SIGNATURE Bﬂ_’ il

Lead Maintenance

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (858) 505-6880 http://www.sdcdeh.org

HM-924(01/15)




C O UNTY O F S AN DIE G O INSPECTION DATE: 11/05/2015 PAGE 3 OF 8
COMPLIANCE INSPECTION REPORT RECORD ID #: DEH2002-HUPFP-114230
Handlers of Hazardous Materials and Small and Large
Quantity Generators of Hazardous Waste
FACILITY NAME: *PALOMAR HEALTH DOWNTOWN CAMPUS
ADDRESS: * 555 E VALLEY PKWY CITY/zIP: *ESCONDIDO 92025

Each violation checked below is for the section(s) of the California Health and Safety Code (HSC), California Code of Regulations (CCR), or the San Diego County Code ($DCC%
indicated in italics. Incorporated provisions of Title 40 of the Code of Federal regulations (CFR) are noted for reference. All violations must be corrected. Submit documentation o

return to compliance to your Slgemallst. You may use the Corrective Action Form (HM-926) to document your return to compliance. Please call (858) 505-6880 or your Specialist if
you have any questions. HMBP = Hazardous Materials Business Plan; CUPA = Certified Unified Program Agency; CERS = California Environmental Reporting System; SQG = Small
Quantity Hazardous Waste Generator; LQG = Large Quantity Hazardous Waste Generator

Hazardous Waste Requirements for SQGs ONLY (continued)
VIOLATION DESCRIPTION

Hazardous Materials Requirements
# VIOLATION DESCRIPTION #

[] 1010001 HMBP not established/ implemented. HSC 25505(a) and 25507(a)

[] 1010002 HMBP not submitted to the CUPA in CERS. HSC 25508(a)(1)(A); HSC
25404(e)(4); 27 CCR 15188(a), (d)

[] 1010003 Business Activities and/or Business Owner/Operator Identification not
completed in CERS. 19 CCR 2729.2(a)(1); HSC 25404(¢)(4)

[] 1010004 Chemical inventory incomplete or not submitted in CERS. HSC 25505(a)
(1); 25506; 25507; and 25508(a)(1)(A)

[] 1010005 Site map not submitted in CERS or not sufficient. HSC 25505(a)(2) and
25508(a)(1)(A)

[] 1010006 HMBP not updated to reflect inventory changes or facility information.
HSC 25508.1(a-€)

[] 1010007 HMBP not updated to reflect substantial change to the handler's
operations. HSC 25508.1(f)

[] 1010008 HMBP not certified annually as complete and accurate in CERS. HSC
25508.2

[] 1010010 Emergency response procedures to mitigate a release or threatened
release not adequate, not established or not submitted in CERS. HSC
25505(a)(3) and 25508(a)(1)(A)

[] 1010011 Failure to notify property owner in writing that the business is subject
to the HMBP program. HSC 25505.1

[] 1010012 Failure to provide a copy of HMBP to the property owner within five
working days upon request from property owner. HSC 25505.1

[] 1010014 Failure to submit emergency response plan in CERS, when not meeting
agricultural handler exemption. HSC 25507.1(a) and 25508(a)(1)(A)

[] 1010015 Failure to submit employee training plan in CERS, when not meeting
agricultural handler exemption. HSC 25507.1(a) and 25508(a)(1)(A)

[] 1010016 HMBP not established or submitted in CERS, when not meeting the
remote site exemption. HSC 25507.2 and 25508(a)(1)(A)

[[] 1020001 Employee training plan for hazardous materials management not
adequate, not established or not submitted in CERS. HSC 25505(a)(4)
and 25508(a)(1)(A)

[] 1020002 Initial and/or annual employee training not conducted for hazardous
materials management and/or employee training records not available
or not maintained for 3 years. HSC 25505(a)(4)

[] 1040001 Hazardous materials release or threatened release not reported to the
CUPA and OES immediately upon discovery. HSC 25510(a)

[[] 4010001 Failed to prepare and implement a written Spill Prevention Control and
Countermeasures (SPCC) Plan in accordance with 40 CFR 112 (sec.
112.3). HSC 25270.4.5(a)

[JHMD  Unified Program Facility permit not obtained for hazardous materials.
1001 SDCC 68.905
|:| T(I)\{I)g Emergency contact not provided or current. HSC 25508.1(f)
] If(l)\él)l? Highly toxic gas (TLV<10 ppm) not disclosed. SDCC 68.1113(b)
[JHMD  Annual carcinogen/reproductive toxin list not submitted. SDCC
1008 68.1113(c)
] TM? HMBP not readily available for review. HSC 25505(c)

Hazardous Waste Requirements for SQGs ONLY

[JHMD  Failed to properly segregate used oil &/or fuel drained from filters.
0219  HSC 25250.22(b)(4); 22 CCR 66266.130(c)(6)

[JHMD  Did not accumulate waste in a container or tank. (40 CFR 262.34(d)(2).)
0226 22 CCR 66262.34(d)(2)

[CJHMD  Failed to have an emergency coordinator on call or available during an
0412 emergency. (40 CFR 262.34(d)(5)(i).) 22 CCR 66262.34(d)(2)

HM-923 (03-15)

[] 3030007 Failed to properly label/date hazardous waste container and/or tank.
22 CCR 66262.34(f)

[[] 3030010 Accumulated waste too long (>180 or 270 days) (>90 days for an
acutely hazardous waste). (40 CFR 262.34(e) and (f).) HSC 25201(a); 22
CCR 66262.34(d)

[] 3030013 Failed to accumulate hazardous waste in a container that is in good
condition. (40 CFR 262.34(d)(2); 265.171.) 22 CCR 66262.34(d)(2)

[] 3030015 Failed to accumulate or store hazardous waste in a lined/compatible
container. (40 CFR 262.34(d)(2); 265.172) 22 CCR 66262.34(d)(2)

[] 3030017 Failed to properly close hazardous waste container(s). (40 CFR
262.34(d)(2); 265.173.) 22 CCR 66262.34(d)(2)

[[] 3030019 Failed to inspect hazardous waste storage area at least weekly. (40 CFR
262.34(d)(2); 265.174.) 22 CCR 66262.34(d)(2)

[] 3030022 Failed to properly separate incompatible waste. (40 CFR 262.34(d)(2);
265.177.) 22 CCR 66262.34(d)(2)

[ 3030030 Failed to maintain and/or operate the facility to minimize the
possibility of a fire, explosion, or any unplanned sudden or non-sudden
release of hazardous waste or hazardous waste constituents. (40 CFR
262.34(d)(4), 265.31.) 22 CCR 66262.34(d)(2)

[] 3030036 Failed to maintain adequate aisle space. (40 CFR 262.34(d)(4); 265.35.)
22 CCR 66262.34(d)(2)

[] 3010022 Failed to post, next to the telephone, emergency information
containing the location of emergency equipment, contact names, and
numbers. (40 CFR 262.34(d)(5)(ii).) 22 CCR 66262.34(d)(2)

[[] 3020001 Failed to ensure employees are trained for hazardous waste handling,
compliance with regulations, and emergency response procedures. (40
CFR 262.34(d)(5)(iii).) 22 CCR 66262.34(d)(2)

[[] 3030032 Failed to maintain or have emergency equipment, supplies, or
equivalents. 1) An internal communication or alarm system; 2) A
device, such as a telephone; 3) Portable fire extinguishers, fire control
equipment, spill control equipment, and decontamination equipment;
and 4) Water at adequate volume and pressure (40 CFR 262.34(d)(4);
265.32) 22 CCR 66262.34(d)(2)

[] 3030039 Failed to implement contingency plan during an emergency, spill/
release. (40 CFR 262.34(d)(5)(iv).) 22 CCR 66262.34(d)(2)

Hazardous Waste Tank Systems for SQGs ONLY

[] 3030024 Failed to maintain sufficient freeboard of 2 ft in uncovered tanks to
prevent overtopping unless the tank is equipped with a containment
structure, a drainage control system or a diversion structure with a
capacity that equals or exceeds the volume of the top 2 ft of the tank.
(40 CFR 62.34(d)(3); 265.201(b)(c).) 22 CCR 66262.34(d)(2)

[[] 3030025 Failed to provide an overfill protection device on continuously fed
hazardous waste tank. (40 CFR 262.34(d)(3); 265.201(b)(4).) 22 CCR
66262.34(d)(2)

[] 3030027 Failed to conduct daily tank inspection of the discharge system,
monitoring equipment, and tank level. (40 CFR 265.201(c)(1),
265.201(c)(2), 265.201(c)(3), 262.34(d)(3).) 22 CCR 66262.34(d)(2)

[] 3030028 Failed to conduct weekly inspections of the construction materials,
fixtures, and surrounding areas of the hazardous waste tank. (40 CFR
265.201(c)(4); 265.201(c)(5); 262.34(d)(3).) 22 CCR 66262.34(d)(2)

[] 3050007 Failed to properly decontaminate and document closure of a
hazardous waste tank system. (40 CFR 265.201(f).) 22 CCR 67383.3

[JHMD  Hazardous waste improperly stored in a tank system causing leaks,
1612 corrosion, or failure. (40 CFR 265.201(b).) 22 CCR 66262.34(d)

[JHMD  Failed to pre-notify the CUPA in writing prior to closing a hazardous
1614 waste tank system. 22 CCR 67383.3(a)(1)

[CJHMD  Failed to properly accumulate ignitable or reactive waste in a tank
1615  system. (40 CFR 265.201(g).) 22 CCR 66262.34(d)(2)



COUNTY OF SAN DIEGO
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Hazardous Materials and Hazardous Waste (continued)

Hazardous Waste Requirements for SQGs and LQGs
RECORD KEEPING/OPERATIONAL REQUIREMENTS

VIOLATION DESCRIPTION

[] 3010001 Unified Program Facility (UPF) permit not obtained for the generation
of hazardous waste. HSC 25404.1; SDCC 68.905

[] 3010029 The facility has not submitted complete and accurate facility
information in CERS. HSC 25404(e)(4); 27 CCR 15188(b)

[] 3010002 Failed to obtain and/or maintain an active EPA ID. 22 CCR 66262.12

[] 3010008 Failed to properly complete a uniform hazardous waste manifest. 22
CCR 66262.23(a)

[] 3010009 Failed to complete the hazardous waste manifest Exception
Requirement. 22 CCR 66262.42

[] 3010010 Failed to maintain uniform hazardous waste manifest, consolidated
manifest, or bills of lading copies for 3 years. HSC 25160.2(b)(3),
25185(a)(4); 22 CCR 66262.40(a)

[] 3010011 Failed to send hazardous waste manifest copies to the Department of
Toxic Substances Control (DTSC). 22 CCR 66262.23(a)(4)

[] 3010013 Failed to meet the consolidated manifesting requirements for waste
shipment. HSC 25160.2; 22 CCR 66262.40(a)

[] 3010014 Failed to retain disposal records of spent lead batteries for 3 years. 22
CCR 66266.81(a)(4)(B)

[] 3030006 Failed to determine if a hazardous waste is restricted or prohibited
from land disposal. 22 CCR 66268.7(a)

[[] 3010016 Failure of recycler who recycles more than 100 kilograms per month of
recyclable material under a claim that the material qualifies for
exclusion or exemption to provide and submit in CERS the required
information. HSC 25143.10(a), (c), and/or (d)

[CJHMD  Failed to keep disposal receipts for drained used oil filters and/or
0149  drained fuel filters for 3 years. HSC 25250.22; 22 CCR 66266.130
[CJHMD  Failed to have copies of analytical records, waste analysis records, and/
0148  or waste determination results for 3 years. 22 CCR 66262.40(c)
[CJHMD  Failed to have Land Disposal Restriction documentation onsite for 3
0140  years. 22 CCR 66268.7(a)(8)

[] 3250005 Failed to obtain a Treatment, Storage and Disposal Facility (TSDF)
permit or authorization to store/treat/dispose of hazardous waste.
HSC 25201(a)
[] 3050005 Failed to have adequate records demonstrating claim of exemption for
Excluded Recyclable Materials. HSC 25143.2(f); 22 CCR 66261.2(g)
[[] 3210001 Failed to notify the CUPA in CERS for onsite hazardous waste
treatment/tiered permitting. HSC 25201 (a)
HMD  Manifest signed by the TSDF not available for inspection. 22 CCR
0138  66262.40(a)

Hazardous Waste Requirements for SQGs and LQGs
DISPOSAL AND TRANSPORTATION

[[] 3010007 Failed to prepare a hazardous waste manifest for the transport of a
waste for off-site transfer, treatment, storage, or disposal. HSC
25160(b)(1) or (2), 25160.2(b)(9); 22 CCR 66262.20(a)

[] 3030005 Failed to make a proper waste determination. 22 CCR 66262.11,
66262.40(c)

[] 3050001 Failed to use a California registered hazardous waste transporter to
transport hazardous waste. HSC 25163(a); 22 CCR 66263.41

[] 3050002 Failed to properly dispose of hazardous waste at an authorized facility.
HSC 25189.5(a); 25189(c),(d); 25189.2(c)

[[] 3130002 Impermissible dilution of hazardous waste. 22 CCR 66268.3(a)

HMD  Disposed of used oil illegally. HSC 25250.5(a); 25189.5(a); 25189(c),(d);
0305  25189.2(c)
|:| gé\glg Disposed of hazardous waste latex paint improperly. HSC 25217.1

HM-923 (03-15)

Hazardous Waste Requirements for SQGs and LQGs
STORAGE AND HANDLING

VIOLATION DESCRIPTION

[] 3030001 Failed to meet requirements, when handling, and storing spent lead
acid batteries. 22 CCR 66266.81(a)(1)

[] 3030003 Failed to properly manage ‘damaged’ spent lead acid batteries. 22 CCR
66266.81(b)

[] 3030004 Failed to properly manage, store, label, and/or recycle used oil filters
and/or used fuel filters. HSC 25250.22; 22 CCR 66266.130

[[] 3050004 Failed to properly manage contaminated used oil as a hazardous
waste. HSC 25250.7(a), (c)

[CJHMD  Failed to properly label Excluded Recyclable Materials (ERM). HSC
0222 25143.9(a).
[CJHMD  Failed to label hazardous material container within 10 days after the
0216  container was discovered to be mislabeled or inadequately labeled.
HSC 25124(b)(3)(A); 22 CCR 66262.34(f)
[JHMD  Failed to repackage damaged/deteriorated hazardous material
0217 container within 96 hours. HSC 25124(b)(3)(B); 22 CCR 66262.34(f)
[JHMD  Failed to comply with hazardous waste satellite container regulation.
0221 22 CCR 66262.34(e)
[JHMD  Failed to properly empty container, failed to manage non-empty
0223 container, or inner liner removed from a container. 22 CCR 66261.7(b),
(d) and/or (r); 66262.34(f)
[JHMD  Failed to mark date on empty container larger than 5 gallons and/or
0224 manage it within one year. 22 CCR 66261.7(e),(f)

Universal Waste Handler Requirements

[[] 3010004 Failed to obtain an EPA ID number from DTSC or US EPA prior to
storing 5,000 kg or more of universal waste. 22 CCR 66273.32(a),(b)

[[] 3020002 Failed to maintain universal waste handler training records for 3 years.
22 CCR 66273.36(c),(d)

[] 3020003 Failed to properly train handlers of universal waste in universal waste
management and response procedures. 22 CCR 66273.36(a),(b)

[] 3030008 Failed to properly label or mark a universal waste (non-Conditionally
Exempt Small Quantity Universal Waste Generator). 22 CCR 66273.34

[[] 3030011 Failed to properly dispose of universal waste within one year. 22 CCR
66273.35(a) and/or (b)

[] 3030046 Failed to keep records of offsite universal waste (UW) shipment(s)
?c\j/)azil?ble for inspection for 3 years. HSC 25185(a); 22 CCR 66273.39(c),

2

[] 3030051 Failed to meet the accumulation standards for universal waste aerosol
containers and waste handling. HSC 25201.16(f)

[] 3040004 Failed to manage universal waste in a manner to prevent release(s) to
the environment. 22 CCR 66273.33; 66273.33.5

[] 3050003 Disposal of universal waste (UW) to an unauthorized point. HSC
25189.5(a), 25189(c),(d); 25189.2(c); 22 CCR 66273.31(a)




INSPECTION DATE: 11/05/2015
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COUNTY OF SAN DIEGO
COMPLIANCE INSPECTION REPORT
Underground Storage Tank (UST) Program

PAGE 5 OF 8

VIOLATION REPORT: Each violation checked below is for the section(s) of the California Health and Safety Code (HSC), California Code of R(\e{gulations (CCR), or the San Diego
County Code éSDCC indicated in italics. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action
Form {HM-926) to document your return to compliance. Please call (858) 505-6880 or your Specialist if you have any questions.

GENERAL PROGRAM REQUIREMENTS
UST System — File Records

VIOLATION DESCRIPTION

[] 2030064 Failure to notify CUPA 48 hours prior to testing. 23 CCR 2637(f),
2638(e), 2643(g), 2644.1(a)(4)

[] 2030021 Failure to obtain and maintain a valid operation permit from the CUPA.
HSC 25284; 23 CCR 2712(i)

[] 2030039 Failure to comply with one or more of the operating permit conditions.
23 CCR 2712; HSC 25299

[] 2060001 Failure to submit as-built plans for the location and orientation of the
tanks and appurtenant piping systems for new installations and/or
with the permit application. 23 CCR 2635(c)(8), 2711(a)(8)

[] 2010010 Failure to prepare, maintain, and submit accurate CUPA UST Operating
Permit Application for Facility information and/or Tank information.
HSC 25286(a); 23 CCR 2711

[] 2010001 Failure to obtain and maintain a valid Board of Equalization account
number. HSC 25286

[] 2010007 Failure to submit and maintain complete and current Certification of
Financial Responsibility or other mechanism of financial assurance.
HSC 25292.2, 25299.30-25299.34; 23 CCR 2711, 2808.1, 2809-2809.2

[] 2030037 Failure to submit, maintain, or implement an owner/operator written
agreement. HSC 25284(a)(3); 23 CCR 2620(b)

[] 2030033 Failure to maintain on site an approved monitoring plan. 23 CCR 2632,
2634, 2711, 2712(j)

[] 2030046 Failure to submit, obtain approval, or maintain a complete/accurate
response plan. 23 CCR 2632, 2634(e), 2641(h), 2712(i)

[] 2030041 Failure to submit, obtain approval, or maintain a complete/accurate
plot plan. 23 CCR 2632(d)(1)(C), 2711(a)(8)

[] 2030002 (RD) Failure to test leak detection equipment as required every 12
months (VPH, sensor, LLD, ATG, etc.) and/or submit monitoring system
certification to the CUPA within 30 days of completion of the test. 23
CCR 2638

[] 2030003 (RD) Failure of the leak detection equipment to have an audible and
visual alarm as required. 23 CCR 2632, 2634, 2636, 2666

[] 2060002 (RD) Failure to install an automatic tank gauging/continuous in tank
leak detection monitoring system.; HSC 25292(a); 23 CCR 2643

[] 2010003 The owner/operator has failed to designate an UST operator or to
inform the CUPA or any change in the designated UST operator(s)
within 30 days after a change. 23 CCR 2715(a)

[] 2010009 Failure to submit a copy of the secondary containment test results to
the CUPA within 30 days after the test. 23 CCR 2637(e)

[] 2030048 Failure to comply with one or more of the following: conduct
secondary containment testing, within six months of installation and
every 3 months thereafter, conducted in accordance with proper
practices, protocols, or test methods. 23 CCR 2637

[] 2060016 Failure to conduct secondary containment testing at installation. 23
CCR 2637

[] 2030034 Failure to properly affix tag/sticker on monitoring equipment being
certified, repaired, or replaced. 23 CCR 2638(f)

[] 2030044 Owner/operator deposited or allowed deposit of petroleum into a UST
that has a red tag affixed to the fill pipe. 23 CCR 2717.1(f)

[] 2060011 Failure of primary or integral secondary containment to be approved
for use by independent testing organization. 23 CCR 2631(b)

[[] 2060013 Failure to test and pass the primary and secondary containment
installation testing per manufacturers guidelines. 23 CCR 2636(e)

[] 2030047 Failure to maintain secondary containment, as evidenced by failure of
secondary containment testing. HSC 25290.1(c)(2), 25290.2(c)(2),
25291(a), 25292(e); 23 CCR 2662

[] 2030061 (RD) Failure to record and/or report suspected or actual unauthorized
release in appropriate time frame. HSC 29294, 29295

[] 2010005 Failure to submit enhanced leak detection testing results to the board
and the CUPA within 60 days of completion of the test. 23 CCR
2644.1(a)(5)

[] 2030067 Failure to conduct the required enhanced leak detection testing for
single walled UST systems located within 1,000 feet of a public drinking
water well every 36 months. 23 CCR 2644.1(a)(3)

HM-928 UST (02-15)

GENERAL PROGRAM REQUIREMENTS
UST System — File Records (continued)

VIOLATION DESCRIPTION

[] 2030068 Failure to conduct the required enhanced leak detection testing for
single and double walled UST systems located within 1,000 feet of a
public drinking water well. HSC 25292.4, 25292.5

[] 2060008 Failure to perform enhanced leak detection testing before the tank is
placed in use. HSC 25290.1(j), 25290.2(i)

[] 2030023 Failure of service technician, designated operator, installer, and/or
employee to obtain and maintain a proper and current International
Code Council certification. 23 CCR 2715

[] 2030024 Failure of service technician, installer, and/or employee to obtain and
maintain proper license. 23 CCR 2715

[] 2030031 Failure of service technician, installer, designated operator, and/or
employee to obtain and maintain proper manufacturer certification.
23CCR 2715

[] 2010008 (RD) Failure to maintain records of repairs, lining, and upgrades on
site, or off site if approved by the CUPA, for the life of the
underground storage tank and/or failure to maintain written
monitoring and maintenance records on site, or off site if approved by
the CUPA, for a period of 3 years, 6 %2 years for cathodic protection,
and 5 years for written performance claims pertaining to release
detection systems and calibration and maintenance records for such
systems. 23 CCR 2712(b)

[] 2030062 (RD) Leak detection equipment disabled or tampered with in a manner
that would prevent the monitoring system from detecting and/or
alerting the owner/operator of a leak. HSC 25299(a)(9)

[] 2010006 Owner/operator made false statements, representation, or
certification on an application, record, or other document. HSC 25299

[] 2030043 (RD) Failure of the leak detection equipment to be properly
programmed or properly operated. 23 CCR 2632, 2634, 2636, 2666

[[] 2010004 The owner/operator has failed to comply with one or more of the
following: to maintain a copy of the designated operator monthly
inspections for the last 12 months and/or maintain a list of trained
employees on-site or off-site at a readily available location, if approved
by the CUPA. 23 CCR 2715

[] 2030010 Failure to notify the owner or operator of any condition discovered
during the monthly visual inspection that may require follow-up
actions. 23 CCR 2715(d)

[] 2030011 Failure to submit statement of UST compliance and/or Designated
Operator current certification. 23 CCR 2715(a), 2715(b)

[] 2030012 Failure to comply with one or more of the following: provide training
to facility employee(s) responsible for proper operation and
maintenance every 12 months and/or train new employee(s) who are
responsible for proper operation and maintenance within 30-days of
hire and/or to have at least one employee present during operating
hours that has been trained in the proper operation and maintenance
of the UST system. 23 CCR 16 2715(c)(6), 2715(f)

[] 2030013 Failure to comply with one or more of the designated operator
monthly inspection requirements: failed to inspect the monthly alarm
history report; attach a copy of the alarm history; failed to inspect for
the presence of liquid or debris in the spill container/spill bucket and
under dispenser containment; failed to inspect the under dispenser
containment to ensure that monitoring equipment is placed in the
proper position; failure to inspect for liquid or debris in the
containment sump where an alarm occurred or for which there is no
record of a service visit; or failure to check that all testing and
maintenance has been completed and documented. 23 CCR 2715

[] 2030015 Failure to demonstrate to the CUPA that the method approved to
monitor the tank meets the monitoring methods set forth in 2643(f).
23 CCR 2643

[] 2030066 Failure to take appropriate action to repair and retest any component
of a single or double walled UST system that is leaking liquid or vapor
which is discovered from an enhanced leak detection test for UST
system located within 1,000 feet of a public drinking water well. HSC
6.7 25292.4(d), 25292.5(c)




UST PROGRAM (continued)

UST Tank (DW/SW) Requirements
VIOLATION DESCRIPTION

[] 2030001 (RD) Failure to maintain leak detection alarm logs and/or maintain
records of appropriate follow-up actions. 23 CCR 2632, 2634

[] 2030059 Failure to maintain UST system in accordance with exclusion/
exemption status. HSC 25281.6, 25283.5

[] 2060003 Failure to inspect at the installation site using an electric resistance
holiday detector and repair if necessary before installation. 23 CCR
2635(a)(2)(B)

[[] 2060005 Failure of the UST system to be designed and constructed with a
monitoring system capable of detecting the entry of the hazardous
substance stored in the primary containment into the secondary
containment. HSC 29291(b)

[] 2060006 Failure of secondary containment piping to slope back to the collection
sump. 23 CCR 2636

[[] 2060007 Failure of non-integral secondary containment to be designed and
constructed to an engineering specification approved by a registered
professional engineer or in accordance with a nationally recognized
industry core or engineering standard. 23 CCR 2631(d)

[[] 2060010 (RD) Failure of the UST storing a hazardous substance to have
secondary containment. HSC 25291

[] 2060019 Failure of the spill bucket to have a minimum capacity of five gallons.
23 CCR 2635(b), 2665

[] 2030007 Failure to submit and maintain documentation regarding positive
statement of compatibility for UST system components. 23 CCR 2631(j)

[] 2030036 (RP) Failure of the overfill prevention system to meet one of the
following requirements: 1. Alert the transfer operator when the tank is
90% full by restricting the flow into the tank or triggering an audible
and visual alarm; or 2. Restrict delivery of flow to the tank at least 30m
before the tank overfills, provided the restriction occurs when the tank
is filled to no more than 95% of capacity; and activate an audible alarm
at least 5m before the tank overfills; or 3. Provide positive shut-off of
flow to the tank when the tank is filled to no more than 95% of
capacity; or 4. Provide positive shut-off of flow to the tank so that
none of the fittings located on the top of the tank are exposed to
product due to overfilling. 23 CCR 2635(b)(2), 2665

[] 2060020 (RP) Failure to comply with one or more of the following: failure to
install a spill bucket, have a functional drain valve or other method for
the removal of liquid from the spill bucket/spill container, and/or be
resistant to galvanic corrosion. 23 CCR 2635(b), 2665

[] 2030008 Failure to maintain under dispenser containment, sumps, and/or other
secondary containment in good condition and/or free of debris/liquid.
HSC 25290.1, 25290.2, 25291

[] 2060015 (RD) Failure of sensor to be located in the proper position/location. 23
CCR 2630(d), 2641(a)

[] 2030016 (RD) Failure to continuously monitor the interstitial space of the tank,
piping and/or sumps such that the leak detection activates an audible/
visual alarm when a leak is detected. 23 CCR 2631(g), 2632(c)(2)
(A)&(B), 2633(c), 2636(f)

[] 2030017 Failure to maintain all product piping outside the dispenser to be fail-
safe & shut down the pump when a leak is detected and the
monitoring system shuts down the pump or flow restriction occurs
when a leak is detected in the under dispenser containment. 23 CCR
2636(f)(5)

[] 2030019 Failure of the double wall pressurized piping in the under dispenser
containment to be continuously monitored by a method that either
shuts down the flow of product to the dispenser or activates an
audible/visual alarm when a leak is detected. 23 CCR 2636(f)(1)

[] 2030022 Failure to conduct groundwater and/or vadose zone monitoring as
required. 23 CCR 2647, 2648

[] 2030028 Failure to complete one or more of the requirements of tank lining,
including but not limited to: submit proper written tank lining
certification to the CUPA within 30 days of completion of the
inspection, perform tank integrity test and/or vacuum test following
lining, employ proper coatings expert and/or special inspector. 23 CCR
2663

[] 2030029 (RP) Failure to inspect a steel tank which has been lined or repaired
using the interior lining method within 10 years of lining and every 5
years after. 23 CCR 2663

[] 2060024 UST system is not made of or lined with materials that are compatible
with the substance stored in the underground storage tank system. 23
CCR2631.1

[] 2030040 (RD) Failure to maintain secondarily contained piping to allow liquid in
the event of a leak to drain into sump (i.e. failure to remove test boot,
pipe swelling). 23 CCR 2630(d), 2641(a)

HM-928 UST (02-15)
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UST Tank (DW/SW) Requirements (continued)
VIOLATION DESCRIPTION

[] 2030060 Failure to maintain entry fitting such that it properly seals to the
containment. 23 CCR 2630, 2635(d), 2636(c), 2666
[] 2030055 Failure to test the spill bucket annually. HSC 25284.2

[] 2060022 Failure of UST system installed on or after July 1, 2003 and before July
1, 2004 to comply with one or more of the following: be designed and
constructed with a monitoring system capable of detecting the entry
of the hazardous substance stored in the primary containment into the
secondary containment and/or capable of detecting water intrusion
into the secondary containment. HSC 25290.2(d)

[] 2030065 (RD) Failure to maintain the interstitial space under constant vacuum,
pressure, or hydrostatic such that a breach in the primary or secondary
containment is detected before the liquid or vapor phase of the
hazardous substance stored in the UST tank is released into the
environment. (Product Tight) HSC 25290.1(e)

[] 2060023 Failure of a UST system installed on or after July 1, 2004 to be designed
and constructed so as to detect the entry of the liquid or vapor-phase
of the hazardous substance stored in the primary containment into the
secondary containment and capable of detecting water intrusion into
the secondary containment. HSC 25290.1(d)

UST Tank (SW) Requirements

[] 2030005 (RD) Option 1: Failure to conduct the 0.2 gallon per hour continuous in
tank leak detection test. 23 CCR 2643(b)(5)

[] 2030006 (RD) Option 1: Failure to conduct the monthly 0.2 gallon per hour
automatic tank gauging test on a single wall tank and/or failure of the
automatic tank gauge to generate and print a hard copy of the
monthly 0.2 gallons per hour test. 23 CCR 2643(b)(1)

[] 2030056 Option 2: Failure to submit the annual statistical inventory
reconciliation (SIR) Report to the CUPA. 23 CCR 2646.1(j)

[[] 2030057 (RD) Option 2: When statistical inventory reconciliation results indicate
failure or inconclusive, owner/operator failed to complete one or more
of the following: notify CUPA of a possible release within 24 hours;
submit copy of the report to the CUPA within 10 days; inspect records
for errors and physically inspect the UST system within 24 hours; have
meters recalibrated within 48 hours of receipt of report. 23 CCR
2646.1(d)

[] 2030058 (RD) Option 2: Failure to meet one or more of the requirements of SIR,
including but not limited to: measurements taken daily, calculated
monthly, capable of detecting a 0.2 gallon per hour release, conduct a
tank integrity test every two years, conduct piping and or tank test
within 15 days of receipt of two successive SIR reports which are
inconclusive or which indicate a possible release and/or calibrate
dispenser meters annually. CCR 2646.1

[] 2030030 (RD) Option 3: Weekly gauging not being performed in according to
the required specifications. 23 CCR 2645

[] 2030004 (RD) Option 4: Failure of the automatic tank gauge to test the tank at
least once per month when the product level in the tank is at least
three feet and shall be capable of detecting a release of 0.1 gallons per
hour. 23 CCR 2643(b)(2)




UST PROGRAM (continued)

UST Pressurized Piping (DW) Requirements
VIOLATION DESCRIPTION

[] 2030018 (RD) Failure of the double wall pressurized piping in the turbine sump
to be continuously monitored with a system that activates an audible
and visual alarm or restricts or stops flow at dispenser when a leak is
detected. 23 CCR 2636(f)(1)

[] 2030025 (RD) Failure of the pressurized piping to meet one or more of the
following requirements: monitored at least hourly with the capability
of detecting a release of 3.0 gallons per hour, and will restrict the flow
or product through the piping or trigger an alarm when a release
occurs. 23 CCR 2636(f)(2)

[] 2030026 Failure of line leak detector to detect a leak and/or failure of audible
and visual alarm. 23 CCR 2636(f)(2)

[[] 2060014 Failure to install leak detection equipment correct for the type of
system. HSC 25290.1; 23 CCR 2638

[[] 2060012 (RD) Failure to install line leak detector on pressurized piping system.
HSC 25290.1(h), 25290.2(g), 25291(f), 2529

[] 2030042 (RD) Option 1: Failure to perform and/or pass the annual line integrity
test for pressurized piping that does not utilize fail safe or shut down.
23 CCR 2636(f)(4)

[] 2030020 (RD) Option 3: Failure to conduct daily visual inspections each time the
tank is operated, but not less than monthly, and maintain a log of
inspection results for review of the CUPA. HSC 25281.5(b)(3)

UST Pressurized Piping (SW) Requirements

[[] 2060018 (RP) Failure to demonstrate that existing single wall pressurized pipe
containing motor vehicle fuel is constructed of glass fiber reinforced
plastic, cathodically protected steel, or steel clad with glass reinforced
plastic. HSC 25292(e)(2); 23 CCR 2666(b)

[] 2030027 (RD) Failure of pump shut down when a leak is detected or when line
leak detector is disconnected. 23 CCR 2666(c)

[] 2060017 Failure to install an automatic line leak detector capable of shutting off
the pump when a release occurs, fails, or is disconnected. 23 CCR
2666(c)

[] 2030052 (RD) Option 3: Failure to monitor pressurized pipe containing motor
vehicle fuel at least hourly at any pressure and either perform 0.2
gallon per hour monthly line integrity test or perform 0.1 gallon per
hour annual line integrity test. 23 CCR 2641(a), 2643

[] 2030053 (RD) Option 3: Piping fails to meet one or more of the following
requirements: below grade piping sloped to drain back into storage
tank if the suction is released, only one check valve on the piping
located directly below the suction pump, and inspection method which
readily demonstrates compliance. 23 CCR 2636(a)(3) 2641(b)

UST Piping (SW) Requirements — Conventional Suction

[] 2030050 (RD) Failure to conduct 0.1 gallon per hour piping integrity test every
three years. 23 CCR 2643(d)

[] 2030049 Failure to conduct daily monitoring for air in the pipe and log results.
23 CCR 2643(d)

UST Piping (SW) Requirements — Gravity

[] 2030051 Failure to conduct piping integrity test or overfill integrity test every
two years. 23 CCR 2643(e)

HM-928 UST (02-15)
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UST System — Cathodic Protection Requirements
VIOLATION DESCRIPTION

[] 2030009 (RP) Failure to inspect the impressed-current system every 60 calendar
days and/or failure to have corrosion protection equipment turned on
and functioning properly and/or failure to inspect the impressed-
current system within six months of installation and at least every
three years thereafter and/or failure to test sacrificial anodes once
every three years in accordance with the manufacturer's instructions.
23 CCR 2635

[] 2060004 (RP) Failure to install corrosion protection for USTs and/or failure of
the field-installed cathodic protection system to meet the consensus
standards. 23 CCR 2635(a)(2)(A)

UST System — Closure

[] 2030063 (RD) Failure to comply with temporary closure requirements. HSC
25298; 23 CCR 2670, 2671

[] 2030038 UST system was abandoned or not properly closed, or failure to
comply with all permanent closure requirements. HSC 25298; 23 CCR
2670, 2672
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Each violation checked below is for the section(s) of the California health and Safety Code (HSC), California Code of Regulation (CCR), or the San Diego County Code (SDCC)
indicated in italics. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form gHM-926) to

document your return to compliance. Please call (858) 505-6880 or your Specialist if you have any questions. UPF = Unified Program Facility; MW = Medical Waste; U

States Postal Service; DOT = Department of Transportation

&  HMD
[] 4201
[] 4202

[] 4203
[] 4204

[] 4205

[] 4206
[] 4207

[] 4208
[] 4209
[] 4210
[] 4211

[] 4212

[] 4213

[] 4214
[] 4215

[] 4306
[] 4307

[] 4308
[] 4219
[] 4220

[] 4251
[] 4252

[] 4253
[] 4254

[] 4255
[] 4256
[] 4257
[] 4258
[] 4259

STORAGE AND LABELING
VIOLATION DESCRIPTION
UPF Permit not obtained. HSC 117705; SDCC 68.905

Medical waste (MW) not separated from other waste at the point of
origin. HSC 118275

Enclosure or designated accumulation area for MW containers not
secured. HSC 118307, 118310

MW designated accumulation area not posted with an approved,
legible biohazardous waste "warning sign" in English & Spanish which
can be read from 25 ft. HSC 118310

Medical SOLID WASTE not secured to deny access to unauthorized
persons. SDCC 68.1211

Spill of MW not properly cleaned up. HSC 118300

Sharps not stored in approved and properly marked sharps container.
HSC 118285(a) & (d)

Full sharps container not taped closed or tightly-lidded to preclude loss
of contents. HSC 118285(b)

Primary containers accumulating MW not labeled with generator's
name, address, and phone number. SDCC 68.1205

Medical waste not stored in approved and properly marked biohazard
bags. HSC 118275(a)

Biohazard bags not tied off to prevent leakage/expulsion of contents
during handling and storage. HSC 118280(a)

Biohazard bags not containerized in rigid, leak resistant, and covered
containers or bins when placed for storage, handling, or transport. HSC
118280(b)

Waste container/bin not labeled with the words "Biohazardous Waste"
or with the international biohazard symbol and the word
"BIOHAZARD" on the lid and sides. HSC 118280(c)

Reusable containers/bins for MW storage not kept clean and sanitary.
HSC 118295, 118305

Frozen (0°C/32°F) biohazardous waste stored >90 days. HSC 118280(e)
@

Full sharps container stored >30 days at >0°C. HSC 118285(c)

Biohazard bag waste stored >7 days at >0°C (for generators of >20lbs/
month). HSC 118280(e)(1)(A)

Biohazard bag waste stored >30 days at >0°C (for generators of <20lbs/
month). HSC 118280(e)(1)(B)

MW interim storage area not marked with warning sign or biohazard
symbol legible from 5 ft. HSC 118307, 118310

MW interim storage area not properly secured. HSC 118307

TREATMENT AND DISPOSAL
MW treated by unapproved method/procedure. HSC 118215

Standardized written operating procedures for steam sterilization not
available. HSC 118215(a)(2)(A)
Recording thermometer not calibrated annually. HSC 118215(a)(2)(B)

No records of annual thermometer calibration checks onsite for at
least the past 2 years. HSC 118215(a)(2)(B)

Heat-sensitive tape/other approved method not used for each load
treated onsite. HSC 118215(a)(2)(C)

Monthly biological indicator or other approved method not used to
confirm proper disinfection. HSC 118215(a)(2)(D)

Onsite steam sterilization did not reach 121°C/250°F for 30 minutes.
HSC 118215(a)(2)(B)

Treatment records/logs of dates, time, and temperature not available
for 2 years. HSC 118215(a)(2)(E)

Disposal of untreated MW to an unauthorized point. HSC 118340

HM-9255 MW ( 02-15)

HMD
[] 4260

[] 4311

PS = United

TRANSPORTATION REQUIREMENTS
VIOLATION DESCRIPTION

Transportation of MW without State Hauler Registration, USPS or
requirements of the DOT "Materials of Trade Exceptions." HSC 118025
Medical waste tracking documents/logs not in vehicle transporting
medical waste. HSC 118040

SMALL QUANTITY GENERATORS ONLY

(<200 pounds of medical waste generated per month)

[] 4301
[] 4302
[] 4303
[] 4309

Medical Waste Management Plan (MWMP) not submitted to HMD
(initial/updates), if onsite treatment. HSC 117935

Did not maintain and show proof of "onsite" medical waste treatment
records for 3 years. HSC 117943

Did not retain on file disposal receipts, tracking/shipping documents
for medical waste shipped offsite for 3 years. HSC 117945

MWMP or equivalent information not onsite (only for SQG doing
onsite treatment or comply with pharmaceutical waste hauling
exemption). HSC 117935, 118032

LARGE QUANTITY GENERATORS ONLY

(2 200 pounds of medical waste generated per month)

[] 4351
[] 4352

[] 4353

MWMP not submitted to HMD (initial/updates). HSC 117960, 117970

Records of medical waste treatment not available for 2 years. HSC
117975, 118215(a)(2)(E)

Did not make available disposal receipts, tracking/shipping documents
for at least 2 years for medical waste shipped offsite. HSC 117975

CHEMOTHERAPY, PATHOLOGY, PHARMACEUTICAL

[] 4401
[] 4402

[] 4403
[] 4411
[] 4412

[] 4413
[] 4421
[] 4422

[] 4423

[] 4432
[] 4441

HAZARDOUS & UNIVERSAL WASTES
Trace Chemo waste not segregated from other MW. HSC 118275(a)(4)

Trace Chemo waste container not labeled “"Chemotherapy Waste" or
"CHEMO" on the lid and the sides. HSC 118275(a)(4)
lllegal disposal of chemo waste. HSC 118340

Pathology waste not segregated from other MW. HSC 118275(a)(5)

Pathology waste container not labeled "Pathology Waste" or "PATH"
on the lid and the sides. HSC 118275(a)(5)
lllegal disposal of pathology waste. HSC 118340

Pharm waste not segregated from other MW. HSC 118275(a)(6)

Pharm waste not labeled "Incineration Only or HIGH HEAT" on the lid
and the sides. HSC 118275(a)(6)

Pharm waste stored >90 days when container full, or stored longer
than one year (maximum allowable time). HSC 118280(f)

lllegal disposal of pharm waste. HSC 118340, 118222(b)

Disposal of photo/hazwaste to an unauthorized point. HSC 25189.5

[] 3030046 Failed to keep records of offsite universal waste shipment(s) available

for inspection for 3 years. HSC 25185(a)(4); 22 CCR 66273.39(c),(d)(2)

[] 3050003 Disposed of universal waste to an unauthorized point. HSC 25189.5(a);

25189(c),(d); 25189.2(c); 22 CCR 66273.31(a)

LQG MW ONSITE TREATMENT FACILITY

(2 200 pounds of medical waste generated per month)

[] 4501
[] 4502
[] 4503

Onsite MW treatment permit not obtained/renewed. HSC 117950,
118130, 65620, 65623

Current copy of the MW treatment permit not available. HSC 65621(f),
65623, 118165, 118180

Condition(s) of the MW treatment permit violated. HSC 65623



UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM
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SUNWESO RECEIVED

———————engineering constructors, inc.

4780 Cheyenne Way N
Chino, CA 91710 EW]R%‘E TAL
Phone (909) 594-9830

Fax (909) 594-6169

November 17, 2014

Agency:

San Diego County Department of Environmental Health
P.O. Box 129261

San Diego, CA 92112-9261

Subject: UST MONITORING EQUIPMENT CERTIFICATE

Enclosed please find the original copy of the UST Monitoring Equipment Certificates for the
Palomar Medical Center facility located at 555 East Valley Parkway, Escondido, CA 92025.

The tanks/systems have been tested/calibrated in accordance with the manufacturer’s
instructions and meet the manufacturer's specification. A copy of the test results has been sent
to the facility and will be available for review.

Should you have any questions or need additional information, please call me at (909) 594-9850
Ext. 8011, or you may reach Palomar Medical Center, Scott Foster at (760) 739-644-7120.

Suzanne Kissick
SunWest E.C., Inc.



RECEIVED*™

Appendix VI NOV 2 0 2014

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

NMENTAL
MONITORING SYSTEM CERTIFICATIGNV!RONM™
For Use By All Jurisdictlons Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of
Regulations :
This form must be used to documen tesling and servicing of monitoring equipment. A separate certification or report must be prepared for

each monitoring system control panel by the technician who performs the work. A capy of this form must be provided to the tank system
owner/operator. The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A.  General Information .
Facility Name: Palomar Medical Center (Downtown Campus) Bidg. No.: PMC DC
Site Address: 5535 East Valley Parkway city: Escondido Zip: 92025
Facility Contact Person: _Scott Foster Contact Phone No.: 760-644-7120
Make/Madel of Monitoring System: Pnuemercator TMS-2000 Date of Testing/Servicing: 11/5/14
B.  Inventory of Equipment Tested/Certified

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

Tank ID:_Diesel - 10,000 Gallon - UST Tank ID:

O In-Tank Gauging Probe. Model: 0O In-Tank Gauging Probe. Model:

@ Annular Space or Vault Sensor. Modal: LS600 0 Annular Space or Vault Sensor. Model:

@ Piping Sump / Trench Sensor(s). Model: L8600 O Piping Sump / Trench Sensor(s). Model:

@ Fill Sump Sensor(s). Modsal: _LS600 0 Fill Sump Sensor(s). Model:

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

O Electronic Line Leak Detector. Model: O Electronic Line Leak Detasctor. Model:

@ Tank Overfill/ High-Level Sensor. Mode!: Mechanical O Tank Overfill/ High-Level Sensor. Model:

B_Other (spacify equipment type and modal in Section E on Paga 2). 0O _Other (specify equipment type and model in Section E on Page 2).

Tank ID: Tank ID:

O In-Tank Gauging Probe. Madel: O In-Tank Gauging Probe. Modal:

O Annular Space or Vault Sensor. Model: 0 Annular Space or Vault Sensor. Modal:

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

Q Fill Sump Sensor(s). Model: 0 Fill Sump Sensor(s). Model:

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

O Electronic Line Leak Detsctor. Model: O Electronic Line Leak Detector. Madal:

O Tank Overfill / High-Level Sensor. Model: O Tank Overfill / High-Level Sensor. Model:

0O Other isgcim eguigment type and model in Section E on Page 2). Er Other gagdg ﬁum ent type and modsl in Section E on Pagg 2!.

Dispenser ID:
O Dispenser Containment Sensor(s).
O Shear Valve(s).

Model:

Dispenser ID;
O Dispenser Containment Sensor(s).
O Shear Valve(s).

Modal:

O _Dispsnser Containment Float(s) and Chain(s).

Dispenser ID:
Model:

O Dispenser Containment Sensor(s).
O Dispenser Containment Floal(s) and Chain(s).

O Dispenser Containment Fioat{sz and Chain(s).
Dispenser ID:

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

O _Dispenser Containment Floal(s) and Chain(s).

O Shear Valva(s).
Dispenser ID:
Modal:

0 Dispenser Containment Sensor(s).
O Shear Valve(s).
13 Dispenser Containment Float{s) and Chain(s

Dispenser ID:
O Dispenser Containment Sensor(s).
0O Shear Valve(s).

1 Dispenser Containment Floal(s) and Chain(s).

Model:

“*If the facllity contains more tanks or dispansers, copy this form, Include inform
C.

copy of the report; (check all that spply):

Technician Name (print):_Paul McLane Signature;

ation for every tank and dispenser at the facility.

Certiflcation - | certlfy that the equipment Identified In this document was Inapected/serviced In eccordance with the manufacturers’
guldelines. Attached to this Certitication Is Information (e.g. manufacturers'
and a Plot Plan showing the layout of monitoring equipment. For any equip of
UiSystem set-up O Alarm history mporlD|gl

checklists) necessary to verify that this information Is correct

Sty vopor Ay e O PTG W HTE OO
{05 414

Cortification No.: 8191873-UT
Testing Company Name: _Sunwest Engineering Inc.

License. No.: 703190

Phone No.:(_ 888 ) 588-8737

Date of Testing/Servicing: _11/5/14

Testing Company Address: 4780 Cheyenne Way Chino, Ca. 91710

Monitoring System Certification

QA/QC APPROVED
11/7/20141:03 PMMike P. B

Page 1 of 4

12/07

Document Reviewed 11/6/201410:43 AMJustin Trelstad

2/21/07
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D. Results of Testing/Servicing

Software Version Installed;: N/A

Complete the following checklist:

% Yes |[J No” | Isthe audible alarm opsrational?
Yes |[[§ No* | Isthe visual alarm operational?
® Yes No* | Were all sensors visually inspected, functionally tested, and confirmed operational ?
# Yes |[[d No* | Were all sensors installed at lowsst point of secondary containment and positioned so that other equipment will not intarfers with their
proper operation?
Yes |[d No* | Ifalarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem) operational?
" NA
Yes | [ No* [ For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring system
& N/A | detecls a leak, fails to operate, or is electrically disconnacted? If yes: which sensors initiate positive shut-down? (Check all that apply)
[ Sump/Trench Sensors; [J] Dispenser Containment Sensors. Did you confirm positive shut-down due to leaks and sensor
failure/disconnection? [ Yes; [ No.
B Yes | No* | For lank systems that wiilize the monitoring system as the primary tank overfill warning device (I.e. no mechanical overfill pravention
@ N/A | valve is installed), is the overfill warning alamm visible and audible at the tank fill point(s) and operating properly? If so, at what percent
of tank capacity does the alarm trigger? % —
Yes* | ® No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or olher equipment replaced and list the
manufacturer name and model for all raplacement parts in Section E, below.
O Yes' | 28 No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) O Product; O Water. If
yos, describe causes in Section E, below.
E Yes | @ No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
® Yas No* | Is all monitoring equipment operational per manufacturer's specifications?

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

E. Comments:

There is an overfill prevention valve installed in drop tube. This is the primary
overfill protection. There is no tank probe installed with monitoring system.

Iﬂl]li ]QIEEIS are me ﬂS]]l’ﬁd ]]Jﬂl]llﬂ”:f II]if‘ Iﬂl]k lJJQI]iIQ[ is not Cﬂpﬁblﬂ Qf

printing system setup or alarm history. There is no printer installed

Monltoring System Certification Page 2 of 4 12/07

2 2/21/07



F. In-Tank Gauging / SIR Equipment:

141016-004

Check this box If tank gauging is used only for inventory control.
M  Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checkllst:

Yes El No* Has all input wiring been Inspected for proper entry and termination, including testing for ground faults?
Yos No* Waere all tank gauging probes visually inspected for damage and residue buildup?

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

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

I Yes g No* Waere all probes reinstalled properly?

0 Yes No* Woere all ltems on the equipment manufacturer’s maintenance checklist completed?

“In the Section H, below, describe how and when these deficiencies were or will be corrected,

G. Line Leak Detectors (LLD): ® Check this box if LLDs are not installed.

Complete the following checklist:

b Yes ] No* For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? (Check all
I] N/A that apply) Simulated leak rate: 3 g.p.h.; 0.1 g.p.h; £]0.2 g.p.h.
Yes 0 No* Were all LLDs confirmed operational and accurate within regulatory requirements?
Yes B No* Was the testing apparatus properly calibrated?
Yes No* For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
N/A
Yes No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
N/A
Yes No* For electronic LLDs, does lhe turbine automatically shut off if any portion of the monitoring system is disabled or
O] N/A disconnected?
Yes ] No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or
(] N/A fails a test?
O Yes 8] “cyp'" For electronic LLDs, have all accessible wiring connections been visually inspected?
F] N/
Yes No* Were all items on the equipment manufacturer's maintenance checklist completed?

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

H. Comments:

Suction system.,

Monitoring System Certlfication Page 3 of 4 12/07

3 221/07



UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name PALOMAR MEDICAL CENTER Permit No.
Site Address 555 E. VALLEY PARKWAY., ESCONDIDO CALIF. 92025

LS600
j o | $600 LOBN
ANN ULA&_L//”’L
ES 825100 500 GAL TANK N. PARKING AREA
COGEN PLANT
TMS-2000 BY
EMERGENCY
GENERATOR
1\
FUEL LINE TO EMERGENCY
GENERATORS

TMS-2000 FOR -
10,000 GAL TANK
BOILER ROOM

uf

B ANNULAR
o ) LS 600
*——
S
. FILL -
0 h\
SUMP
FUEL LINE TO BOILERS -
1 AND 2

DRAWN DATE 12-09-08



1- Alarns 10

- - { .

Los Los Alarws 5| Los mlos Alaries 15 | Los Alarns 28
PRLOMAR HEDL. CTR. Date 65/02 Dat 45402 Date g1 | oate 8623
555 E, VALLEY PRKW. Time 17108 nmﬁ 10 - Ting LY Time 11123

{18514 Hihish___ Alsrm cv'c“rfE;.;.';.-'f arn “ Hifish___ Alarey Ouarfl___ Alars

12:14 Input # oz Ineut § 93 Enrut B2 Inkut # 83

Site id 82630 Blars 1d - Bensk | flarg 1d Sensr Alarn Id Sensr Alarn 1d Sansr
Uit id o . quwn% g em Detail Clozed betail Clased Datail  Clased
Los flarms Log -ﬂl'a_rn;rgs 6| Los Alaras 11 Log Alarms 16 | Los Blarms 21
Date 16,69 Dabe B8 Dat 5061 Date 6719 Date 8623
Tine 11443 Ting (L 17106 Tine 12132 Tine 11189 Tine 1550
Hish___ Alarm Hihish__.. Alar Hihish_.. Alara Ovarfl__. Alarmn ‘ Hihish._. Alarm
InFut # o Input # 02 Ineut A B2 . InFut ¥ Ineut & 22
Alarn 1d gensr Alarm 1d Sansr l flarm Id Sensr I Alarn Id Safigr flarm Id Sensr
Datsil Closed betail Closed Detail Closad Detail Closed Datail Closed
Loa Alarps Los Alarms 7 ‘ Los Rlaras 12 Las Alares 17 Log fillarps 22
Date 1899 Date aaB2 Date 6581 Date w7719 Date 86,03
Time 11448 Tine 17:06 Tine 12:32 Time 11285 Time 19132
Hikhish___ Alarm Hikish___ Blary | Highewus Alarm Guarfl_.. Alarm High.__ Alari
Input # Input 4 0z Ineut # ai Input # a3 Ireut 4 125}
Alarm Id Sensr Alarn Id Sensr Alarm Id Sensr Alarm Id Sensy Alarm Id Sensr
Detail Closad Datall Closed Dietail Closad Detail Clozad ._Eratail Clossd
Los Alares Los Alarms 8 | Los Alarms 13 | Los Alakus 18 Las RAlarms 23
Date 1869 Date 95702 , | pate " a5s01 i~ Date BE/23 Date 0107
Tinme 11:46 Time T irie2 Time 12:32 | Time 11:29 Time 13125
Ouartl___ Alabm Hikish... Blarm Overfl__. Alarn Hish.__ Rlarm . [ High... Alary
Ineut 8 InFut # B2 InPut & 63 Input # -8] Input # a1
Alarm Id Sensr Alarm Id Sensr Alarn Id Sansr Alarm Id | S@Tbr Alari 1d Senai
Detail Closed Datail Clozad Detail Clasad Datai lJ Llosed Datail Closed
Las Alarms Loz Alarms 9 | |og Rlarms 14 | Los HAlarns 19 Las Alarns 24
Date 0562 Date 0582 Date 8719 Dats R/ 23 Date 8187 ~
Time 17:28 Time 19:25 Time 11811 Time 11:29 Time 13:24
Ouardl .. Alarm Ouerfl.___ Alarm Hish___ Alarm Hihish__. Rlarm IS Hikisho .. Blara
It # a3 Ineut # a3 Ineut # 8l InFut # a2 Toeuk §
Alarm Id Sanzr Alarm Id Sensr Alarn Id Serisr " Blara Id Sensr Alarm 1d Sensr
Detail Closed Detail Closed Patail Closed Datsil Clozad Detail Closad




T S M

Rlarm

PALOMAR MEDI. CTR.
535 E. UALLEY PREW,

1185714

12134
Bite id [a0ag
Unit id | a9
Date 11785
Time 12134

Querfl__. Blarm
Inrut #

Blarm 1d Sensr
Detail I Closed

ﬁl'arm’-

PALOMAR MEDI. CTR.
553 E. UALLEY PRKY,

11,6514
12:35

Site id alal e o]
Unit id aa

Dats 11,85

Tima 12135

Hihigh... Alarim
Irput # a2

Alarm
PALOMAR MEDI. OTR,

555 E. UALLEY PRKLS,

1165714

[2:37
Site id Ba3ne
Unit id @9
Date 1185
Time 12:37

Hish... Alarm

Ineut # a1
Alarm Id Sensr

Detail Clasgd '




141016-004

SWRCB, January 2006

Spill Bucket Testing Report Form

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

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center (Downtown Campus) | Date of Testing: 11/5/14
Facility Address: 555 East Valley Parkway
Facility Contact: Scott Foster | Phone: 760-644-7120

Date Local Agency Was Notified of Testing: 48 Hours Prior
Name of Local Agency Inspector (if present during testing): Michelle Chairs

2. TESTING CONTRACTOR INFORMATION
Company Name: Sunwest Engineering Inc.
Technician Conducting Test: Paul McLane
Credentials :  CSLB Contractor[ ] ICC Service Tech.[X] SWRCB Tank Tester_] Other (Specify)
License Number(s): 8191873-UT

3. SPILL BUCKET TESTING INFORMATION

Test Method Used: Standard Lake Test
Test Equipment Used: Tape Measure

Identify S llB ket (by Tank T N o - —
enti ill Bucke an

Numbei, Sl':orea' Praduc{ elc. BSlA0RERINE

Bucket Ingtsllation Type: | C(I;I:’t‘:ir?elfir}i’n Sump ]rl‘:t(;tifel:ir?n Sump r:girl?elzir?n Sump lrlftcatirllsel:lr{n Sump
Bucket Diameter: 12"

Bucket Depth: 14"

Wait time between applying 15 min.

vacuum/water and start of test:

Test Start Time (Ty): 9:00 am

Initial Reading (Ry): 12.5"

Test End Time (Tg): 10:00 am

Final Reading (R ): 12.5"

Test Duration (Tg~ T1): 1 Hour

Change in Reading (Rg- Ry): [ 0"

Pass/Fail Threshold or 0"

Criteria: :

TestResults iPassl /it SR

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

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

Digtally sicned by Paul McLane for WTH141016-004
Technician's Signature: 10672014 12:47:38 Date: 11/5/2014

1 ) . ) . .
State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements
may be more stringent,
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Appendix Vi
(Copies of Monttoring System Centification form and UST Monitoring Plot Plan avallable at http/Avww.waterboards.ca.gov.)

MONITORING SYSTEM CERTIFICATION
For Use By All Jurisdiclions Within the State of Califomia
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, Callfornis Code of
Regulations

This form must be used to document testing and senvicing of monitoring equipment. A separate certification or repori must be prepared for
each monitoring system control panel by the technician who performs the work. A copy of this form must be provided 10 the tank system
owner/operalor. The owner/operator must submil & copy of this form 1o the local agency regulating UST sysierns within 30 days of tes! date.

A.  General Informalion .
Facility Name: Palomar Medical Center (Downtown Campus) Bidg. No.: PMC DC
Site Address: 555 East Valley Parkway city: Escondido Zip: 92025
Facility Contact Person: _Scott Foster Contact Phone No.: ( ). {760) 644-7120
Make/Model of Monitoring System: Pnuemercator TMS-2000 Date of Testing/Servicing: 11/5/2014
8. rnvmlorﬂy:l Equipment Tested/Certified -
Check boxes to indicate specific i serviced:
I Tank ID: Diescl -3,000 Gallon - UST Tank ID:
In-Tank Gauging Probe, Modet: In-Tank Gauging Probe. Model:
- Annular Space or Vaull Sensor, Model: ES825-100F Annular Space or Vaull Sensor. Model:
+ Piping Sump / Trench Sensor(s). Modet: LS600 Piping Sump / Trench Sensor(s). Model:
< Fill Sump Sensor(s). Modet: 1.S600 Z Fill Sump Sensor(s). Model:
< Mechanical Line Leak Detectar. Model: Z Mechanical Line Leak Detactor. Modal:
~ Electronic Lne Leak Detector. Model: | ~ Electronic Line Leak Detector. Model;
s Tank Overfili / High-Level Sensor. Model: Mechanical = Tank Overfill / High-Level Sensor. Modeti:
. Other (speci i and model in Section E on Page 2). m(smwmmmmwmmmmmEmma.
Tank ID: Tank ID:
~ In-Tank Gauging Probe. Model: ~  In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. Model: Annular Space or Vaull Sensor. Model:
Piping Sump / Trench Sensor(s). Model: Piping Sump / Trench Sensor(s). Model:
= Fill Sump Sensor(s). Model: : Z Fill Sump Sensor(s). Model:
= Mechanical Line Leak Detector. Model: ~ Mechanical Line Leak Detector. Madel:
Elactronic Line Leak Detector. Modei: = Electronic Line Leak Detector. Model:
~ Tank Overfill/ High-Level Sensor. Model: _ k= Tank Overill / High-Level Sensor. Model:
__Other {speci i type and madel in Seclion E on s = WS&EBMENMH':SMMEM%Q
Dispenser ID: Dispenser ID:
« Dispenser Containment Sensor(s). Model: = Dispenser Containment Sensor(s). Modet:
+ Shear Valve(s). » Shear Valve(s).
_ﬁpemer Containment Float(s) and Chain(s). Dispenser Containment Floa(s! and Chain(s).
iD: — Dispenser ID:
3 Dispenser Containment Sensor(s). Maodel: % Dispenser Containment Sensor(s). Modei:
= Shear Valve(s). + Shear Valve(s).
~ _Dispenser Containment Floal(s) and Chain(s). ~_Dispenser Containment Floal(s) and Chain(s).
Dispenser ID: _— Dispenser ID:
-~ Dispenser Contalnment Sensor(s). Maodel: = Dispenser Containment Sensor(s). Model:
Z Shear Valve(s). = Shear Valve(s).
Di er Containment Floal(s) and Chain(s Dispenser Containment Floal(s) and Chaln(s).

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

C. Certification - | certify that the equipment identified In this document was inspected/serviced in accordance with the manufaciwers’
guidelines. Atiached 1o this Certificalion is information (e.g. manufaciurers’ checklisis) necessary to verify that this information I correct
and a Plol Plan showing the layoul of monitoring equipmenl. For any equipment capable of generaling such reporis, | have also sitached &
copy of the reporti; (check all that apply): » Syslemsel-up 1= Alarm hi P

Technician Name (print): Paul Mcl ane - Signature: s 4 /ﬁyﬁﬁ._/—

Centification No.: 8191873-UT Lloanse. No.: 703190

Tesling Company Name: Sunwest Enginecr mg Ine. Phone No.:(_ 888 _) 588-8737

Testing Company Address: 2766 Pomona Blvd. Pomona, Ca. 91768 Date of Testing/Servicing: 1170572014

Monitaring System Cartificalion Page1of4 - 1207

QA/QC APPROVED

11/7/20141:03 PMMike P. B 1 2/21/07
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D. Results of Testing/Setvicing

Soltware Version Instalied: N/A

Oomem the following checklist:
x Yes No® | Is the audible alanm operational?

= Yes No* | Is the visual alarm oparational?
% Yes No© | Were all sensors visually mspected, iunclionally tested, and CONRMed Operalional?
¥ Yes | - No' | Were all sensors instakied at lowest poirt of secandary conlainment and positioned o that other equipment will NOt interfere with thelr
proper operation?
~ Yes | = ﬁ,o' If alarms are relayed to a remate monitoring station, is af communications equipment (e.g. ‘modem) operational?
X A
Yes No* | For pressurized piping syslems, oes the (urbine sulomatically shut down Il he piping secondary contamment moni

monitoring system
= NA | detects aleak, fails lo operale, or is electrically disconnected? If yes: which sensors initiate positive shul-down? (Chadcnﬂﬂquw
I Sump/Trench Sensors; Dispenser Containment Sensors, Did you confim positive shut-Gown due to leaks and sensor
failure/discannection? 11 Yes; No.
Yes No* | For tank systems that utiize the moniinring Sysiem as the primary tank overfil warning devios (Le. na mechanical overil prevenbon
x N/A | valve is installed), is the overill warning alam visible and audible at the tank fill point(s) and operating properly? I 50, & what percent
of tank capacity does the alarm trigger? % i
=~ Yes | B No Wasnnyrmnﬂnrhgaquipmrqiaoed? If yes, idenlily specilic sensors, probes, or other equipment replaced and list the
manufacturer name and model for all replacement parts In Section E, below.
~ Yes | £ No Was liquid found Iinside any secondary containment sysiems designed as dry systems? (Check all that apply) 1 Product; ~ Water. If
. describe causes in Seclion E, balow.

% Yes No* as mon mmwmmmmmmmsﬂhr\gﬁ?mm;pmiwpw
®  Yes No® | Is all moniioning equipment operational per manufacturers specifications?
* In Section E below, dacribahowudwtmﬂmﬁuﬂswmormbeww
E. Comtnents:
There is an overfill prevention valve installed in drop tube. This is the Primary

overfill protection. There is no tank probe installed with monitoring system.
Tank levels are measured manually.

Monitoring System Certification Page 204 1207

2 2/21/07
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F. In-Tank Gauging / SIR Equipment: 3  Check this box if tank gauging is used only for inventory conirol.
#  Check this box if no lank gauging or SIR equipment is installeq.

This section must be completed il in-tank gauging equipment is used to perform leak detection monitoring.

Complete the followlng checklist:
Yes 1 No* Has alf input wiring been inspected for proper entry and termination, induding testing for ground faults?
Yes No* Were all tank gauging probes visually inspected for damage and residue buildup?

Yes No* Was accuracy of system waler level readings tesied?
i Yes No* Were all probes reinstalled properiy?
1 Yes 1 No* Were all items on the equipment manufaciurer's mainienance checklist completed?
*In the Section H, below, describe how and when thess deficiencies wers or will be corrected.

I
| ]
C Yes 3 No Was accuracy ol syslem produd! level readings tested?
C ]
I

G. Line Leak Detectors {LLD): & Check this box if LLDs are not installed.
Ctbmwe ﬂlelollowlm checkllst:
C Yes 1 No” For equipment start-up or annual equipmeni certification, was a leak simulaled to verify LLD perlormance? (Gheck all
7 NA that apply) Simulated leakrate: 13g.ptv.; 10.1g.ph; 102gph.
) Yes I No* Were all LLDs confirmed operational and accurate within reguiatory requirements?
I Yes i No* Was (he testing apparatus properly calibrated?
L Yes 1 No*® For mechanical LLDs, does the LLD restrict product flow if il detects a leak?
I N/A
£ Yes J No* For electronic LLDs, does the turbine automatically shut oft if the LLD detecls a leak?
1 N/A
. Yes 4 No* For electronic LLDs, does the {urbine automatically shut o!Tif.any portion of the moniloring system is disabled or
J NA disconnecied?
I Yes a m roir electrg,nic LLDs, does the iwbine aulomatically shut off it any portion of the monitoring system malfunctions or
| ails a test?
i Yes I No For electromc LLDs, have all accessible wiring conneclions been visually inspecied?
1 NA
r Yes 1 No* Were all items on the equipment manufacturer's mainienance checklist completed?

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

H. Comments:
Suction system.

Monitoring System Certification Page 30t 4 1207

3 2/21/07



UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name__ PALOMAR MEDICAL CENTER Permit No.
Site Address 555 E. VALLEY PARKWAY, ESCONDIDO CALIF. 92025
LS600
$600 LOBN
ANNULARe— |2 ol _—*
ES 825100 4500 GAL TANK N. PARKING AREA
COGEN PLANT
TMS-2000 BY
EMERGENCY
GENERATOR
| b o S
:+ FUEL LINE TO EMERGENCY
GENERATORS
TMS-2000 FOR
10,000 GAL TANK
BOILER ROOM
Ew == ANNULAR
o By LS 600
g e S
o - ”
% PIPING
SUMP
FUEL LINE TO BOILERS
1 AND 2

DRAWN DATE 12-09-08
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595 E. UALLEY PRKU. Unit id na
Site id [$hl5 052
11785714 Dsp Mode Gr wol
1222 faud rateSEra 96K
Serialfmtrta N-8-1
Site id 5o [77e]s) Saud eataSErb 96K
Unit id aa Serialfmtetb N-~1
Tank Bty 5]
Tark Alarms SP Units % Yol
T FP Sale En No
A RRHN Horndelaw Hone
N WT 0 Autorrint Yas
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SWRCB, January 2006
Spill Bucket Testing Report Form

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

1. FACILITY INFORMATION
Facility Name: Palomar Medical Center (Downtown) | Date of Testing: 11/5/2014
Facility Address: 555 East Valley Parkway Escondido, Ca. 92025
Facility Contact: Scott Foster [Phone: (760) 644-7120

Date Local Agency Was Notified of Testing: 48 Hours Prior
Name of Local Agency Inspector (if present during testing): Michelle Chairs

2. TESTING CONTRACTOR INFORMATION
Company Name: Sunwest Engineering Inc.
Technician Conducting Test: Paul Mcl.ane
Credentials :  CSLB Contractor[_]  ICC Service Tech.(X] SWRCB Tank Tester[_] Other (Specify,)
License Number(s): 8191873-UT M

3. SPILL BUCKET TESTING INFORMATION

Test Method Used: Standard Lake Test
Test E;qm pment Usedpc Measure

e e ;o Dt i 00 Gl

Bucket Installation Type: gmfgn Sump g:rﬁr?el:iry in Sump ggmf:{ll Sump meegym Sump
Bucket Diameter: 12"

Bucket Depth: 14"

Wait time between applying ISt

vacuum/water and start of test:

Test Start Time (fy): 9:00 am

Initial Reading (Ry): 12.5°

Test End Time (Tp): 10:06 am

Final Reading (Ry): 12.5"

Test Duration (Tg- Tp): 1 Hour

Change in Reading (Rz- Rp): | 0" 5,
Pass/[* ail Threshold or o

Comments - (include information on repairs made prior to testing, and recommended fo!Iow-up _[or fmled lests)

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

2. <
Technician's Signature: /é/ /ZL/ Date: 11/52014

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




DEH2DD -1HPEP 114230

COUNTY OF SAN DIEGO CUPA
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION [
P.O. BOX 129261, SAN DIEGO, CA 92112-9261 i 1
PHONE: (858) 505-6700; FAX: (858) 505-6848; Email: hmdutych@sdcounty.ca, £go (] LA

CERS ACCESS/LD. REQUEST FORM

All Certified Unified Program Agency (CUPA) n::gulalcd businesses are required by law {(Assembly Bill 2286) to submit business
information electronically through the California Environmental Reporting System (CERS). This includes information related to your‘

¢  Unified Program Facility Permit ¢ Remote Waste Consolidation

e Hazardous Materials Business Plan * Recyclable Materials Reports

e Hazardous Waste »  Underground Storage Tanks /]

« Hazardous Waste Onsite Treatment s Aboveground petroleum storage over 1,320 gallon /
s  Hazardous Waste Tank Closures o Medical Waste**

A CERS L.D. is required in order to obtain or maintain a valid Unified Program Facility Permit. Plcase send your completed form to the
County of San Dicgo Hazardous Materials Division (address above). When your CERS account is established, your designated lead

users will receive an email with directions to begin electronic reporting.
** In San Diego County, Medical Waste Generators are required to report in CERS in order to receive a valid permit

1. IDENTIFICATION

O Change of Owner: a business is sold to a new owner. J n':bhil'fmt?nnn EE%MBE%)
Relocation: a business moves to a new address and owner remains the same,

[C] New Business: a business opens in a vacant or newly constructed building. I CERS 1D NUMBER

[[J CERS Assistance Requested: none of the above are applicable. I need access to my CERS account. _ / 0% 5 05__(-
RUSINESS NAME (Same as FACILITY NAME of DBA - Domg Busness As)® BUSINESS PHONE*
Palomar Health 760-739-2008

SITE ADDRESS* SUITE NUMBER*

555 East Valley Parkway Marketing Department
CcIry* ZIP CODE®*

Escondido B CA  l92025

BUSINESS OWNER FIRST AND LAST NAME or CORPORATE NAME®* BUSINESS OWNER PHONE
Palomar Health 760-740-6393

11. PREVIOUS ADDRESS (IF APPLICABLE)

PREVIOUS SITE ADDRESS PREVIOUS PERMIT/RECORD NUMBER

15255 Innovation Drive, Suite 204 08 2> 2107 )
| PREVIOUS CITY v PREVIOUS Z1P CODE
San Diego CA 192128
111. CERS LEAD USERS ]
~PRIMARY- ) -SECONDARY-
| NAME® NAME
i Mary Coalson Luanne Arangio-Law, R.N.
Heahh Education Specialist Supervisor/Community Health Nurse Educator
| BUSINESS PHONE ' BUSINESS PHONE S
760-738-2008 760-739-2005
E-MAIL " E-MAIL
mary.coalson@palomarhealth.org Luanne.Arangio-Law@palomarhealth.org
*Required

1 authorize the Hazardous Matenals Division to create my CERS 1D. 1 understand that | am lcsi);ms.i.é.lc for completing and maintaining my facility information in CERS as
required by law. T certify under penalty of law lhai I have personally examined and am famliar with the information submitted on this form and believe the information 1s true,

accurate, and coafplele. /! /
SIGNATURE WNLR 0 PERA DATE*
.W ZID
NAME OF SYGNER (pring¥ TITLE OF SIGyER®
Michaef Covert Chief Executive Officer
OFFICEUSE Transfer past submittais? no [_] yes [] HUPFP #:
" ONLY  PLAN CHECK: no [] yes [] HHMBP #:

County of San Diego CUPA
Department of Environmental Health - Hazardous Materials Division

HM-907 {0:/14)
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Appendix Vi
{Copies of Monitoring System Certification form and UST Monitaring Plot Plan available at hitp://www.waterboards.ca.gov.)

MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of Califormia

Authorily Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of
Regulations

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for
each monitoring system control panel by the technician who performs the work. A copy of this form must be provided to the lank system
ownerfoperator. The cwner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A.  General Information

Facility Name: Palomar Medical Center (Downtown Campus) Bldg. No.: PMC DC
Site Address: 335 East Valley Parkway City: Escondido Zip: 92025
Facility Contact Person:_Scott Foster Contact Phone No.: { _(760) 644-7120
Make/Model of Monitoring System: Prnuemercator TMS-2000 Date of Testing/Servicing: 11/5/2014

B.  Inventory of Equipment Tested/Cerlified

Check the appropriate boxes 1o indicate specific equipment ins ed/serviced:

Tank iD: Diesel - 3,000 Gallon - UST Tank iD:
In-Tank Gauging Probe. Model: In-Tank Gauging Probe. Model:
+ Annular Space or Vault Sensor. Model: ES825-100F Annular Space or Vault Sensor. Model:
« Piping Sump / Trench Sensor(s). Model: 1.8600 Piping Sump / Trench Sensor(s). Madel:
= Fill Sump Sensor(s). Model: L8660 Z Fill Sump Sensor(s). Model:
Z Mechanical Line Leak Detector. Maodel: Z Mechanical Line Leak Detector. Model:
~ Electronic Line Leak Delector. Madel: ~ Electronic Line Leak Detector. Model:
* Tank Overfill / High-Level Sensor. Maodel: Mechanical ~ Tank Overfill / High-Level Sensor. Madel:
QOther gspecify equipment type and model in Section E on Page 2. Other (specify equipment type and model in Section E on Page 2).
Tank D: Tank ID:
~ In-Tank Gauging Probe. Modeh: = In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. Model: Annular Space or Vault Sensor. Model:
Piping Sump / Trerch Sensor(s). Model: Piping Sump / Trench Sensor(s). Model:
= Fill Sump Sensor(s). Model: Z Fill Sump Sensor(s). Model:
Z Mechanical Line Leak Detector. Model: - Mechanical Line Leak Detector. Madel:
Z Elestronic Line Leak Detector. Model: Z Electronic Line Leak Detector. Model:

Tank Overfill / High-Level Sensor. Modet: Tank Overfill / High-Leve! Sensor. Madel:

ather (Specify equipment type and model in Section £ on Page 2). nenher (specify equipment type and modelin SectionEonPage 2.
Dispenser 1D: Dispenser 1D:
« Dispenser Containment Sensor(s). Madel: + Digpenser Containment Sensor(s). Model:
« Shear Valve(s). + Shear Valve(s).

Dispenser Containment Floai(s) and Chain{s). Dispenser Containment Floal(s) and Chain(s).
Dispenser ID: Dispenser ID:
i Dispenser Conlainment Sensor(s). Model: = Dispenser Containment Sensor(s). Model:
% Shear Valve(s). 3 Shear Valve(s).
_ Dispenser Containment Float(s) and Chain(g), Z Dispenser Contaioment Float{s) and Chain(s).
Dispenser ID: Dispenser 1D:
= Dispenser Confainment Sengor(s). Model: I Dispenser Containment Sensor(s). Model:
= Shear Valve(s). Z Shear Valve(s).

Digpenser Containment Floai(s) and Chain(s Dispenser Containment Float(s) and Chain(s}.

C.

*If the facility contains more 1anks or dispensers, copy this form. include information for every tank and dispenser at the Taciity.

Certification - | cerlify that the equipment identified in this document was inspected/setviced in accordance with the manufacturers’
guidelines. Atlached to this Ceriification is information (e.g. manufacturers' checklisis) necessary to verify that this information is correct
and a Plol Plan showing the layout of monitoring equipment. For any equipment capable of generating such repotls, | have also atiached a

copy of the report; (check ail that apply): ul System set-up Aw report
. W/’ (s
Technician Name {print):_Paul McLane Signature: yé’————

Certification No.: 8191873-UT License. No.; 703190

Testing Gompany Name: Sunwest Engineering Inc. Phone No.:(_888 )588-8737

Testing Company Address: 2766 Pomona Blvd. Pomona, Ca, 91768 Date of Testing/Servicing: _L1 7 05 /2014
Monitoring System Cestification Page 10of4 12/07
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s . Results of Testing/Servicing
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141016-004

Software Version Installed: MNA

Complete the 1ollowing checklist:

E.

ST,

x  Yes No* | Is the audible alarm operational?
x  Yes No* | Is the visual alarm aperational?
x  Yes No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
x Yes | T No* | Wereall sensors installed at lowest point of secondary containment and posilioned so that other equipment will nat interfere with their
proper operafion?
Z Yes | T No' | Ifalarms are relayed to & remote monitoring station, is all communications equipment (e.g. modem) operatianal?
2 N/A
Yes No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring system
x N/A | detects a leak, falls to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down? (Check all that apply)
I Sump/Trench Sensors; Dispenser Contairment Sensors. Did you confin positive shut-down due to leaks and sensor
failure/disconnection? 11Yes; No. -
Yes No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no mechanical overfill prevention
x  N/A | valve is instalied), is the overfill waming alarm visible and audible at the tank fill paint{s) and operating properly? If so, at what percent
of tank capacity does the alarm trigger? 2
Z Yes" | ¥ No Was any monitoring equipmert replaced? If yes, identify specific sensors, probes, or other equipment replaced and st the
manufacturer name and model for all replacement paris in Section E, below.
Z Yes* | 2 No Was liquid found inside any secondary cantainment systems dasigned as dry systems? (Check alf that apply} O Producl; - Water. If
yes, describe causes in Section E, below.
x Yes Ng* | Was monitaring system set-up reviewed 1o ensure proper setlings? Attach set up reponis, if applicable
x Yes No* | Is all monitoring equipment operational per manufacturer’s specifications?

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

Comments:

There is an overfill prevention valve installed in drop tube. This is the Primary

overfill protection. There is no tank probe installed with monitoring system.

Tank levels are measured manually.

Monitoring System Certification Page 2 of 4 12467
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~ F, In-Tank Gauging / SIR Equipment: 1 Check this box if tank gauging is used only for inventory control.
{ »#  Check this box if no tank gauging or SIR equipment is installed.

This section must be compleled if in-lank gauging equipment is used to perform leak deteciion moniering.

Complete the follmving checklist:
Yes 1 No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

t

I Yes I No* Were all tank gauging probes visually inspected for damage and residue buildup?
 Yes J No* Was accuracy of system product level readings tested?

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

¢ Yes I No* Were all probes reinstalled properdy?

i Yes { No* Were all items on the equipment manufacturer's mainienance checklist completed?

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

G. Line Leak Detectors {(LLD): bk GCheck this box if LLDs are not installed.
Complete the following checklist:
C Yes 1 No* For equipment start-up or annual equipment cerlification, was a leak simulated 10 verify LLD performance? (Check afl
1 NA that apply) Simulated leak rale: 13 g.ph; 10.1gph; 102gph.
i Yes I No* Were all LLDs confinmed operational and accurate within regulatory requiremenis?
1 Yes 1 No* Was the lesting apparatus properly calibrated?
C Yes 3 Neo* For mechanical 11Ds, does the LLD restrict product flow if it detecls a leak?
i N/A
[ Yes 31 No* For electronic LLDs, does the turbine automatically shut off if the LLD detecis a leak?
1 N/A
L. Yes J  No* For electronic LLDs, does the turbine automatically shut off if any porlion of the montoring system is disabled or
d NA disconnected?
C Yes 1 No* For electronic LLDs, does the turbine automatically shut off if any porlion of the monitoring system malfunctions or
I N/A fails a test?
iy I Yes 1 No* For electronic LLDs, have all accessible wiring connections been visually inspecied?
- 3 N/A
i Yes T No* Were all items on the equipment manufaciurer’s maintenance checklist completed?

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

H. Comments:

Suction system.

Monitoring System Cerlification Page 30f4 12/07
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UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name PALOMAR MEDICAL CENTER

Permit No.
Site Address_555 E. VALLEY PARKWAY, ESCONDIDO CALIF. 92025
LS600
$600 LOBN
ANNULARe__ [ Ol _—*
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| T
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]
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- LS 600
o] -
&? FILL
" PIPING
SUMP
FUEL LINE TO BOILERS
1 AND 2

DRAWN DATE 12-09-08



SWRCB, January 2006
Spill Bucket Testing Report Form

This form is intended for use by contractors performing anrual testing of UST spill containment structures. The completed form end
printouts from tests (if applicable), should be provided 1o the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION
Facility Name: Palomar Medical Center (Downtown) | Date of Testing: 11/5/2014
Facility Address: 555 East Valley Parkway Escondido, Ca. 92025

Facility Contact: Scoit Foster ] Phone: (760) 644-7120
Date Local Agency Was Notified of Testing: 48 Hours Prior :
Name of Local Agency Inspector (if present diring testing): Michelle Chairs

2. TESTING CONTRACTOR INFORMATION
Company Name: Sunwest Engineering Inc.
Technician Conducting Test: Paul McLane
Credentials :  CSLB Contractor[] ICC Service Tech.)X] SWRCB Tank Tester[_]} Other (Specify)
License Number(s): 8191873-UT .

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: Standard Lake Test
l: Equipment Used: Tape Measure

Number, Stored Product, etc.

Bucket Installation Type: %Ig::ct;felgy in Sump !:}géftc:zfegn Sump ] lgolr:tcatingc!:iqirn Sump gm Sump
Bucket Diameter; 12" _ ,
Bucket Depth: 14"

Wait time between applyin -

vacurm/water and stafrl: gf tfst: 15 min.

Test Start Time (T3): 9:00 am

Initial Reading (Ry): 12.5"

Test End Time (Tg): 10:00 am

Final Reading (Rg): 12.5"

Test Duration (Te- Tr): 1 Hour

Change in Reading (R~ Ry): | 0"

Pass/Fail Threshold or o

iteria _

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

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

Technician's Signature: 5//%%55\/ " Date: 11/5/2014

'State laws and regulations do not currently require testing to be performed‘ by a qualified contractor. However, local requirements
may be more stringent.
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Appendix VI
{Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at hitp//www.waterboards.ca.gov.}

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

This form must be used 1o document testing and servicing of monitoring equipment. A separate cerification or report must be prepared for
each monitoring system conirol panel by the technician who performs the work. A copy of this form must be provided to the tank syslem
ownerfoperator. The owner/operator must submit a copy of this form to the local agency reguiating UIST systems within 30 days of test date.

=

A.  Generat Information .
Facility Name: Palomar Medicat Center {Downtown Campus) Bidg. No.. PMC DC
Site Address: 355 East Valley Parkway City: Escondido Zip: 92025
Fagility Contact Person: Scott Foster Contact Phone No.: ~ 760-644-7120
Make/Modst of Moritoring System: Pnuemercator TMS-2000 Date of Testing/Senvicing: 11/5/14
B.  Inventory of Equipment Tested/Certified
Check the appropriate boxes to indicate specific equipment in: ed/serviced:
Tank ID: Diesel - 10,000 Gallon - UST Tank ID:
In-Tank Gauging Probe. Model: In-Tank Gauging Probe. Model:
+ Annular Space or Vault Sensor. Model: LS600 Annutar Space or Vault Sensor. Model:
» Piping Sump / Trench Sensor(s). Model: L8600 Piping Sump / Trench Sensat{s). Model:
= Fill Sump Sensor(s). Madet: 1.5600 = Fill Sump Sensor(s). Modei:
~ Mechanical Line Leak Detector. Model: Z Meachanical Line Leak Detector. Madetl:
= Electronic Line Leak Detector. Modet: ™ Electronic Line Leak Detector. Madel:
+ Tank Overfill/ High-Levet Sensor. Modei: Mechanical ~ Tank Overfili / High-Level Sensar, Model:
Other {specify equipment iype and model in Sectian E on Page 2). Other {specify equipment type and mode! in Section E on Page 2).
Tank ID: Tank 1D:
~ In-Tank Gauging Probe. Model: ~ In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. Model: Annular Space or Vault Sensor, Maodet:
Piping Sump / Trench Sensor(s). Model: Piping Sump / Trench Sensor(s). Modet:
Z Fill Sump Sensor(s). Modet: - Fill Sump Sensor(s). Model:
~ Mechanical Line Leak Detector. Model: Z Mechanical Line Leak Detector. Madel:
Z  Electronic Line Leak Detector. Model: T Electronic Line Leak Detector. Model:
I Tank Overill / High-Level Sensor. Maodei: = Tank Overfill / High-Level Sensor. Model:

ype and model in Section E on Page 2), ~Other (specify equipment type and modelin Section E on Page 5]

Dispenser ID: Dispenser ID:
Dispenser Containment Sensor(s). Model: Dispenser Containment Sensor(s). Model:
Shear Valve(s). Shear Valve(s).
Dispenser Containment Float(s) and Chain(s). Dispenser Containment Float(s) and Chain(s).
Digpenser ID: Dispenser ID:
Z Dispenser Containment Sensor{s). Modet: ~ Dispenser Containment Sensor(g). Model:
Z Shear Valve(s). Z Shear Valve(s).
~ Dispenser Containment Float(s) and Chain{s). Z_Dispenser Conlainment Float(s) and Chain(s).
Dizpenser H: Dispenser 1D:
Z Dispenser Containment Sensor(s). Model: ~ Dispenser Containment Sensor(s). Model:
Z Shear Valve(s). Z Shear Valve(s).
|___Dispenser Conlainment Floal(s) and Chain{s Dispenser Containment Floal(s) and Chain(s).

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

C.  Certification - | ceriify thal the equipment identified in this document was inspected/serviced in accordance with the manufacturers’
guidelines. Atlached to this Certification is information (e.g. manufaciurers’ checklisls) necessary 1o verify that this information is correct
and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, 1 have also attached a
copy of the report; (check all that apply): UuSystemselup U Alarm history repoanﬂaﬂy' ggned hy Paul McLane for WT#141916’9@4

Technician Name {print): Paul McLane Signature: 105201 {1: 3404

Certification No.: 8191873-UT License. No.; 703190

Testing Company Name: Sunwest Engineering Inc. Phone No:{_ 888 }588-8737

Testing Company Address: 4780 Cheyenne Way Chino, Ca. 91710 Date of Testing/Senvicing: 11/5/14

Monitoring System Cerlification Page 1 of 4 12107
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141016-004

. Resuits of Testing/Servicing

Software Version Installed: N/A

Complete the following chechdist:

x  Yes No* | Is the audible alarm operational?
» Yes No* | Is the visual alarm operational?
®  Yes No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
¥ Yes | T No" | Were all sensors installed at lowest point of secondary containment and posilioned so that other equipment will not interfere with their
proper operation?
Z Yes | Z No" | Ifalarmns are relayed to a remote monitaring station, is all communications equipment (e.g. modem) operational?
£ NA
Yes No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoning system
x  N/A | detects a leak, fails to operate, or is electrically discornected? If yes: which sensors inifiate positive shut-down? (Check aff that apply)
I Sump/Trench Sensors; Dispenser Containment Sensors. Did you confim positive shut-down due to leaks and sensor
failure/disconnection? 11Yes; No.
Yes No™ | For tank systems that utilize the monitoring system as the primary tank overdill warning device (i.e. no mechanical overfill prevention
x N/A | valve is installed), is the overfill wamning alarm visible and audible at the tank fill point(s) and operating properly? If so, at what percent
of tank capacity does the alam trigger? %
T Yes*| ¥ No Was any monitoring equipment replaced? I yes, identify specific sensors, probes, or other equipment replaced and list the
manufacturer name and model for all replacement pars in Section E, balow.,
Z Yes* | ¥ No Was liquid found inside any secondary containment systems designed as dry systems? {Check afl that apply] O Product; - Walter. if
yes, describe causes in Section E, below.
Yes | x No" ]| Was monitoring system set-up reviewed to ensure proper seftings? Altach se! up reporis, if applicable
x Yes No* | Is all monitoring equipment operational per manufacturer's specifications?

*“In Section E below, describe how §nd when these deficiencies were or will be corrected.

E. Comments:

é There is an overfill prevention valve installed in drop tube. This is the primary

overfill protection. There is no tank probe installed with monitoring system,
Tank levels are measnred manually. This tank monitor is not capable of
.. l hi T1 . ] nstalled

S,
& 5

Manitoring System Certification Page 2of 4 1207
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In-Tank Gauging / SIR Equipment: 1 Gheck this box if tank gauging is used only for inventory control.

»®  Check this box if no fank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

I Yes 1 No* Has all input wiring been inspected for proper entry and termination, including testing for ground faulis?
I Yes 1 No* Were all tank gauging probes visually inspected for damage and residute huildup?

C Yes 3 No* Was accuracy of system product level readings tested?

C Yes 3 No* Was accuracy of system water level readings tested?

1 Yes 1 No* Were all probes reinsialled propery?

1 Yes 1 No* Were all items on the equipment manufacturer's maintenance checklist completed?

-

G. Line Leak Detectors (LLD):

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

& Checl this box if LLDs are not installed.

Complete the following checklist:

C Yes 1 No* For equipmenit start-up or annual equipment cerfification, was a leak simulated 1o verify LLD performance? (Check alf
T NA that apply) Simulated leak rale: 13 g.ph.; 10.1g.ph; 702g.ph.
I Yes I No* Were all LLDs confirmed operational and accurate within regulatory requirements?
I Yes I No* Was the testing apparatus properly calibrated?
C Yes 1 No* For mechanical LLDs, does the L1D restrict product flow if it delects a leak?
I N/A
C Yes 1 No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
1 N/A
L Yes 1 No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or
1 NA disconnected?
C Yes a1 No* For efectronic LLDs, does the turbine automatically shul off if any portion of the monitoring system malfunclions or
I N/A fails a test?
I Yes I No™ For electronic LLDs, have all accessible wiring connections been visually inspected?
31 N/A
r Yes T No~ Were all items on the equipment manulacturer's maintenance checklist completed?

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

H. Comments:

Suction system.

Monitoring System Certification

Page 30of 4 12/07
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SWRCB, January 2006
Spill Bucket Testing Report Form

L This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and
printouts from tests (if applicable), should be provided 1o the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION
Facility Name: Palomar Medical Center (Downtown Campus) I Date of Testing: 11/5/14
Facility Address: 555 East Valley Parkway
Facility Contact: Scott Foster | Phone: 760-644-7120

Date Local Agency Was Notifted of Testing: 48 Hours Prior
Name of Local Agency Inspector (if present during testing): Michelle Chairs

2. TESTING CONTRACTOR INFORMATION
Company Name: Sunwest Engineering Inc.
Technician Conducting Test: Paul Mclane

Credentials :  CSLB Contractor]_] ICC Service Tech.[X] SWRCB Tank Tester{_] Other (Specify)
License Number(s): 8191873-UT

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: Standard Lake Test
Test Equipment Used: Tape Measure

B B R oA,

Number Sored Prodhey te. | e 10K
| ke mataiontype: oA i |Ccomnean sump | oot sump | Tlomsoatin Sump

é; Bucket Diameter: 12"

Bucket Depth: 14"

Wait time between applying 15 min.

vacuum/water and start of test;

Test Start Time (Ty): 9:00 am

Imtial Reading (Ry): 125"

Test End Time (Tg): 10:00 am

Final Reading (Rg): 12.5"

Test Duration (Tz- T1): 1 Hour

Change in Reading (Rp- Ry): §0"

ga.ss/F. ail Threshold or 0"

teria:

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

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

) Dl ey Pe eane o WERH IGO0
%,  Technician's Signature: 1062014 14:42:44 Date: 11/6/2014

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

UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name PALOMAR MEDICATL. CENTER Permit No.

Site Address 555 F. VALLEY PARKWAY, ESCONDIDO CALIF. 92025
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UNBERGROUND STORAGE TANK SYSTEM
OWNER STATEMENTS OF DESIGNATED UST OPERATOR AND
UNDERSTANDING OF AND COMPLIANCE WITH UST REQUIREMENTS
For use by Unidocs Member Agencies or where approved by your Local Jurisdiction
Authority Cited: Title 23, Div. 3, Ch. 16 California Code of Regulations (CCR)

FACILITY NAME FACILITY PHONE

Palomar Medical Center (760)644-7120
FACILITY SITE ADDRESS CITY

555 East Valley Parkway Escondido

REASON FOR SUBMITTING THIS FORM (Check One): Change of Designated Operator Update of ICC Certification Expiration Date(s)

PRIMARY DESIGNATED UST OPERATOR FOR THIS FACILITY

Designated Operator's Name:  Spencer Kissick Relation to UST Facility (Check One)
Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. |[] Owner [] Operator [] Employee
Designated Operator's Phone #:  (909) 594-9850 (] Service Technician Third Party
International Code Council Certification #: 8169987 Expiration Date:  8/11/2016
ALTERNATE 1 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name:  David Smith Relation to UST Facility (Check One)
Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. |[ ] Owner ] Operator [] Employee
Designated Operator's Phone #: (909) 594-9850 [] Service Technician Third Party
International Code Council Certification #: 8260473 Expiration Date:  6/7/2016

ALTERNATE 2 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Kenneth Withee Relation to UST Facility (Check One)
Bussiness Name (If different from above):  SunWest Engineering Constructors, Inc. |[] Owner [] Operator [ Employee
Designated Operator's Phone #:  (909) 594-9850 [] Service Technician Third Party
International Code Council Certification #: 8252648 Expiration Date:  3/28/2016
ALTERNATE 3 DESIGNATED UST OPERATOR FOR THIS FACILITY (Opfional)

Designated Operator's Name: Todd Hansen Relation to UST Facility (Check One) .
Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. |[ ] Owner [] Operator [T] Employee
Designated Operator's Phone #:  (909) 594-985¢ [] Service Technician Third Party
International Code Council Certification #: 8250244 Expiration Date:  11/7/2015

I certify that, for the facility indicated at the top of this page, the individual(s) listed above will serve as Designated UST
Operator(s). The individual(s) will conduct and document monthly facility inspections and annual facility employee training
in accordance with California Code of Regulations, Title 23, Section 2715(c) through (f). Furthermore, | understand and am
in compliance with the requirements (statutes, regulations, ard local ordinances) applicable to underground storage tanks.

TANK OWNER NAME: SeTT €. Foster

TANK OWNER TITLE:  Leed Plosot Operakol OWNER PHONE: oo - (b44d~ H oo

TANK OWNER SIGNATURE: &;:%Q&g 3 DATE: 1 \ i 0\ 2o\
INSTRUCTIONS

1. Report the name(s) of the Designated UST Operator{s) as registered with the International Code Council (ICC). ICC certification
information is available on-line at: www.icesafe.org/e/certsearch.html. Search for “California UST System Operators.”

2. Submit this completed form to the local agency that regulates this facility’s USTs. Unidocs member agency jurisdictions and
contact information are listed on-line at: www.unidocs.org/members/wheregulateswhat htmi. Contact information for other
local agencies within California is available at: www.swreb.ca.gov/ewphome/ust/contacts/docs/local_agency_list.xls.

3. 23 CCR §2715(a) requires that you notify the local agency of any changes to this information within 30 days of the date of change.

UN-862 - 1/1 www.unidocs.org 9/22/2005
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FACILITY NAME
Palomar Medical Center

FACILITY

PHONE

(760)644-7120

FACILITY SITE ADDRESS
3555 East Valley Parkway

CITY

Escondido

REASON FOR SUBMITTING THIS FORM (Check One): Change of Designated Operator

Update of ICC Certification Expiration Date(s)

ALTERNATE 4 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Paul McLane

Relation to UST Facility (Check One)

Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. [[] Owner [] Operator [J Employee
Designated Operator's Phone #:  (909) 594-9850 (] Service Technician Third Party
International Code Council Certification # 8198073 Expiration Date:  1/23/2015

ALTERNATE 5 DESIGNATED UST OPERATOR FOR THIS FACILITY {Optional)

Designated Operator's Name: Leonardo Aguilar

Relation to UST Facility (Check One)

Bussiness Name (If different from above):  SunWest Engineering Constructors, Inc. |[T] Owner [] Operator ] Employee
Designated Operator's Phone #:  (909) 594-9850 [1 Service Technician Third Party
International Code Council Certification #: 5302718 Expiration Date:  1/23/2015

ALTERNATE 6 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Ruben Becerra

Relation to UST Facility (Check One}

Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. | ] Owner [| Operator {] Employee
Designated Operator's Phone #: (909) 594-9850 [l Service Technician Third Party
International Code Council Certification # 8198701 Expiration Date:  1/23/2015

ALTERNATE 7 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Relation to UST Facility (Check One)
Bussiness Name (If different from above): (] Owner [ Operator [] Employee
Designated Operator's Phone #: {1 Service Technician [l Third Party

International Code Council Certification #:

Expiration Date:

ALTERNATE 8 DESIGNATED UST OPERATOR FOR THIS FACILITY (Opfional)

{Designated Operator's Name:

Relation to UST Facility (Check One)

Bussiness Name ({f different from above):

(] Owner [ Operator [] Employee

Designated Operator's Phone #:

] Service Technician (L] Third Party

International Code Council Certification #:

Expiration Date:




COUNTY OF SAN DIEGO CUPA
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION
P.0. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (619) 3382377
§-800-253-9933

UNDERGROUND STORAGE TANK
RESPONSE PLAN - PAGE 1 (One form per facility)

A7

TYPEOF ACTIOCN [ 1. NEW PLAN B 2. CHANGE OF INFORMATION kol

L. FACILITY INFORMATION

FACILITY ID # {Agency Use Oniy} 317 —-lolote]—

BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) RO2

Palomar Medical Center

BUSINESS SITE ADDRESS re3 [ CITY R04 ZIPCODE  Ros
. CA

555 East Valley Parkway Escondido 92025-

II. SPILL CONTROL AND CLEANUP METHODS

This plan addresses unauthorized releases from UST systems and supplements the emergency response plans and procedures in the facility's Hazardous Materials

Business Plan.

> If safe to do so, facility persennel will take immediate measures to control or stop any release {e.g., activate pump shut-off, etc.) and, if necessary, safely remove
remaining hazardous material from the UST system.

> Any release to secondary containment will be pumped or otherwise removed within 24 hours of discovery. Recovered hazardous materials, unless suitable for their
intended use, will be managed as hazardous waste.

» Absorbent material will be used to contain and clean up manageable spills of hazardous materials. Absorbent material which has become too saturated to be
effective or which is no longer intended for use will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds that
it is non-hazardous. Used absorbent material, rensable or waste, will be stored in a properly labeled and sealed container, Waste material shall be disposed
appropriately.

> Facility personnel will determine whether any water removed from secondary containment systems, or from clean-up activity, has been in contact with any
hazardous material. If the water is contaminated, it will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds
that it is non-hazardous. If the water has a petroleum sheen (i.e., rainbow colors), it is contaminated. A thick floating petroleum layer may not necessarily display
rainbow colors. Water (hazardous or non-hazardous) from sumps, spill containers, etc. will not be disposed to storm water systems,

»  We will review secondary containment systems for possible deterioration if any of the following conditions occur:

1. Hazardous material in contact with secondary containment is not compatible with the material used for secondary containment;

2. Secondary containment is prone to damage from any equipment used to remove or clean up hazardous material collected in secondary containment;

3. Hazardous material, other than the product/waste stored in the primary containment system, is placed inside secondary containment to freat or neutralize
released product/waste, and the added material or resulting material from such a combination is not compatible with secondary containment.

0. SPILL CONTROL AND CLEAN-UP EQUIPMENT

PERIODIC MAINTENANCE: Spill control and clean-up equipment kept permanently on-site is listed in the facility’s Hazardous Materials Business Plan. This
equipment is inspected at [east monthly, and after each use, supplies are replenished as needed. Defective equipment is repaired or replaced as necessary.

EQUIPMENT NOT PERMANENTLY ON-SITE, BUT AVAILABLE FOR USE IF NEEDED: (Complete only if applicable)

EQUIPMENT LOCATION AVAILABILITY
RI0 R20 R30
RI11 R21 R31
RI2 R22 R32
RI3 R23 R33
R14 k24 R34
RIS R25 R35

IV. RESPONSIBLE PERSONS

THE FOLLOWING PERSON(S) IS/ARE RESPONSIBLE FOR AUTHORIZING ANY WORK NECESSARY UNDER THIS RESPONSE PLAN:

NAME R0 [ TITLE R50
Dan Farrow Director Plant Operations
NAME R [ TITLE k31
Steve Fox Manager Plant Operations
NAME Réz [ TITLE R32
~BarreirBoe Sc aJr\’ Toster~ Lead Plant Operator
NAME B4 | TITLE B33

V. MONITORING INDICATORS

IF MONITORING INDICATES A POSSIBLE UNAUTHORIZED RELEASE, STEPS TO VERIFY THE RELEASE WILL BE MADE AS FOLLOWS: R60
[ Additional system testing or data collection [ Inspection by qualified persons ] Recalibration of equipment [JOther (specify):

Plant Operator will investigate alarm, Designated UST Operator will be notified to validate alarm accuracy. Further
testing will be conducted by qualified under ground storage contractor if needed

HM-9222-B - Underground Storage Tank - Response Plan (3/08) Pagelof3
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COUNTY OF SAN DIEGO CUPA
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (619) 338-2377
1-800-253-9933

UNDERGROUND STORAGE TANK
RESPONSE PLAN - PAGE 2 (One form per facility)

VL REPORTING AND RECORD KEEPING

We will report/record any overfill, spill, or unauthorized release from a UST system as indicated in this plan,

Recordable Releases: Any unauthorized release from primary containment which the UST operator is able to ¢lean up within eight (8) hours afler the release was
detected or should reasonably have been detected, and which does not escape from secondary containment, does not increase the hazard of fire or explosion, and does
not cause any deterioration of secondary containment, must be recorded in the facility’s monitoring records. Monitoring records must include:

The UST operator's name and telephone number;

A list of the types, quantities, and concentrations of hazardous substances released:

A description of the acttons taken to control and clean up the release;

The method and location of disposal of the released hazardous substances, and whether a hazardous waste manifest was or will be used;

A description of actions taken to repair the UST and to prevent future releases;

A description of the method used to reactivate interstitial monitoring after replacement or repair of primary containment.

YVYVYYVYY

Reportable Releases: Any overfill, spill, or unauthorized release which escapes from secondary containment (or primary containment if no secondary containment
exists}), increases the hazard of fire or explosion, or causes any deterioration of secondary containment, is a reportable release. Reportable releases are also recordable.

Within 24 hours after a reportable release has been detecied, or should have been detecied, we will notify the local agency administering the UST program of the
refease, investigate the release, and take immediate measures to stop the release. If necessary, or if required by the local agency, remaining stored product/waste will
be removed from the UST to prevent further releases or facilitate corrective action. If an emergency exists, we will notify the State Office of Emergency Services.

Within five (5) working days of a reportable release, we will submit to the local agency a full written report containing all of the following information to the extent
that the information is known at the time of filing the report:

The UST owner's or operator's name and telephone number;

A list of the types, quantities, and concentrations of hazardous materials released;

The approximate date of the refease;

The date on which the release was discovered;

The date on which the release was stopped;

A description of actions taken to control and/or stop the release;

A description of corrective and remedial actions, including investigations which were undertaken and will be conducted to determine the nature and extent of
s0il, ground water or surface water contamination due to the release:

The method(s) of cleanup implemented to date, proposed cleanup actions, and a schedule for implementing the proposed actions;

The method(s) and location(s) of disposal of released hazardous materials and any contaminated soils, groundwater, or surface water.

Copies of any hazardous waste manifests used for off-site transport of hazardous wastes associated with clean-up activity;

A description of proposed methods for any repair or replacement of UST system primary/secondary containment systems;

A description of additional actions taken to prevent future releases.

YYVVY YVVVYVVVY

We will follow the reporting procedures described above if any of the following conditions occur:

A recordable unauthorized release can not be cleaned up or is still under investigation within cight (8) hours of detection;

Released hazardous substances are discovered at the UST site or in the surrounding area;

Unusual operating conditions arc observed, including ermatic behavior of product dispensing equipment, sudden loss of product, or the unexplained presence of
water in the tank, unless system equipment is found to be defective and is immediately repaired or replaced, and no leak has ecourred,

Monitoring results from UST system monitoring equipment/methods indicate that a release may have occurred, unless the monitoring equipment is found to be
defective and is immediately repaired, recalibrated, or replaced, and additional monitoring does not confirm the initial results.

YvYy

Y

Record Retention: Monitoring records and written reports of unauthorized releases must be maintained on-site for at least 3 years, Hazardous waste shipping/disposat
records (e.g., manifests) must be maintained for at least 3 years from the date of shipment.

VII. OWNER/OPERATOR SIGNATURE

CERTIFICATION: I certify that the information provided herein is true and accurate to the best of my knowledge,

OWNE ERATOR § ATURE DATE R70
@ / 12/10/2008
e,

OWNER/OPERATOR NAME (print) R | OWNER/OPERATOR TITLE Rz
Dan Farrow Director Plant Operations

{Agency Use Only} This plan has been reviewed and is: f_] Approved ] Approved With Conditions*  [[] Disapproved

Local Agency Signature: Date:

*Conditions of approval (if any):

HM-9222-B - Underground Storage Tank - Respounse Plan (3/08) Page 3 of 3




State of California For State Use Only
State Water Resources Control Board
Division of Financial Assistance
P.O. Box 944212
Sacramento, CA 94244-2121
(Instructions on reverse side)

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

e — |

A. | am required to demonstrate Financial Responsibility in the required amounts as specified in California Code of Regulations (CCR), Title 23,
Division 3, Chapter 18, Section 2807,

D 500,000 dollars per occurrence D 1 million dollars annual aggregate
or AND or
1 million dollars per occurrence 2 million dollars annual aggregate
= |
B. _Palomar Health : hereby certifies that it is in compliance with the requirements of Section 2807,

(Name of Tank Owner or Operator)
California Code of Regulations, Title 23, Division 3, Chapter 18, Article 3, Section 2807.
The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows:

C. Mechanism Mechanism Coverage Coverage | Corrective | hird Party
Type Name and Address of Issuer Number Amount __Period Action Comp
Poliution Liability BETA Risk Mgmt Authority Certificate No. - | $3,000,000 per 7/1/2014 to Yar Yo
Coverage BETA Healthcare Group HCL-14-691 occurrence and 7/1/2015
1443 Danville Boulevard Amendment No. | $6,000,000 annual
Alamo, CA 94507 H210-01 aggregate
Note:

Note: If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of
this certification also certifies that you are in compliance and shall maintain compliance with all conditions for participation in the
Fund. See instructions.

| —

D. Facility Name Facility Address

2185 Citracado Parkway, Escondido, CA 92029

Palomar Medical Center

Facility Name Facility Address
Palomar Health Downtown Campus 555 E. Valley Parkway, Escondido, CA 92025
Facility Name Facility Address
Pomerado Hospital 15615 Pomerado Road, Poway, CA 92064

Date Name and Title of Tank Owner or Operator

Robert A. Hemker, Chief Financial Officer
7/43/#
4 E{a!e

Name of Witness or Notary

Tanya Howell, Executive Assistant
7/) 3//d

E. Signature of Tank

FILE: Original - Local Agency Coples - Facility/Site(s)

CFR (Re @ 1/08)



BETA Risk Management Authority ("BETARMA")
A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment No.:
H210-01

Issued to: Palomar Health

Effective Date: 07/01/14 at 12:01 a.m. Expiration Date: 07/01/15 at 12:01 a.m. | Additional Contribution: Per Contract

one Limit of Liability shall apply to all such Claims.

6. The Member must notify BET Arma, as soon as practicable, of an Occurrence, act, error or omission

which may reasonably be expected to result in a Claim for Bodily Injury or Property Damage arising out of
or resulting from Pollution. The notice must include:

a. how, when and where the Occurrence, act, error or omission took place;
b. the names and addresses of any injured persons and witnesses; and

c. the nature of any injury or damage arising out of the Qccurrence, act, error or omission.

7. If during the Contract Period the Member becomes aware of an Occurrence, act, error or omission
that may reasonably be expected to give rise to a Claim against a Member for Bodily Injury or Property
Damage arising out of or resulting from Pollution and reports to BETArMA in writing all the information set
forth in clause 6 above, and the manner in which the Member first became aware of the Occurrence, act,
error or omission, then any Claim subsequently arising from such reported Occurrence, act, error or
omission shall be deemed to be a Claim made during the Contract Period in which the Oceurrence, act,
error or omission was first duly reported to BETArma.

8. Incident reports, trending reports or other data collection reports to BETArMa do not constitute a notice
or report for purposes of this Amendment.

9. Limited Right to Extended Reporting Period

a. If this Contract is terminated by the Named Member or BETAruma, the Named Member shall have
the right to purchase an extended reporting period upon payment of an additional Contribution. This right
will terminate, however, unless written notice of the Named Member's election is received by BETArma
within thirty (30) calendar days of the effective date of the termination of this Contract. The extended
reporting period will provide coverage for Claims which are otherwise covered under this Amendment and
are first made and reported in writing to BETArma as soon as possible during the extended reporting period
by reason of an Occurrence which takes place prior to the termination of the Contract and on or after the
Retroactive Date stated in A.1.a above. The cost and terms of the extended reporting period shall be within
the sole, absolute and nonreviewable discretion of BETArma at the time the extended reporting period is
requested. Issuance of an amendment extending the reporting period pursuant to this paragraph shall not
reinstate the Limit of Liability, nor increase the total that BETArma will pay.

b. The Named Member does not have the right to purchase an extended reporting period if, on the date
of termination, the Named Member has failed to pay any Contribution due under this Contract or has failed

HCL-210(07/12) Page 3 Date Issued: July 1,2014 (Jrutial)



BETA Risk Management Authority ("BETArMA')
A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment Neo.:
H210-01

Issued to: Palomar Healih

Effective Date: 07/01/14 at 12:01 a.m. Expiration Date: 07/01/15 at 12:01 a.m. | Additional Contribution: Per Contract

alleging liability for Pollution is the Limit of Liability set forth in A.] above, in excess of the Deductible
stated in Item 6 of the Certificate of Participation. BETArma's right and duty to defend ends when BETArma
has paid this Limit of Liability. The Limit of Liability for this coverage is within, not in addition to, the
Aggregate limit stated on the Certificate of Participation.

4. Storage Tank Limitation: However, coverage for Bodily Injury or Property Damage arising out of,
resulting from or attributable to, in whole or in part, any underground storage tank owned or operated by any

Member is limited to those underground storage tanks for which valid operating permits are in effect at all
times.

B. Exelusions Applicable to Pollution Liability Coverage.

1. Except for Exclusion 14 and 15, the exclusions in Section 6 of the Contract shall apply to this
Amendment.

2. No coverage is provided for any Ocecurrence commencing prior to the Retroactive Date stated in A.l.a
above,

3. Notwithstanding any other provision of this Contract, this coverage does not extend to any
Supplemental Member.

C. Additional Conditions and Definitions

1. "Contract Period"” means the time period from the Effective Date to the Expiration Date as stated
above, or to any earlier termination date.

2. "Damages" shall include all costs incurred in the clean-up, detoxification, removal, monitoring,
treatment or neutralization of Pollution, and such costs shall reduce this Amendment's Limit of Liability.

3. "Pollution™ means any solid, liquid, gaseous or thermal irritant or contaminant, including, but not

limited to, smoke, vapor, soot, fumes, acids, alkalis, chemicals, and Waste. Pollution includes indoor
Pollution.

4. No Claim shall be deemed first made against any Member during the Contract Period if the Claim or
Occurrence was reported prior to the Effective Date to BETArma or any insurer or group self-insurer, or was
known by any Member prior to the Effective Date.

5. When two or more Claims are treated as a single Claim under the definition of "Claim,” the single
Claim shall be considered first made when the earliest of the Claims is first made, and one Deductible and

HCL-210(07112) Page 2 Date Issued: July ,2014 (Initial)



BETA Risk Mapagement Authority {"BETARMA')
A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COYERAGE

Amendment No.:
H210-01

{ssued to: Palomar Health

Effective Date: 07/01/14 at 12:01 am. Expiration Date: 07/01/15at 12:01 am. | Additional Contribution: Per Contract

NOTICE: THIS AMENDMENT PROVIDES CLAIMS-MADE-AND-REPORTED COVERAGE,
THE COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST
MADE AGAINST THE MEMBER DURING THE CONTRACT PERIOD AND REPORTED TO
BETArma AS SOON AS POSSIBLE AND IN NO EVENT LATER THAN 30 CALENDAR DAYS
AFTER THE TERMINATION OF THE CONTRACT PERIOD. COVERAGE 1S LIMITED TO
OCCURRENCES THAT TAKE PLACE ON OR AFTER THE RETROACTIVE DATE STATED
BELOW, THE LIMIT OF LIABILITY AVAILABLE TO PAY POLLUTION LIABILITY
JUDGMENT OR SETTLEMENT AMOUNTS IS REDUCED BY AMOUNTS INCURRED FOR
DEFENSE EXPENSES. PLEASE READ THIS AMENDMENT CAREFULLY.

(Please note that terms in boldface are defined in Section C or in Section | of the Contract.)

A. BETArmA's Basic Obligation. What BETArma will pay under the Pollution Liability Coverage, in

Excess of the Deductible stated in Item 6 of the Certificate of Participation, Unless Excluded in Section
B.

1. Subject to a Limit of Liability of §3,000,000 per Claim and 36,000,000 in the aggregate for all Claims
first made and reported to BETArma during the Contract Period, BETArma will pay those sums which the
Member is legally required to pay as Damages for a Claim for Bodily Injury or Property Damage arising
out of or resulting from Pollution at or from the Named Member's or Subsidiary's premises, a Waste site
or the Named Member's or Subsidiary's work site, provided that;

a. the Bodily Injury or Property Damage is caused by an Occurrence that takes place on or after the
following Retroactive Date: 07/01/93; '

b. on or before the Effective Date stated above the Member had no knowledge of facts or circumstances
that would cause a reasonable person to believe that a Claim might be made; and

c. the Claim is first made against the Member during the Contract Period and is reported in writing to

BETARrMA as soon as possible, and in no event later than thirty (30) calendar days after the termination of the
Coniract Peried.

2. BETArma has the right and duty to defend any covered Claim brought against a Member. This means
that BETArma will pay all reasonable Defense Expenses incurred in defending the Claim, subject to the
Limit of Liability stated in A.]1 above.

3. Defense Expenses are part of and not in addition to this Limit of Liability, and payment of Defense
Expenses by BETArmMa will reduce the Limit of Liability provided by this Amendment. The most BETArMA

will pay for all Damages and Defense Expenses for any Claim arising out of or resulting from Pollution or

HCL-210(07/12) Page | Date Issued: July 1,2014 (Instial}



BETA Risk Management Authority (""BETARMA")
A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment No.:
H2106-01

Issued to: Palomar Health

Effective Date: 07/01/14 at 12:01 a.m. Expiration Date: 07/01/15 at 12:01 a.m. | Additional Contribution: Per Contract

to reimburse BETArma for any amount BETARMA has paid on account of any settlement or as damages or
Defense Expenses in excess of any applicable Limit of Liability, or has otherwise failed to pay any other
amount due BETArma.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

Lty e

Authorized Representative of BETArMA

HCL-210(07/12) Page 4 Date Issued July 1, 2014 (Ininal)
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PERMIT # 114230  BUS.CODE K38
COMPLIANCE INSPECTION REPORT TIME START  09:00am END
FACL NAME. Palomar Medioal SPECIALIST Michelle Chairs
alomar Medical Center INSPECTION CONTACT
ADDRESS 555 E Valley Parkway Scott Foster

TITLE _Lead Engineer
CITY/ZIP Escondido /92025 PHONE _760-844.7125

On the above date, the County inspected your facility under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions of
the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC
25187.8 & 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class II)
violations. Minor violations do not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do
not include knowing, willful, intentional, or chronic violations; nor do they include violations showing a pattern of neglect or disregard, The remarks below are
intended to provide guidance to correct any violations indicated on the attached violation report. You must submit a written response to this report within 30 days
(or as specified below) demonstrating that all violations have heen corrected or include a written notice of disagreement that clearly states the reason for any
disputed violations. Prompt correction can protect you from penalties for a "minor violation". Penalties can be imposed for each day in violation for all other
violations even if they are corrected promptly. However, correction within 30 days (or as specified below) will make a penaly less likely.

- N/A* NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.

| Unified Program Facility Permit current Y' N/A' Permit Expires on: 9/30/2013

[ | Hazardous Materials Business Plan available [0 [0 Contingency Plan available [ JLQG [X|SQG
X [] Employee Training is adequate [C]  Employee Training records available
E || Waste disposal records available for review ¥ O Universal waste managed properly

| Emergency contacts current [JUpdated today % (]  waste containers [_] closed [_] labeled
] Chemical inventory/map current (] Updated today ) (]  Waste containers in good condition

Consent to inspect granted by: D Inspection Contact [ ] Other:

Routine Inspection - Final Inspection Report

On October 9*", 2013, a Routine Inspection was performed by Michelle Chairs - HMD with
Scott Foster - Lead Engineer and Steve Fox - Facility Manager with Palomar Hospital.
Consent was obtained by Steve Fox - facility representative, to perform the inspection.

Palomar Health Downtown Campus is a full service 319 bed acute care medical center. The
Palomar Health Downtown Campus specializes in women's, children's, rehabilitation, and
behavioral health services. The facility also provides a Standby Emergency Department
for all your non-life threatening medical needs 24 hours a day, 7 days a week. Medical
and surgical services offered at this facility include: Birth Center and Neonatal
Intensive Care Unit; Pediatric Care Unit (in partnership with Rady's Children's
Hospital); Oncology Treatment; Stereotactic Radiosurgery; Rehabilitation Services; and

Center for Behavioral Health,

The facility manages (2) underground storage tanks (3,000 & 10,000 gal. capacities) storing
diesel fuel for their electrical back-up generators, boiler treatment chemicals, various
compressed gases, pharmaceutical and medical wastes, chemotherapy wastes, pathogen waste,
laboratory hazardous waste, medical solid waste, and facility maintenance waste. Facility
is a small quantity generator (SQG) of hazardous waste and a large quantity generator (LQOG)
of medical waste,

Stericycle is used for disposal of biohazardous red bag, sharps, laboratory, pharmaceutical,
chemotherapy, and medical solid wastes. EXP Pharmaceutical Services Corporation is used for

[J This is an annual certification that the Hazardous Materials Business Plan (inventory & site map,
emergency contacts, emergency response plan, and employee training plan) is curent and includes all the

information required in the H&SC and is maintained at the site where hazardous materials are stored, | Initials of Facility Representative
PRINTED NAME OF FACILITY REPRESENTATIVE DATE SIGNED
Steue  FOX o 17 4 /3

SIGNATURE o;f-‘gﬁm REPRESENTATI TITLE OF FACILITY REPRESENTATIVI
— - -
X P -&W I ocalyk Nowwn o

~ " Department of Environmental Health, Hazardous Materials Division, P.0. Box 129 ego, CA921129261
Phone: (619) 338-2222 Toll Free: (800) 253-9933 __ hitp://www.sdcdeh.org
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COUNTY OF SAN DIEGO PERMIT #_ 114230

DATE 10/9/2013
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE. 2 OF 4
FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

reverse distribution of expired pharmaceuticals.

A routine UST monitoring system certification was conducted during this inspection and was
due by 7/19/2013. The last secondary containment 989 testing was performed and passed on
05/01/2013 (and was due by 10/16/2012) and the next testing is due by 10/16/2015 (or during
the annual monitoring inspection). The UST monitoring certification was performed by John
Kneisel of Petroleum Tank Testing - TMS 2000 certification 10880 exp. 5/23/2013 & ICC Tech.
#525290 exp. 4/2/14.

UST Employee Training was last performed on 3/28/2013.

1. HMD UPFP fees were due by 9/30/2013 and fees owed for 2013 are $5,742, which do not
include late fee penalties.

VIOLATION 3101/4201/1001/0131 - UPF Permit has expired for management of USTs, Hazardous
Materials, Hazardous Waste, and Medical Waste. 25284; 68.905, 68.1003, 68.1005; 117705.
NOTICE TO COMPLY - Submit, within 30 days to my attention, document showing evidence of
payment of UPFP fees.

This inspection covered the following CUPA elements: hazardous waste, hazardous materials
business plan (HMBP), underground storage tank (UST), and medical waste management
regulations.

The following is a Notice to Comply for the violations observed.

Summary of Underground Storage Tank Violations:

2., V3138 has been rescinded.

3. Evidence of financial assurance reviewed expired on 7/1/2013,

VIOLATION 3105 - Documentation showing evidence of financial responsibility is not
available. HSC 25292.2

NOTICE TO COMPLY - Submit, within 30 days to my attention, documents showing evidence of
financial responsibility.

4. Records reviewed showed that annual monitoring certification was due by
7/19/201%.

VIOLATION 3110 - Certification of ATG and sensors not performed within 1 year.
2641(3) .

NOTICE TO COMPLY - Annual monitoring certification was performed during inspection
for return to compliance.

5. Records reviewed showed that designated operator (DO) on the UST notification

expired on 9/28/2012.

VIOLATION 3191 - Designated Operator (DO) Notification/Change form not submitted to
HMD. 2715(a) (b) .

NOTICE TO COMPLY - Submit a notification with a current DO certification to my
attention within 30 days for return to compliance.

6. Records reviewed showed that 989 secondary containment testing was due by
10/16/2012 and wasn’t performed until 5/1/2013.

VIOLATION 3114 - 989 secondary containment testing not performed within 3 years.
25284.1; 2637(a)&(e).

NOTICE TO COMPLY - 989 Secondary Containment testing was performed on 5/1/2013 for

retyrn to compliance,
:?%;2. /C>f Zfz s 1;:£;l;£y' )440\V\ﬁerﬂr’

SIGNA OF FACILITY REPRESENTATIVE DATE SIGNED TITLE OF FACILITY REPRESENTATIVE
HM-9110-E (11/08) White: HMD Copy Yellow: Facility Copy ~DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261




COUNTY OF SAN DIEGO PERMIT # 114230

SUPPLEMENTAL COMPLIANCE INSPECTION REPORT E:gg 10’?’ 2013F
-y A
FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

7. According to the underground storage tank records reviewed during the inspection,
the designated operator failed to complete monthly inspection reports with accurate
annual monitoring certification and 989 secondary containment dates on them. For
example, the last complete secondary containment testing was performed on 10/16/09 and
due by 10/16/12 (Partial testing was performed on 3/29/10 due to replacement of a vent
pipe/only). This specific violation was also cited during the last inspection on
7/18/12.

VIOLATION 3192 - Designated operator monthly inspection not conducted, incomplete or DO
inspection reports not onsite. 2715(c) (d) (e)

NOTICE TO COMPLY - Complete forms each month per instructions by designated operator for
facility and submit evidence of return to compliance to my attention within 30 days.

Summary of Hazardous Materials Violations:

8, Facility has failed to submit a current Hazardous Materials Business Plan elements;
including chemical inventory/hazardous waste, annual list of carcinogens, emergenocy
training/response plan, and underground storage tank forms, and site map, through the
CERS system,

VIOLATION 1017 -Business Plan not certified annually. 25505(d)&({e)2

NOTICE TO COMPLY - Within 30 days, submit to my attention, a complete CERS submittal,
for my review to return to compliance.

Summary of Hazardous Waste Violations:

9/11/10. During the walk-through inspection, 4 - 5 gallon containers storing RCRA
pharmaceutical waste located in caged outside storage area, and 1 - 5 gallon container
storing RCRA pharmaceutical waste located in the pharmacy were either missing hw labels
or missing information/accumulation start dates from the labels, therefore not complying
with qualifying criteria for satellite accumulation. Violation 0227 was alaso cited for
the RCRA pharmaceutical wastes during inspections dated 6/23/11 & 7/19/12 and facility
could not provide evidence that RCRA waste has been properly disposed of in the past 3
years,

VIOLATION 0221 - Failed to comply with satellite regulations. 66262,34(e)

on 6/23/11 and evidence of proper disposal could not be provided.

VIOLATION 0225 - Hazardous waste is stored in excess of allowable time period without a
State permit or written variance (SQG). CCR 66262.34, CFR 262.34

VIOLATION 0227 - Hazardous waste container and/or tank are missing labels, accumulation
date and/or are improperly labeled. CCR 66262.34(a) (2), 66262.34(a)(3), 66262,34(f)
NOTICE TO COMPLY - Immediately affix a complete hazardous waste label, including;
accumulation start date (date waste was first put in container), physical state,
hazardous properties, contents/composition, generator information (name address) to all
containers of hazardous waste. Dispose of hazardous waste at least annually for
satellite accumulation areas. Submit to my attention, within 30 days, evidence of return
to compliance.

12. Facility has failed to adequately train employees in proper management of hazardous

waste) which includes labeling and disposal in accordance with regulatory requirements.
This violation was also cited during the 6/23/11 and 7/19/12 inspections.

VIOLATION 0407 - Employee training program not adequate. CFR 262.34(d) (5) (iii)

NOTICE TO COMPLY - Provide required training and maintain records documenting training

;opics, attendance, and dates. Submit evidence of compliance to my attention within 30
ays.

A ﬁ /D J2 1 {3 “r/ﬂc:\‘tLV m_ﬁn..\«lr'

SIGNA

E OF FACILITY REPRESENTATIVE DATE SIGNED TITLE OF FACILITY REPRESENTATIVE
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COUNTY OF SAN DIEGO PERMIT #_114230

(SR DATE 10/9/2013 )
: SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE 4 OF 4_
QSLH / S ——

FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

Within 30 days, complete the Corrective Action Form provided. With corrective
action taken to resolve the items noted above, attach any requested documentation
and gubmit to my attention.

Summary of attachments provided:

¢ Corrective Action Form to Document Return to Compliance

Applicable Violation Checklists were provided to facility at the end of the 10/9/2013

QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO
MICHELLE CHAIRS, ENVIRONMENTAL HEALTH SPECIALIST III,
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS MANAGEMENT DIVISION
151 E. Carmel Street PHONE (760)712-5975
San Marcos, CA 92078 FAX (760)940-2853

Te__ [0/ 17113 Faci iy Mo mgen

SIGNATURE OF FACILITY REPRESENTATIVE DATE SIGNED TITLE OF FACILITY REPRESENFATIVE
HM-9110-E {11/08) White: HMD Copy Yellow: Facility Copy ~ DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 921129261




COUNTY OF SANDIEGO PAGE 1_OF 4= DATE 10/9/2013
PERMIT # 114230  BUS.CODE Kg5

COMPLIANCE INSPECTION REPORT TIME START _09:00am END

5 . al SPECIALIST Michelle Chairs
FACILITY NAME Palomar Medical Center INSPECTION CONTACT

ADDRESS 555 E Valley Parkway Razei-Ree- S ot Fosyor

CITY/ E dido / 92025 TITLE Lead Engineer
[Ty/zIP: Escondico PHONE 760-644.7125

On the above date, the County inspected your facility under the authority of the Califomia Health and Safety Code (H&SC), to determine compliance with applicable provisions of
the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC
25187.8 & 25404.1,2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class II)
violations. Minor violations do not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do
not include knowing, willful, intentional, or chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are
intended to provide guidance to correct any violations indicated on the attached violation report. You must submit a written response to this report within 30 days
(or as specified below) demonstrating that all violations have been corrected or include a written notice of disagreement that clearly states the reason for any
disputed violations. Prompt correction can protect you from penalties for a "minor violation", Penalties can be imposed for each day in violation for all other
violations even if they are corrected promptly. However, correction within 30 days (or as specified below) will make a penaly less likely.

v- N/A* NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.

—

Unified Program Facility Permit current Y' N/A* Permit Expires on: 9/30/2013
Hazardous Materials Business Plan available [ [[] Contingency Plan available [ LQG X]SQG
Employee Training is adequate (4 [0 Employee Training records available

Waste disposal records available for review [ [] Universal waste managed properly
Emergency contacts current [JUpdated today ] 0 Waste containers [ 4¢losed [_] labeled
Chemical inventory/map current [] Updated today [~ [[]  Waste containers in good condition

Consent to inspect granted by: [X] Inspection Contact [] Other:

ORORIN

IO

The Summary of Violations provided today may not be the final report. If a final report is necessary, it will detail the
violations observed during the facility inspection and will be issued within five (5) days. For multi-day inspections, a summary
of violations will be issued at the end of the inspection.

ROUTINE INSPECTION
Routine Inspection was performed with 'f_')(_d‘“’ ES""E(' and Srevedn Fox- FQCfll'i.f e<,
Consent was obtained by SR\»’CN H)K - facility representative, to perform inspection.

HMD UPFP fees were due by 9/30/2013 and fees owed for 2013 are $5,742, which do not include
late fee penalties.

Photographs will be taken with consent from the facility representative if needed.

Palomar Medical Center was a full service 319 bed acute care medical center and served as
North County'’s designated trauma center. This facility is now

The facility manages (2) underground storage tanks (3,000 & 10,000 gal. capacities) storing
diesel fuel for their electrical back-up generators, boiler treatment chemicals, various
compressed gases, pharmaceutical and medical wastes, chemotherapy wastes, pathogen waste,
laboratory hazardous waste, medical solid waste, and facility maintenance waste. Facility
is a small quantity generator (SQG) of hazardous waste and a large quantity generator (LQG)
of medical waste.

Stericycle is used for biohazardous red bag, sharps, laboratory, pharmaceutical,
chemotherapy, and medical solid wastes. EXP Pharmaceutical Services Corporation is used for

O This is an annual certification that the Hazardous Materials Business Plan (inventory & site map,
emergency contacts, emergency response plan, and employee training plan) is current and includeall the " - .
information required in the H&SC and is maintained at the site where hazardous materials are stored. | Initials of Facility Representative

PRINTED NAME OF FACILITY REPRESENTATIVE DATE SIGNED
SHeeve. Fox /2, 9 | L3
SIGNATURE OFFACILITY RE{&EVE TiTLE OF FACILITY REPRESENTATIVE

Department of Environmental Health, Hazardous Materals Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (619) 338-2222 Toll Free: (800) 253-9933  http://www.sdcdeh.org
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COUNTY OF SAN DIEGO PERMIT#114230 |
DATE 10/9/2013
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE_ 2 OF A __
FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

reverse distribution of expired pharmaceuticals.

A routine UST monitoring system certification was conducted during this inspection and was
due by 7/18/2013. The last secondary containment 989 testing was performed and passed on
05/01/2013 (and was due by 10/16/2012) and the next testing is due by 10/16/2015 (or during
the annual monitoring inspection).

UST Operating Permit expires on 12/11/2013 and will not be re-issued until facility is in
full regulatory compliance.

This inspection covers the following CUPA elements: hazardous waste, hazardous materials
business plan (HMBP), underground storage tank (UST), and medical waste management
regulations.

Assistance was provided to facility to input current hazardous materials information into
CERS during this inspection.

Bpplicable Violation Checklists and a Return to Compliance forms were provided at the end
of inspection.

The following is a Notice to Comply for the vioclations observed.

f Fiuat reprt will be 1mued witbiv 5 businese olays .
Rally 15 reguesting Name chaNge 1o : Pg lomar Health Dowvf‘ou)l\&s

QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO
MICHELLE CHAIRS, ENVIRONMENTAL HEALTH SPECIALIST III,
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS MANAGEMENT DIVISION
151 E. Carmel Street PHONE (760)712-5975
San Marcos, CA 92078 FAX (760)940-2853

»

SIGNA OF FACILITY REPRESENTATIVE DATE SIGNED TITLE ORF¥ACILITY REP ENTATIVE
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COUNTY OF SAN DIEGO PERMIT # 114230

DATE 10/9/2013
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE 2 OF 4‘
FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

reverse distribution of expired pharmaceuticals.

A routine UST monitoring system certification was conducted during this inspection and was
due by 7/19/2013. The last secondary containment 989 testing was performed and passed on
05/01/2013 (and was due by 10/16/2012) and the next testing is due by 10/16/2015 {(or during
the annual monitoring inspection).

UST Operating Permit expires on 12/11/2013 and will not be re-issued until facility is in
full regulatory compliance.

This inspection covers the following CUPA elements: hazardous waste, hazardous materials
business plan (HMBP}, underground storage tank (UST), and medical waste management
regulations.

Assistance was provided to facility to input current hazardous materials information into
CERS during this inspection.

Applicable Violation Checklists and a Return to Compliance forms were provided at the end
of inspection.

The following is a Notice to Comply for the violations observed.

a §inal teport will be isued within 5 business olays .

Ralily 15 requesting  Nafe change o @ 99 bmar Health DowrtousN
Compus,
QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO
MICHELLE CHAIRS, ENVIRONMENTAI HEALTH SPECIALIST III,
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDQUS MATERIALS MANAGEMENT DIVISION
151 E. Carmel Street PHONE (760)712-5975
San Marcos, CA 92078 FAX (760)940-2853

ey ‘? | (3 f:i£-1’%£1; /??i\v1i§afg.—-
SIGNATURE OF FACILITY REPRESENTATIVE DATE SIGNED TITLE ORFACILITY REP ENTATIVE
HM-9110-E (11/08) White: HMD Copy Yellow: Facility Copy DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 921 12-9261



PERMIT#: 114230

COMPLIANCE INSPECTION REPORT PAGE: 3 OF ‘1
BUSINESS ADDRESS: S5S E Valley Parkway Escondido ZIP: 92025

VIOLATION REPORT: The items checked below refer to specific section numbers of Title 23 of the California Code of Regulations (CCR), Chapters 6.7, of the Health
& Safety Code (HSC) & the County Code of Regulatory Ordinances (SDCC). The following code sections checked are in violation (V) with the Underground Storage
Tank laws and regulations. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form to document
your return to comphance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist 1f you have any questions.

GENERAL UNDERGROUND STORAGE TANK (UST) REQUIREMENTS

VIOLATION DESCRIPTION VIOLATION DESCRIPTION
o UST SYSTEM RECORDS vioL [ v [Ter FILE RECORDS vioL |V
% | Current UPF permit not obtained/not available. [y b Secondary containment testing not done at 6/36 months and/or -
25284, 68.905, 68.1003, 68.1005 3101 not sent to CUPA within 30 days. 25284.1; 2637(a)&(e) 3114
Current Operating Pemnit not available at facility. Secondary containment testing not completed (passed) for all
25284(a), 25286(a); 2712 (j); 68.1003 3102 components &/or repairs to secondary containment 3115
0%y | All permit operating conditions not met._ 25284: 2712_| 3158 | i components mot completed. 25284.1, 25291(a)(2); 2637
UST repair/modify/closure permit not obtained. All releases not recorded and/or reported.
68.1004, 68.1005, 68.1009.5 3103 25294, 25295; 2650, 2651, 2652 3151
CUPA UST form(s) A &/or B not available/completed/ All maintenance/monitoring/calibration/ repair records not
submitted to HMD. 25286(a); 2711 3104 available. 25293; 2712 (b) 3152
Current evidence of financial responsibility not ) -_| Monitoring Cert. not submitted to CUPA w/l 30 days. 2638(d) | 3161
3 | available. 25292.2(a), 25299.33; 2809 3105 | Facility employee(s) not trained records incomplete/not onsite. 2715(f) | 3193
Owner/operator agreement not available/ . | Enhanced leak detection not performed as required. 25292 4;
completed/submitted to HMD. 25284(a)(3); 2620(b) 3106 2640(e) 3154
Monitoring procedures not available/completed/ submitted Contractor &/or technician not trained & certified as required.
to HMD.2632(b)& (d), 2634(d), 2641(h), 2711(a)}9) 3107 25284.1(a)(5)(D); 2715 3162
Emergency Response Plan is not available/complete. Contractor did not have required license, i.e., Class A,
25289(b); 2632(b), 2634(e), 2641(h) _ 3108 C-10, 34, C36 and/or C61. 25284.1(a)(5)(D); 2715 3163
location not avallable/complete/sLbmited 1o MD. | 3108 g Yo e Of tampered with andor monitoring | )
2711(a}(8), 2632(d)(1)(C) )
4 Afinual certtification for ATG and/or sensors not ‘/ i | Al monitoring equipment not installed, calibrated, operated, and/or
completed (existing tank systems only). 2641(j), 2638 | 3110 maintained per manufacturer's instructions. 2638(a), 2641() 3164
-Annual certification for continuous monitoring system not UST system repair(s) not completed properly. 25292.1(c);
completed (new tanks). 25284.1(a)(4)(C); 2630(d), 2638 | 3116 2660 (a)(K)()(m) 3160
Designated Operator (DO) Notification/Change form not 3 Designated Operator monthly inspection not conducted,
_5 submitted &/or DO not ICC certified. 2715 (a)(b) 3191 | 7 incomplete or DO inspection reports not onsite.2715 {(c)(d)(e) 3192 |~
UST SYSTEM INSPECTION TANK #
Requirements applicable for both, single & double walled systems PRODUCT
# | VIOLATION DESCRIPTION NOV vioL \'J Vv Vv Vv
Monitor in alarm at beginning of inspection. Alamn not investigated, recorded or reported. 3251
2632 (c)(2)(B), 2650(e)(3)&4(4), 2630(d)
All audible and/or visual alarms not functioning properly. 2632(c)(2)(B), 2636(f)(1) 3252 ]
Sticker/tag not affixed to monitoring equipment at certification. 2638(f) 3270
UST system does not have an approved overfill protection system. 2635(b)(2) 3254
Spill container is not in good condition and/or liquid free. 2635 (b)(1), 2636(a)(1) 3255
Fill box drain not functional and backup system is not available. 2635(b)(1)(C) 3256
Secondary containment system components not liquid free. 2631(d)(4) 3257
Sensors not placed adequately and/or at low point in sumps. 2641(a), 25291(a)(7)(C) 3258
Dispenser containment currently required and not present. 25284.1(a)(5); 2636(g) 3259
Dispenser containment not adequately monitored. 2636(f)(1) or ()(5)(A) 3267
Dispenser containment not maintained free of liquid. 2631(d)(4) 3261
Secondary containment piping obstructed preventing drainage to sump. 2632 3262
Monitoring system components &/or devices are not all functional. 2630, 2641(j), 2632 3263
Spill containment not tested annually. 25284.2 3264
UST system not operated to prevent spills and/or overfills. 25292.1 (a) 3265
UST system not product tight (for tank installs on or after 7/1/03). 25290.1(c), 25290.2 (c) 3268
UST system not continuously monitored using Vacuum/Pressure/Hydrostatic (VPH) system 3269
{for tank installs on or after 7/1/04). 25290.1 (d)&(e)
CATHODIC PROTECTION
System not checked as required by tester (at 6 months/3yrs). 2635(a)(2)(A) 3301
Impressed-current system not checked every 60 days. 2635(a)(2)(A) 3302
| Corrosion protection not adequate. 25292.1(b); 2635(a)(2), 2662(c) 3303
CLOSURE REQUIREMENTS
Temporary closure requirements not completed. 25298, 2671 3322

linnsed tgnk nat nrmnardy rlinesd  Parmanent clnsire ranuirements nnt mat  2952GR 98772 3324
ignature of Business Representative Date Signed Title of Business Represe#ftative
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COUNTY OF SAN DIEGO PERMIT #: -

114230

COMPLIANCE INSPECTION REPORT

DATE: 7/ 19/ 2012

BUSINESS ADDRESS: 555 F Vallev Parkwav Escondido ZIP: 92025
UST SYSTEM INSPECTION TANK #
Requirements for Double Walled Systems PRODUCT
# | VIOLATION DESCRIPTION
PIPING MONITORING: PRESSURRED SYSTEMS-Includes Under Dispenser Containment (UDC) | NOV | VIOL Vv \"J Vv \"}
Continuous audible & visual alarm nd{ functioning or does not stop flow at dispenser. 2636(f)(1) 3410 ‘
Line leak detector not installed, not fundtional, or not tested. 2636(f)(2),25284.1(a)(4)(C),2641() 3411 /
OPTION 1 No annual 0.1 gph (gallon p& hour) test. 2636(f)(4) 3412 /
OPTION 2 No pump shut-down or stop oNow at dispenser for UDC leak. 2636(f)(5) 3413 /
No pump shut down & fail safe fo\om_gr pipe secondary containment. 2636(f)(5) 3414
OPTION 3 Emergency Generators without L\Ds: 344’ 5 /
Monitoring system not checked daily or log (record) of daily checks not available. 2636(f)(6)
OPTION 4 Vapor or prassure monitoring system nb(funwonlng 25290.1 (d&e) 341‘
PIPING MONITORING: SUCTION SYSTEMS \ / ko
[ Continuous audible & visual alarm not functioning or doed\not stop flow at dispenser. 2636(f)(1) ~ | Z451
Requirements for Single Walled Systh(ns /
[TANK MONITORING REQUIREMENTS 4
OPTION 1 Monthly 0.2 gph tank gauging test not performed. h@43{b)(1) /| 3501
OPTION 2 gﬂsc:‘n;?g{g)tnsucal Inventory Reconciliation (SIR) not werformed. 25292(b)(1); / 3502
Stick not in good condition or without 1/8" increments. 26¢5, 2646 / 3503
Dispenser meters not calibrated, 2646.1 N\ / 3504
SIR not capable of detecting 0.2 gph release. 2643(b)(3) '\ / 3505
Did not notify HMD of a possible release within 10 days. 2646.2(@ / 3510
Biennial 0.1 gph tank integrity testing not performed. 2643(b)(3), 2(43.1 / 3506
Annual SIR report not submitted. 2646.1(j) \ / 3507
OPTION 3 Weekly manual tank gauging not parformed. (UST capacity <1000 gallogs). 2645 3508
Annual integrity test not performed. (UST capacity 1000 gallons or legg). {645 3509
PIPING REQUIREMENTS: SINGLE WALLED PRESSURIZED-OPTIONS 1, (3, & &
Line leak detector (LLD) not certified annually. 25284.1(a)(4)(C); 2641() / \ 3551
LLD does not shut down pump with release and detector failure/disconnectior/ 2666(c) \ 3552
OPTION1__ Hourly line leak detector monitoring not performed. 25284.1(z(4) (C): 2643(c)(1) |\ 3553
Monthly electronic line leak detection not performed. 2643}6}(2) \ 3554
OPTION 2 Hourly line leak detector monitoring not performed. 252ﬂ‘1 (a)(4) (c); 2643(c)(1) \ 3561
Annual electronic line leak detector monitoring not pe;ﬁrmed. 2643(c)(3) \ 3562
OPTION 3 Hourly line leak detector monitoring not performed. /f5284.1(a){4)(0); 2643(c)(1) 3563
Annual piping integrity test not performed. 2643(g)(3) 3564
OPTION4  Hourly electronic line leak detector could not defect 3 gph leak. 2643(c)(1) \3565
Line leak detector couid not detect 0.1 gph a]ﬂ 50% pressure. 2643(c)(3) $SB
PIPING REQUIREMENTS: SINGLE WALLED CONVENﬂONAL SUCTION PIPING \
Piping integrity test not performed every 3 years. 2643(g) 3604
Daily monitoring not performed and/or logged. 2643(d){ Appendix || 3602\
PIPING REQUIREMENTS: SINGLE WALLED SAFE/SUCTION PIPING
More than one check valve or single valve not locatefi properly. 2641(b), 2636(a)(3) 3651
Contents do not drain back to tank if suction is relefised. 2641(b), 2636(a)(3) 3652
PIPING REQUIREMENTS: SINGLE WALLED Gi(AVITY PIPING N
Piping integrity test not performed every 2 years. 2643(e) 3701
Enhanced leak detection not performed as required. 25292.4(a) 3702
/ /
Signature of Business Representative Date Signed Title of Business Representative

DEH:HM-928-1 (Revised 08/05) NCR DISTRIBUTION: WHITE-RETURN TO HMD; YELLOW-BUSINESS.RETAINS .




FACILITY ADDRESS: 995 E Valley Parkway

PORT, The ttems checked below refer to specific section numbers of Trles 19, 22 & 27 of the Califorma Code of R egulations (CCR), Chapters 6 5, 6 67 & 6.95 of the Health and Safety Code,

VIOLAT]
and'or the San Diego County Code (SDCC) Small Quantity Hazardous Waste' Generator=(SQG); Large Hazardous Waste Quantily Generalor=(LOG): Code 40 of Federal Regulations=(CFR).

COUNTY OF SAN DIEGO PERMIT# 114230

COMPLIANCE INSPECTION REPORT paTg 10/09/2013
Small and Large Quantity Generators of Hazardous Waste =4
Handlers of Hazardous Materials

PAGE 4 OF

Escondido

Z1p: 92025

All violations must be corrected. Submit documentation of return to compliance to your Specialist, You may use the Corrective Action Form (HM-926) to document your
return to compliance. Your Specialist can provide this form. Please call (858) 505-6880 or your Specialist if you have any questions.

LLTLT L] M

[ [ [

wA

[ [ |

L1

HAZARDOUS MATERIALS REQUIREMENTS
V VIOLATION IPTION

1031 UPF permit not obtained for hazardous materials SDCC 68.905
Hazardous Materials Business Plan (HMBP) not established/

0 1002 jrfemented. 25503.5(z)

[ 1004 HMBP not submitted to the CUPA. 25505(a)

O 1005 Emergency contact not provided or current. 25509(a)(7)

0 1007 Highly toxic gas (TLV<!0 ppm) not disclosed. 68 1113(b)

O 1008 Did not submut annual carcinogen/reproductive toxin hist 68.1113(c)
0 1009 Site map is not sufficient or complete 25509(a)(5) & 25505(a)(2)
O 1010 Did not report release or threatened release. 25507(a), 19 CCR 2703
[ 1012 SPCC Plan not prepared. 25270.3 & 25270 4 5(a)

[ 1013 Copy of HMBP not onsite for inspector’s review 25505(¢)
0 1014 HMBP is incomplete/inadequate/not amended to reflect changes

25504, 25505(a)2) &/or 25509(a), 25505(b); 19 CCR 2729 & 2729.1

O 1015 Dud not have adequate employee training program 2732 &/or 25504(c)
[] 1016 Failed to have an adequate emergency response plan 25504(b), 2731

1017 Business Plan not certified annually 25505(d) & (eX2)

O 1018 Inventory not amended for 100% increase of hazardous material onsite

or inventory 1s incomplete. 25509, 25510

0 1019 SPCC Plan amendment not prepared within 6 months of change.

25270.4.5(a) [ref CFR 112.1(b) & CFR 112.5]
Failed to submit Unified Program Consolidated Form(s) to the CUPA

3 1020 for regulated activity or change of information. 27 CCR 15400 1(b)

&Jor SDCC 68 906, 68.909, &/or 68 908 2

~ HAZWASTE REQUIREMENTS FOR LQGs & SOGs

RECORDKEEPING

™ 0131 Unified Program Facility (UPF) permit not obtained SDCC 68 905

[3 0132 Failed to obtain & maintain a valid EPA ID Number 66262.12(a)

] 0133 Failed to send mamifest copy to DTSC, 66262 23(a)(4)

[J 0134 Failed to file Exception Report with DTSC. 66262.42

0O 0135 Failed to keep hazardous waste mamfasts;‘rccelgllssfor 3 Xears available

for inspection. 66262.40(a) & 25160.2(b)(3), 25185(a)(4)

|07 0136 Did not have records of battery disposal 66266.81(a)(4)(B)
| |0 0137 Failed to complete manifest properly 66262.23(a)
[ 0138 Manifest signed by the TSDF not available for inspection. 66262 40(a)
[J 0140 Failed to have LDR documentation onsite. 66268 7(a)}(8)
| [ 0141 Failed to obtamn approval for TSDF 25201(a)
| [ 0142 Failed to notrfy CUPA for eligible onsite treatment 25201(a)
| |00 0145 ERM reporting not submitted biennially &/or available. 25143 10

Failed to have adequate records demonstrating claim of exemption for

0 0146 Excluded Recyclable Material (ERM), 25143 2(f) & 66261.2(g)
0 0147 Failed to keep records of offsite universal waste (UW)

{ shipment(s,
available for inspection for 3 years. 66273.3%(c) & (d)¥2), 251 SS(a))(d)

O] 0148 Failed to keep copies of analytical results, waste analysis records,

or waste determination results. (3 years) 66262 40(c)

Failed to keep disposal receipts (3 years) for drained used oil filters

O 0149 g drained fuel Hiters 25250 22 % 66266, 1 30(cXS)
ISPOSAL AND TRANSPORTATION
[0 0301 Urauthonzed disposal of hazardous waste. 25189 S(a) o 25189(c) or (d) o 25189.2(c)
[ 0302 Unlawful transportation of hazardous waste (HW). 25163(a)
0 0303 Did not use HW manifest for disposal 66262.20(a), 25160(b)(1) or (2},

25160.2(b)(9)

[0 0304 Failed to make a proper waste determination. 66262.11 & 66260 200(c)
[ 0305 Disposed of used oil illegally. 25250.5(a) & 25189.5(a) or 2518%(c)or (d) or 25189:2(c)

O 0306 Disposed of latex paint illegally. 25217.1
0 0307 Disposed of UW to an unauthonzed point 25189.5(a) or 25189%(c) or

O

(d) or 25189.2(c), 66273.31(a)
0308 Impermissible dilution of hazardous waste. 66268 3(a)

HAZWASTE REQUIREMENTS FOR LQGs & SQGs

m VYV VIOLATION DESCRIPTION

STORAGE AND HANDLING

[ 0214 Used oil intentionally contaminated with HW. 25250.7(a)
[ 0215 Used oil filters improperly managed. 66266.130

0 0216 Failed to label hazardous materials within 10 days or less.
25124(b)}(3KA) & 66262.34(f)

0 0217 Failed to repackage damaged/deteriorated hazardous material
container within 96 hours. 25124(b}{3}B) & 66262 34(f)

0 0218 Failed to label &/or close drained O used oil filters &/or [J used fuel
filters. 25250.22 & 66266.130(c)3)

0 0219 Failed to gropcr]y segregate used oil &/or fuel drained from filters.
66266.130(cX6) or 25250.22(b)X4)

O 0220 Spent lead acid batteries not properly managed. 66266 81
0221 Failed to comply with satellite regulations. 66262.34(¢)
[0 0222 Failed to properly label ERM. 25143.9(a)

Failed to properly manage non-empty container or inner liner
0 0223 [¢roved ml'Ele a container. m% (d) &/or (r)

Failed to mark date on empty container larger than 5 gallons &/or
0 0224 manage it within one year 66261.7(¢) & ( “

[J 0237 Failed to properly dispose of UW within one year, 66273.35(a) &/or (b)

Failed to manage UW in a manner to prevent release(s) to the
0 0238 environment, 66273.33 & 662?3.33.5p

II:I 0239 Failed to properly label or mark UW (non-CESQUWG). 66273.34

HAZWASTE REQUIREMENTS FOR SQGs ONLY
'STORAGE AND HANDLING Pursuant to 6626

0225 Accumulated waste oo lonE 51 80 or 270 days). 66262.34(d),
CFR 262 34(e) & (f), &/or 25201(a) [>90 days for an AHW waste]

[0 0226 Did not accumulate wasle in container or tank. 66262.34(d}2)
0227 Failed to properly labelidate hazardous waste container &/or tank, 66262 34(f)
[0 0228 Failed to keep container closed. CFR 265.173
[ 0229 Failed to conduct weekly inspections. CFR 265.174
[ 0230 Failed to mantain aisle space. CFR 265.35
[0 0231 Failed to properly separate incompatible wastes. CFR 265.177
[ 0232 Waste accumulated 1n a container in poor condition CFR 265.171
1 0233 Failed to use a lined/compatible container. CFR 265.172
O 0234 Did not maintan &/or operate facility to prevent release or fire. CFR 265.31
TRAININ NTINGENCY PLAN & ER PRO E
Pursuant to 66262.34(d)(2)
Bd 0407 Employee training program not adequate CFR 262.34(d)X5)(1ii)
[0 0408 Failed to post ER plan by phone. CFR 262 34(d){(5Xii)
[ 0409 Spill/fire control equip not available CFR 265.32(¢c)
Failed to equip facility with internal communication or alarm
O 0410 CFR 265 33(a) & (b)
Failed to carry out contingency plan during an emergency.
O 0411 CER262 34@NSKI) T ¢ geney
Failed to have an emergency coordinator on call or available during
O o412 emergency. CFR 262.3%(d)($)(|)
HAZA WASTE TANK SYSTEMS Pursuant to dy2
Hazardous waste improperly stored in a tank system causing
0 1612 Tieaks, O corrosion, or O failure. CFR 265 201(b)2)
Failed to comply with tank standards which include: two (2) feet of
[ 1613 freeboard (where appllcsblc& shut off for waste feed line, and daily
and weekly mspections CFR 265.201(b) & (c)
Failed to properly complete &/or document closure for a hazardous
O 1614 yacte tank. CFR 265.201(d) & 673833

Failed to safely accumulate ignitable or reactive waste in a tank.
O 1615 CFR 265.201(0)

[ 1616 Failed to safely manage incompatible waste in a tank. CFR 265.201(f)

A A - /_D 3,,_,_,_ 7:';.@47;](“. M&LVLW

SIGNATURE OF FACILITY REPRESENTATIVE
HM-923 (06/11) NCR

 DATE SIGNED TITLE OF FACIATY REPRESENYATIVE
DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
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Rec'd fr Tanya on 8/19/2013

State of California For State Use Only

State of Water Resources Control Board
Division of Clean Water Programs

P.O. Box 944212

Sacramento, CA 94244-2120

{Instructions on reverse side)

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

A. Iam required to demonstrate Financial Responsibility in the Required amounts as specified in Section 2807, Chapter 18, Div. 3, Title 23,
CCR:

500,000 dollars per occurrence 1 million dollars annual aggregate

m or AND m or

1 million dollars per occurrence 2 million dollars annual aggregate

B. Palomar Health heraby certifies that it is in compliance with the requirements of Section 2807,

{Name of Tank Owner or Operator)
Article 3, Chapter 18, Division 3, Title 23, California Code of Regulations.
The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows:

C. Mechanism Mechanism Coverage Coverage | Corrective |Third Parly
Type Name and Address of Issuer Number Amount Period Action Comp
Pollution Liability BHG Risk Mgmt Authority | Certificate $3,000,000.00/ 7/1/13 to Yes Yes
Coverage BETA Healthcare Group #C-13-691 $6,000,000.00 7/1/14
1443 Danville Blvd Amendment
Alamo, CA 94507 #H210-01

Note: If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of
this certification also certifies that you are in compliance with il conditions for participation in the Fund.

D. Facility Name Facility Address
Palomar Medical Center 2185 Citracado Parkway, Escondido, CA 92029
Facility Name Facility Address

Palomar Health Downtown Campus 555 E. Valley Parkway, Escondido, CA 92025

Facility Name Facility Address
Pomerado Hospital 15615 Pomerado Road, Poway, CA 92064
E. Signature of T, or Operalor Name and Title of Tank Owner or Operator

Robert A. Hemker, Chief Financial Officer

Wi

FILE: Ofiginel - Local Agency

Sbmﬁ'ra of Name of Wilness or Notary

Tanya Howell, Executive Assistant

or Notary

Copies - Facility/Site(s)



BETA Risk Management Authority ("BETARMA")

A Public Entity
AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE
Certificate Number:; Amendment No.:
C-13-691 H210-01

Issued to: Palomar Health

Effective Date: 07/01/13 at 12:01 a.m, Expiration Date: 07/01/14 at 12:01 a.m. | Additional Contribution: Per Contract

NOTICE: THIS AMENDMENT PROVIDES CLAIMS-MADE-AND-REPORTED COVERAGE.
THE COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST
MADE AGAINST THE MEMBER DURING THE CONTRACT PERIOD AND REPORTED TO
BETArMA AS SOON AS POSSIBLE AND IN NO EVENT LATER THAN 30 CALENDAR DAYS
AFTER THE TERMINATION OF THE CONTRACT PERIOD. COVERAGE IS LIMITED TO
OCCURRENCES THAT TAKE PLACE ON OR AFTER THE RETROACTIVE DATE STATED
BELOW. THE LIMIT OF LIABILITY AVAILABLE TO PAY POLLUTION LIABILITY
JUDGMENT OR SETTLEMENT AMOUNTS IS REDUCED BY AMOUNTS INCURRED FOR
DEFENSE EXPENSES. PLEASE READ THIS AMENDMENT CAREFULLY.

(Please note that terms in boldface are defined in Section C or in Section 1 of the Contract.)

A. BETArma's Basic Obligation. What BETArma will pay under the Pollution Liability Coverage, in
Excess of the Deductible stated in Item 6 of the Certificate of Participation, Unless Excluded in Section
Bl

1. Subject to a Limit of Liability of 83,000,000 per Claim and $6,000,000 in the aggregate for all Claims
first made and reported to BETArma during the Contract Period, BETArMA will pay those sums which the
Member is legally required to pay as Damages for a Claim for Bodily Injury or Property Damage arising
out of or resulting from Pollution at or from the Named Member's or Subsidiary's premises, a Waste site
or the Named Member's or Subsidiary's work site, provided that:

a. the Bodily Injury or Property Damage is caused by an Occurrence that takes place on or after the
following Retroactive Date: 07/01/93;

b. on or before the Effective Date stated above the Member had no knowledge of facts or circumstances
that would cause a reasonable person to believe that a Claim might be made; and

¢. the Claim is first made against the Member during the Contract Period and is reported in writing to
BETARMA as soon as possible, and in no event later than thirty (30) calendar days after the termination of the
Contract Period.

2. BETARrMa has the right and duty to defend any covered Claim brought against a Member. This means
that BETArmMa will pay all reasonable Defense Expenses incurred in defending the Claim, subject to the
Limit of Liability stated in A.] above.

3. Defense Expenses are part of and not in addition to this Limit of Liability, and payment of Defense

Expenses by BETArma will reduce the Limit of Liability provided by this Amendment. The most BETArMA
will pay for all Damages and Defense Expenses for any Claim arising out of or resulting from Pollution or

HCL-210(07/12) Page | Date Issued: July 1,2013 (Initial)



BETA Risk Management Authority ("BETARMA")

A Public Entity
AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE
Certificate Number: Amendment No.:
C-13-691 H210-01

Issued to: Palomar Health

Effective Date: 07/01/13 at 12:01 a.m. Expiration Date: 07/01/14 at 12:01 am. | Additional Contribution: Per Contract

alleging liability for Pollution is the Limit of Liability set forth in A.1 above, in excess of the Deductible
stated in Item 6 of the Certificate of Participation. BETArMA's right and duty to defend ends when BETARMA
has paid this Limit of Liability. The Limit of Liability for this coverage is within, not in addition to, the
Aggregate limit stated on the Certificate of Participation.

4. Storage Tank Limitation: However, coverage for Bodily Injury or Property Damage arising out of,
resulting from or attributable to, in whole or in part, any underground storage tank owned or operated by any
Member is limited to those underground storage tanks for which valid operating permits are in effect at all
times.

B. Exclusions Applicable to Pollution Liability Coverage.

1. Except for Exclusion 14 and 15, the exclusions in Section 6 of the Contract shall apply to this
Amendment,

2. No coverage is provided for any Occurrence commencing prior to the Retroactive Date stated in A.l.a
above.

3. Notwithstanding any other provision of this Contract, this coverage does not extend to any
Supplemental Member.

C. Additional Conditions and Definitions

1. "Contract Period" means the time period from the Effective Date to the Expiration Date as stated
above, or to any earlier termination date.

2. "Damages" shall include all costs incurred in the clean-up, detoxification, removal, monitoring,
treatment or neutralization of Pollution, and such costs shall reduce this Amendment's Limit of Liability.

3. "Pollution" means any solid, liquid, gaseous or thermal irritant or contaminant, including, but not
limited to, smoke, vapor, soot, fumes, acids, alkalis, chemicals, and Waste. Pollution includes indoor
Pollution.

4, No Claim shall be deemed first made against any Member during the Contract Period if the Claim or
Occurrence was reported prior to the Effective Date to BETAsma or any insurer or group self-insurer, or was
known by any Member prior to the Effective Date.

5. When two or more Claims are treated as a single Claim under the definition of "Claim," the single
Claim shall be considered first made when the earliest of the Claims is first made, and one Deductible and

HCL-210(07/12) Page 2 Date Issued: July 1,2013 (Initial)




BETA Risk Management Authority (""BETARMA")

A Public Entity
AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE
Certificate Number: Amendment No.:
C-13-691 H210-01

Issued to: Palomar Health

Effective Date: 07/01/13 at 12:01 a.m, Expiration Date: 07/01/14 at 12:01 a.m. | Additional Contribution: Per Contract

one Limit of Liability shall apply to all such Claims.

6. The Member must notify BETArMa, as soon as practicable, of an Occurrence, act, error or omission
which may reasonably be expected to result in a Claim for Bodily Injury or Property Damage arising out of
or resulting from Pollution. The notice must include:

a. how, when and where the Occurrence, act, error or omission took place;
b. the names and addresses of any injured persons and witnesses; and
¢. the nature of any injury or damage arising out of the Occurrence, act, error or omission.

7. If during the Contract Period the Member becomes aware of an Occurrence, act, error or omission
that may reasonably be expected to give rise to a Claim against a Member for Bodily Injury or Property
Damage arising out of or resulting from Pollution and reports to BETARMa in writing all the information set
forth in clause 6 above, and the manner in which the Member first became aware of the Occurrence, act,
error or omission, then any Claim subsequently arising from such reported Occurrence, act, error or
omission shall be deemed to be a Claim made during the Contract Period in which the Occurrence, act,
error or omission was first duly reported to BETARMA.

8. Incident reports, trending reports or other data collection reports to BETArMA do not constitute a notice
or report for purposes of this Amendment.

9. Limited Right to Extended Reporting Period

a. If this Contract is terminated by the Named Member or BETArMa, the Named Member shall have
the right to purchase an extended reporting period upon payment of an additional Contribution. This right
will terminate, however, unless written notice of the Named Member's election is received by BETARMA
within thirty (30) calendar days of the effective date of the termination of this Contract. The extended
reporting period will provide coverage for Claims which are otherwise covered under this Amendment and
are first made and reported in writing to BETArma as soon as possible during the extended reporting period
by reason of an Occurrence which takes place prior to the termination of the Contract and on or after the
Retroactive Date stated in A.1.a above. The cost and terms of the extended reporting period shall be within
the sole, absolute and nonreviewable discretion of BETARMa at the time the extended reporting period is
requested. Issuance of an amendment extending the reporting period pursuant to this paragraph shall not
reinstate the Limit of Liability, nor increase the total that BETArma will pay.

b. The Named Member does not have the right to purchase an extended reporting period if, on the date
of termination, the Named Member has failed to pay any Contribution due under this Contract or has failed

HCL-210{07/12) Page 3 Date tssued: July 1,2013 (Initial)




BETA Risk Management Authority ("BETARMA")

CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

A Public Entity
AMENDMENT
Certificate Number:
C-13-691

Amendment No.:
H210-01

Issued to: Palomar Health

EffTective Date: 07/01/13 at 12:01 a.m.

Expiration Date: 07/01/14 at 12:01 a.m.

Additional Contribution: Per Contract

to reimburse BETArma for any amount BETArma has paid on account of any settlement or as damages or
Defense Expenses in excess of any applicable Limit of Liability, or has otherwise failed to pay any other

| amount due BETARMA,

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

sy e —

Authorized Representative of BETARMA

HCL-210(07/12)

Pape 4

Date Issued: July 1,2013 (Initial)
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County of San Diego N0V192013

DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATERIALS DIVISION ENV’RON
P.0. BOX 129261, SAN DIEGO, CA 92112-9281 MENM
(819) 338-2222 FAX (619) 338-2377; 1-800.263.9933 HEALTH

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION
By All Junisdictions Within the State of California Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations
This form must be used to document testing and servicing of monitoring equipment. A certification or report must be prepared for each monitoring system control
panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator. The owner/operator must submit a copy of this
form to the local agency regulating UST systems within 30 days of test date.

Plan Check Number: Permit Number:

A. General Information

Facility Name:  Palomar Medical Center Bldg. No.:

Site Address: 555 East Valley Parkway City: Escondide Zip: 92025
Facility Contact Person: ~ Scott Foster Contact Phone No.: (760) 644-7120
Make/Model of Monitoring System: Pneumercator / TMS2000 Date of Testing/Servicing:  10/9/2013
B. [nventory of Equipment Tested/Certified Check the appropriate boxes to indicate specific equipment inspected/serviced:
Tank ID: Diesel 10k Tank ID:

[ in-Tank Gauging Probe. Model: [ In-Tank Gauging Probe. Model:

B4 Annular Space or Vault Sensor. Model: 825-100F ] Annular Space or Vault Sensor. Model:

B4 Piping Sump / Trench Sensor(s). Model: LS 600 DLBM [ Piping Sump / Trench Sensor(s). Model:

B Fill Sump Sensor(s). Model: LS 600 DLBM {1 Fill Sump Sensor(s). Model:

[[] Mechanical Line Leak Detector. Model; 7] Mechanical Line Leak Detector. Model:

[ Electronic Line Leak Detector, Model: [J Electronic Line Leak Detector. Model:

[ Tank Overfill / High-Level Sensor. Model: [ Tank Overfill / High-Level Sensor, Model:

[ Other (specify equipment type and model in Section E on Page 2}. [ Other (specify cquipment type and model in Section E on Page 2).
Tank TD: Tank ID: |

] In-Tank Gauging Probe. Model: [] In-Tank Gauging Probe. Model:

[0 Annular Space or Vault Sensor.  Model: [ Annular $pace or Vault Sensor. Model:

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

[ Fill Sump Sensor(s). Model: [] Fill Sump Sensor(s). Model:

[ Mechanical Line Leak Detector.  Model: [] Mechanigal Line Leak Detector. ~ Model:

[ Electronic Line Leak Detector. Model: [J Electroni¢ Line Leak Detector. Model:

[] Tank Overfill / High-Level Sensor. Model: [ Tank Overfill / High-Level Sensor.  Model:

[ Other (specify equipment type and model in Section E on Page 2). [ Other (specify equipment type and model in Section E on Page 2).
Dispenser ID: Dispenser [D:

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

[ Shear Valve(s). [] Shear Valve(s).

[0 Dispenser Containment Float(s) and Chain(s). [] Dispenses Containment Float(s) and Chain(s).

Dispenser 1D: Dispenser ]P:

[ Dispenser Containment Sensor(s). Model: [J Dispenseq Containment Sensor(s). Model:

[ Shear Valve(s). [ Shear Valve(s).

[] Dispenser Containment Float(s) and Chain(s). [] Dispenses Containment Float(s) and Chain(s).

Dispenser ID: Dispenser |D:

[ Dispenser Containment Sensor(s). Model: [ Dispensed Containment Sensor(s).  Model:

[[] Shear Valve(s). [] Shear Valve(s).

[] Dispenser Containment Float(s) and Chain(s). [1] Dispenser Containment Float(s) and Chain(s).

*1f the facility contains more tanks or dispensers, copy this form. Include information for every and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was inspected/sefviced in accordance with the manafacturers’ guidelines. Attached to
this Certification is information (e.g. manufacturers’ checklists) necessary to verify that this information is correct and a Plot Plan showing the layout of
monitoring equipment. For any equipment capable of generating such reports, I have lso attached a copy of the report; (check all that apply): oo

Technician Name (print): John Kneisel Signature:

[ISystem setup [ Alarm history report M
Certification No.: Pneumercator_10880/ICC_5252941 UT License. No.: AHAZ:728872

Testing Company Name: Petroleum Tank Testing Inc. Phone No.: (661) 943-0989
Testing Company Address: 42143 Valley Vista Dr., Quartz Hill, CA 93536 Date of Testing/Servicing: 10/9/2013

- - - -~




Monitoring System Certification

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATERIALS DIVISION
P.0. BOX 129261, SAN DIEGO, CA 92112-8261
(849) $38-2222 FAX (818) 338-2377; 1-800-263-9933

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

By All Jurisdictions Within the State of California Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Tltlc 23 Ca]lfornm Code of Regulations
This form must be used to document testing and servicing of monitoring equipment. A 28
panel by the technician who performs the work. A copy of this form must be provided to the tank system owner,
form to the local agency regulating UST systems within 30 days of test date.

Plan Check Number:
A. General Information

Facility Name;  Palomar Medical Center

separate certification or report must be prepared ach moni

Permit Number:

Bidg. No.:

Site Address: 555 East Valley Parkway

City: Escondido Zip: 92025

Facility Contact Person: _Scott Foster

Contact Phone No.: (760) 644-7120

foperator. The uwn:r,’ must submll. a copy of thls

Make/Model of Monitoring System: Pneumercator / TMS2000

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

Tank ID: Diesel 3k

[ In-Tank Gauging Probe. Model:

B4 Annular Space or Vault Sensor, ~ Model: 825-100F

Piping Sump / Trench Sensor(s). ~ Model: LS 600 DLBM

B4 Fill Sump Sensor(s). Model: LS 600 DLEM

] Mechanical Line Leak Detector. ~ Model:

[3 Electronic Line Leak Detector. Model:

[] Tank Overfili / High-Level Sensor. Model:

[ Other (specify equipment type and model in Section E on Page 2).

Tank ID:

Date of Testing/Servicing: 10/9/2013

[ In-Tank Gauging Probe. Model:

[ Annular Space or Vault Sensor. Model:

[ Piping Sump / Trench Sensor(s). ~ Model:

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

[ Tank Overfill / High-Level Sensor. Model:

[ Other (specify equipment type and model in Section E on Page 2).

Tank ID:

] In-Tank Gauging Probe. Model:

[ Annular Space or Vault Sensor. ~ Model:

[ Piping Sump / Trench Sensor(s). ~ Model:

[ Fill Sump Sensor(s). Model:

[ Mechanical Line Leak Detector,  Model:

[ Electronic Line Leak Detector. Model:

[ Tank Overfill / High-Level Sensor,  Model:

[ Other (specify equipment type and model in Section E on Page 2).

Tank ID:

[J In-Tank Gauging Probe. Model:

[J Annular Space or Vault Sensor. ~ Model:

[ Piping Sump / Trench Sensor(s). ~ Model:

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

[ Tank Overfill / High-Level Sensor. Model:

[ Other (specify equipment type and model in Section E on Page 2).

Dispenser [D:

] Dispenser Containment Sensor(s). Model:

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

Dispenser ID:

[ Dispenser Containment Sensor(s).  Model:

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

Dispenser ID:

[1 Dispenser Containment Sensor(s). Model:
[ Shear Valve(s).

[ Dispenser Containment Float(s) and Chain(s).
Dispenser ID:

[0 Dispenser Containment Sensor(s). Model:
] Shear Valve(s).

[J Dispenser Containment Float(s) and Chain(s).
Dispenser ID:

[ Dispenser Containment Sensor(s). Model"
[ Shear Valve(s).

[J Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:

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

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

C. Certification - I certify that the equipment identified in this document was inspected/serviced In accordance with the manufacturers’ guidelines. Attached to
this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information Is correct and a2 Plot Plan showing the layour of
monitoring equipment. For any equipment capable of generating such reparts, I have also attached a copy of the report; (check all that apply):

[lsystem set-up B Alarm bistory report

Technician Name (print); John Kneisel

Signature:

Certification No.: Pneumercator_10880/ICC_5252941 UT _ License. No.: HAZ 728872

Testing Company Name: Petroleum Tank Testing Inc.

Phone No.: (661) 943-0989

D. Results of Testing/Servicing



Monitoring System Certification

Software Version Installed: 900461-1-Rev. T

Complete the following checklist:

Yes | O No* | Is the audible alarm operational?
B Yes | [0 No* | Is the visual alarm operational?
B Yes | (1 No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
B Yes | 00 No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?
O Yes | O0 No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)
& N/A | operational?
O Yes | [J No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
I N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
positive shut-down? (Check all that apply) [1 Sump/Trench Sensors; [ Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? [J Yes; [ No.
[] Yes | [0 No* | For tank systems that utilize the monitoring system as the primary tank overfill waming device (i.e., no
51 N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? %
[0 Yes* | @ No | Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.
[0 Yes* | @ No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
[0 Product; [] Water. If yes, describe causes in Section E, below.
X Yes | [0 No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
® Yes |[J No* | Isall monitoring equipment operational per manufacturer’s specifications?

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

E. Comments:

Suction system.
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Monitoring System Certification

F. In-Tank Gauging / SIR Equipment: [0 Check this box if tank gauging is used only for inventory control.

@ Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.
Compiete the following checklist:

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

[J Yes | [0 No* | Was accuracy of system product level readings tested?

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

[ Yes | [0 No* | Were all probes reinstalled properiy?

O Yes | [0 No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

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

G. Line Leak Detectors (LLD): [ Check this box if LLDs are not installed.

Complete the following checklist:

O Yes | [0 No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
[ N/A | (Check all that apply) Simulated leak rate: [ 3 g.p.h.; [10.1 gp.h; [30.2 gph.

O Yes | 0 No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

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

O Yes | O No* § For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
O N/A

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

[0 Yes | [0 No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
O N/A | or disconnected?

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

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

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

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

H. Comments:

Page 3 of 3
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Monitoring System Certification

UST Monitoring Site Plan
Site Address: S5 T L. VAteer  Tagworad . g‘sc:sm'hi'bch. (A 97823

Date map was drawn: !':, f_ﬁ_f f':‘- A

instructions

If you already have a dlagram that shows all required information, you may include it, rather than this page, with your Monitoring System
Certification. On your site plan, show the general layout of tanks and piping. Clearly identify locations of the foliowing equipment, if installed:
monitaring system control panels; sensors monitoring tank annular spaces, sumps, dispenser pans, spiil containers, or other secondary
containment areas; mechanical or electronic line leak detectors; and in-tank liquid level probas (if used for leak detection). in the space
provided, note the date this Site Plan was prepared.

Monltoring Systom Certification Page 4 of 4 1207




Monitoring System Certification

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

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center | Date of Testing: 10/9/2013
Facility Address: 655 Valley Parkway, Escondido, CA 92025
Facility Contact: Scott Fostar | Phone:  (760)644-7120
Date Local Agency Was Notified of Testing : 10/3/2013
Name of Local Agency Inspector (if present during festing): Michelle Chairs
2. TESTING CONTRACTOR INFORMATION
Company Name: Petroleum Tank Testing
Technician Conducting Test: John Kneisel
Credentials': [0 CSLB Contractor [ ICC Service Tech. [J SWRCB Tank Tester  [] Other (Specify)
License Number(s): 5252941UT -

3, SPILL BUCKET TESTING INFORMATION

Test Method Used: X Hydrostatic O Vacuum [0 Other

Test Equipment Used: Visual | Equipment Resolution: +/- 116”

Identify Spill Bucket (By Tank | 1 Diesel 10k 2 Diesel 3k 3T TG

Number, Stored Produci, etc.)

Bucket nsallstion Type: | mCoine n Sump | @Contained n Sump_| Contained 1 Sump. | iComesnenn Sump
Bucket Diameter: 12" 12"

Bucket Depth: 14" 18"

Test Start Time (T)): 9:00 9:00

Initial Reading (Ry): 12 12" 12 1/2"

Test End Time (Tg): 10:00 10:00

Final Reading (Rf): 12 12" 1212"

Test Duration (Tg — T): 60 Min. 60 Min.

Change in Reading (R - Ry): 0.0" 0.0"

PaissfP_'ail Threshold or Visual Visuat

Criteria: _

Test Result: ] ®Pass [CIFail .| 4 Pass [1]Fail L Pass  [JFail | [J Pass [JFail

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

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
I hereby certify that all the infc %frﬂnm‘ned in this report is true, accurate, and in full compliance with legal requirements.
7

Technician’s Signature: Date:__ 10/9/2013

tests {

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

DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATERIALS DIVISION
P.0. BOX 129261, SAN DIEGO, CA 92112-926¢ .
(619) 338-2222 FAX {619) 338.2377; 1.800-253-9933 :

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION
By All Jurisdictions Within the State of California Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations
This form mus! be used to document testing and servicing of monitoring equipment. A st certification or nust be for cach monitoring system control
panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator. The owner/operator must submit a copy of this
form to the local agency regulating UST systems within 30 days of test date.

Plan Check Number: Permit Number:

A. General Information -

Facility Name: _ Palomar Medical Center Bldg. No.:

Site Address: 555 East Valley Parkway City: Escondido Zip: 92025
Facility Contact Person: Contact Phone No.: ( )

Make/Model of Monitoring Systcm: ~ Pneumercator / TMS2000 Date of Testing/Servicing: 7/19/2012
B. Inventory of Equipment Tested/Certified Check the appropriate boxes to indicate specific equipment inspected/serviced:
Tank ID:_Diesel 10k ' Tank ID:

O In-Tank Gauging Probe. Model: {1 In-Tank Gauging Probe. Model:

B4 Annular Space or Vault Sensor.  Model: 826-100F {1 Anmular Space or Vault Sensor.  Model:

[< Piping Sump / Trench Sensor(s). ~ Model: LS 600 DLBM [3J Piping Sump / Trench Semsor(s).  Model:

[ Fill Sump Sensor(s). Modcl: LS 600 DLBM [ Fill Sump Sensor(s). Model:

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

[ Electronic Line Leak Detector. Model: [ Electronic Linc Leak Detector. Model:

[0 Tank Overfil] / High-Level Sensor.  Model: [ Tank Overfill / High-Level Sensor. Model:

[ Other (specify equipment type and model in Section E on Page 2). ] Other (specify equipment type and mode! in Section E on Page 2).
Tank ID: . Tank ID:

(] In-Tank Gauging Probe. Modal: - [ In-Tank Gauging Probe. Modet:

(0 Anmulsr Space ar Vauh Sensar.  Model- [ Annular Space or Vault Sensor. Model:

[ Piping Sump / Trench Sensor(s).  Model: [ Piping Sump / Trench Sensor(s). ~ Model:

3 Fill Sump Sensar(s). Model: [ Fill Sump Sensor(s). Mode]:

[J Mechanical Line Leak Detector. ~ Model: [ Mechanical Line Leak Detector. Model:

[ Electronic Line Leak Detector. Model: [ Electronic Line Leak Detector. Model:

[3 Tank Overfill / High-Level Sensor. Model: [J Tank Overfill / High-Level Sensor.  Model: .
] Other (specify equipment type and mode! in Section I on Page 2). 3 Other (specify equipment type and model in Section E on Page-2).
Dispenser ID: Dispenser ID:

[ Dispcnser Comainmem Semsor(s).  