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ALAMEDAPOINT

SSIC NO. 5090.3

5090
Ser 1147BD/ALAMEDA/NAS

2 2 dull 1988

Mr. H.._rlnkley
directorof Enforcement
-toy Area Air Quality,4anagementDistrict
_ _ EIIis Street
San Fr._ncisco,CA '_I09

Dear :,Ir._rinK1ev:

Tqe Lnac_IveSi_e ,}uesti_mlaireson t.le;_est._e,lc_Lan_fi|1and the IL)_3-I"_
DisposalArea at t:,eNaval Air S_.ation{:_A$),,_l±nedanave Dean completedand
ar_.f,_}r_arcie:1as etsclo_;_res(I) and (2} _spectlvelT. fnisis in compliance
:_i_nSection _i_J_.){o)of _,}e_eaII;,_ann SafetyCoue ann as requestedoy yo,,Ir
,4_rc_I:c_,1C,,_]attar.

Ss_oui_you nave any questionsregardin:]Lnisma_er, _ae poln_ of contact is
G_a;_:'Jer,_es_ernDivision,:loyalFacilitiesEngineeringGonm_nd (A_n:

Si,icerely,

#

DANA ._.SAKAHOT0
Hea.-J,E_vironme.ntalControlSection

Encl :

(I) Inactive.SiteQ_._esf.ionn_ireon _:heWest Beach Landfillat NAS Ala_e_da %-,"
(2) InactiveSite QPJestionnaireon t_e 194J-195_DisposalArea at NAS ._ll_llle,ia ,..=

Copy to: ('Mo encl) " '"
U.S.F.nvlronmen%alProx;ectionAqency (Attn: ,:HckC_or_an)
Oe_arb_entaf _ealth Services,Emeryville0ffic_ (,_t_: Oon Cox)
Calif_r_HaRegi_n_1_a_er _ualitjConT.rolBoard (At_n: Leszer Feld,_n)

Blin_ copy t_: (..e/..)_ncl) •

U_C_

_rl_er: Della 0izon, Ii_7L_,x749_
typist; A. Ara_o, ,_Ju_l_, Ser _J_



SCREENINGQUESTIONNAIREFOR INACTIVE$OUD WASTEDISPOSALSITES
HoallhlindSafo_yCodeSection41805.5

81TE OWNERSHIP

Sitename '_-_ _._,_,_, _--+,_L_-

Sitelocation _;._,_. _,,_- _-_.-_a_. __._, _,s"_

Currentsiteowner b. _. _J,1

ContactPerson _'--_ _-_"_ TolephoneNumber (_ _,_- ._l_s

Proviousslte owners _, _. _,_.-,_ {_._ - _"_._

Providethe nameandmailingaddressofadlthe previoussiteownerswiththemostrecent
ownerfirst. (Attachada'_tionalpagesifnecessary.)

Owner _. _. _,,,._ Owner

ross _.,.._,._._,_., ,-_,_o_- S_o_ Aooress

Dates _ 5_ _o ___,_ ¢ Dates

Owner Owner

,ng Mailingress Address

Dates Dates



ComlxmyI_dormi_l Idlemaintenance _ _,_-_,r,.__._ _._._

Mailingaddress _/_

Contactpen;on _/_ Telephonenumber

81TEHISTORY

Date sitestartedreceivingwaste:\_-Dale Site stoppedreceivingwaste: _-_

Percentof sitefilledby:

January1, 1960 __'_ January1, 1970 _.O

January1, 1980 _,5 _ ,. January1, 1984 _ _,_ %

Was thewastereceivedbythis_e everburnedona routinebasis? YE_ NO

If yes,providethe following:

Dale sitestarted burningon a routinebasis: _._._ _

Dalesitestoppedburningona routinebasis: _,-_._o_

Has landfillgasmigrationeverbeendetectedoffsite? YES
ffyes,describethe event(s)indetailincludingdate(s). (Attachadditionalpagesif
necessary.)

,J



Have landfillOilsodorseverbeendetectedoff_e? YES _)

If yes.describetheevent(s)Indetailincludingdate(s). (AttachIlddilJonslsheetsif
necessary.)

Hasanylandfillgas,,J_bientair,orgasmigrationtestingeverbeenoonductedatthe
site? YES N_H_)

If yes,summadzethetestingandtheresultsIncludingdate(s).(Attachadditionalsheets
If necessary.)

k

Has this siteeverbeen subjecttoanyenforcementlotionbyanyFederal,state,or local
agencyasa resultofundergroundgasmigrationorgaseousemissionsto theatmosphere?

YES@

If yes,summarize.theenforcementisctionls)endreason(s)includingdate(s). (Attach
additionalsheetsif necessary.) _/_/



8rn[ DESCRIPTION

TypeofRJl(Cl¢l, epproprtstetrio)

Csnyon Pit

Area(Trench) Other-Describe L._,_. _.

Provide estimate for:

Total Site Acreage _%o _ ___._-_ Waste DisposalArea Acreage _eDo_ _._ %

Volume of Waste (cubicyarcls) _y__._ Quantityof Waste (tons) _,c. ,_o_- _._,_._.._

t_nimum Depth of Waste (feet)_ ._- _o,_,,_ Maximum Depthof Waste (feet) _,->-_

Average Depth of Waste (feet) _,,,_,_(,_

Average ThicknessOf ExistingTop Cover (feet) _ _v..

Does This Site Have A Uner? YES _)

If Yes, Describe: _/_/

Type of Cover Materiel _o__

Provide a map to scale showingthe boundariesof the totalsiteand the waste disposal

IdenlJfyall existing land useson thissite. (Circleappropriateitem(s)). _s..

Single family residential Hotel

Mu_ family resk:lential Park

Commercial Undeveloped

Industrial Other(specify)

Hospital

School



For any undt.velO[:_K/areasof this IiJe, what lind uses ere currentlyproposed?(Circle
ippmpriate Item(i).) .c)_.

Singlekindlyresidential Hotel

MuI_ kimily residential Park

Commercial

Industrial Other (specify) _._ ___,_-._9_

Hospital

School

WASTE DESCRIPTION

i_mate of SorKIWaste Received(Total of entdesfor residential,commercial,
dal.demor_ion,and other should addup to 100%.)

% Residential % Commerdal

% Industrial % Demolition

% Other _c,_

Describe materialunder"other"endgive Itspercentage.
f f..o_,,, "¢'_ I.

Material I_ _ P--\_-_" "_:_=l_,= _s_s,_-

Were liqu_s everaccepteoI1 tinsins.
NO

_mVa,=describeall rmuidsreceived,their correspondingvolumesand the disposal
_t'h"()dsemploy_ s_¢_i.L.sinjection,evaporationponds, cor_aJners,codisposal,etc.

(Attach acldrtionalsheetsIfnecessary./

Liquid Gallons Disposalmethod



Wen) haza_lo_ wmms Ingreaterthanhouseholdshunts ewr _cepted m this_e?

Hazmdcu$Waste _ ,_t_.v_-_

/

(

SURROUNDINGLANDUSE

Give thedistanceinmiles(tothenearest0.01mile)tothe nearest: _ _ __s

Ocx_piedbuilding DescribetheBuildinglindUse.

ResidentialArea School

ShoppingCenter Business

PubicThoroughfare

P.m.videamaerialpholographortopog_ mapshowt_ thesurroundingareawithintwo
mnlesof tho ImNdwaslodisposalsite'sporlmotor.Theph0togn_ohor maPmustidentify
all landusesIntheml m_ highligMm of highpopul_ionsuchas housing,ir_:hooIs,
rostauranls,andshoppingcenters.Forarou thatamcurrentlyundeveloped,thepmposod
lend uses must be shown.



. What II;lhe I:)01:_lltionwithintwo(2) milesofthe ped.rneterof theHe? Indicatethe
maroe of Ihe Informationendthedateof thedata. _osslblesourcesIncludethe
oounlypllnnln0 qency lindthe 1980FederalDecennialCensus)

Pi_)ullltion.-- _,ooo 8oume Dire _- 2_ - s_

ADDITIONAL INFORMATION

Altachioopy ofanywastedischargepermitsunderwhichthe He operated. _c_ _,_._r_ T-

PleaseprovideIny commentsor aclc_onalInformationwhichyoufeelwillassistin

evaluatingyourHe. L_f 1_

PERSONCOMPLETINGTHISFORM

Signature _fl'o-- ,_- _ t
f

PrintedName _:_.__L/,, c_. D_.o_ "rifle T-_'_D_,_.,.-',T_L _._

CompanyName _. _. _._<-.I Date _- 2 _- _

Address '_,,_-,_,,1 x%_,,_.L. _._r__L_-_ Phone (.___,,__-_-___,_,_,.

City,State.ZtP

q



OPTIONAL OUESTIONS

LANDFILL GAS COLLECTION SYSTEM

Is• landfillgas collectionsystemInstalled? YES /N_

Ifyes,providethe IollowlngInformation:_ (/_
|

Date system Inst_mion completed Datesystemstartedoperating

Isthe systemcurrentlyoperating? YES NO

If no,explainwhy.

Percentof timesystemisonine

Name ofoomlNInyoperatingthesystem

Mailing address

ContactPerson

T_le Telephonenumber

APCDorAOtdDapplk_ion andpermitnumbers:

Application number

Permitnumber

SystemDesign(CircleapprK_bleItems)
Verticalwells HorizontalCollectionTrenches

Perimetermigrationcontrolsystem Interiormigrationcontrolsystem

Gas recoverysystem,interiorcollectiononly

Gas collectionsystemcapacityinCFM

Dispositionofcotlectedlandfillgas(Circloapplicableitems.)
Vented to Atmosphere Flared
Soldas Fuel Usedas Fuelon Site



IC_IJi
0 10OtoO IOO | IO0 1900 lilT'

I

o.._._,_ _I? _o.._.,.

ii AREAS OF SUSPECTED HAZARDOUS WASTE DISPOSAL, WEST BEACH

LANDFILL (SITE 1), NAS ALAMEDA



•, _, -,_'_;:_ _ _ 11_ LAND.. USE ZONES

CENTRAL \
PARKING

\
_X AIR TRAFFIC CLEARANCE ZONE

J
J
a

t REMOTE ACTIVITY

\i "°INDUSTRIAL



SCREENINGQUESTIONNAIREFORINACTIVESOLIDWASTEDISPOSALSITES
HealthendSafetyC4xloSection41805.5

81"rE OWNERSHIP

Sitelocation __ _2_. _.__-_o_ < _ j ___,_

CUTTontI_O owner _. _. _

Street address _. _-,_ _ v__- _:_,_.._%

ContactPomon _'_ _K-_ TelephoneNumbor (_,_'_ _,_- ,_-w_

Previoussite owners _. _. _, (_o- \_ _

Providethenameand mailingIddressof Ill the previoussiteownerswith themostrecent
ownerfirst. (AltachIdditiona]pagesifnecessary.)

Owner _._. _._ Owner

TOss ,__.,_,_,,_L_;_, c_ _-_--o_- ._z_ Address

Dates t_ _ __,_,_ Dates

Owner Owner

Address Aaaross

Datos Datos



_,,_:_alnyprklmllnlD ore m•lntonamco _c_ _\,_.-__c_._ __._,_

IIAdlinoaKklmu _I_
/

HISTORY

Date Idlest•tied rocoivingwaste:L_,,,_DateSilo stoppedroceivingwaste: _ 5

Percentofsitelllledby:

Jsnuuy 1, 1960 _.v._o_-_ JImuaey1, 1970

January1, 1980 Jamuary1, 1984

Wasthewasto roceivedbythis_o ovorburnedon• routinebasis? YE_. NO

If yas,providethofollowing:
r

Dao sltostartedburningon• roulinobasis: ___-___ __ _

D_o altostoppedburningon • roulinobasis: _ _-

Has landfillgasmigrationoverbeendetectedoffmite? YES

If yos,descn'betheevent(s)indotaJlincludingdate(s). (Ntachadditionalpagesif
necessary.)



Have I_,ld_llgasodorseverbeendetectedoff8lie? YES __Oj.

ff yes,describe_ event(l) IndetailIncludingdidO(l). (AttachoddibonalsheetsIf

I.lassnylandfillgos.,._mbientjr, orgas migrationtestingeverbeenconductedat the
Irae? YES

yes.summarizethetestingandIhe resultsincludingdate(s).(AttachElcltionalsheets
necessary.)_//_

Has this_e everbeensubjecttoanyenforcementoctionbyanyFederal,state,or local
agencyu a resultofundergroundgasmigrationorgaseousernissJonsto theatmosphere?

YES
If yes,summarizetheenforcementaction(s)andreason(s)includingdate(s). (Attach
edcfitionalsheetsif necessa_.) _/_



IrrE DESCRIPTION

Type of fill (Circle eppmpdtte Ine)

Canyon Pit

Provide estimate for:

ToUllSite Acreage _c_ _,c._._ WasteDisposalAreaAcreage t_ _.._._

VolumeofWasle(cubicyards)___o_,_ OuantilyofWaste(tons) _,o_ _-_ 2c_,o_D

MinimumDepthofWaste(feet) _-_,-_ ,_ MaximumDepthofWaste(feet) _ _

AverageDepthofWastepoet) _ _ _._o_

AverageThicknessOf ExistinoTopCover(feet) __ _,_-_:_ c._ _x_

DoesThisSiteHaveA Uner? _I_S.

if Yes,Descdbe: _/_

Typeof CoverMaterial ___

Providea mapto scaleshowingthe boundariesofthetotalsiteand the waste disposal
IUlliL

Identifyaft existing landuseson thissite. (Circleappropda_eitem(s)).

SinGlefamilyresidential Hotel

Mu_ familymr,_lential

Commercial Undeveloped

Industrial ______(S,_) ._'_ _.'_ _ _ _'_:_-_ __.

Hospital _,_. _--_- _
School _',,_-,_r,.._--_c_ '_-_'_ _c



• F(x Imy_unde_ Iroas of thissite.whet ind usosrarecurrentlyproposod?(Circle
_te Ilem(e).) _=,,._

_ng_ bmily mlnk:lentll Hotel

MulliImily rosldo_all Palrk

Comrnorcll

Industrial Other(spedf,/)

Hoae_a_

School

WASTEDESCmPllON

Estimateof SolidWgls!_eF:loceivod(Totalof entdesforrosidonlJal,eommercialo
Industrial.demorallon,lindothershouldaddupto 100%.)

% Residential % Commorctad

% Industrial % Demoation

% Other _o<_

Describemetorll undor"other"andgiveItspercontago.

Malorla,I _ -_,_e_l_._,._:

Woro liquidsovora_coplodatthissito? _/_
NO

If yos,doscdbeell liquidsroceivod,theiroorrospondingvolumesandlhe disposal
mothodsomployedsuchasinjoclJon,evaporationponds,coroners, codisposal,etc.
(Allachsdditionalsheetsif necessary.)

Liquid Gallons Disposalmethod



Were l_izli_loms_s In9rsaterthanh_sel_kl amountseverllooeptedit thisslle?

,delx_Ibeall_ wastesreceivedandthe_rn_spondingvolumes.1_:I_
omllsheetsIt necessary.)

l_mm_us Waste _ __-

/

SURROUNDING LAND USE

Give the distanceinmiles(tothe nearest0.01 mile)tothenearest: s_;.. _:,,_-_.._. 2

Occupiedbuilding OescdbetheBuildingendUse

ResidentialArea School

Hos Park
ShoppingCenter Business

PublicThoroughfare

Providean asdalohotographortopographicmapshowingthesurroundingareawithintwo
milesofthesolid;mste-_spe.s_._e's perimeter.Theph0t.ugraphor_ mustide.ntif_.
all landuses intheareaandhighlghtarus ofhighpelX_,o_.,such.as Ilousln0.Icnoom..
restaurants,endshoppingcenters.Forareasthatam¢urrenwunoeveloped,theproposeo
landusesmustbe shown.



g

" _ Isthe_ withintwo(2) ndle$oftheperimeterof the_e? Inclicatothe
eoumeofI_ IMomWlonendthecle oftheci& (possil_esourcesInclude1he
courtlyplMni_ _ I_ Iit01M0 Feckp_Dg_nnil Cen_s)

Pol_lmtl_~__, _= $oumo_ _,_=_ Die /_ z_- _

AoDrnOHALNIFORMAllO#I

_ a oopyof iny w_e dischargepermitsunderwhichIhe_e operated. _-

Pteeseprovide_ mmmentsorElcltionalInfommtionwhichyoufeelwillessistin

o_lua_llrqlyoursilo. _ I h

PERSON COMPLETING THIS FONd

/

CompanyName _. s. _-_l Date _ _ =o__ _

jI_Iclro _ ___ o_,._ ,__ ____\_\_-s Phollo (_,_>\/ _-(-_- -_'_'_

City,SUItO,ZIP _,-_ _=-_o, ___. _.o_._



i

OPTIONALOUESTIONS

LANDFILL GAS COLLECTION SYSTEM

Is • landfill gas collection system Installed? YES

Ifyes.providetheIolbwlngInformation:_ /

Dire systemInst4dlMionoompleted Dire systemstartedoperating

Isthe systemcurrentlyoperating? YES NO

If no. explain why.

PoroemofUmesystomisonline

NamoofcompanyoperalJngthesystem

Mailing address

ContactPerson

Title Telephonenumber

APCDorAQMD ippr_ion andpermitnumbers:

Applicationnumber

Permit number

..Sy_t.emDesign(Cin::k)ai:)pEc:ableitems)
Verticalwells HorizontalCollectionTrenches

Porlmetormigrationcontrolsystom Intoriormigrationcontrol system

Gas recoverysystom,interiorconectJononly

GascollectionsystemcapacityinCFM

Disposition of colk_ed landfillgas(Circleapplicableitems.)
Vented to Atmosphere Flared
SoldasFuel Usedas FuelonS_te



+_ 1943 - 1956 DISPOSAL AREA (SITE 2), NAS ALAMEDA



r-- CENTRAL
PARKING

\,_ AIR CLEARANCE

/ IMINISTRATION


