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9 MAY 1988

dr, d. Brinklasy

Yiractor of Enforcament

day Area Air Yuality Management District
739 £111s Straet

San Francisco, €A 34109

Jear Mr, 3rinkley:

As reguested by your Harch 239, 1938 letter, the Inactive Site Questionnaire
for the Industrial Landfill 3t Haval Station, Treasure Isiand, Hunters Point
Annex nas heen completed and 1s forwarded as enclosure (1),

Mr. Scott Lutz of your office has heen attending monthly meetings dDetween the
Havy and representatives from the Environmental Protection Agency, Department
of Health Services, Regional Water Juality Control Board, and City and wounty
of San Francisco to inform thea of the progress of the Remedial
Investigation/Feasibility Study at Hunters Point Aanex. Im addition, #r, Lutz
nas been involved in reviewing all available data and has been oprovided copies
of studies, workplans, and reports. We recommend that you coordinate with Mr,
Lutz to review and provide any comnents your Jistrict may have on our Atr
Sampling Plan, which has already been submitted to Me. Lutz for review,

Questions regarding this matiter can be directed to Commander, Western
Division, Haval Faciltities Engineering Command {Attn: Alex Oong, Code 1145,
415/877-7502).

Sincerely,

We. F. HARRIS
CAPTAIN, CEC, USN
- COMMANDER
Encl: ACTING C

{1} Inactive Site Questionnaire for the Industrial Landfill at Naval Statioa, .
Treasure Island, Hunters Point Annex

Copy to: (u?é encl})

4.5, Envirommental Protection Agency (Attm: Hiﬁk Hargan)
Department of Health Services (Attn: Chetn Kao

g:gtonct Nater Quality Control Beard (ASta: 8111 Hurley)
fity and Comnty of San Francisco {Attn: Dave Wells)

Biind copy te: . . (At Cant. Kruma)
COMIAYBASE San Francisce {Atta: Lapt. Kruma . T
0IC Haval Station, Treasure Island, Hunters Poini Amnex (Attn: Xaw fung}

Harding Lawson Associaties {Atta: Lisa Teague), 1146, YeeEE, U%s 2

WRITER: L. Lea/T145CL/750¢ w Y ohs

TYPIST: C. lLee/4 Hay 88/Ser 34d8n 5 : | : i
: ~ N/B 10

ok 1 I YP /MAAIRE Pasnanse



SCREENING QUESTIONNAIRE FOR INACTIVE SOLID WASTE DISPOSAL SITES
Health and Safety Code Section 41805.5

SITE OWNERSHIP

Site name  Industrial lLandfill
Site location Naua Station, Treasore. Island , Horers Yaint fnnex

Site address Naus| Stshion, Treasure land, funters Foind Annex
Sanrancisco, CA a4130

Nearest Cross Streets Tnne< X) Evans Street

Current site owner (/. S. Navy

Street address <ame as Site address ‘
Maifing address ssme o Site location

Contact Person {am Tong Telephone Number (i) 822"!.243
Previous site owners U(.S. Nav)/ |

Provide the name and mailing address of all the previous site owners with the most
owner first. (Attach additional pages if necessary.) most recent

Owner #.s. Navy Owner
Maiing Naval StaHon, Trassure kbrd, Hmbrsm n%nnex
Address sanFasncisco, CA 9430 Address
Dates 1939 — Fresent Dates
Owner o

Maiki Maik
Addr:gs Addgs
Dates Dates

Enc) (1)



Company performing site maintenance "o maintenance performed
Malling address  N/A

Contact person  N/P Telephone number N/a

SITE HISTORY

Date site started receiving waste: 58 Date Site stopped receiving waste: |97y
Percent of site filled by:

January 1, 1960 12.5% January 1, 1970 75 %

January 1, 1980 100 January 1, 1984 100%

Was the waste received by this s1e ever bumed on & routine basis?  YES (NO) -
if yes, provide the following: N/A -
Date site started buming on a routine basis: N/n

Date site stopped buming on a routine basis: N/

Has landfill gas migration ever been detected off site?  YES
if yos, describe the event(s) in detail including date(s). (Attach additional pages if
necessary.)

NJR



Have landfl gas odors ever been detected oft she?  YES (NO)

it yos, describe the event(s) in detall including date(s). (Attach additional sheets it
necessary.)

NJA

:inu?any %Buﬁsmbiom air, or gas migration testing ever been conducted at lho
. e

if yes, summarize the testing and the results including date(s). (Attach additional M
if necessary.)

See the report, * Risk Rssess ment Rroposed -H'wsmg frea< land 2.
Naval Station, Tressvre Islard, Horﬂers'f%mf-ﬂnrex
Tecember 19877 (Volomes T § TO) 7,

Has this site ever been subject to any enforcement action by any Federal, state, or local
agency as a result of underground gas migration or gaseous emissions to the atmosphere?

ves (NO)

gmowmmulzo the enforcement action(s) and reason(s) including date(s). (Attach
nal sheets if necessary.)

N/R



SITE DESCRIPTION
Type of fill (Circle appropriate ine)

Canyon Pit

Area (Trench) (Other-Describ® Landfill

Provide estimate for: .

Total Site Acreage 20 acres Waste Disposal Area Acreage 20 acre s
Volume of Waste (cubic yards) (0P Quantity of Waste (tons)

Minimum Depth of Waste (feet) Maximum Depth of Waste (feet)

Average Depth of Waste (feet)

Average Thickness Ot Existing Top Cover (feet)
Does This Site Have A Liner? YES @

¥ Yes, Describe: N/

Type of Cover Material
valdonmaptosabshowinoﬂnboum.ofﬂnmmmdunmodw

R See m3p provided in the report, ‘ VP e ’
Identify all existing land uses on this site. (Circle appropriate em(s)). N:)Ng Fer e
Single family residential Hotel

Mutti family residential Park

Commercial Undeveloped

Industrial Other (specify)

Hospital

School



For any uadom :r::é of this site, what land uses are currently proposed? (Circle
Single family residential Hotel

Multi family residential Park

Commercial

Industrial Other (specity)

Hospital

School

WASTE DESCRIPTION

Estimate of Solid Waste Received (Tota! of entries for residential, comme -
industrial, demoiition, and other should add up to 100%.) ol T

% Residential % Commercial S
% Industrial % Demofition '
% Other |(D
Describe material under “other” and give its percentage.
Material —Rorosntage— \olome
Solid Waste ok ya3
Liquid cemical wasle 21,000 gallons
auoestos 500 yd 3 Srom -the. Inihal Aegessmant Sod
Soorescent radondids (OO s o Hovers TRint Waval <kiyrd
ad oes (Disestoblided) < Frarcsen

Calornia | NeESH 13-059,
Wore bquids ever accapted atthis ste?  (YES) NO oo 14t

i yes, describe all lquids recsived, their corresponding volumes and the

disposal
hods employed such as injection, evaporation ponds, containers, codisposal,
%mmfmssafr‘y) nets .

Liquid Gallons Disposal method
Litil)id chemical waste 21,000
from the, Initial Aessment Shrdy of Horrders Foird N Shipyard
(Disestblished ), san Franciseo, California, NEESA 3-059
Ocivber 1ATY. ]




Were hazardous wastes in greater than household amounts ever awoptéd at this site?

@ ro

t m describe afl hazardous wastes received and the corresponding volumes. (Attach

sheets if necessary.)
Hazardous Waste Volume
Liquid chemical waste. 21,000 cpitens

Srom +he. Initid fgemament <hdy of duters Toint
sl Shipyard (Disestablided), San Francize o,
Glifomia ) LEESH 12-059, Octtoer ARY.

See Harding Lawson Pesecistes, seoping

SURROUNDING LAND USE WM&M
Y oN, Treasore dand jhmé 15_

Give the distance in miles (10 the nearest 0.01 mile) to the nearest: Tt Annex, San

Occupied building Describe the Building and Use Tra\ciscd, CR,
I WL 33

Residential Area School

Hospital Park

Shopping Center Business

Public Thoroughtare



What is the popuiation within two (2) miles of the perimeter of the site? Indi
source of the information and the Gate of the data. (Possibbsoumslndn&?gom
county planning agency and the 1980 Federal Decennial Census)

Population 710,000 Source Y- 3 Department of pgyg 1950

mearge
gfzmmof-w_

ADDITIONAL INFORMATION Zhopinon floos o)

Attach a copy of any waste discharge permits under which the site operated. N/ (Voie)
Please comments or additiona! information which you feel will assi
ovaating vour o you sssistin

N/A

;.
PERSON COMPLETING THIS FORM
Printed Name M.t. Caro) lee Title Envirenmental Engineer
Company Name (1.<. Ns\ly Date = Moy S%
Address Western D isiofy Nowl Tsilifies Phone (415 577-1502

Chy. State, ZIP 5.0 Bruno, CH 40



OPTIONAL QUESTIONS

LANDFILL GAS COLLECTION SYSTEM

Is a landfill gas collection system installed? YES

I yes, provide the following Information: N/

Date system instaliation compieted Date system started operating
Is the system currently operating?  YES NO

i no, explain why.

Percent of time system is on ine
Name of company operating the system

Mailing address

Contact Person

Tle Telephone number
APCD or AQMD epplication and permit numbers:

Application number
Permit number

De Circle it
m w.ﬁl‘gn ( applicable tems)

Horizontal Collection Trenches

Perimeter migration control system interior migration control system
Gas recovery system, interior collection only
Gas collection system capacity in CFM

n of collected landfill

Dispositio
Vented to Atimosphere
Sold as Fuel

m‘drd.mplcabbum.)
Used as Fuel on Site



