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MOFFETT FIELD
DEPARTMENT OF THE NAVY SSIC NO. 5090.3.A
NAVAL AIR RESERVE SANTA CLARA
600 SHENANDOAH PLAZA
P.O.BOX 128
MOFFETT FIELD, CA 94035-0128

5090
Ser 052/493

14 July 1999

Ms. Mary Anne Baker

County of Santa Clara

Department of Environmental Health
Hazardous Materials Compliance Division
2220 Moorpark Avenue

San Jose, CA 95159-8070

Dear Ms. Baker:
SUBJECT: OFFICIAL NOTICE OF INSPECTION FOR BLDG 45 AND HGR 3

As requested by your Official Notice of Inspection results of
July 14, 1999 (enclosure (1)), the following actions have been
completed:

a. All signs related to hazardous material/waste
storage/handling/use, have been removed from Building 45 and
Hangar 3 areas, and MMF-A.

b. Rooms 111 and 112 in Hangar 3 have been inspected.
The rooms are completely empty.

This completes all actions as requested in your Official
Notice of Inspection dated July 14, 1999 and June 17, 1999
(enclosures 1 and 2). Naval Air Reserve Santa Clara now awaits
the final closure letter from the County of Santa Clara’s
Department of Environmental Health.

Sincerely,

% g ® 2
ADRIAN BAGNESCHI
Environmental Engineer
By direction of the
Commanding Officer

Enclosures: 1. Official Notice of Inspection, Hangar 3,
dated July 14, 1999
2. Official Notice of Inspection, Building 45,
dated June 17, 1999
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County Of Santa Clara Program Record ID . SC Time

Department of Environmental Health
Hazardous Materials Compliance Division
2220 Moorpark Avenue

P.O. Box 28070

San Jose, CA 95159-8070

(408) 299-6930 Fax (408) 280-6479

OFFICIAL NOTICE OF INSPECTION

Faiil't)f Name: ] e, Inspection Date: .
MVAL _SIA  LEER Ve /5L & 2//%/ 5
Site Address: Work Area: g
C(}ntact Person(s{): Employee No.: &L

{ L /' AN NI ﬁ 1/ “A
lnspection Type: Ei'jimxdous Materials U Cal-Accidental Release Prevention Program Samples Taken? O ves; WFNo.

Hazardous Waste U Medical Waste Storage/Treatment Photographs Taken? [ Yes; @No.
QO Toxic Gas ] Medical Waste Generator

VIOLATIONS: Codes noted below in the “Violation Code” column represent specific violations of State law and/or local Ordinance. These codes are defined in the
attached Violation Codes document(s). Time granted for correction of violations does not preclude any enforcement action by this Department or other agencies.
This facility may be subject to reinspection at any time.

Vielitian Summary of Violations, Notice to Comply, Corrective Actions
Codes Observations, and Required Corrective Actions Taken
- /. .- /
/‘ I\ ':lM e 2Adiey f 214 £ £i £ (1 £
] : V4 y

SHA L (A WAl ¥, £ i A (ALALL 5

gL . » / —
, A A 4 - { 7 HoA 4
Sl Yﬁ — . & L ) 2 £ A .
WWone, [ Frar Ll AL #2/EA ¢ VAY 201 Kira)

A dededhod-inf (AL LAt

All violations must be corrected within 30 days of the inspection date unless noted otherwise, above. Section 25187.8 of the State
Health and Safety Code (H&SC) requires that you write a brief description of the corrective actions you have taken to bring this
facility into compliance and submit it to this Department within 5 days of achieving compliance, or within 35 days of the inspection
date, whichever comes first. (Note: Detailed instructions on actions you m7ust take are printed on the reverse side of this page.)

Received by: A oo . Inspected by: [/ ¥4y CAs K 77" Entered by:

i
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Certification: I certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Signature of Owner/Operator: Title: Date: ' e SN
FACILITY SENDS YELLOW COPY TO AGENCY, KEEPS PINK COPY.
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Department of Environmental Health
Hazardous Materials Compliance Division
2220 Moorpark Avenue

P.O. Box 28070

San Jose, CA 95159-8070

(408) 299-6930 Fax (408) 280-6479

OFFICIAL NOTICE OF INSPECTION
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QHazardous Waste O Medical Waste Storage/Treatment Photographs Taken? [ Yes; &-No.
O Toxic Gas O Medical Waste Generator

VIOLATIONS: Codes noted below in the “Violation Code” column represent specific violations of State law and/or local Ordinance. These codes are defined in the
attached Violation Codes document(s). Time granted for correction of violations does not preclude any enforcement action by this Department or other agencies.
This facility may be subject to reinspection at any time.
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All violations must be corrected within 30 days of the inspection date unless noted otherwise, above. Section 25187.8 of the State
Health and Safety Code (H&SC) requires that you write a brief description of the corrective actions you have taken to bring this
facility into compliance and submit it to this Department within 5 days of achieving compliance, or within 35 days of the inspection
date, whichever comes first. (Note: Detailed instructions on actions you must take are printed on the reverse side of this page.)

Received by: _._ffc"‘»- O~ | St e Inspected by: / /14y e Wi ,""“" Entered by:
/

Certification: I certify under penalty of perjury that this facility has comi)lied with directives specified in this Notice to Comply.

Signature of Owner/Operator: Title: Date:  /
FACILITY SENDS YELLOW COPY TO AGENCY, KEEPS PINK COPY.
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