


















































































































































SANTA BARBARA COUNTY FIRE DEPARTMENT
CERTIFIED UNIFIED PROGRAM AGENCY REcr v
4410 CATHEDRAL OAKS ROAD, SANTA BARBARA CA 93110 Ep 1

D n
(805) 686-8179 _ 2; 2017
2012 Annual Business Plan Certification - Due Date March 1, 2012 7~
Date Printed: 12/12/2011 DO NOT MAKE CHANGES ON THIS FORM
Owner: OWO0008775 Facility:
DIRECT RELIEF INTERNATIONAL DIRECT RELIEF INTERNATIONAL FA0012878
27 S LA PATERA LN 27 S LA PATERA LN PR0506808
GOLETA CA 93117 GOLETA S14
ATTN: Date of Last Inventory Certification Received: 12/6/2010
Contacts Name Title Business 24 Hour Pager / Cell
Primary JUDY GERRARD PARTCH DIRECTOR OF HUMAN RESOURCES 8059644767 8054520478
Secondary  RICK SNEKVIK DIRECTOR OF OPERATIONS 8059644767 8057082718

CHEMICAL INVENTORY AT: 042-000- 0012878 DIRECT RELIEF INTERNATIONAL

Chemical Max Amount Unit Location

DIESEL 1,800.00 G D-8

CERTIFICATION (Check all that apply.)

[J Primary/ Secondary Contact Names listed above have changed as indicated on the signed, dated and attached Owner/Operator page.
[ The inventory has changed; please see attached inventory revisions, deletions and/or additions.

[0 The Emergency Response Plan and Training Plan have changed; please see attached revised plan(s).

Please Note: 25505 H&SC requires every business subject to Chapter 6.95, 25500 et.sec. to submit annually a Certification
Statement or Hazardous Materials Business Plan to the Administrating Agency (CUPA) certifying that the

Business Plan meets the requirements of the statute. Failure to do so by March 1st of each year can result in
fines of up to $2,000.00 per day of violation.

Aboveground Petroleum Storage Tank Annual Certification

(Only complete this section if the facility has APST's that are 10,000 gallons or more.)
Tank # Contents

Capacity Date Installed

[ | certify that the information listed above is accurate and true for APST's at this facility.

As an Authorized Representative, | certify, under the penalty of law, that | have personally examined and am familiar with the information submitted
and believe the information is true, accurate, and complete. | also certify that the Business Plan, Emergency Response Plan, and Training Plan,
including any additions, deletions and/or revisions indicated above, are complete, accurate, and up to date. | also certify that: there has been no
change in the quantity of any hazardous material as reported in the most recently submitted annual inventory form, all hazardous materials subject

to inventory requirements are listed on the most recently submitted annual inventory form, and the most recently submitted annual inventory form
contains the infO/n’mtion req}'ced-bg 42 USC §/7 1022.
£

SignerLM/;l/M— Title: . H HWLOH,

Prin? Nameé: J(-/Zdy pAﬁ?ZIL/ Date: //ZS &

&~

ENTERED Frg 2 o 2012

\

{ )
r

office Use Only: (O No Change (O Contact Updated (inventory Updated () Map Updated 1 OF 1

UNIT: G = GALLONS; F = CUBIC FEET; L = POUNDS;' AND T = TONS



DECEIVE
SANTA BARBARA COUNTY FIRE DEPARTMENT | ﬂ R [
CERTIFIED UNIFIED PROGRAM AGENCY <= UFC 0672010 L
4410 CATHEDRAL OAKS ROAD, SANTA BARBARA CA 93110
805-686-8167 -
2011 Annual Business Plan Certification - Due Date March 1, \
SE——— DO NOT MAKE CHANGES ON THIS FORM —
Owner: OWO0008775 Facility:
DIRECT RELIEF INTERNATIONAL DIRECT RELIEF INTERNATIONAL FA0012878
27 S LA PATERA LN 27 S LA PATERA LN PR0506808
GOLETA CA 93117 GOLETA S14
ATTN: Date of Last Inventory Certification Received: 10/2/2009
Contacts Name Title Business 24 Hour Pager / Cell
Primary JUDY GERRARD PARTCH DIR, HR 8059644767 8054520478
Secondary RICK SNEKVIK DIR, OPERATIONS 8059644767 8057082718

CHEMICAL INVENTORY AT: 042-000- 0012878 DIRECT RELIEF INTERNATIONAL
Chemical Max Amount Unit Location

DIESEL 1,800.00 G D-8

CERTIFICATION (Check all that apply.)

| certify that 1 have reviewed the Business Plan for this facility and the plan is complete, accurate, and up-to-date.
The information contained in the hazardous materials inventory is complete, accurate, up-to-date, and all hazardous materials handled at this

ite are listed above.
/‘g’/lsalso certify that there have been no changes in the quantity of the hazardous materials reported and that all hazardous materials handled at
/ this site, which are subject to inventory, are listed above.

[3 Primary / Secondary Contact Names listed above have changed as indicated on the signed, dated and attached Owner/Operator page.
[J The inventory has changed; please see attached inventory revisions, deletions and/or additions.
The Emergency Response Plan and Training Plan most recently submitted to the CUPA is complete, accurate and up-to-date.
7] The Emergency Response Plan and Training Plan have changed; please see attached revised plan(s).
Please Note: 25505 H&SC requires every business subject to Chapter 6.95, 25500 et.sec. to submit annually a Certification
Statement or Hazardous Materials Business Plan to the Administrating Agency (CUPA) certifying that the

Business Plan meets the requirements of the statute, Failure to do so by March 1st of each year can result in
fines of up to $2,000.00 per day of violation.

Aboveground Petroleum Storage Tank Annual Certification (Only complete this section if the facllity has APST's that are 10,000 gallons or more.)
Tank # Contents Capacity Date Installed

| certify that theARformati ve is accurate and true for APST's at this facility.
=0 iy

Date: /Z'; [///O

ENTERED ¢

[‘ ~
£ 0 ¢ 201

UNIT: G = GALLONS; F = CUBIC FEET; L = POUNDS;' AND T = TONS Office Use Only: (O)No Change () Contact Updated (inventory Updated () Map Updated 1 OF 1

7z ﬂﬂ) Title: e LI IE.



SANTA BARF “RA COUNTY FIRE DP"PARTMENT

VERTIFIED UNIFIED PROGRAM AGENCY
4410 CATHEDRAL OAKS ROAD, SANTA BARBARA, CA 93110
805-681-5500

2009 Annual Business Plan Certification

Owner: OWO0008775 Facility: FA0012878

DIRECT RELIEF INTERNATIONAL DIRECT RELIEF INTERNATIONAL 2161 01
27 S LA PATERA LN 27 S LA PATERA LN PR0506808
GOLETA CA 93117 GOLETA S14
Attn: Date of Last Inventory Certification Received: 12/28/2008

Contacts Name Title Business 24 Hour Pager/ Cell

Primary JUDY GERRARD PARTCH DIR, HR 8059644767 8054520478

Secondary RICK SNEKVIK DIR, OPERATIONS 8059644767 8057082718

| gertjfy that:

The information contained in the hazardous materials inventory most recently submitted to the CUPA is complete, accurate, and

p-to-date
There has been no change in the quantity of hazardous materials reported in the most recently submitted inventory.
No hazardous materials subject to inventory requirements are being handled that are not listed on the most recently submitted
inventory.

The inventory has changed; please see attached inventory revisions, deletions and/or additions.

| certify that: '
%ﬁ% he Emergency Response Plan and Training Plan most recently submitted to the CUPA is complete, accurate and up-to-date.
The Emergency Response Plan and Training Plan have changed; please see attached revised plan(s).-

[C] Primary / Secondary Ctact“Na‘me changed as indicated below.
£/ 4

NAME: NAME:
TITLE: TITLE:
e T e ——— _—
BUSINESS PHONE: : B BUSINESS PHONE:
24-HOUR PHONE: - 24-HOUR PHONE: -
PAGER/ CELL; : _ PAGER / CELL:

Mail To Judy Fitzjarrell ' Telephone: (805) 686-8167

Santa Barbara County Fire Department E-Mail - judy.fitzjarrell@sbcfire.com %
Certified Unified Program Agency Forms are located on our web site — www.sbcfire.com 4
195 West Highway 246

Bueliton CA 93427

Office Use-.OnInyCo Chiange [ Contacts Updated [ Inventory Updated [] Maps. Updated

Reminder: Attach a copy of this certification to your current Business Plan.
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Santa Barbara COLn't)'( Fire l?epartment * Fire Prevention Divisiv., OFFICE USE ONLY
Certified Unified Program Agency
1430 Mission Drive, Solvang, CA 93463 WCERS |- % 13
(805) 686-8170 « FAX (805) 686-8183 0 EnvisionConnect /- / 0 =/
At gLEmail Notification [ 5{ (3
ELECTRONIC REPORTING INITIAL LEAD BUSINESS O Approved O Denied
USER AUTHORIZATION FORM 0 CUPA File
- ,_”,_:_‘w, -—W OW0008775
ME (@ : 2
November 27, 2012 ‘“) G "“ = | E lease complete and return this form
\(\ N 08 |no later than January 11, 2013
| Al
\\k
Owner Name DIRECT RELIEF INTERNATIONAL BY.— _.i.:_;: For-more information, see: http://www.sbcfire.com
Billing Address 27 S LA PATERA LN i 7" or http://www.calepa.ca.gov/ICUPA/EReporting/

GOLETA, CA 93117

Pursuant to Assembly Bill 2286, All Unified Program data identified in Title 27 of the California Code of Regulatlons must be filed
electronically by January 1, 2013. This includes the business activites declaration; chemical inventory forms; the business emergency /
contingency plan; the underground storage tank facility, tank, and monitoring forms; recyclable materials forms; onsite hazardous waste
treatment and remote waste consolidation site notifications; and hazardous waste tank closure certifications. The purpose of the Electronic
Reporting Initial Lead Business User Authorization Form is to ensure that only individuals designated by the facility owner/operator are
authorized by the CUPA to create, edit, and submit electronic data on the owner's behalf to the statewide system, known as the California
Environmental Reporting System (CERS). The initial business user authorized by the CUPA to have access to a facility on CERS is
designated as a lead business user. Lead business users have the ability to add additional lead or standard business users, approve or
reject other access requests, or delete other users for any facility for which they are designated as a lead user.

AUIHP_B D INITIAL LEAD BUSINESS USER _ P ——

f{QD/ﬂEL"EE/JEy‘—. 0L o

Facmty ID Facility Name Facility Addres City
10209325 FAQ0012878 DIRECT RELIEF INTERNATIONAL 27 S LA PATERA LN GOLETA

| authorize the person and email address listed above to be the initial lead business user for the listed facilities. This includes the ability to
create, edit, and submit compliance data for the listed facilities under their CUPA-designated facility ID numbers. | understand that as a lead
business user this person may approve additional lead business users or standard business users, grant or reject facility access requests, and

delete users from the facilities listed on this authorization form. | also understand the following conditions:
. The Electronic Reporting System does not contain all of the documents that are required for a facility to be in compliance. The CUPA may
require additional documentation in order to implement local, state and federal laws and regulations.
Documents are slill required to be maintained at each facility site in accordance with the statutes and regulations.
At this time, the CUPA requires all documents prepared on any electronic system to be signed and submitted on paper.

COMMENTS

“CERTIFICATION - | certify that | am the owner/operator or legal representative of each facility listed on this form. | understand that compliance
documents prepared or submitted electronically are held to the same standard as their former paper equivalents.
\TOR OR LEEALLY DESIGNATED REPRESENTATIVE DATE NAME OF DOCUMENT PREPARER

e T g/ | T nEzan)

(/v prerzr DIEECTO, Hefprun o PiArLE




Notify Santa Barbara Co. Health/Hazmat of any change of ownership,
type of business activity, business name, or billing address by calling
805-346-8460 Failure to notify Santa Barbara Co. Health/Hazmat may
result in late penalties, Permit denial or revocation, and business
closure. PERMITS TO OPERATE AND ANNUAL FEE PAYMENTS ARE
NOT TRANSFERABLE. Permits become void on change of ownership.
New owners must apply and pay for a new Permit(s) prior to beginning
operation.

DIRECT RELIEF INTERNATIONAL
27 S LA PATERA LN
GOLETA, CA 93117

DETACH FORM HERE AND DISPLAY CONSPICUQUSLY ON THE PREMISES

UNIFIED PROGRAM FACILITY PERMIT

Santa Barbara Co. Health/Hazmat
2125 S. Centerpointe Parkway, Suite 333
Santa Maria, CA 93455
805-346-8460

Facility ID: FA0012878
CERS ID: 10209325
ccount ID:  ARC009313
issued: 3/31/2016

REGULATED FACILITY :

OWNER NAME :

PT0006855 1,800 gal. DIESEL

TA0506150 Undegrour
PT0O006937

PRO506808 Business Pla

H ERIN K. O'CONNELL
Valid From 4/1/2016 To 3/31/2017 ERINK OCONNELL
This permit to operate is NOT TRANSFERABLE and is valid only through continued compliance with all State and local laws, ordinances, rules and regulations applicable to the

type of establishment for which this permit was issued and upon payment of annual renewal fee. This permit is the property of the Santa Barbara County EHS and may be
suspended or revoked for due cause.

THIS FORM MUST BE DISPLAYED CONSPICUOUSLY ON THE PREMISES

Access your facility information on the web at: htfp//cers.calepa.ca.gov



PERMIT TO OPERATE UNDERGROUND TANK FACILITY

DIRECT RELIEF INTERNATIONAL Facility ID: FA0012878
27 SLAPATERA LN
GOLETA, CA 93117

TANK ID: TAO506150 SIZE: 1,800 galions TANK CONTENTS: ERROR - Diesel
TANK MONITORING:  Continuous Interstitial Monitoring

PIPING MONITORING:
Sump Sensors + Alarms+Failsafe; Mechanical Line Leak Detector

Issuance of this permit to the above named underground hazardous materials storage tank owner subjects the owner and operator to all
applicable State UST requirements including the California Health and Safety Code, Chapter 6.7 and 6.75; the California Code of
Regulations Title 23, Division 3, Chapters 16 & 18; and local ordinances, rules, regulations and applicable compliance documents. A
copy of your monitoring program (including monitoring plan, response ptan and plot plan), as approved by the Santa Barbara County
CUPA, must be maintained onsite. All unauthorized releases must be reported to this office within 24 hours. This permit is the property
of the Santa Barbara County CUPA and may be suspended or revoked for due cause. This permit is NON-TRANSFERABLE.

THIS FORM MUST BE DISPLAYED CONSPICUOUSLY ON THE PREMISES
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TION

a
n 3, Title 23, California Code of

. certification or report must be prepared for

form must be provided to the tank system
1 UST systems within 30 days of test date.

e £ - Bld: " o
» deral e _Zip 1
udy F v . Comtact © »eli  "5)  964-4767
m__ .t Date of Tes! vt “A4112M12
st Certifi~o
- s toinic ~ac’” - aquipment ing cted/serviced: i
- _ Tank ID: : -
[ SIS aQl_ O in-Tank Gaug . Probe Model:
°r. [ nhes ) Annular Spa-- ' VYau ear Model:
‘s) v ; 1 Piping Sumg aah ). Model:
_ 0O Fill Sump Se " Model.
. . 0 Mechanical L cak [ actor. Model:
Hl 88 0 Tank Overfill s-Lev  Sensofr. Model:
- mod i "age 2). 0 Other (spec amevpe and modedin Section E on Page 2).
. Tank 1D: _
t U iIn-Tank Gau % Model:
' U Annular Spa- A or. Model:
b o O Piping Sump . ich . (s). Madel:
'y - 0 Fill Sump Se- =Y. Model:
: 0 Mechanical L cak S Model:
e 0 Elecronicli  :ak sor. Model:
1 mod mE e Dane 2). O Tank Qverfit - qh-L¢ 30180, Modet:
) 0 Other (spec. ni!u: o a sind model in Section E on Page 2).
- Dispenser [D: _ —
() * N Dispenser C ™ e or(s). Moadek
01 Shear Valv:
5. der _ 0 Dispenser ( . ) and Chain(s).
_ Dispenser ID: _ )
Con ' . 11 Dispenser C 1(s). Model:
0 Shear Valv:
»d Ch. 0 Dispenser C s) and Chain(s).
Dispenser [D: _
. o U Dispenser orn(s). tAodel:
O Shear Valve
dCh o . Li Dispenser ( ve «ts) and Chain(s).
disper Cto .. Incude information for every t at the facility,
the s »4 in this documaent was ins 'n accordance with the manufacturers’
ar --!sr (e.g. manufacturers’ chec 3 veritv that this information is correct
ryout .- squipment. For any equlpment ¢ L .ing such reports, | have also attached a
. hata ystem set-up  OxAlarm histo
"\-,C Ll ' .
—4 e License. No.. <Y
Stat' ___Phone No_:( 805 )920-89 _
tage L4 Date of T« 1012/12
Page 1 of 4 1207
1 2/21/07
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Dire:
‘Vionitor C¢
0o
[ N~TANK SETUP
, T §:DIESEL
. PRODUCT CODE : 1
Voo, THERMAL COEFF  :.000450
' TANK DIAMETER : 6£3.75
TANK PROFILE : 4 PTS
_ FULL WOL @ 1834
————— LaAM SETHT 47.8 INCH WOL : 1475
Gy AM DE : 00 31.9 INCH WOL : 924
S 15.9 INCH vOL : 364
| X CHAF -
ZABLED FLOAT SIZE: 4.0 IN,
Lés » 7 , [IATER WARNING ¢ 1.5
3H STOM AT HIGH WATER LIMIT: 2.5
Div T TORMAT SABLED
) 188 W “aX OR LABEL VOL: 1834
OVERFILL LIMIT @ a0%
T RVICE NuT : 1650
LN " #BLED {IGH PRODUCT : 95%
o o : T 1742
' - OELIVERY LIMIT 50%
i 0 3166 : 917
T 3ABLEL =t :
i: SABLEL LOW PRODUCT : 200
. DISABLE! LEAK ALARM LIMIT: 99
: DISABLEI - E/DEMD SUDDEN LOSS LIMIT: 99
"~ BLE. v TANK TILT i D.00
WP TED WY X 'ROBE GFFSET : .00
I “ED WR
e’ STPHON MANIFOLDED TANKS
2 Ti: NONE
£~ U ATHOD "INE ™ -NIFOLDED TANKS
— i Tl NONE
“ED WK
_EAK MIN PERIODIC:  25%
SED WK : 458
MUNTC LEAK MIN ANNUAL : 25%
N - - - - : 458
R _=T SE. 1 ERIODIC TEST TYPE
: 6. STANDARD
. SET "NE FOU T
t ‘ WWNUAL TEST FAIL
L t ALARM DISABLED
o CRIO ' TEST FAIL
S-232 U ALARM DISABLED

oy - 5ABLEL
: 'ROSS TEST FAIL
ALARM DISABLED

{ ANN TEST AVERAGING: OFF
"ER TEST AVERAGING: OFF

“ANK 'TEST NOTIEY: OFF
/NK TST SIPHON BREAK:OFF

NELIVERY DELAY 0 3 MIN
<P THRESHOLD @ 10.00%
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¢ 1:DIESEL

ToNK o #YL

I . 3PENSE MODE:
STANDARD

¢UTPUT RELAY SET!:

" 1 :QVERFILL ALS
T LPE!R

STANDARD
I RMALLY OPEN

IN-TANK ALARMS
T 1IOVERFILL AL
T 1:HIGH PRODLC:

T 1:MAX PRODUCT -
P 2:DIESEL TUSI:.

“PE:

pUMP CONTRCI. €t

TANK B
NO ALAF RS

TmmaD e

-

‘ARTSENSOR SETUP

1 :PRODUCT LINE VAC
TEGORY WVAC SENSOR

MP #:

2:DIESEL TURBINE

‘LUME: 29.4 GALLONS
"LIEF VALVE: : NO

: 2:VENT LINE VAC

el s lien RanlFA

TEGORY VAC SENSOR

“P #:
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Appendix VI ‘;f/q"

(Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at hitp://mww 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 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

Facllity Name; Direct Relief Bldg. No.:

Site Address: 27 S. La Patera Lane Goleta, CA Zip: 93117

Facility Contact Person: Judy Parich Contact Phone No.: (805)  964-4767
Make/Model of Monitoring System: __TLS 350 Date of Testing/Servicing: _04/01/11

B. Inventory of Equipment Tested/Certified

od™ e 1 N

Check the appropriate boxes to indicate specific equipment inspected/serviced:
Tank ID: ___T1 Dlesel Tank ID:
x In-Tank Gauging Probe. Model; _Mag 1 " In-Tank Gauging Probe. Model:
X Annular Space or Vault Sensor. Model: _420/Vac Annular Space or Vault Sensor. Model:
x Piping Sump / Trench Sensor(s). Model: __208 ' Piping Sump / Trench Sensor(s). Model:
x Fill Sump Sensor(s). Model: __208 . Fill Sump Sensor(s). Model:
x Mechanical Line Leak Detector. Model: _ EXIDV . Mechanical Line Leak Detector. Model:
x Tank Overfill / High-Level Sensor. Model: _ Mag 1 i- Tank Overfill / High-Level Sensor. Model:
1} Other {specify equipment type and model in Section E on Page 2). i1 Other (specify equipment type and model In Section E on Page 2).
Tank ID: Tank ID:
¢ In-Tank Gauging Probe. Model: 1¥ In-Tank Gauging Probe. Maode!:
r: Annular Space or Vault Sensor. Model: - Annular Space or Vault Sensor. Model:
T Piping Sump ! Trench Sensor(s). Model: : "~ Piping Sump / Trench Sensor(s). Madel:
* Fill Sump Sensor(s). Model: Fill Sump Sensor(s). Model:
11 Mechanical Line Leak Detector. Model: . Mechanical Line Leak Detector. Model:
r; Tank Overfill / High-Levet Sensor. Model: i Electronic Line Leak Detector. Model:
1! Other (specify equipment type and model in Section E on Page 2). i+ Tank Overfill / High-Level Sensor. Model:
. Other (specify equipment type and model In Section E on Page 2).
Dispenser ID; ___Line Sump Disp ID: W
x Dispenser Containment Sensor(s). Model: _ 208 Dispenser Containment Sensor(s). Model:
0 Shear Valve(s). .1 Shear Valve(s).
ti Dispenser Containment Float(s) and Chain(s). ii Dispenser Containment Float(s) and Chain(s).
Disp 1D: Dispenser ID:
11 Dispenser Containment Sensor(s). Model: "} Dispenser Containment Sensor(s). Model:
Ll Shear Valve(s). .1 Shear Valve(s).
Z Dispenser Containment Floal(s) and Chain(s). = Dispenser Containment Float(s) and Chain(s).
Dispenser ID: Dispenser ID:
- Dispenser Containment Sensor(s). Model: Dispenser Containment Sensor(s). Model:
iy Shear Valve(s). - Shear Valve(s).
1, Dispenser Containment Float(s) and Chain(s .. Dispenser Containment Float(s) and Chain(s).
*If the facility contains more tanks or dispensers, copy his form. Include information for every tank and dispenser at the facillty.
C. Certification - | certify that the equipment identified in this document was inspected/serviced In accordance with the manufaciurers’

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, | have also attached a

copy of the report; (check all that apply): System set-up " Alarm history report
: 1 P
Technician Name (print): AE:-C&M\- S.':ml# Signature: _@’0&4, % _@"
Certification No.: _S9284798 - VT License.fﬂgo.: 902034
Testing Company Name: _B&T Service Station Contractors Phone No_( 805 1929-8944
Testing Company Address: 630 S. Frontage Rd. Nipomo, CA 93444 Date of Testing/Servicing: _4/01/11
Monltoring System Certification Page 1 of 4 y 1207
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D. Results of Testing/Servicing

Software Version Installed: __125.09

Complete the following checklist:
X Yes | i No* | Isthe audible alarm operational?
X Yes | 11 No* | Isthe visual alarm operational?
X Yes No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
X Yes No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment wilt not interfere with their
proper operation?
1 Yes No* | Ifalarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem} operational?
X _NA
7 Yes | . No* | For pressurized piping systems, does the turbine aulomatically shut down if the piping secondary containment monitoring system
X N/A | detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down? (Check all that apply)
11 Sump/Trench Sensors;  Dispenser Containment Sensors. Did you confirm positive shut-down due to leaks and sensor
failure/disconnection? 1! Yes; !t No.
Yes | 11 No* | For tank systems that utilize the monitoring system as the primary tank overfill warmning device (i.e. no mechanical overfill prevention
X N/A | valve is installed), Is the overfill warning alamm visible and audible at the tank fill paint(s) and operating property? If so, at what percent
of tank capacity does the alarm trigger? %
Yes* | X 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.
X Yes* No Was liquid found inside any secondary containment systems designed as dry systems? (Check ail that apply) . Product; x Water. If
yes, describe causes in Section E, below.
X Yes | . No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
X Yes |1t 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.

Comment: Water was found in the vent
sump,
Manitoring System Certification Page 2 of 4 12/07
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F. In-Tank Gauging/SIR Equipment: x  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.

Complete the followi‘ng checklist:
Yes No* Has all input wiring been inspected for proper entry and temination, including testing for ground faults?
Yes No* Were all tank gauging probes visually inspected for damage and residue buildup?
Yes No* Was accuracy of system product level readings tested?
Yes No* Was accuracy of system water level readings tested?
" Yes No* Were all probes reinstalled properly?
i Yes No* Were all tems 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 followmg checklist:

X Yes No* For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? (Check all
N/A that apply) Simulated leak rate: 3g.p.h.. ~ 0.1gph; 02gph
X Yes I No* Were all LLDs confirmed operational and accurate within regulatory requirements?
X Yes ii No* Was the testing apparatus properly calibrated?
X Yes it No* For mechanical LLDs, does the LLD restrict product flow if it detacts a leak?
11 N/IA
Yes i1 No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
X N/A
Yes 1t No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or
X NA disconnected?
Yes it No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or
X N/A fails a test?
Yes i No* For electronic LLDs, have all accessible wiring connections been visually inspected?
X _N/A
X Yes -~ No* Were all tems 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:

Monitoring System Certification Page 3 of 4 1207
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Owner Statements of Designated Underground Storage Tank (UST) Operator
and Understanding of and Compliance with UST Requirements

Facility Name: Direct Relief Facility ID #:

Facility Address: Reason for submitting this Form (check one)

27 La Patera Lane (] Change of Designated Operator
Goleta, CA

Facility Phone #:805-964-4767 B In Update Certification Expiration Dale

Designated UST Operator(s) for this Facility

PRIMARY
ALTERNATE 1 (Optional)
Designated Operator’s Name: Relation to UST Facility (check one):
Christopher Fasse a Owner
Business Name (if different from above): a Operator
B&T Service Station Contractors a Employee
Designated Operator's Phone #: L Service Technician
805.929-8944 Q Third Party
International Code Council Certification #: Expiration Date:
8020735 UC 03/17/12
ALTERNATE 2 (Optional)
Designated Operator’s Name: Relation to UST Facilily (check one):
Marcus Guarcia Q Owner
Business Name (if different from above): 0 Operator
B&T Service Station Contractors Q Employece
Designated Operator’s Phone #; L Service Technician
805-929-8944 Q Third Party
International Code Council Certification #: Expiration Date:
07/14/12

NOTE: THE LOCAL REGULATORY AGENCY MUST BE NOTIFIED OF ANY CHANGES TO THIS
INFORMATION WITHIN 30 DAYS OF THE CHANGE.

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) - (f)

Furthermore, I understand and am in compliance with the requirements (statutes,
regulations, and local ordinances) applicable to underground storage tanks.

NAME OF TANK OWNER
OR AGENT OF OWNER (please print);
SIGNATURE OF TANK

OWNER OR OWNER’S AGENT;

udy Pa

DATE: _ 04/06/11 ’S PHONE#: _805-964-4767

t




UST Monitoring Site Plan

Site Address: 27 S. La Patera Santa Barbara

/'

TLS -350

-

ESO —-—-—"’D

S-178-2
§-3/5-4

04/01/11




Appendix VI
(Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at http.//www.waterboards.ca.gov.)

MONITORING SYSTEM CERTIFICATION

For Use By Al Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Heaith 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 centification 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

Facility Name: Direct Religt Bldg. No.:

27 S. L.a Patera Lane Goleta, CA Zip: 93117

Site Address:
1

Facility Contact Person: Judy Partch Contact Phone No.: (805)____964-4767

Make/Model of Monitoring System: __TLS 350 Date of Testing/Servicing: _04/06/1Q

B.  Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: ___T1 Diesel Tank |D:

X In-Tank Gauging Probe. Model: _Mag 1 i In-Tank Gauging Probe. Model:
x Annular Space or Vauit Sensor. Model: _420/Vac i Annular Space or Vault Sensor. Model:
x Piping Sump/ Trench Sensor(s). Model: __208 i Piping Sump / Trench Sensor(s). Model:
x Fill Sump Sensor(s). Model: __208 1 Fill Sump Sensor(s). Model:
x Mechanical Line Leak Detector. Model: __FXIDV i) Mechanical Line Leak Detector. Modsl:
x Tank Overill / High-Level Sensor. Model: __Mag 1 i1 Tank Overfill / High-Level Sensor. Model:

i1 Other (specily equipment type and model in Section E on Page 2). . Other {specify equipment type and model in Section E on Page 2),

Tank 1D: Tank ID:
'+ In-Tank Gauging Probe. Model; i In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. Modet: . 11 Annular Space or Vault Sensor. Model:
' Piping Sump / Trench Sensor(s). Model: e t: Piping Sump/ Trench Sensor(s). Mode!:
Fill Sump Sensor(s). Model: . Fill Sump Sensor(s). Model:
.. Mechanical Line Leak Deteclor. Model: Mechanical Line Leak Detector. Model:
" Tank Overfill / High-Level Sensor, Model: Electronic Line Leak Detector, Model:
- Other (specify equipment type and model in Section E on Page 2). Tank Ovedill / High-Level Sensor. Model:

. Other (specify equipment type and model in Section E on Page 2).

{1 Dispenser Containment Float(s) and Chain(s

Dispenser iD: __Line Sump Dispenser ID:
x Dispenser Containment Sensor(s). Model: __208 o . Dispenser Containmant Sensor(s). Model:
: Shear Valve(s). ii Shear Valve(s).
:. Dispenser Containment Float(s) and Chain(s). 0 Dispenser Containment Float(s) and Chain{s).
Dispenser ID: Dispenser ID:
Dispenser Containment Sensor(s). Model: i Dispenser Containment Sensor(s). Model:
. Shear Vaive(s). ‘i Shear Valve(s).
i Dispenser Containment Float(s) and Chain(s). 1 Dispenser Containment Float(s) and Chain(s).
Dispenser ID: — Dispenser 1D:
Dispenser Containment Sensor(s). Model: Dispenser Containment Sensor(s}. Model:
Shear Valvea(s). Shear Valve(s).

11 Dispenser Containment Float(s) and Chain(s).

*If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - | certity 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 verity that this information is correct
and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reponts, | have also attached a
copy of the report; (check ail that apply): (’ System set-up  ': Alarm history report

Technician Name (print): __Aaron Shultz Signature:
52686795 01/13/2012

Testing Company Name: _B&T Service Station Contractors

Centification No.: License. No.: 902034

Phone No.:( 805 )929-8944
Date of Testing/Servicing:

4 / 06 / 2010

Testing Company Address: 630 S. Frontage Rd. Nipomo, CA 83444

Monitoring System Centification Page 1 of 4
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D. Resuits of Testing/Servicing

Software Version Installed: _ 125.09

Complete the following checkiist:
x Yes | 7 No* | Isthe audible alarm operational?
x Yes No* | Is the visual alanm operational?
x Yes No* | Were all sensors visually inspected, lunctionally tested, and confirmed operational?
x Yes No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will not interfere with their
proper operation?
Yes it No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem) operational?
x N/A
Yes | = No° | For pressurized piping systems, does the turbine automnatically shut down if the piping secondary containment manitoring system
x N/A | detects a leak, tails to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down? (Check all that apply)
. Sump/Trench Sensors; (| Dispenser Containment Sensors. Did you confirm positive shut-down due fo leaks and sensar
failure/disconnection? ‘i Yes; - No.
Yes | i: No° | For tank systems that utilize the monitoring system as the primary tank overfill warning device (l.e. no mechanical overfill prevention
x N/A | valve is installed), is the overfill waming alarm visible and audible at the tank fill point(s) and operating properly? f so, at what percent
of tank capacity does the alarm trigger? %o
Yes* | x No Was any monitoring equipment replaced? I yes, identify specific sensors, probes, or other equipment replaced and list the
manutfacturer name and model for all reptacement parts in Seclion E, below.
x Yes® No Was liquild found inside any secondary containment systems designed as dry systems? (Check all that apply) = Product; x Water. ]
yes, describe causes in Section E, below.
x Yes | i: No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
x Yes | U No* [ is all monitoring equipment operational per manutacturer's specifications?

E.

Comments:

* In Section E below, describe how and when these deficiencies were or will be corrected.

Found water in the vent sump. Removed and cleaned sump

Monitoring System Certification Page 20t 4 12/07
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'

"F. In-Tank Gauging / SIR Equipment: x  Check this box if tank gauging is used only for inventory control.
Check this box it no tank gauging or SIR equipment is instafled.

This section must be completed it in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checkiist:
"~ Yes r No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?
Yes 11 No* Were all tank gauging probes visually inspected for damage and residue buildup?
Y1 Yes i No* Was accuracy of system product level readings tested?
(i Yes (1 No* Was accuracy of system water level readings tested?
Yes 't No* Were all probes reinstalled properly?
i Yes 7. No* Were all items on the equipment manufacturer's maintenance checklist completed?

*In the Section H, below, describe how and when thase deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): ! Check this box if LLDs are not installed.

Complete the followlnicheckllst:

Yes i1 No* For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? (Check all
U NA that apply) Simulated leak rate: 3 g.p.h.; - 0.1gph: ::0.2g.p.h.
‘i Yes 11 No* Were all LLDs confirmed operational and accurate within regulatory requirements?
i1 Yes ‘i No* Was the testing apparatus properly calibrated?
Yes " No® For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
o N/A
I Yes it No' For electronic LLDs, does the turbine automatlically shut off if the LLD detecls a leak?
i N/A
Yes i1 No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or
1+ N/A disconnected?
Yes 1+ No~ For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or
11 N/A fails a test?
Yes 17 No* For electronic LLDs, have all accessible wiring connections been visually inspected?
0 NA
i1 Yes 1 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 wilt be corrected.

H. Comments:

Monitoring System Certification Page 30f 4 12/07
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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 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: Direct Relief | Date of Testing: 04/06/2010
Facility Address: 27 La Patera Santa Barbara, CA
Facility Contact: Judy Partch i Phone:  805-964-4767
Date Local Agency Was Notified of Testing : 04/02/10
Name of Local Agency Inspector (if present during testing): Steve Mattern
2. TESTING CONTRACTOR INFCRMATION
Company Name: B&T Service Station Contractors
Technician Conducting Test: Aaron Shuliz
Credentials’: x CSLB Contractor % ICC Service Tech. SWRCB Tank Tester Other (Specify)
License Number(s): 902034

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: Hydrostatic Vacuum X Other

Test Equipment Used: Visual Equipment Resolution:

T 0. .57 R e A e T et AP T T
Identify Spill Bucket (By Tank | 1 Diesel
Number, Stored Product, etc.)

Direct Bury Direct Bury Direct Bury Direct Bury
x Contained in Sump Contained in Sump Contained in Sump Contained in Sump
Bucket Diameter: NN
Bucket Depth: 137

Wait time between applying N/A
vacuum/water and start of test:

Test Start Time (T}):

Initial Reading (R;):

Test End Time (Tg):

Final Reading (Rg):

Test Duration (Tg - T)):
Change in Reading (Rg- Ry):
Pass/Fail Threshold or
Criteria: .
Test Result: { Pass)  Fail Pass  Fail Pass  Fail Pass  Fail
Comments — (include information on réputrs made prior to testing, and recommended follow-up for failed tests)

Bucket Installation Type:

! State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements may be
more stringent.

5 2/21/07



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.

Technician’s Signature: /,éb‘@‘ﬁ % Mv%; Date: L/ - 7-10
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LLeak Detector

EFEXT EVAILUATIOIN

Site Location: Direct Relief

27 S. La Patera, Santa Barbara, CA

CHART
Service Company:

B&T Service Station Contractors

Date: 04/06/2010

Technician: Aaron Shultz

Tech Number: 5266795 UT

TYPES OF LEAK DETECTORS TESTED

;1 XLD (116-036-5) A FXI1D (116-054-5 | FX2BFLD
“IDLD (116-017-5 ) FX2 (116-046-5 1 FX1V (116-056-5)
1 BFLD (X1. Model 116-039-5 i1 FX2D (116-048-5) .1 FX2V (116-057-5)
i1 BFLD (116-012-5) x FXIDV (116-055-5) ;I FX1DV (116-058-5)
11 XLP (116-035-5 LI FX2DV (116-053-5) 1 FX2DV (116-059-5
(J PLD (116-030-5 [l FX1BFLD I FX1V (116-051-5
L1 FX1 (116-047-5 7 -1 FX2V (116-052-5)
TEST INFORMATION
Product Serial Opening | Metering FE;ICUOM’ Agpgffmile ,;’:s‘sﬂ:aii P‘;“[;In(;
13 ement e 8 1<) a4
Number Time PSI/kPa Holding Rate Rate Pressure
PS/kPa ML/Min ML/Min
GPH GPH
Not required by inspector
Owner/Operator
(Signature) (Date)






