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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 
><((((º>`·.¸¸.·´¯`·.¸.·´¯`·...¸><((((º>¸. 
·´¯`·.¸. , . .·´¯`·.. ><((((º>`·.¸¸.·´¯`·.¸.·´¯`·...¸><((((º> 

 

 
 

    
 

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 
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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. 

 



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 

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 





Kristine Savona 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION IX 

75 Hawthorne Street 
San Francisco, CA 94105 

JUL 1 3 2017 

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(alepa. 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(a.lepa.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, 

/k>»1 ~~:~ 6~- , 
Jeff Scott, Director «':':?] 
Land Division 



Arizona 

California 

Hawaii 

Nevada 

Guam 

FOIA Contact Information for State Offices 
Region IX 

Rebecca Reed 
Arizona Department of Environmental Quality 
111 0 W. Washington St. 
Phoenix, AZ 85007 
Phone: (602) 771-4380 

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

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

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

GUAM EPA 
P.O. Box 22439 GMF 
Barrigada, GU 96921 
Phone: +1 (671)475-1658 



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 

June 27, 2017 

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 
PubReqAct@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 



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

www.sdapcd.org
858.586.2600  FAX: 858.5 6.2601 Email: apcdpermits@sdcounty.ca.gov

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR:  To expedite your request for District records, please fill out this form completely, and identify 
specifically the type of records you are requesting.  Please limit your request to one facility or one site 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 staff is available to assist you in identifying those records in the District’s possession.  The District is not required by law 
to create a new record.

REQUES TOR INFORMATION

NAME: DATE:
COMPANY:
MAILING ADDRESS:
CITY: STATE: ZIP CODE:
PHONE NUMBER: FAX NUMBER: 
EMAIL ADDRESS: 

REQUES TED RECORDS 

Applications (APP) Complaints (CMP) Asbestos Notifications/Records (ASB)
Authority to Construct Site Inspection Reports Permits to Operate (PTO)
Notices to Comply (NTC) Source Test Reports Toxic-Health Risk Assessment (HRA)
Notices of Violation (NOV) Emissions Inventory  Air monitoring data
Title V Permit Other (describe below or on additional pages):

TIME PERIOD OF DOCUMENTS REQUESTED  From: To:

REQUES TED ADDRESS INFORMATION (If Applicable)

Equipment Location Address
Owner Mailing Address
Billing Address

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

I wish to inspect the requested records.  I do not want copies produced at this time.
I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00. 
I would like copies of the requested records . 

 I 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. 

Signature of Requestor _______________________________ 
6/27/2017

 Date ____________________ 

(Rev. 06/01/2015) 

Stephen Bartlett 6/27/17
Hillmann Consulting

1745 West Orangewood Avenue
Orange CA 92868

(714)-949-2371
sbartlett@hillmanngroup.com

1920 2017

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

Stephen Bartlett



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS 

1. In order 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. A search for facility records can only 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. If the 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 request is 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 
each CD.   

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 an electronic 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 apcdpermits@sdcounty.ca.gov.   

(Rev. 06/1/2015) 



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

www.sdapcd.org
858.586.2600  FAX: 858.5 6.2601 Email: apcdpermits@sdcounty.ca.gov

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR:  To expedite your request for District records, please fill out this form completely, and identify 
specifically the type of records you are requesting.  Please limit your request to one facility or one site 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 staff is available to assist you in identifying those records in the District’s possession.  The District is not required by law 
to create a new record.

REQUES TOR INFORMATION

NAME: DATE:
COMPANY:
MAILING ADDRESS:
CITY: STATE: ZIP CODE:
PHONE NUMBER: FAX NUMBER: 
EMAIL ADDRESS: 

REQUES TED RECORDS 

Applications (APP) Complaints (CMP) Asbestos Notifications/Records (ASB)
Authority to Construct Site Inspection Reports Permits to Operate (PTO)
Notices to Comply (NTC) Source Test Reports Toxic-Health Risk Assessment (HRA)
Notices of Violation (NOV) Emissions Inventory  Air monitoring data
Title V Permit Other (describe below or on additional pages):

TIME PERIOD OF DOCUMENTS REQUESTED  From: To:

REQUES TED ADDRESS INFORMATION (If Applicable)

Equipment Location Address
Owner Mailing Address
Billing Address

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

I wish to inspect the requested records.  I do not want copies produced at this time.
I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00. 
I would like copies of the requested records . 

 I 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. 

Signature of Requestor _______________________________ 
6/27/2017

 Date ____________________ 

(Rev. 06/01/2015) 

Stephen Bartlett 6/27/17
Hillmann Consulting

1745 West Orangewood Avenue
Orange CA 92868

(714)-949-2371
sbartlett@hillmanngroup.com

1920 2017

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

Stephen Bartlett



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS 

1. In order 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. A search for facility records can only 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. If the 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 request is 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 
each CD.   

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 an electronic 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 apcdpermits@sdcounty.ca.gov.   

(Rev. 06/1/2015) 



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

www.sdapcd.org
858.586.2600  FAX: 858.5 6.2601 Email: apcdpermits@sdcounty.ca.gov

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR:  To expedite your request for District records, please fill out this form completely, and identify 
specifically the type of records you are requesting.  Please limit your request to one facility or one site 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 staff is available to assist you in identifying those records in the District’s possession.  The District is not required by law 
to create a new record.

REQUES TOR INFORMATION

NAME: DATE:
COMPANY:
MAILING ADDRESS:
CITY: STATE: ZIP CODE:
PHONE NUMBER: FAX NUMBER: 
EMAIL ADDRESS: 

REQUES TED RECORDS 

Applications (APP) Complaints (CMP) Asbestos Notifications/Records (ASB)
Authority to Construct Site Inspection Reports Permits to Operate (PTO)
Notices to Comply (NTC) Source Test Reports Toxic-Health Risk Assessment (HRA)
Notices of Violation (NOV) Emissions Inventory  Air monitoring data
Title V Permit Other (describe below or on additional pages):

TIME PERIOD OF DOCUMENTS REQUESTED  From: To:

REQUES TED ADDRESS INFORMATION (If Applicable)

Equipment Location Address
Owner Mailing Address
Billing Address

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

I wish to inspect the requested records.  I do not want copies produced at this time.
I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00. 
I would like copies of the requested records . 

 I 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. 

Signature of Requestor _______________________________ 
6/27/2017

 Date ____________________ 

(Rev. 06/01/2015) 

Stephen Bartlett 6/27/17
Hillmann Consulting

1745 West Orangewood Avenue
Orange CA 92868

(714)-949-2371
sbartlett@hillmanngroup.com

1920 2017

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

Stephen Bartlett



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS 

1. In order 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. A search for facility records can only 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. If the 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 request is 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 
each CD.   

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 an electronic 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 apcdpermits@sdcounty.ca.gov.   

(Rev. 06/1/2015) 



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

www.sdapcd.org
858.586.2600  FAX: 858.5 6.2601 Email: apcdpermits@sdcounty.ca.gov

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR:  To expedite your request for District records, please fill out this form completely, and identify 
specifically the type of records you are requesting.  Please limit your request to one facility or one site 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 staff is available to assist you in identifying those records in the District’s possession.  The District is not required by law 
to create a new record.

REQUES TOR INFORMATION

NAME: DATE:
COMPANY:
MAILING ADDRESS:
CITY: STATE: ZIP CODE:
PHONE NUMBER: FAX NUMBER: 
EMAIL ADDRESS: 

REQUES TED RECORDS 

Applications (APP) Complaints (CMP) Asbestos Notifications/Records (ASB)
Authority to Construct Site Inspection Reports Permits to Operate (PTO)
Notices to Comply (NTC) Source Test Reports Toxic-Health Risk Assessment (HRA)
Notices of Violation (NOV) Emissions Inventory  Air monitoring data
Title V Permit Other (describe below or on additional pages):

TIME PERIOD OF DOCUMENTS REQUESTED  From: To:

REQUES TED ADDRESS INFORMATION (If Applicable)

Equipment Location Address
Owner Mailing Address
Billing Address

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

I wish to inspect the requested records.  I do not want copies produced at this time.
I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00. 
I would like copies of the requested records . 

 I 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. 

Signature of Requestor _______________________________ 
6/27/2017

 Date ____________________ 

(Rev. 06/01/2015) 

Stephen Bartlett 6/27/17
Hillmann Consulting

1745 West Orangewood Avenue
Orange CA 92868

(714)-949-2371
sbartlett@hillmanngroup.com

1920 2017

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

Stephen Bartlett



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS 

1. In order 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. A search for facility records can only 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. If the 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 request is 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 
each CD.   

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 an electronic 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 apcdpermits@sdcounty.ca.gov.   

(Rev. 06/1/2015) 



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

www.sdapcd.org
858.586.2600  FAX: 858.5 6.2601 Email: apcdpermits@sdcounty.ca.gov

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR:  To expedite your request for District records, please fill out this form completely, and identify 
specifically the type of records you are requesting.  Please limit your request to one facility or one site 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 staff is available to assist you in identifying those records in the District’s possession.  The District is not required by law 
to create a new record.

REQUES TOR INFORMATION

NAME: DATE:
COMPANY:
MAILING ADDRESS:
CITY: STATE: ZIP CODE:
PHONE NUMBER: FAX NUMBER: 
EMAIL ADDRESS: 

REQUES TED RECORDS 

Applications (APP) Complaints (CMP) Asbestos Notifications/Records (ASB)
Authority to Construct Site Inspection Reports Permits to Operate (PTO)
Notices to Comply (NTC) Source Test Reports Toxic-Health Risk Assessment (HRA)
Notices of Violation (NOV) Emissions Inventory  Air monitoring data
Title V Permit Other (describe below or on additional pages):

TIME PERIOD OF DOCUMENTS REQUESTED  From: To:

REQUES TED ADDRESS INFORMATION (If Applicable)

Equipment Location Address
Owner Mailing Address
Billing Address

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

I wish to inspect the requested records.  I do not want copies produced at this time.
I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00. 
I would like copies of the requested records . 

 I 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. 

Signature of Requestor _______________________________ 
6/27/2017

 Date ____________________ 

(Rev. 06/01/2015) 

Stephen Bartlett 6/27/17
Hillmann Consulting

1745 West Orangewood Avenue
Orange CA 92868

(714)-949-2371
sbartlett@hillmanngroup.com

1920 2017

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

Stephen Bartlett



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS 

1. In order 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. A search for facility records can only 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. If the 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 request is 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 
each CD.   

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 an electronic 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 apcdpermits@sdcounty.ca.gov.   

(Rev. 06/1/2015) 



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

www.sdapcd.org
858.586.2600  FAX: 858.5 6.2601 Email: apcdpermits@sdcounty.ca.gov

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR:  To expedite your request for District records, please fill out this form completely, and identify 
specifically the type of records you are requesting.  Please limit your request to one facility or one site 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 staff is available to assist you in identifying those records in the District’s possession.  The District is not required by law 
to create a new record.

REQUES TOR INFORMATION

NAME: DATE:
COMPANY:
MAILING ADDRESS:
CITY: STATE: ZIP CODE:
PHONE NUMBER: FAX NUMBER: 
EMAIL ADDRESS: 

REQUES TED RECORDS 

Applications (APP) Complaints (CMP) Asbestos Notifications/Records (ASB)
Authority to Construct Site Inspection Reports Permits to Operate (PTO)
Notices to Comply (NTC) Source Test Reports Toxic-Health Risk Assessment (HRA)
Notices of Violation (NOV) Emissions Inventory  Air monitoring data
Title V Permit Other (describe below or on additional pages):

TIME PERIOD OF DOCUMENTS REQUESTED  From: To:

REQUES TED ADDRESS INFORMATION (If Applicable)

Equipment Location Address
Owner Mailing Address
Billing Address

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

I wish to inspect the requested records.  I do not want copies produced at this time.
I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00. 
I would like copies of the requested records . 

 I 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. 

Signature of Requestor _______________________________ 
6/27/2017

 Date ____________________ 

(Rev. 06/01/2015) 

Stephen Bartlett 6/27/17
Hillmann Consulting

1745 West Orangewood Avenue
Orange CA 92868

(714)-949-2371
sbartlett@hillmanngroup.com

1920 2017

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

Stephen Bartlett



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS 

1. In order 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. A search for facility records can only 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. If the 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 request is 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 
each CD.   

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 an electronic 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 apcdpermits@sdcounty.ca.gov.   

(Rev. 06/1/2015) 



1

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: I 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,  S AN DI EGO,  C A 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: E-Mail:

Phone: ( ) FAX: ( )

Company Name:

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.gov. 
The following information is required. Separate forms are needed for each address or parcel number. 

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)
SAM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
Other (specify):    

Monitoring Well Files

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) 

Stephen Bartlett sbartlett@hillmanngroup.com

714 949-2371

Hillmann Consulting

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

660 E Grand Avenue, Mission Valley, 92108

714 634-9507



Request # 

County of San Diego
DEPARTMENT OF ENVIRONMENTAL HEALTH

P.O.  BOX 129261,  S AN DI EGO,  C A 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: E-Mail:

Phone: ( ) FAX: ( )

Company Name:

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.gov. 
The following information is required. Separate forms are needed for each address or parcel number. 

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)
SAM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
Other (specify):    

Monitoring Well Files

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) 

Stephen Bartlett sbartlett@hillmanngroup.com

714 949-2371

Hillmann Consulting

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

644 E Grand Avenue, Mission Valley, 92108

714 634-9507



Request # 

County of San Diego
DEPARTMENT OF ENVIRONMENTAL HEALTH

P.O.  BOX 129261,  S AN DI EGO,  C A 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: E-Mail:

Phone: ( ) FAX: ( )

Company Name:

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.gov. 
The following information is required. Separate forms are needed for each address or parcel number. 

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)
SAM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
Other (specify):    

Monitoring Well Files

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) 

Stephen Bartlett sbartlett@hillmanngroup.com

714 949-2371

Hillmann Consulting

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

555 E Valley Parkway, Mission Valley, 92108

714 634-9507



Request # 

County of San Diego
DEPARTMENT OF ENVIRONMENTAL HEALTH

P.O.  BOX 129261,  S AN DI EGO,  C A 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: E-Mail:

Phone: ( ) FAX: ( )

Company Name:

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.gov. 
The following information is required. Separate forms are needed for each address or parcel number. 

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)
SAM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
Other (specify):    

Monitoring Well Files

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) 

Stephen Bartlett sbartlett@hillmanngroup.com

714 949-2371

Hillmann Consulting

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

456 E Grand Avenue, Mission Valley, 92108

714 634-9507



Request # 

County of San Diego
DEPARTMENT OF ENVIRONMENTAL HEALTH

P.O.  BOX 129261,  S AN DI EGO,  C A 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: E-Mail:

Phone: ( ) FAX: ( )

Company Name:

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.gov. 
The following information is required. Separate forms are needed for each address or parcel number. 

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)
SAM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
Other (specify):    

Monitoring Well Files

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) 

Stephen Bartlett sbartlett@hillmanngroup.com

714 949-2371

Hillmann Consulting

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

141 N Fig Street, Mission Valley, 92108

714 634-9507



Request # 

County of San Diego
DEPARTMENT OF ENVIRONMENTAL HEALTH

P.O.  BOX 129261,  S AN DI EGO,  C A 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: E-Mail:

Phone: ( ) FAX: ( )

Company Name:

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.gov. 
The following information is required. Separate forms are needed for each address or parcel number. 

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)
SAM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
Other (specify):    

Monitoring Well Files

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) 

Stephen Bartlett sbartlett@hillmanngroup.com

714 949-2371

Hillmann Consulting

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

121 N Fig Street, Mission Valley, 92108

714 634-9507
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Requestor Name: E-Mail:

Phone: 1714 ) FAX:

[,ounty of $-un 7ßíPgo
DEPARTMENT OF ENVIRONMENTAL HEALTH

P.O. BOX 129261 , SAN DTEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848

www. sd cd e h. o rq

completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcountv.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.
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HM-924(01/15)

COUNTY OF SAN DIEGO

COMPLIANCE INSPECTION REPORT

FACILITY NAME: EXODUS RECOVERY MENTAL HEALTH
ADDRESS: 660 E GRAND AVE
CITY/ZIP: ESCONDIDO /92025-4403

INSPECTION DATE: 03/02/2017 PAGE 1 OF 1
RECORD ID #: DEH2009-HUPFP-210401
TIME START: 3:00 PM END: 3:30 PM
SPECIALIST: Todd Walsh
INSPECTION CONTACT:na
TITLE:
PHONE:
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 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 penalty less likely.  
  
NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.  
Yes  N/A

✖ Unified Program Facility Permit Current
✖ Hazardous Materials Business Plan Available
✖ Employee Training is Adequate
✖ Waste Disposal Records Available for Review
✖ Emergency Contacts Current Updated today
✖ Chemical Inventory/Map Current Updated today

Yes  N/A
✖ Contingency Plan Available LQG SQG
✖ Employee Training Records Available
✖ Universal Waste Managed Properly
✖ Waste Containers Closed Labeled
✖ Waste Containers in Good Condition

                 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 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 , 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
NA
TITLE OF FACILITY REPRESENTATIVE
NA

SIGNATURE
Representative Refused to Sign

DATE SIGNED 

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

http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html
http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_cers.html
http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html
https://public.govdelivery.com/accounts/CASAND/subscriber/new
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HM-924(01/15)

COUNTY OF SAN DIEGO
COMPLIANCE INSPECTION REPORT

FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS
ADDRESS: 555 E VALLEY PKWY
CITY/ZIP: ESCONDIDO /92025

INSPECTION DATE: 11/01/2016 PAGE 1 OF 8
RECORD ID #: DEH2002-HUPFP-114230
TIME START: 8:00 AM END: 11:00 AM
SPECIALIST: Gary Griffith
INSPECTION CONTACT:Scott Foster
TITLE: Maintenance Lead Operator
PHONE: (760) 644-7120
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 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 penalty less likely.

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

Unified Program Facility Permit Current
Hazardous Materials Business Plan Available
Employee Training is Adequate
Waste Disposal Records Available for Review
Emergency Contacts Current Updated today
Chemical Inventory/Map Current Updated today

Yes N/A
Contingency Plan Available LQG SQG
Employee Training Records Available
Universal Waste Managed Properly
Waste Containers Closed Labeled
Waste Containers in Good Condition

                 Permit Expires On 09/30/2017

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

INTRODUCTION:
exp 9/30/2017 
Paul McLane, 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)

COUNTY OF SAN DIEGO
SUPPLEMENTAL COMPLIANCE 

INSPECTION REPORT

INSPECTION DATE: 11/01/2016 PAGE 2 OF 8
RECORD ID #: DEH2002-HUPFP-114230

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 II

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: 

go to:

go to:

go to: 

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
Scott Foster
TITLE OF FACILITY REPRESENTATIVE
Maintenance Supervisor

SIGNATURE

DATE SIGNED 
11/01/2016

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

http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html
http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_cers.html
http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html
https://public.govdelivery.com/accounts/CASAND/subscriber/new


C O U N T Y  O F  S A N   D I E G O
COMPLIANCE INSPECTION REPORT

Handlers of Hazardous Materials and Small and Large 
Quantity Generators of Hazardous Waste

INSPECTION DATE: 11/01/2016 PAGE 3 OF 8
RECORD ID #: DEH2002-HUPFP-114230

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 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)

HMD
1001

Unified Program Facility permit not obtained for hazardous materials. 
SDCC 68.905

HMD
1005

Emergency contact not provided or current. HSC 25508.1(f)

HMD
1007

Highly toxic gas (TLV<10 ppm) not disclosed. SDCC 68.1113(b)

HMD
1008

Annual carcinogen/reproductive toxin list not submitted. SDCC 
68.1113(c)

HMD
1013

HMBP not readily available for review. HSC 25505(c)

Hazardous Waste Requirements for SQGs ONLY
HMD
0226

Did not accumulate waste in a container or tank. (40 CFR 262.34(d)(2).) 
22 CCR 66262.34(d)(2)

HMD
0412

Failed to have an emergency coordinator on call or available during an 
emergency. (40 CFR 262.34(d)(5)(i).) 22 CCR 66262.34(d)(2)

HM-923 (03-15)

Hazardous Waste Requirements for SQGs ONLY (continued)
# VIOLATION DESCRIPTION

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
1612

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

HMD
1614

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

HMD
1615

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



C O U N T Y  O F  S A N   D I E G O
COMPLIANCE INSPECTION REPORT

Hazardous Materials and Hazardous Waste (continued)

INSPECTION DATE: 11/01/2016 PAGE 4 OF 8
RECORD ID #: DEH2002-HUPFP-114230

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)

HMD
0149

Failed to keep disposal receipts for drained used oil filters and/or 
drained fuel filters for 3 years. HSC 25250.22; 22 CCR 66266.130

HMD
0148

Failed to have copies of analytical records, waste analysis records, and/
or waste determination results for 3 years. 22 CCR 66262.40(c)

HMD
0140

Failed to have Land Disposal Restriction documentation onsite for 3 
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
0138

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
0305

Disposed of used oil illegally. HSC 25250.5(a); 25189.5(a); 25189(c),(d); 
25189.2(c)

HMD
0306

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)
HMD
0222

Failed to properly label Excluded Recyclable Materials (ERM). HSC 
25143.9(a).

HMD
0216

Failed to label hazardous material container within 10 days after the 
container was discovered to be mislabeled or inadequately labeled. 
HSC 25124(b)(3)(A); 22 CCR 66262.34(f)

HMD
0217

Failed to repackage damaged/deteriorated hazardous material 
container within 96 hours. HSC 25124(b)(3)(B); 22 CCR 66262.34(f)

HMD
0219

Failed to properly segregate used oil &/or fuel drained from filters. 
HSC 25250.22(b)(4); 22 CCR 66266.130(c)(6)

HMD
0221

Failed to comply with hazardous waste satellite container regulation. 
22 CCR 66262.34(e)

HMD
0223

Failed to properly empty container, failed to manage non-empty 
container, or inner liner removed from a container. 22 CCR 66261.7(b),
(d) and/or (r); 66262.34(f)

HMD
0224

Failed to mark date on empty container larger than 5 gallons and/or 
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)



C O U N T Y  O F  S A N   D I E G O
COMPLIANCE INSPECTION REPORT
Underground Storage Tank (UST) Program

INSPECTION DATE: 11/01/2016 PAGE 5 OF 8
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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

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

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)

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 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 ½ 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)
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UST PROGRAM (continued)

INSPECTION DATE: 11/01/2016 PAGE 6 OF 8
RECORD ID #: DEH2002-HUPFP-114230

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)

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)
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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)

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 (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
# HMD VIOLATION DESCRIPTION

4201 UPF Permit not obtained. HSC 117705; SDCC 68.905, 68.1202
4202 Medical waste (MW) not separated from other waste at the point of 

origin. HSC 118275
4203 Enclosure or designated accumulation area for MW containers not 

secured. HSC 118307, 118310
4204 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

4205 Medical SOLID WASTE not secured to deny access to unauthorized 
persons. SDCC 68.1211

4206 Spill of MW not properly cleaned up. HSC 118300
4207 Sharps not stored in approved and properly marked sharps container. 

HSC 118285(a) & (d)
4208 Full sharps container not taped closed or tightly-lidded to preclude loss 

of contents. HSC 118285(b)
4209 Primary containers accumulating MW not labeled with generator's 

name, address, and phone number. SDCC 68.1205
4210 Medical waste not stored in approved and properly marked biohazard 

bags. HSC 118275(a)
4211 Biohazard bags not tied off to prevent leakage/expulsion of contents 

during handling and storage. HSC 118280(a)
4212 Biohazard bags not containerized in rigid, leak resistant, and covered 

containers or bins when placed for storage, handling, or transport. HSC 
118280(b)

4213 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)

4214 Reusable containers/bins for MW storage not kept clean and sanitary. 
HSC 118295, 118305

4215 Frozen (0°C/32°F) biohazardous waste stored >90 days. HSC 118280(e)
(2)

4306 Full sharps container stored >30 days at >0°C. HSC 118285(c)
4307 Biohazard bag waste stored >7 days at >0°C (for generators of >20lbs/

month). HSC 118280(e)(1)(A)
4308 Biohazard bag waste stored >30 days at >0°C (for generators of <20lbs/

month).  HSC 118280(e)(1)(B)
4219 MW interim storage area not marked with warning sign or biohazard 

symbol legible from 5 ft. HSC 118307, 118310
4220 MW interim storage area not properly secured. HSC 118307

TREATMENT AND DISPOSAL
4251 MW treated by unapproved method/procedure. HSC 118215
4252 Standardized written operating procedures for steam sterilization not 

available. HSC 118215(a)(2)(A)
4253 Recording thermometer not calibrated annually. HSC 118215(a)(2)(B)
4254 No records of annual thermometer calibration checks onsite for at 

least the past 2 years. HSC 118215(a)(2)(B)
4255 Heat-sensitive tape/other approved method not used for each load 

treated onsite. HSC 118215(a)(2)(C)
4256 Monthly biological indicator or other approved method not used to 

confirm proper disinfection. HSC 118215(a)(2)(D)
4257 Onsite steam sterilization did not reach 121°C/250°F for 30 minutes. 

HSC 118215(a)(2)(B)
4258 Treatment records/logs of dates, time, and temperature not available 

for 2 years. HSC 118215(a)(2)(E)
4259 Disposal of untreated MW to an unauthorized point. HSC 118340

HM-9255 MW ( 02-15)

TRANSPORTATION REQUIREMENTS
# HMD VIOLATION DESCRIPTION

4260 Transportation of MW without State Hauler Registration, USPS or 
requirements of the DOT "Materials of Trade Exceptions." HSC 118025

4311 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 Medical Waste Management Plan (MWMP) not submitted to HMD 
(initial/updates), if onsite treatment. HSC 117935

4302 Did not maintain and show proof of "onsite" medical waste treatment 
records for 3 years. HSC 117943

4303 Did not retain on file disposal receipts, tracking/shipping documents 
for medical waste shipped offsite for 3 years. HSC 117945

4309 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
(  200 pounds of medical waste generated per month)

4351 MWMP not submitted to HMD (initial/updates). HSC 117960, 117970
4352 Records of medical waste treatment not available for 2 years. HSC 

117975, 118215(a)(2)(E)
4353 Did not make available disposal receipts, tracking/shipping documents 

for at least 2 years for medical waste shipped offsite. HSC 117975

CHEMOTHERAPY, PATHOLOGY, PHARMACEUTICAL 
HAZARDOUS & UNIVERSAL WASTES

4401 Trace Chemo waste not segregated from other MW. HSC 118275(a)(4)
4402 Trace Chemo waste container not labeled "Chemotherapy Waste" or 

"CHEMO" on the lid and the sides. HSC 118275(a)(4)
4403 Illegal disposal of chemo waste. HSC 118340
4411 Pathology waste not segregated from other MW. HSC 118275(a)(5)
4412 Pathology waste container not labeled "Pathology Waste" or "PATH" 

on the lid and the sides. HSC 118275(a)(5)
4413 Illegal disposal of pathology waste. HSC 118340
4421 Pharm waste not segregated from other MW. HSC 118275(a)(6)
4422 Pharm waste not labeled "Incineration Only or HIGH HEAT" on the lid 

and the sides. HSC 118275(a)(6)
4423 Pharm waste stored >90 days when container full, or stored longer 

than one year (maximum allowable time). HSC 118280(f)
4432 Illegal disposal of pharm waste. HSC 118340, 118222(b)
4441 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
(  200 pounds of medical waste generated per month)

4501 Onsite MW treatment permit not obtained/renewed. HSC 117950, 
118130, 65620, 65623

4502 Current copy of the MW treatment permit not available. HSC 65621(f), 
65623, 118165, 118180

4503 Condition(s) of the MW treatment permit violated. HSC 65623



HM-926(01/15)

COUNTY OF SAN DIEGO
CORRECTIVE ACTION FORM TO 

DOCUMENT RETURN TO COMPLIANCE
FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS
ADDRESS: 555 E VALLEY PKWY
CITY/ZIP: ESCONDIDO /92025

INSPECTION DATE: 11/01/2016
RECORD ID #: DEH2002-HUPFP-114230
SPECIALIST: Gary Griffith
INSPECTION CONTACT:Scott Foster
TITLE: Maintenance Lead Operator
PHONE: (760) 644-7120
E-MAIL:scott.foster@palomarhealth.org

VIOL# DATE
CORRECTED

INDICATE HOW VIOLATIONS WERE CORRECTED 
(Attach Any Supporting Documentation) DUE DATE

#1 2010007 12/01/2016

I certify under penalty of law that this facility has corrected all violations marked on the Compliance Inspection Report/Notice of Violation.  I have personally examined and am 
familiar with the information submitted and believe the information is true, accurate and complete.  I 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

TITLE OF FACILITY REPRESENTATIVE SIGNATURE

DATE SIGNED 

SEND COMPLETED FORM AND SUPPORTING DOCUMENTATION TO THE ADDRESS LISTED BELOW

COUNTY OF SAN DIEGO USE ONLY
REVIEWED BY: DATE:

SPECIALIST'S COMMENTS:

All 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-924(01/15)

COUNTY OF SAN DIEGO
COMPLIANCE INSPECTION REPORT

FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS 
ADDRESS: 555 E VALLEY PKWY
CITY/ZIP: ESCONDIDO /92025

INSPECTION DATE: 10/30/2015 PAGE 1 OF 9
RECORD ID #: DEH2002-HUPFP-114230
TIME START: 12:30 PM END: 5:00 PM
SPECIALIST: Griffith, Gary
INSPECTION CONTACT:Bill Watson
TITLE: Lead Maintenance
PHONE: (760) 739-2314
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 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 penalty less likely.

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

Unified Program Facility Permit Current
Hazardous Materials Business Plan Available
Employee Training is Adequate
Waste Disposal Records Available for Review
Emergency Contacts Current Updated today
Chemical Inventory/Map Current Updated today

Yes N/A
Contingency Plan Available LQG SQG
Employee Training Records Available
Universal Waste Managed Properly
Waste Containers Closed Labeled
Waste Containers in Good Condition

                 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)

COUNTY OF SAN DIEGO
SUPPLEMENTAL COMPLIANCE 

INSPECTION REPORT

INSPECTION DATE: 10/30/2015 PAGE 2 OF 9
RECORD ID #: DEH2002-HUPFP-114230

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

http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html
http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_cers.html
http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html
https://public.govdelivery.com/accounts/CASAND/subscriber/new


HM-924(01/15)

COUNTY OF SAN DIEGO
SUPPLEMENTAL COMPLIANCE 

INSPECTION REPORT

INSPECTION DATE: 10/30/2015 PAGE 3 OF 9
RECORD ID #: DEH2002-HUPFP-114230

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
George Watson
TITLE OF FACILITY REPRESENTATIVE
Lead Maintenance

SIGNATURE
DATE SIGNED 
10/30/2015

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



C O U N T Y  O F  S A N   D I E G O
COMPLIANCE INSPECTION REPORT

Handlers of Hazardous Materials and Small and Large 
Quantity Generators of Hazardous Waste

INSPECTION DATE: 10/30/2015 PAGE 4 OF 9
RECORD ID #: DEH2002-HUPFP-114230

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 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)

HMD
1001

Unified Program Facility permit not obtained for hazardous materials. 
SDCC 68.905

HMD
1005

Emergency contact not provided or current. HSC 25508.1(f)

HMD
1007

Highly toxic gas (TLV<10 ppm) not disclosed. SDCC 68.1113(b)

HMD
1008

Annual carcinogen/reproductive toxin list not submitted. SDCC 
68.1113(c)

HMD
1013

HMBP not readily available for review. HSC 25505(c)

Hazardous Waste Requirements for SQGs ONLY
HMD
0219

Failed to properly segregate used oil &/or fuel drained from filters. 
HSC 25250.22(b)(4); 22 CCR 66266.130(c)(6)

HMD
0226

Did not accumulate waste in a container or tank. (40 CFR 262.34(d)(2).) 
22 CCR 66262.34(d)(2)

HMD
0412

Failed to have an emergency coordinator on call or available during an 
emergency. (40 CFR 262.34(d)(5)(i).) 22 CCR 66262.34(d)(2)

HM-923 (03-15)

Hazardous Waste Requirements for SQGs ONLY (continued)
# VIOLATION DESCRIPTION
1 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)

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
1612

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

HMD
1614

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

HMD
1615

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



C O U N T Y  O F  S A N   D I E G O
COMPLIANCE INSPECTION REPORT

Hazardous Materials and Hazardous Waste (continued)

INSPECTION DATE: 10/30/2015 PAGE 5 OF 9
RECORD ID #: DEH2002-HUPFP-114230

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)

HMD
0149

Failed to keep disposal receipts for drained used oil filters and/or 
drained fuel filters for 3 years. HSC 25250.22; 22 CCR 66266.130

HMD
0148

Failed to have copies of analytical records, waste analysis records, and/
or waste determination results for 3 years. 22 CCR 66262.40(c)

HMD
0140

Failed to have Land Disposal Restriction documentation onsite for 3 
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
0138

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
0305

Disposed of used oil illegally. HSC 25250.5(a); 25189.5(a); 25189(c),(d); 
25189.2(c)

HMD
0306

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)
HMD
0222

Failed to properly label Excluded Recyclable Materials (ERM). HSC 
25143.9(a).

HMD
0216

Failed to label hazardous material container within 10 days after the 
container was discovered to be mislabeled or inadequately labeled. 
HSC 25124(b)(3)(A); 22 CCR 66262.34(f)

HMD
0217

Failed to repackage damaged/deteriorated hazardous material 
container within 96 hours. HSC 25124(b)(3)(B); 22 CCR 66262.34(f)

HMD
0221

Failed to comply with hazardous waste satellite container regulation. 
22 CCR 66262.34(e)

HMD
0223

Failed to properly empty container, failed to manage non-empty 
container, or inner liner removed from a container. 22 CCR 66261.7(b),
(d) and/or (r); 66262.34(f)

HMD
0224

Failed to mark date on empty container larger than 5 gallons and/or 
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)



C O U N T Y  O F  S A N   D I E G O
COMPLIANCE INSPECTION REPORT
Underground Storage Tank (UST) Program

INSPECTION DATE: 10/30/2015 PAGE 6 OF 9
RECORD ID #: DEH2002-HUPFP-114230

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

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

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)

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. 
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 ½ 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)



C O U N T Y  O F  S A N   D I E G O
COMPLIANCE INSPECTION REPORT

UST PROGRAM (continued)

INSPECTION DATE: 10/30/2015 PAGE 7 OF 9
RECORD ID #: DEH2002-HUPFP-114230

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)

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)



C O U N T Y  O F  S A N   D I E G O
COMPLIANCE INSPECTION REPORT

UST PROGRAM (continued)

INSPECTION DATE: 10/30/2015 PAGE 8 OF 9
RECORD ID #: DEH2002-HUPFP-114230

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)

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



C O U N T Y  O F  S A N   D I E G O
COMPLIANCE INSPECTION REPORT

Medical Waste Generators

INSPECTION DATE: 10/30/2015 PAGE 9 OF 9
RECORD ID #: DEH2002-HUPFP-114230

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
# HMD VIOLATION DESCRIPTION

4201 UPF Permit not obtained. HSC 117705; SDCC 68.905
4202 Medical waste (MW) not separated from other waste at the point of 

origin. HSC 118275
4203 Enclosure or designated accumulation area for MW containers not 

secured. HSC 118307, 118310
4204 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

4205 Medical SOLID WASTE not secured to deny access to unauthorized 
persons. SDCC 68.1211

4206 Spill of MW not properly cleaned up. HSC 118300
4207 Sharps not stored in approved and properly marked sharps container. 

HSC 118285(a) & (d)
4208 Full sharps container not taped closed or tightly-lidded to preclude loss 

of contents. HSC 118285(b)
4209 Primary containers accumulating MW not labeled with generator's 

name, address, and phone number. SDCC 68.1205
4210 Medical waste not stored in approved and properly marked biohazard 

bags. HSC 118275(a)
4211 Biohazard bags not tied off to prevent leakage/expulsion of contents 

during handling and storage. HSC 118280(a)
4212 Biohazard bags not containerized in rigid, leak resistant, and covered 

containers or bins when placed for storage, handling, or transport. HSC 
118280(b)

4213 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)

4214 Reusable containers/bins for MW storage not kept clean and sanitary. 
HSC 118295, 118305

4215 Frozen (0°C/32°F) biohazardous waste stored >90 days. HSC 118280(e)
(2)

4306 Full sharps container stored >30 days at >0°C. HSC 118285(c)
4307 Biohazard bag waste stored >7 days at >0°C (for generators of >20lbs/

month). HSC 118280(e)(1)(A)
4308 Biohazard bag waste stored >30 days at >0°C (for generators of <20lbs/

month).  HSC 118280(e)(1)(B)
4219 MW interim storage area not marked with warning sign or biohazard 

symbol legible from 5 ft. HSC 118307, 118310
4220 MW interim storage area not properly secured. HSC 118307

TREATMENT AND DISPOSAL
4251 MW treated by unapproved method/procedure. HSC 118215
4252 Standardized written operating procedures for steam sterilization not 

available. HSC 118215(a)(2)(A)
4253 Recording thermometer not calibrated annually. HSC 118215(a)(2)(B)
4254 No records of annual thermometer calibration checks onsite for at 

least the past 2 years. HSC 118215(a)(2)(B)
4255 Heat-sensitive tape/other approved method not used for each load 

treated onsite. HSC 118215(a)(2)(C)
4256 Monthly biological indicator or other approved method not used to 

confirm proper disinfection. HSC 118215(a)(2)(D)
4257 Onsite steam sterilization did not reach 121°C/250°F for 30 minutes. 

HSC 118215(a)(2)(B)
4258 Treatment records/logs of dates, time, and temperature not available 

for 2 years. HSC 118215(a)(2)(E)
4259 Disposal of untreated MW to an unauthorized point. HSC 118340

HM-9255 MW ( 02-15)

TRANSPORTATION REQUIREMENTS
# HMD VIOLATION DESCRIPTION

4260 Transportation of MW without State Hauler Registration, USPS or 
requirements of the DOT "Materials of Trade Exceptions." HSC 118025

4311 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 Medical Waste Management Plan (MWMP) not submitted to HMD 
(initial/updates), if onsite treatment. HSC 117935

4302 Did not maintain and show proof of "onsite" medical waste treatment 
records for 3 years. HSC 117943

4303 Did not retain on file disposal receipts, tracking/shipping documents 
for medical waste shipped offsite for 3 years. HSC 117945

4309 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
(  200 pounds of medical waste generated per month)

4 4351 MWMP not submitted to HMD (initial/updates). HSC 117960, 117970
4352 Records of medical waste treatment not available for 2 years. HSC 

117975, 118215(a)(2)(E)
4353 Did not make available disposal receipts, tracking/shipping documents 

for at least 2 years for medical waste shipped offsite. HSC 117975

CHEMOTHERAPY, PATHOLOGY, PHARMACEUTICAL 
HAZARDOUS & UNIVERSAL WASTES

4401 Trace Chemo waste not segregated from other MW. HSC 118275(a)(4)
4402 Trace Chemo waste container not labeled "Chemotherapy Waste" or 

"CHEMO" on the lid and the sides. HSC 118275(a)(4)
4403 Illegal disposal of chemo waste. HSC 118340
4411 Pathology waste not segregated from other MW. HSC 118275(a)(5)
4412 Pathology waste container not labeled "Pathology Waste" or "PATH" 

on the lid and the sides. HSC 118275(a)(5)
4413 Illegal disposal of pathology waste. HSC 118340
4421 Pharm waste not segregated from other MW. HSC 118275(a)(6)
4422 Pharm waste not labeled "Incineration Only or HIGH HEAT" on the lid 

and the sides. HSC 118275(a)(6)
4423 Pharm waste stored >90 days when container full, or stored longer 

than one year (maximum allowable time). HSC 118280(f)
4432 Illegal disposal of pharm waste. HSC 118340, 118222(b)
4441 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
(  200 pounds of medical waste generated per month)

4501 Onsite MW treatment permit not obtained/renewed. HSC 117950, 
118130, 65620, 65623

4502 Current copy of the MW treatment permit not available. HSC 65621(f), 
65623, 118165, 118180

4503 Condition(s) of the MW treatment permit violated. HSC 65623



HM-926(01/15)

COUNTY OF SAN DIEGO
CORRECTIVE ACTION FORM TO 

DOCUMENT RETURN TO COMPLIANCE
FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS 
ADDRESS: 555 E VALLEY PKWY
CITY/ZIP: ESCONDIDO /92025

INSPECTION DATE: 10/30/2015
RECORD ID #: DEH2002-HUPFP-114230
SPECIALIST: Griffith, Gary
INSPECTION CONTACT:Bill Watson
TITLE: Lead Maintenance
PHONE: (760) 739-2314
E-MAIL:

VIOL# DATE
CORRECTED

INDICATE HOW VIOLATIONS WERE CORRECTED 
(Attach Any Supporting Documentation) DUE DATE

#1 3030007 11/29/2015

#2 3030017 11/29/2015

#3 2010007 11/29/2015

#4 HMD4351 11/29/2015

I certify under penalty of law that this facility has corrected all violations marked on the Compliance Inspection Report/Notice of Violation.  I have personally examined and am 
familiar with the information submitted and believe the information is true, accurate and complete.  I 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

TITLE OF FACILITY REPRESENTATIVE SIGNATURE

DATE SIGNED 

SEND COMPLETED FORM AND SUPPORTING DOCUMENTATION TO THE ADDRESS LISTED BELOW

COUNTY OF SAN DIEGO USE ONLY
REVIEWED BY: DATE:

SPECIALIST'S COMMENTS:

All 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
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SWRCB, January 2006 

Spill Bucket Testing Report Form 
Thisfimn is inleTUiedjiJr use by contractors pe1.fimning Ollllllillfesling 1?/ USTspil/ containment stml'lures. 1/w completedform and 

printoutsji-om tests ([f'applicah/e), should he prol'ided to thej(tcili(v Oll'nerloperatorfor suhmitta/ to the local regulatory agenCJ'. 

1. FACILITY INFORMATION 

Facility Name: Palomar Medical Center (Downtown Campus) I Date or Testing: 1115115 

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 Inspector (tj'presenl during testing): Gary Griffith 

2. TESTING CONTRACTOR INFORMATION 
Comrwny Name: Sunwest Engineering Inc. 

Technician Conducting Test: Paul Mclane 

Credentials : CSLB ContructorO ICC Service Tech.!8} SWRCB Tank TesterO Other (Spec((\') 

License Number( s ): 8191873-UT 

3. SPILL BUCKET TESTING INFORMATION 

Test Method Used: Standard Lake Test 

Test Equipmctll Used: Tape Measure 

··---identify Spill Bucket (hy Tank 10,000 Gallon-DSL 
Number. Stored Produt.:r. etc. 

Bucket Installation Type : 
ontained in Sump 

Bury 
ontainecl in Sump 

l:ft),;rect Bury 
ontained in Sump 

Bury 
ontainecl in Sump 

Bucket Diameter: 12" 

Bucket Depth : 14" 

Wait time between applying 15 min. 
vacuum/water and start of test: 
Test Start Time (Tr): 8:30am 

Initial Reading (Rt): 13" 

Test End Time (Tr): 9:30am 

Final Reading (Rr) : 13" 

Test Duration (Tr- T1) : 1 Hour 

Change in Reading (RF- R!) : 0" 

Pass/Fail Threshold or 0" 
Criteria: 
Test Results Pass 

Commenl's- (include inf(>mwtion 011 repairs made prior to testin[;!, and recommended fiJ/low-upfor fc1iled test.\) 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 
I hereby certfl}o thCit ""the it!flmtwtio" colltaiued iu this report is tme, accurate, and in full compliance with legal requirements. 

Digitally signed oy Paul Mclane lor WT#151001478 
Technician's Signature: 11/05/201510A9:12 Date: 111512015 --------------------

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 Monitoring System Certification form and UST Monitoring Plot Plan available at http://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 
Facility Name: Palomar Medical Center (Downtown Campus) Bldg. No.: PMC DC 

Site Address: 555 East Valley Parkway City : ..;;;E;;.;:'s'""c-"-on=t=li=d=o _____ 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: 1115115 ____ _ 

B. Inventory of Equipment Tested/Certified 
Check the appropriate boxes to indicate specific equipment Ins ectad/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: ES-825-1 OOF [] Annular Space or Vault Sensor. Model: 
Piping Sump I Trench Sensor(s) . Model: LS600 [] Piping Sump I Trench Sensor(s). Model: 

,!!1 Fill Sump Sensor(s). Model : LS600 [] Fill Sump Sensor(s). Model: 
[] Mechanical Line Leak Detector. Model : [] Mechanical Line Leak Detector. Model: 
[] Electronic Line Leak Detector. Model: [] Electronic Line Leak Detector. Model: 
:!; Tank Overfill f High-Level Sensor. Model: Mechanical [] Tank Overfill f High-Level Sensor. Model: 
D Other (specify equipment type and model in Section Eon Page 2). [] Other (specify equipment type and model in Sec tion Eon Page 2). 

Tank ID: TankiD: 
[] In-Tank Gauging Probe. Model. [] In-Tank Gauglrlg Probe. Model: 
D Annular Space or Vault Sensor. Model : [] Annular Space or Vault Sensor. Model: 
[] Piping Sump 1 Trench Sensor(s). Model : [] Piping Sump I Trench Sensor(s). Model: 
[] Fill Sump Sensor(s). Model : [] Fill Sump Sensor(s). Model: 
[] Mechanical Line Leak Detector. Model : [] Mechanical Line Leak Detector. Model : 
[] Electronic Line Leak Detector. Model : [] Electronic Line Leak Detector. Model: 
D Tank Overfill/ High-Level Sensor. Model · c Tank Overfill I High-Level Sensor. Model: 
D Other [specifv equipment type and model in Section Eon Paae 2). D Other (specify eq_uipment type and model in Section Eon Paae 2). 

Dispenser 10: Dispenser 10: 
D 0 spenser Comainment Sensor(s). Model: IJ Dispenser Containment Sensor(s). Model: 
D Shear Valve(s). [] Shear Valve(s). 
D Dispenser Containment Floal(sl and Chain(s). IJ Dispenser Containment Float(sl and Chain(s). 

Dispenser ID: Dispenser ID: 
[] Dispenser Containment Sensor(s). Model: [] Dispenser Containment Sensor(s). Model : 
[] Shear Valve(s). [] Shear Valve(s). 
0 Dispenser Containment Float(s) and Chain(s). [] Dispenser Containment Float(s) and Chain(s). 

Dispenser ID: Dispenser ID: 
[] 0 Spenser Containment Sensor(s). Model: [] Dispenser Containment Sensor(s). Model : 
c Shear Valve(s). [] Shear Valve(s). 
c Dispenser Containment Float(s) and Chain(s [] Dispenser Containment Float[s) and Chain(s). .. 
li the faclllly conlatns more tanks or dtspensers, copy tl1ls form. Include lnformahon far every ta.nk and dispenser at the . 

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 a Plot Plan showing the layout of monitoring equipment. For any equipment capable .o1 QBn,eratlng such reports

11
hhave also attached a 

copy of the report; (check all that apply): System set-up Alarm history Paul Mclane for YV 

Technician Name (print): ...:P...::a:c:u:..:.l...:.M.:..:..::c-=L:.::a::..:nc::e _______ _ Signature: ____ ----LJ11u.Jl.lill5"""/20.....,.15'-LJ11u...u:47""":19.__ ___ _ 

Certification No.: ...:;8:...:1...:.9-=l-"8-'-7=-3--'U=-T-=------------ License. No.: -'7'-'0'-=3'-'1-'-9-=0 ____________ _ 

Testing Company Name: Sunwesl Engineering Inc. Phone ______ _ 

Testing Company Address: 4780 Cheyenne Way ' hino,Ca. 91710 Date of Testing/Servicing: 11/5/15 ____ _ 

Monitoring System Certification 

QA/QC APPROVED 
11/12/201512:57 PMJustin Tr 

Page 1 of 4 

1 

12/07 

2/21/07 
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D. Results of Testing/Servicing 

Software Version Installed: N/A ---------------------------------
Complete the foll owing checklist: 

b( Yes g No' is the audible alarm operational? 

x Yes [] ' No' Is the visual a! ann operational? 

II! Yes IJ] No' Were all sensors visually inspected, functionally tested, and confinned operational? 
ic Yes IWl No' Were all sensors installed at lowest point ol secondary containment and positioned so that other equipment will not interfere with their 

proper operation? 

D Yes lil No" If alarms are relayed to a remote monitoring stalion, is all communications equipment (e.g. modem) operalional? 
l!! N/A 

[] Yes [] No' For pressurtzed piping systems. does the turbine automatically shut down lf the piping seoondar:y containment monltoring system .. N/A detects a leak, fai ls to is electr ical ly disconnected? If yes: wl1lch sensors Initiate positive shut-down? (Check all t11at apply) 
Ql SumpTTrend1 Sensors; J Dispenser Containment Sensors. Did you confirm positive shut-down due lo leaks and sensor 
fallure/dlsconnecli0/1? r.:IYes: J No. 

ld Yes I(J No' For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no mechanical overfill prevention 
X NIA 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 % 

1:11 Yes" :g 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. 

D Yes· II! No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)[] Product; [JWater. If 
yes, describe causes in Section E. below. 

li! Yes D No' Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable 

l< Yes [J No• Is all monitoring equipment operational per manufacturer's specifications? 
.. 

• In Section E below, describe how and when these detlc1encles were or will be correc ted . 

E. Comments: 

There is an overfill P-revention valve instal1ed in drop tube. No tank probe 

installed. 

Monitoring System Certification Page2of4 12107 

2 2/21/07 



151001-479 

F. In· Tank Gauging I SIR Equipment: [] Check this box if tank gauging is used only for inventory control. 
'X 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 checklist· 

01 Yes lJl No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults? 

J] Yes 01 No* Were all tank gauging probes visually inspected for damage and residue buildup? 

01 Yes Dl No* Was accuracy of system product level readings tested? 

[J) Yes IJl No' Was accuracy of system water level readings tested? 

[] Yes IJJ No* Were all probes reinstalled properly? 

[] Yes [] No* Were all items on the equipment manufacturer's maintenance checklist completed? . In the Sect1on 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 lollowino checklist : 

[] Yes QJ 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: [j]3g.p.h.; 1]0.1 g.p.h; [j]0.2g.p.h. 

OJ Yes JJ 
J:j] Yes IJI 
[] Yes 

:.1 

IJJ Yes . .J 
·: 

Dl Yes ' I 

J 

[] Yes 

[j] Yes 

IJl Yes [] 

No* 

No* 
No· 
N/A 
No* 
N/A 
No* 
N/A 

No' 
N/A 

No* 
N/A 
No* 

Were all LLDs confirmed operational and accurate within regulatory requirements? 

Was the testing apparatus properly calibrated? 

For mechanical LLDs. does the LLD restrict product flow if it detects a leak? 

For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak? 

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or 
disconnected? 

For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or 
fai Is a test? 

For electronic LLDs, have all accessible wiring connections been visually inspected? 

Were all items on the equipment manufacturer's maintenance checklist completed? 

• In the Sect1on H, below, describe how and when these deflc1enc1es were or Will be corrected. 

H. Comments: 

Suction system. 

Monitoring System Certification Page 3 ol 4 12107 
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UST MONITORING PLOT PLAN 
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM 

Site Name PALOMAR MEDICAL CF.NTER Permit No. ____ _ _ 
lte 1\dd ress 555 E. VALLEY PARKWAY, ESCONDIDO CALlF. 92025 

LSSOO 

-
--t-Q J 0 I ___.LS600 LOBN 

ANNULAR,. E :.---
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I \ \ I \ 
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0-U 

FUEL LINE TO EMERGENCY 
GENERATORS 

TMS-2000 FOR 
10,000 GAL TANK 

FlLL 

PIPING . 1 .,.., 0 SUMP 1 .. ..,..-

FUEL LINE TO BOILERS 
1 AND 2 

DRAWN DATE 11/5/15 
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SWRCB, January 2006 

Spill Bucket Testing Report Form 
77zis.fimn is hzlemledjiJr use by con/rae/or.\' pe1.fi1rm ing anmtal /(!sling of UST spill cuntainmenl structures. The c.:ompleted.fbrm and 

printoutsji-om tests (i( applicable) , should he provided to the .f(tdlity owner/operator for submittal ro the local agen(y. 

1. FACILITY INFORMATION 

Facility Name: Palomar Medical Center (Downtown Campus) I Date ofTcsting: 11/5/15 

Facility Address: 555 East Valley Parkway 

Facility Contact: Scott Foster I Phone: 760-739-3549 

Date Local Agency Was Notit1ed of Testing: 48 Hours Prior 

Name of Local Agency Inspector (ijjJresent during testing): Gary Griffith 

2. TESTING CONTRACTOR INFORMATION 
·= 
Company Name: Sunwest Engineering Inc. 

Technician Conducting Test: Paul Mclane 

Credentials : CSLB Contrac torO ICC Service Tech.l.8) SWRCB Tank TesterO Other (Spec(fi') 

License Numbcr(s): 8191873-UT 

3. SPILL BUCKET TESTING INFORMATION 

Test Method Used: Standard Lake Test 

Test Equ ipment Used : Tape Measure 

Identi fy Spill Bucket (by Tank 3,000 Gallon-DSL 
l'v'umher. Stored Product, etc. 

Bucket Installation Type: Bury 
ontained in Sump 

Bury 
ontained in Sump 

ag:rect Bury 
ontained in Sump 

Bury 
ontained in Sump 

Bucket Diameter: 12" 

Buckel Depth : 14" 

Wai t time between appl ying 15 min. 
vacuum/water and start of test : 

Test Start Time (Tt): 10:30 am 

Initial Reading (RI) : 13" 

Test End Time (TrJ: 11 :30 am 

Final Reading (RF) : 13" 

Test Duration (TF- Tr): 1 Hour 

Change in Reading (Rr RJ): 0" 

Pass/Fail Threshold or 0" 
Criteria: 
Test Results Pass 

Commcnt·s- (include in/imnation on repairs made prior to testing. and recommended fiJllow-up jbr (ailed tests) 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 
I hereby certify that all the iufimuatiofl comaiued iu this report is tme, accurate, ami in full complitmce with legal requirements. 

by Paul Mclane for 
Technician's Signature: 11/0o/201o 11:46:0o Date: 11/5/2015 ---------------------

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 Monitoring System Certification fonm and UST Monitoring Plot Plan available at http://www.waterboards.ca.gov.) 

MONITORING SYSTEM CERTIFICATION 
For Use By All JunSdictions Within the State of Califamia 

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. Generallnformation 
Facility Name: Palomar Medical Center (Downtown Campus\ Bldg. No.: PMC DC 

Site Address: 555 East Valley Parkway City: Escondido Zip: 92025 

Facility Contact Person: Contact Phone No.: __ _ 

Make/Model ol Monrroring System: Pnuemercator TMS-2000 

B. lnventorvof Equipment Tested/Certified 
indicate 

- In-Tank Gauging Probe. 
Annular Space or Vault Sensor. 
Piping Sump I Trench Sensor(s). 
Rll Sump Sensor(s). 
Mechanical Une Leak Detector. 
Electronic Une Leak Detector. 
Tank Overfill/ High-Level Sensor. 

Date of Testing/Servicing: 11/5/20 124 ___ _ 

- In-Tank Gauging Probe. 
Annular Space or Vault Sensor. 
Piping Sump I Trench Sensor(s). 
Rll Sump Sensor(s). 
Mechanical Une leak Detector. 
Electronic Une Leak uetecttlf. 
Tank Overtilf 1 

C. CertHication - 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 a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, I have also attached a 
copy of the report; (check all that apply): w Syetem set·up w report C. 

Technician Name (print): Paul McLane __ 
Certification No.: 8191873-UT Ucense. No.:_,7_,0"-3-'"19"'0'----c----------
Testing Company Name: Sunwest Engineering Inc. Phone No.:( 888 ) 588-8737 
Testing Company Address: 2766 Pomona Blvd. Pomona Ca. 91768 Date ofTesting/Servicing: 11 1 05 1.:.2,0,_,1"'4:.._ ___ 

Monitoring System Certification Page 1 of4 12/07 

1 2/21/07 
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. Results of Testing/Servicing 

Software Version Installed: _,N_,/"-A'-------------

Comolete the followina checklist: 

• 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? 
X Yes - No• Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will not interfere with their 

orooer ooeration? 
Yes - No• If alarms are relayed to a remote monitoring station. is all communications equipment (e.g. modem) operational? - -

• NIA 
Yes No• For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring system 

• NIA detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down? (Check all that apply) 
I Sump/french Sensors; Dispenser Containment Sensors. Did you confirm positive shut-down due to leaks .roQ sensor 
failure/disconnection? 1 1 Yes; 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 NJA 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 caoacitv does the alann triaaer? % - 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 in Section E. below. 

- Yes• & No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) D Product; _ Water. If 
• ves, 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 No• Is all monitoring equipment operational per manufacturer's specifications? 

• In Section E below, describe how and when these defiaenCies 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_ 
Tank levels are measured manually_ 

Monitoring System Certification Page 2 of 4 12/07 

2 2121/07 
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F. In-Tank Gauging I SIR Equipment: J 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 followlna checklist: 

I Yes I No• Has all input wiring been inspected for proper entry and tennination, including testing for ground faults? 
I Yes I No• Were all tank gauging probes visually inspected for damage and residue buildup? 
c Yes J No• Was accuracy of system product level readings tested? 
c Yes J No. Was accuracy of system water level readings tested? 
I Yes I No• Were all probes reinstalled properly? 

I Yes I No• Were all items on the equipment manufacturer's maintenance checklist completed? . In the Section H, below, descnbe how and when these defic1enc•es were or will be corrected • 

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

Complete the followlna checklist: 

c Yes J No• For equipment start-up or annual equipment certification, was a leak simulated to verify LLD perfonnance? (Check all -, N/A that apply) Simulated leak rate: -, 3 g.p.h.; -, 0.1 g.p.h ; -, 0.2 g.p.h. 

I Yes I No• Were all LLOs confinned operational and accurate within regulatory requirements? 
I Yes I No• Was the testing apparatus properly calibrated? 

c Yes J No· For mechanicalllDs, does the LLD restrict product flow if it detects a leak? 
I NIA 

[ Yes J No• For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak? 
I NIA 

L Yes No• For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or 
J NIA disconnected? 

c Yes J No• For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or 
I N/A fails a test? 

I Yes I No• For electronic LLDs, have all accessible wiring connections been visually inspected? 
J NIA 

r 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 12107 
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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 

ANNULAR,. 
ES 825-100 

TMS·2000 BY 
EMERGENCY 
GENERATOR 

1-

LSGOO 

p d 0 LOBN 

3000 GAL TANK N. PARKING AREA 

I I I I I I 

COGEN PLAN.,._.__T-1----, 

BOILER ROOM 

---FUEL LINE TO EMERGENCY 
GENERATORS 

V 
TMS-2000 FOR 
10,000 GAL TANK 

0-0 [J--l--.:---1 O ANNULAR 
O ._ LS600 

:::::::::::---- FILL 

-------==:::: PIPING 
SUMP 

FUEL LINE TO BOILERS 
1 AND2 

DRAWN DATE 12-09-08 



SWRCB, January 2006 

Spill Bucket Testing Report Form 
This form is intended for use by contractors peiforming annual testing of US!' spill containment structures. The completed form and 
priniOUlS from tests (if applicable), should be provided to the facility owner/operator for submillalto the local regulatory agency. 

1. FACILITY INFORMATION 
Facility Name: Palomar Medical Center (Downtown) I Date ofTesting: ll/5/2014 
Facility Address: 555 East Valley Parkway Escondido, Ca. 92025 
Facility Contact: Scott Foster I Phone: (760) 644-7120 
Date Local Agency Was Notified of Testing: 48 Honrs Prior 
Name of Local Agency Inspector (if present during testing): Michelle Chairs 

2. TESTING CONTRACTOR INFORMATION 
Company Name: Son west EnJtineering Inc. 
Technician Conducting Test: Paul McLane 
Credentials : CSLB Contractor0 ICC Service Tech.i8J SWRCB Tank Testet0 Other (SpecifY) 
License Number(s): 8191873-UT 

3. SPILL BUCKET TESTING INFORMATION 

Comments- (include i'!{ormation on repairs made prior to testing, and recommended follow-upfor failed tests) 

CERTIFICATION OF TECHNICIAN RESPONsmLE FOR CONDUCTING TillS TESTING 
I hereby cet1ifY that all the information contained in this l'i!piJrl is true, accurate, and in foH cotnplimu:e with kgal requirements. 

Technician's Signature: Date: 11/5/2014 ----------------------------1 
State laws and regulations do not currently require testing to he performed. by a qualified contractor. However, local requirements 
may he more stringent. 



I n•,Jen 

PRLOMRR CTR. 
555 E , liRLLEI' PRKlo • 

11/05/14 
12:22 

Site id 
Unit id 

00000 
00 

********************** 
1::urrent Status 

PRLot>1r:IR r1ED I • CTR • 
555 E. URLLEli PRKvJ. 

11/05114 
12:22 

Site id 
llni t id 

00000 
00 

T-onk Rlarms 
T p p 
R R R li 
N ·vJT o 
K L R H T S R 

E S S S T E I Y M 
I R P P P E F M fl A 
D K 1 2 3 R T E C L 

s 
E 
rl 
s 
0 
R 

I 
i) 

Le.ak 
T 
N 
K 
/ 

D 
s 
p 

I 
i) 

Sensor Rlarms 

N 
A 0 
L R 
R r1 
R R 
i'1 L 

----------------------
01 
02 
03 

F'iPirriil 
Contn 

dbtvALL 

RLARt•1 STATUS KE'/ 
R = GEtiERRL RLRRr1 
F = GEflERAL FRLIL T 

'' " )( 

" (\ 

0 = OPEtj-CIRCUIT FAULT 
P = PRODUCT RLARr1 
S = SHORT-CIRC. FAULT 

Con fi SJur.si: ion 

Pi::JLot•JelR riEDI • CTR • 
t155 E. 'JALLEV PRKW. 

ll/05/14 
12:08 

Site id 
U;·dt: id 00 
----------------------
Coni' is Header 

Ace Code 000000 
Secu1·i hi Serial 

Unit id 00 
S i te i. d l'100130 
DsP · 13r l,Jr:,Jl 

8.:;1.;::! r a teSE 
Senal. i'mt.Ph N-·8--1 
Baud n teSE rb • 96k 
Ser-ial. rmtptb 11-8-1 
T<mk Qt,; 0 
SP Units % l'ol 
Sale En t·lo i 
Ho rnd'i<l8\l Hone 
Aui:6Print Ves 

1 
Nonthl•• Print Ho 
Ul! Limi f" 90 •7.J r.c:ap' 
Dst En.3bl Ho 

Con !'is Tank 1 

H•) t En.3b 1 ed -----------------------
Confis Probe 1 

Hot En.3bled 

Confi·3 Rel\l T.ank 1 
Not En.obled 

----------------------
Confi-9 Rel\ol cc 1 
c:c T t· i ·3 

F,:el'::f o: 2 
cc T ri no ___ _ 

Gonfi9 cc 3 
cc Trig no ___ _ 
------------------·----
Cor1fi-8 
cc Tri·3 

Rel\,1 c:c 4 
no ___ _ 

Coni'i" Rel'oi 5 
cc Tri no __ _ 
----------------------
C:orlf'i'EI Rel':J cc 6 

TriB no ___ _ 
----------------------
Confis Rel\l cc 7 
c•: T r i ·:3 no-- ... __ ,... ______ ., ___ ... ________ _ 

Rel';1 c::': 8 
cc Tri 9 . ___________ ,. __________ _ 
Confi 9 Rel':i :::ens 1 
SEr1S T r i-s no ___ _ 

Cont'i-9 Rel\! :::ens 2 
SEnS Trig no ___ _ 

Confi9 Rel;; :3,.ns 3 
SEnS Tri-s no ___ _ 

Conf'i·;; 
Theft 

1 
S•;s En·or 

Site no ___ _ 
fi•) ___ _ 
no ___ _ 

Con f'i 9 Re J. ·; t1ode 
Off 

FP Rck No 
[)ela\ol t·k•ne 
Lat.:h En Ho 

1 

Conf i g 
Ho ;·r,l-31 h• 
FP Rck 
Del 
Latch En 

Rel M•:•de 2 
Off 

Cor1fi s 
Horm.sll•; 
FP rick 
G1E:l·3':1 
Latch En 

No 
l·lone 

rio 

F.:el '" Hode 3 

Ho 
Hone 

rio 

Confi -s t·lod,, 4 
Off Hormall 

FP Rck 
Deh\! 
Latch En 

Cot1fi9 
Honnall \! 
FP Ack 
Del a•; 
Latch En 

No 
tiC<t18 

tio 

Rel Pl•)de 5 
Oft' 

Ho 
fJone 

t·k) 

Cont'i9 
Hor·«,al h• 
FP Rck 
r'e 1-B':J 
Latch En 

Re 6 
OH 

No 
None 

No 

Confi·a Rel•:1 t1ode 7 
Off' flormall.CJ 

F'P Rck 
[:re 1..3.'::! 
Latch Er, 

Con-l'i s 
Ho ri!!.:t 11 ':l 
FP Ack 
[!e l a·• 
L•tch Er• 

Cc Enabllll 
Irw· flarr,e 
Uset· 
Horm-Bll'd 
Lo·:Jic En 
Timede).3\i 

No 
f·ione 

No 

Rel•; Mode 
OH 
No 

rio 

I t"1F·u 
Off 

InPut 
Close 

Off 
0 :::ec 

8 

1 

Confis 
Cc En-Bble 
Ir1P !·lame 
User nalfle 
14,, , .. ,,,all s 
L.craic En 
Ti mede J.s\! 

cc !nF·ut :2 
. l)t'f 
User 

InPut 
Close 

Oft' 
Sec 

----------------------
C:onfis 
Cc Enable 
InP Na!'f!e 
User 
Nonoall '::1 
LrJ·aic En 
Timed:! 

Ct: I YJF·U t 3 
Off 

User 
I nF·ut 
Close 

Off 
0 Sec 

-·--M-------------------
Confi.s 
Cc En.3ble 
InP H.11me 
User name 
fk,rm-311·; 
Losic En 
Timedela'::! 

cc InPut 4 
OH 

User 
InPut 
Close 

Off 
0 Sec -----------------·-----

Con fig er: Input 5 
Cc Enable OH 
Jr,p N.3me User 
User· r,ame lnFut 

Normall'::l 
Ert 

J :lQSE: 
- Off 
(1 Sec 

Confi9 
Cc En-3ble 
InF· Name 
User narfre 
N.:•rmal J.•; 
lo'SiC En 
Ti.«;'i<dela·• 

cc InF·ut 
Off 

Use;· 
lnpt;t 
C:!o;;.e 

Off 
fJ Sec 

6 

---------·-------------
fi·3 

C:c Enable 
InF' N-ome 
User r1ame 
flormall·; 
Losic En 
Timedel-3'1 

cc InPIJt 
Off 

User 
InPut 
Close 

Of'f 
0 Sec 

7 

--------------·--------
Confis cc Inrut 

,, ,, 
Cc Enable Off 
InP Haate Use;· 
Use;· nome InF·ut 
f..loni!Bll•::J Close 
l.o·:>ic En OH 
Time de las 0 t;ec 
----------------------
Conf'i '3 :3EnSr lnP 1 
Sensot· En Rla!"fil 
T ,;pe L.st.OQI 
Node Leak 
InP PiPin·3 
User t"!dflle I nPW t 
F.aul t En i·i•J 
Ho rma ll 'd 0Pel1 
flssoci .. ate Tnk No 
Associate DsP Ho 
------·---.. ·-----·----·-·----
Confi ·s t:EnSr InP 

En Rlanu 
f',;pe Ls60•3 
M(u:1e Leak 
lnP l·lam•= Contn 
User n.::ui'1e. InFJJt 
Fault. En rl•J 
rk• t'f03l b OPen ' 
Rssociate Tnk flo 

i .9 te DsP No 

.-;. ,_ 

----------------------



-
Conf·i'S! .nP 3 
Sr:n:o r En 14 l a t'!ll 

Es8251 
lnP H-ame [lbiJJall 
User na.ne InPut 
F<Jul t En t-lo 
Norma 1 ! •; OPen 
Rssociate Tnk Ho 
A:::soci.;rte Dsr' Her 

Conf'ig 

HCilJt" 1 
fk•uri Prt 
Hout' 2 
Ho•Jr2 Prt 
Hour 3 
Hour3 Prt 
Sun En.;;bl 

En.abl 
Tue En.abl 
trJed En.Bbl 
Thu En.abl 
Fri Enabl 
Sat Enabl 

0i3 i00 
Ho 

00:00 
rlo 

01iH00 
No 
rlo 
Ho 
rlo 
rlo 
Ho 
lk• 
rlo 

----------------------
CO!'"Ifi9 

r1-F l)pen 
ri':"'F Close 
S.:J i: ·OPen 
S:at Close 
Sun OPEW1 
Sur1 Close 

Theft 

00t00 
0t3 :00 
et1:00 
00H30 
00t00 
00t00 

Nod em 

f1odem l·k•ne 
Fcs Local 
Fcs Rrea 
8-:tud Ratesera .241( 
L>i.al T'dPe Tone 
P.:1use 1 sec 
Tel Lit1e Dedicated 

Confi 3 

Tel Local 
Tel Area 
Tel Rt·ea2 

[Jial Out 1 

Line T·dpe Data 
LeAk Dial Ho 
:3P1 Dhl flo 
SP2 Oi.Bl t·kr 

h2o Dial 
Thft Di-al 

c:c [li-31 
•3EnS [lial 
EtT 
Inv DU>l. 
In•.J Hour 

·:; 

Tel Loc•l 
Tel Rrea 
Tel f:We.=t2 
Line 
LeRk Di-al 
f;p) [)i.;Jl 
SP2 Di.al 
:3P3 Dial 
h2o Dial 
Thf't Dial 

•:c: Dial 
::;EnS Dial 
Err ['i-31 
in•.! Dial 
In1.) Hour 

rk· 
flo 
1-lo 
1-lc• 
rlo 
Ho 

Dial 01Ji: 2 

Data 
No 
Ho 
No 
t·Jo 
rlo 
Nc1 
flo 
rlo 
Ho 

fj!) l00 
----------·-----------
C:onf'i9 

Tel Lo•:al 
Tel Rn::.a 
Tel R t·ea2 
Line T'o<F·e 
LeRk C•ial 
SF'l Dial 
SP2 Di.a l 
SP3 Di.:il 
r·t2C) Di.al 
Thft Dial 

Dial 
::;EnS Dial 
Err Di.al 
ln•i Di.-al 
In1,, Hour 

Cont·is 

Tel Local 
T.;;l Rrea 
Tel Rrea2 

Di-al Out. .:. 

D.a t.;; 
No 
flo 
No 
tlo 
rio 

He• 
flo 
rio 
l·k· 

00:0E• 

DiE!l Out 4 

Line T•;pe Dab:. 
Le:Rk Dial Ho 
SF'! Dial H<• 
SP2 Dial Ho 
O::P:-:1 Di.al Ho 

h2•:> [li-31 
Thft Dial 
c:c Dial 

SEr18 Dial 
Err ldal 
In•.} Dial 
In1.) H•:)Ur 

Tel Local 
Tel 
T•2l flrea2 
Li.ne T\JF·e 
Leflk Di.-31 
SF'! [lial 
SP2 Dial 
SP3 Di.al 
h2o Di-al 

Dial 
cc Dial 

HEnS Dial 
Err Dial 
!rM Dial 
!n<.J Hc•ur 

No 
flo 
flo 
fl,) 
No 

0fi1 '00 

Dial Out 5 

Dat.a 
No 
No 
Ho 
flo 
flo 
No 
No 
No 
rlo 
t·lo 

013:00 

Con fig T-onk Leak 1 

rlot Enabled 

4to20 En 
dRtR SEL 

Con fig 

4t.o20 En 
dRtR :3EL 

C:cwrfi·3 

4to28 En 
dRtR SEL 

4 tQ 

Tnk no 
st· l)oL ------

4 to 

Tnk t1C• 
-er \JoL-------

4 tc• 20mR 

Tnk no 
st· 'JoL-------

C:c•nf is 4 tc• 20mR 

4to20 En Tnk no 
,jRtR SEL ·;w UoL ------

Coni'i 9 

4to20 En 
dHtR !3EL 

4 to 

Tnk nD 
3 r 1.)oL ------

Cant· is 

4tc•20 En 
dRtR SEL 

Cont·i 3 

4b:t20 Err 
dRtR SEL 

4 to 28rr!l=i 

Tnk no 
91" l,loL-------

4 tc. 20inH 

no 
s t" l)oL ------

----------------
c.::wtf'i9 

4t•::t20 Er1 
dAtA SEL 

C•)nfi s 

4to20 En 
dP.tP. SEL 

4 to 2t3i'flR 

Tnk no 
s r l)oL ------

4 to 20mR 

Tnk no 
9t" \)(>/_ ------

Corri'iB 4 to 20mR 

4to20 En Tnk no 
dRtR SEL sr l.)oL------

Confi·3 

4to20 En 
dAtR SEL 

C':tnfi9 

4to20 En 
· dRtR SEL 

4 to 

Tnk no 
·or I..JoL------

4 bJ 20mR 

Tnk no 
s r l,)oL ·------



Los 

PRLOMRR t•1EDI. CTR. 
555 E. I,Jf.1LLEV PRKu.l. 

11105/14 
12:14 

Site id 
Unit id 

13130013 
00 

----------------------
Los 

C>ate 
Time 

Rlar«1S 1 

Hl/09 
11!49 

Hi sh ___ Rlann 
InPut # 01 

Alarol Id 
Det.Bi.l Closed 
----------------------
Los 

[)ate 
Time 

Rl.-9rilis 2 

H'J/09 
11:48 

Hi hi sh ___ Rl.;;ni, 
InF·ut # 02 

Rlarol Id 
[)et.-3il Closed 
----------------------
Los 

D-3te 
Time 

!=JlanYIS 3 

10/09 
11:46 

Overfl ___ Rlarm 
InPut # 03 

Rlarm ld 
Detai 1 

Sensr 
Closed 

Los 

Date 
Time 

Rl-3rms 4 

05··'02 
17:28 

OverfL-- RJ.;;t'''' 
IhF·I_:t # 03 

Rlarm Id 
Detail 

Sensr 
Closed 

Los 

DBte 
Time 

Hl.at·ms 5 

05/02 
17:08 

Hihish ___ Alarm 

Rl.Brm Id 
Detai-l 

D-ote 
Ti1W?l 

Hhnos 6 

@t;)/!),2 
17:06 

Hihigh ___ illarm 
InPUt # 02 

Hl-3rm Id 
Detail 

Date 
Tim'e 

Sen=:r 
Closed 

A F!Y!S:> t' 

17:@6 

Hi hi sh ___ Rlam, 
Ir,put # 02 

Rlat·m ld 
[)etai 1 

Lo·s 

C'ate 
Time 

Se:n:s t· 
Closed 

i=llon-ms 8 

05/02 
17:02 

Hihish ___ Rl-3n'' 
InF·IJt # 02 

Alarm Id 
De tai 1 

Lo9 

Date 
Ti,ne 

Sensr 
Closed 

Rl.Brms 9 

05/€12 
10:25 

()v,2rfL __ Rlann 
InPut # 03 

R!.;;t"nl Id 
Det.ai I 

Sensr 
CJ.c,sed 

Lo-3 Rl.arm. .0 

D.;te 
Til'ne 

Overfl •..•. - Rlarm 
lnPtJt 41 03 

Hlarn·, Id 
Detail 

Sen£=r 
Closed 

.--------------·--------
Los 

[\;;te 
Time 

Rl.;;rms 11 

05/01 
12:32 

Hi.higfi ___ Rlarrn 
lnF·Ut 'if 02 

Rlani'i Id 
Detail Closed 

Log 

D.a+.e 
Time 

Rl-3rms 12 

€15/01 
12:32 

Hish ___ Rlarm 
Input # 01 

Hlann Id 
Detail 

Sensr 
Closed 

----------------------
Lo·; 

D.:tte 
Ti1ne 

fllarms 13 

05/01 
12:32 

O';erfL-- Rlat·l,; 
Input # 03 

RJ.;;rm ld 
Detail 

!::ensr 
Closed 

Lo9 

Date 
Ti1ne 

Rl.arms 14 

07/19 
11:11 

Hi9h ___ Rl-Bt"i\'1 
InPut # 

Rlarm Id 
1 

01 

Sensr 
Clc,sed 

Lo·3 

Date 
lime 

f 

Al-Brms 15 

iil.l'l19 
!1:11 

Hihish ___ Alarm 
I 

Rlarm Id 
Det.oil 

Lo9 

[l.Bte 
Time 

Sensr 
Closed 

Rlarms 16 

0?/19 
11:09 

Overf! ___ Rlann 

Rlarm ld 
Detail 

Los 

D-ote 
Time 

!3en:::r 
C:lQ;;.ed 

Al.mrms 17 

071'i9 
11:05 

OvedL-- R!aru, 
InPUt # 03 

e!lat·m Id 
Det..;il 

Lo'3 

/).3te 
Time 

Sensr 
Closed 

Rlanns 18 

06/23 
11 :2'3 

Hish ___ Alarm 
-01 

Rlarm Id 
Detail 

Selisr 
Closed 

Lo-s 

D.ate 
Time 

Rl.artiiS 19 

06/23 
11:29 

Hihish ___ Alarm 
InPut # 

· RJ.ann Id 
De hi l 

u,. 

Sen::T 
CJ.,)sed 

Los 

[).3te 
Time 

Rlat·ms 

06/23 
11 ;Q9 

OverfL __ Rlann 
InPut # 03 

Rl-Brm ld 
D'•tail 

Los 

[).:J +.e 
Time 

Ser1st· 
Closed 

Rlarms 21 

J{J6/23 
10!32 

Hihish ___ Rlarm 

Rlann Id 
Detail 

Los 

D.;te 
Time 

Sensr 
Closed 

Rlaff{IS 22 

0h···t)\ 
j . - •·..} .... 

Hish ___ Rlarm 
InPut I 01 

Alan'l Id Sensr 

''\ 

______ 
' Alanns 23 

Date 
)ime 
/ Hish __ _ 
!nPut l! 

Rlarm Id 
Detail 

01/07 
13:25 

marm 
01 

::;enst· 
Closed 

----------------------
Lo·a 

Date 
Time 

l'llarms 24 

01/07 
13:24 

.- ,Hihi·&h--- Rl-Brlil 
' Jr,Put I 02 

Rlarm Id 
Zfi 1 

Sensr 
r:l 

; 



Alarm 

PRLOMRR I , GTR . 
555 E. URLLEV PRKW. 

11/05/14 
12:34 

Site id 
Unit id 

Date 
Time 

013000 
00 

11/05 
!2134 

OverfL __ Alarm 
InPut # 03 

Rlarm Id Set1sr 
[>eta il Closed 

Rlarid 

PRLOMRR MEDI. CTR. 
555 E • lJflLLE'r' PRKW • 

11/05114 
12:35 

Site i.d 
Unit id 

Date 
Time 

00000 
00 

11/05 
12:35 

Hihish--- l=llarm 
Input lf 02 

Rlarm Id SElnsr 
De t.3 il Closed 

Alarm 

PALOMAR MED!. CTR. 
555 E • URLLE'l' PRI<IJJ. 

11/05/14 
12:37 

Site id 
Unit id 

Date 
Time 

00000 
00 

11105 
12:37 

Hi9h--- Alar-m 
InPut # 01 

Alarm Id Senst· 
Detail Closed 
********************** 



141016-004 

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

MONITORING SYSTEM CERTIFICATION 
For Use By All Jurisdictions Within the State of Galifomia 

Authority Cited: Chapter 6. 7, Health and Safety Code; Chapter 16, Division 3, Title 23, Cal/fomfa 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 'Nithin 30 days of test date. 

A. Generallnformation 
Facility Name: Palomar Medical Center (Downtown Campus) Bldg. No.: PMC DC 

Site Address: 555 East Valley Parkway City: _,E,s"'co,n"'d"'id,o'------ Zip: 92025 

Facility Contact Person: Scott Foster Contact Phone No.: 760-644-7120 

Make/Model of Monttoring System: Pnuemercator TMS-2000 

B. Inventory of Equipment Tested/Certified 
Check the a ro riate boxes to indicate s 

Date of Testing/Servicing: 11/5/14 ___ _ 

ed/servlced: 

TankfD: 
ln-Tan"k:-;G"'a"u""g"in,-g""Pc:ro"be-:-.-----;M7 ode=l"": ----

Annular Space or Vault Sensor. Model:======== Piping Sump I Trench Sensor(s). Model: 
- Rll Sump Sensor(s). Model: 
- Mechanical Line Leak Detector. Model:--------
- Electronic Une Leak Detector. Model: 
- TankOverfilf/High-LeveiSensor. Model: _______ _ 

Other s · ui ent and model in Section Eon Pa e 2 . 

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

C. Certification - I certify that the equipment identified in this document was inspected/seiViced 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 such also attached a 
copy of the report; (check all that apply): u System set-up u Alann history by Paul M:Lane for yy 1#141011).004 

Technician Name (print): Paul McLane Signature: 11lffi/20141J:34;1J4 
Certification No.: 8191873-UT License. No.: _,7.,0=.3"-'19,.,0,__--:-------,--------
Testing Company Name: Sunwest Engineering Inc. Phone No.:/ 888 ) 588-8737 

Testing Company Address: 4 780 Cheyenne Way Chino, Ca. 91710 Date ofTesting/Servicing: 11/5/14 ____ _ 

Monitoring System Certification Page 1 of4 12107 

1 2/21107 



141016-004 

. Results of Testing/Servicing 

Software Version Installed: _oN_,_/ A,_,_ _________ _ 

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. 
Tank levels are measured manually This tank monitor is not capable of 
printing system setup or alann history There is no printer installed 

Monitoring System Certification Page 2of 4 12107 
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F. In-Tank Gauging I SIR Equipment: :::1 Check this box if tank gauging is used only for inventory control. 
l4 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 checklist: 
I Yes I No• Has all input wiring been inspected for proper entry and termination, inducting testing for ground fauHs? 
I Yes I No• Were all tank gauging probes visually inspected for damage and residue buildup? 
c Yes ::J No· Was accuracy of system product level readings tested? 
c Yes ::J No· Was accuracy of system water level readings tested? 
I Yes I No• Were all probes reinstalled properly? 
I Yes I No• Were all items on the equipment manufacturer's maintenance checklist completed? 
• In the Section H, below, descnbe how and when these defic1enc1es were or will be corrected . 

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

Complete the followino checklist: 
c Yes ::J No• For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? {Check all 

' NIA that apply) Simulated leak rate: ' 3 g.p.h.; ' 0.1 g.p.h ; ' 0.2 g.p.h. 

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 ::J No• For mechanical LLDs, does the LLD restrict product flow if it detects a leak? 

I N/A 
c Yes ::J No• For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak? 

I NJA 
L Yes No• For electronic LLOs, does the turbine automatically shut off if any portion of the monitoring system is disabled or 

::J NJA disconnected? 
c Yes ::J No· For electronic LLOs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or 

I NIA fails a test? 
Yes I No• For electronic LLDs, have all accessible wiring connections been visually inspected? 

::J NIA 
I r Yes ' No• Were all items on the equipment manufacturer's maintenance checklist completed? . In the Section H, below, descnbe how and when these defictenc•es were or will be conected . 

H. Comments: 

Suction system. 

Monitoring System Certification Page 3of 4 12107 
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SWRCB, January 2006 

Spill Bucket Testing Report Form 
This fonn is intended for use by contractors peiforming annual testing of USI' spill containment structures. The completed Jonn 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) I Date ofTesting: 11/5/14 
Facility Address: 555 East Valley Parkway 
Facility Contact: Scott Foster I Phone: 760-644-7120 

Date Local Agency Was Notified of Testing: 48 Hours Prior 

Name of Local Agency Inspector (if present durinf!. testinJ?.): Michelle Chairs 

2. TESTING CONTRACTOR INFORMATION 
Company Name: Sunwest Engineering Inc. 

Technician Conducting Test: Paul McLane 
Credentials : CSLB ContractorO ICC Service Tech.[2g SWRCB Tank Tester0 Other (SpecifY) 
License Number(s): 8191873-UT 

3. SPILL BUCKET TESTING INFORMATION 

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

CERTIFICATION OF TECHNICIAN RESPONSffiLE FOR CONDUCTING THIS TESTING 
I hereby certijjJ that aU the infornwtion contoined in this report is true, accurate, and in full compliance with legal requirements. 

signed by Paul t.tl.ane for WT#141016-004 
Technician's Signature: 11105/201411:42:14 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. 



I 
UST MONITORING PLOT PLAN 

UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM 

Site Name PALOMAR MEDICAL CENTER Permit No •. _____ _ 
Site Address 555 E. VALLEY PARKWAY. FSCONDIDO CALIF. 92025 

ES 825-100 

TM\!·2000BY 
EMERGENCY 
GENERATOR 

LS600 

p J 0 l_--.J-ssoo LOBN 

3000 GAL TANK N. PARKING AREA 

I I I I I I I 
COGEN PLAN,,._._T_t---......., 

FUEL UNE TO EMERGENCY 
GENERATORS 

. / TMS-2000 FOR v 10,000GAL TANK 

aaUTj [1-'--r---1 g 4-

FUEL LINE TO BOILERS 
1 AND2 

DRAWN DATE 12-09-08 

SUMP 



UNDERGROUND STORAGE TANK SYSTEM 
OWNER STATEMENTS OF DESIGNATED UST OPERA TOR 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 SUBMITTrNG THlS FORM (Check One): 0 Change of Designated Operator 0 Update ofiCC Certification Expiration Date(s) 

PRIMARY DESIGNATED UST OPERATOR FOR THIS FACILITY 
Designated Opemtor's Name: Spencer Kissick Relation to UST Facility (Check One) 
Bussiness Name (If different from above): Sun West Engineering Constructors, Inc. 0 Owner 0 Operator 0 Employee 
Designated Operator's Phone #: (909) 594-9850 0 Service Technician 0 Third Party 
International Code Council Certification#: 8169987 Expiration Date: 8/1112016 

ALTERNATE 1 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional) 
Designated Opemtor's Name: David Smith Relation to UST Facility (Check One) 
Bussiness Name (If different from above): Sun West Engineering Constructors, Inc. 0 Owner 0 Operator 0 Employee 
Designated Operator's Phone #: (909) 594-9850 0 Service Technician 0 Third Party 
International Code Council Certification #: 8260473 Expiration Date: 6/7/2016 

ALTERN ATE 2 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional) 
Designated Opemtor's Name: Kenneth Withee Relation to UST Facility (Check One) 
Bussiness Name (If different from above): Sun West Engineering Constructors, Inc. 0 Owner 0 Operator 0 Employee 
Designated Operator's Phone #: (909) 594-9850 0 Service Technician 0 Third Party 
International Code Council Certification#: 8252648 Expimtion Date: 3/28/2016 

ALTERNATE 3 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional) 
Designated Opemtor's Name: Todd Hansen Relation to UST Facility (Check One) 
Bussiness Name (If different from above): Sun West Engineering Constructors, Inc. 0 Owner 0 Operator 0 Employee 
Designated Operator's Phone#: (909) 594-9850 0 Setvice Technician 0 Third Party 
International Code Council Certification#: 8250244 Expiration Date: 1117/2015 

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

TANK OWNER NAME: 

TANK OWNER TITLE: lee..,! 0pera:i·0 J 

TANKOWNERSIGNATURE: 

OWNER PHONE: -:fi.Po - (p '( '-l- b l..C 

II\ 1 0 J 'L.ot<-i DATE: 

INSTRUCTIONS 

I. Report the name(s) ofthe Designated UST Opemtor(s) as registered with the International Code Council (ICC). ICC certification 
infonnation is available on-line at: www.iccsafe.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/whoregulateswhat.html. Contact information for other 
local agencies within California is available at: www.swrcb.ca.gov/cwphome/ust/contacts/docs/local_agency_list.xls. 

3. 23 CCR §2715(a) requires that you notifY the local agency of any changes to this infonnation within 30 days of the date of change. 

UN-062 -1/1 www.unidocs.org 9/22/2005 



FACILITYNAME FACILITYPHONE 

Palomar Medical Center ( 7 6 0 ) 6 4 4 - 7 I 2 0 
FACILITY SITE ADDRESS CITY 

( 555 East Valley Parkway Escondido 
!REASON FOR SUBMITIINGTHIS FORM (Check One): 0 Change of Designated Operator 0 Update of ICC Certification Expiration Date(s) 

ALTERNATE 4 DESIGNATED UST OPERA TOR FOR THIS FACILITY (0 f I) • 1puona 
Designated Operator's Name: Paul McLane Relation to UST Facility (Check One) 
Bossiness Name (If different from above): Sun West Engineering Constructors, Inc. D Owner D Operator D Employee 
Designated Operator's Phone#: (909) 594-9850 D Service Technician 0 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) 
Bossiness Name (If different from above): Sun West Engineering Constructors, Inc. D Owner D Operator D Employee 
Designated Operator's Phone #: (909) 594-9850 D Service Technician 0 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) 
Bossiness Name (If different from above): Sun West Engineering Constructors, Inc. D Owner D Operator D Employee 
Designated Operator's Phone #: (909) 594-9850 D Service Technician 0 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): D Owner D Operator D Employee 
Designated Operator's Phone #: D Service Technician D Third Party 
International Code Council Certification #: Expiration Date: 
ALTERNATE 8 DESIGNATED UST OPERA TOR FOR THIS FACILITY (Optwnal) 

. Designated Operator's Name: Relation to UST Facility (Check One) 
Bussiness Name (If different from above): D Owner D Operator D Employee 
Designated Operator's Phone#: D Service Technician D Third Party 
International Code Council Certification#: Expiration Date: 



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 1 (One fonn per facility) 

TYPE OF ACTION 0 I. NEW PLAN [81 2. CHANGE OF INFORMATION 
ROI 

I. FACILITY INFORMATION 
FACILITY ID # (Agency Use Only) 13171-1 o I o I o 1-1 I I I I I I 

I 

BUSINESS NAME (Same as FACILITY NAME or DBA Doing Business As) R02 

Palomar Medical Center 
BUSINESS SITE ADDRESS ROll CITY R041 I ZIP CODE 

ROS 

555 East Valley Parkway Escondido CA 92025-

IT. 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 personnel 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 spiUs 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, reusable 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: 
I. 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 
3. Hazardous material, other than the product/waste stored in the primary containment system, is placed inside secondary containment to treat or neutralize 

released product/waste, and the added material or resulting material from such a combination is not compatible with secondary containment. 

Ill. 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 least 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 

RIO R10 RJO 

Rll R21 Rll 

R12 R22 R32 

Rll R23 RJJ 

R14 R24 R34 

RIS R25 R35 

IV. RESPONSIBLE PERSONS 
THE FOLLOWING PERSON(S) IS/ARE RESPONSIBLE FOR AUTIIORIZING ANY WORK NECESSARY IlNDER THIS RESPONSE PLAN: 
NAME R40 TITLE R50 

Dan Farrow Director Plant Operations 
NAME R41 TITLE RS! 

Steve Fox ManaQer Plant Operations 
NAME 

Scot\- tc.s../..,, 
R42 TITLE R52 

Qar:r:mll Bee Lead Plant Operator 
NAME R-13 TITLE R53 

V. MONITORING INDICATORS 
IF MONITORING INDICATES A POSSIBLE IINAUTHORIZED RELEASE, STEPS TO VERIFY THE RELEASE WILL BE MADE AS FOLLOWS: R60 

D Additional system testing or data collection (2J Inspection by qualified persons 0 Recalibration of equipment OOther (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) Page 1 of3 



COUNTY OF SAN DIEGO CUPA 
DEPARTMENT OF ENVIRONMENTAL HEALTH 

HAZARDOUS MATERIALS DIVISION 
P.O. BOX 129261, SAN DIEGO, CA 92ll2-9261 

(619) 338-2222 FAX (619) 338-2377 
1-800-253-9933 

UNDERGROUND STORAGE TANK 

RESPONSE PLAN -PAGE 2 (One form per facility) 

VI. 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 clean up within eight (8) hours after 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 actions 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. 

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 arc also recordable. 

Within 24 hours after a reportable release has been detected, or should have been detected, we will notifY the local agency administering the UST program of the 
release, 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 infonnation to the extent 
that the infonnation 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 release; 
)> 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 detcnninc the nature and extent of 

soil, 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 transport ofhazardous wastes associated with activity; 
)> A description of proposed methods for any repair or replacement ofUST system primary/secondary containment systems; 
)> A description of additional actions taken to prevent future releases. 

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 eight (8) hours of detection; 
)> Released hazardous substances are discovered at the UST site or in the surrounding area; 
)> Unusual operating conditions arc observed, including erratic 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 occurred; 
)> 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 confimt the initial results. 

Record Retention: Monitoring records and written reports of unauthorized releases must be maintained on-site for at least 3 years. Hazardous waste shipping/disposal 
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. 

OWDERAT/JATURE DATE R70 

12/10/2008 
t2-t.. ' d .-"_ 

OWNER/OPERATOR NAME (print) R71 
OWNER/OPERATOR TITLE 

R72 

Dan Farrow Director Plant Operations 

(Agency Use Only) This plan has been reviewed and is: D Approved D Approved With Conditions* D Disapproved 

Local Agency Signature: Date: 

*Conditions of approval (if any): 
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State of California 
State Water Resources Control Board 
Division of Financial Assistance 
P.O. Box 944212 
Sacramento, CA 94244-2121 

{Instructions on reverse side) 

For State Use Only 

CERTIFICATION OF FINANCIAL RESPONSIBILITY 
FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM 

A. I 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 
0 

500,000 dollars per occurrence 

or 

1 million dollars per occurrence 

AND 

1 million dollars annual aggregate 

or 

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, Tftle 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 rhird Party 
Type Name and Address of Issuer Number Amount Period Action Camp 

BETA Risk Mgmt Authority Certificate $3,000,000 per July 1, 2015 

Pollution Liability BETA Healthcare Group No. 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 

Diane Hansen, Executive Vice President Finance E. 

Name and Title of Tank Owner or Operator 

Date Name of Witness or Notary 

Tanya Howell, Executive Assistant 

CFR {Revise'd I FILE: Original - Local Agency Copies - Faclllty/Site(s) 
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Rectangle





BETA Risk Management Authority ("BETARMA") 
A Public Entity I 

AMENDMENT 
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE 

I 
Certificate Numbef: 

HCL-15-691 1 Amendment No.: 
H210-01 

Issued to: Palomar Health 

Effective Date: 07/01115 at 12:01 a.m. I Expiration Date: 07/01 /16 at 12:01 a.m. I 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 Cor 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 ofthe Certificate of Participation, Unless Excluded in Section 
B. 

1. Subject to a Limit of Liability of $3,000,000 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 

c. the Claim is first made against the Member during the Contract Period and is reported in writing to 
BET ARMA 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 BET ARMA 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 ofDefense 
Expenses by BETARMA will reduce the Limit ofLiability 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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BETA Risk Management Authority ("BETARMA") 
A Public Entity 

AMENDMENT 
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE 

Celltificate Number: 
FIGL-15-691 I Amendment No.: 

H210-01 

Issued to: Palomar Health 

Effective Date: 07/01/15 at 12:01 a.m. I Expiration Date: 07/01/16 at 12:01 a.m. I 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 ofthe 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. 

I. 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 BET ARMA 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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BETA Risk Management Authority ("BETARMA") 
I A Public Entity 

AMENDMENT 
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE 

I 
Certificate Number: 

HCL-15-691 I Amendment No.: 
H210-01 

Issued to: Palomar Health 

Effective Date: 07/01/15 at 12:01 a.m. I Expiration Date: 07/01 /16 at 12:01 a.m. I 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 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 BET ARMA 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 ofthe 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 BET ARMA 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.l.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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BETA Risk Management Authority ("BETARMA") 
A Public Entity 

AMENDMENT 
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE 

I 
Certificate Number: Amendment No.: 

HCL-15-691 H210-01 

Issued to: Palomar Health 

Effective Date: 07/01/15 at 12:01 a.m. I Expiration Date: 07/01/16 at 12:01 a.m. I Additional Contribution: Per Contract 

to reimburse BET ARMA for any amount BET ARMA 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 BET ARMA. 

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED. 

Authorized Representative of BET ARMA 
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UST MONITORING PLOT PLAN 
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM 

Site Name PALOMAR MEDICAL CENTER 
Site Address 555 E. VALLEY PARKWAY, ESCONDIDO CALIF. 92025 
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HM-924(01/15)

COUNTY OF SAN DIEGO

COMPLIANCE INSPECTION REPORT

FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS 
ADDRESS: 555 E VALLEY PKWY
CITY/ZIP: ESCONDIDO /92025

INSPECTION DATE: 11/05/2015 PAGE 1 OF 8
RECORD ID #: DEH2002-HUPFP-114230
TIME START: 8:00 AM END: 11:30 AM
SPECIALIST: Griffith, Gary
INSPECTION CONTACT:Bill Watson
TITLE: Lead Maintenance
PHONE: (760) 739-3170
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 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 penalty less likely.  
  
NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.  
Yes  N/A
✖ Unified Program Facility Permit Current
✖ Hazardous Materials Business Plan Available
✖ Employee Training is Adequate
✖ Waste Disposal Records Available for Review
✖ Emergency Contacts Current Updated today
✖ Chemical Inventory/Map Current Updated today

Yes  N/A
✖ Contingency Plan Available LQG SQG✖

✖ Employee Training Records Available
✖ Universal Waste Managed Properly
✖ Waste Containers Closed✖ Labeled✖

✖ Waste Containers in Good Condition
                 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

http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html
http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_cers.html
http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html
https://public.govdelivery.com/accounts/CASAND/subscriber/new


HM-924(01/15)

COUNTY OF SAN DIEGO
SUPPLEMENTAL COMPLIANCE 

INSPECTION REPORT

INSPECTION DATE: 11/05/2015 PAGE 2 OF 8
RECORD ID #: DEH2002-HUPFP-114230

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
George Watson
TITLE OF FACILITY REPRESENTATIVE
Lead Maintenance

SIGNATURE

DATE SIGNED 
11/05/2015

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



C O U N T Y  O F  S A N   D I E G O
COMPLIANCE INSPECTION REPORT

Handlers of Hazardous Materials and Small and Large 
Quantity Generators of Hazardous Waste

INSPECTION DATE: 11/05/2015 PAGE 3 OF 8
RECORD ID #: DEH2002-HUPFP-114230

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 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)

HMD     
1001

Unified Program Facility permit not obtained for hazardous materials. 
SDCC 68.905

HMD     
1005

Emergency contact not provided or current. HSC 25508.1(f)

HMD     
1007

Highly toxic gas (TLV<10 ppm) not disclosed. SDCC 68.1113(b)

HMD     
1008

Annual carcinogen/reproductive toxin list not submitted. SDCC 
68.1113(c)

HMD     
1013

HMBP not readily available for review. HSC 25505(c)

Hazardous Waste Requirements for SQGs ONLY
HMD     
0219

Failed to properly segregate used oil &/or fuel drained from filters. 
HSC 25250.22(b)(4); 22 CCR 66266.130(c)(6)

HMD     
0226

Did not accumulate waste in a container or tank. (40 CFR 262.34(d)(2).) 
22 CCR 66262.34(d)(2)

HMD     
0412

Failed to have an emergency coordinator on call or available during an 
emergency. (40 CFR 262.34(d)(5)(i).) 22 CCR 66262.34(d)(2)

HM-923 (03-15)

Hazardous Waste Requirements for SQGs ONLY (continued)
# VIOLATION DESCRIPTION

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     
1612

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

HMD     
1614

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

HMD     
1615

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



C O U N T Y  O F  S A N   D I E G O
COMPLIANCE INSPECTION REPORT

Hazardous Materials and Hazardous Waste (continued)

INSPECTION DATE: 11/05/2015 PAGE 4 OF 8
RECORD ID #: DEH2002-HUPFP-114230

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)

HMD     
0149

Failed to keep disposal receipts for drained used oil filters and/or 
drained fuel filters for 3 years. HSC 25250.22; 22 CCR 66266.130

HMD     
0148

Failed to have copies of analytical records, waste analysis records, and/
or waste determination results for 3 years. 22 CCR 66262.40(c)

HMD     
0140

Failed to have Land Disposal Restriction documentation onsite for 3 
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     
0138

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     
0305

Disposed of used oil illegally. HSC 25250.5(a); 25189.5(a); 25189(c),(d); 
25189.2(c)

HMD     
0306

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)
HMD     
0222

Failed to properly label Excluded Recyclable Materials (ERM). HSC 
25143.9(a).

HMD     
0216

Failed to label hazardous material container within 10 days after the 
container was discovered to be mislabeled or inadequately labeled. 
HSC 25124(b)(3)(A); 22 CCR 66262.34(f)

HMD     
0217

Failed to repackage damaged/deteriorated hazardous material 
container within 96 hours. HSC 25124(b)(3)(B); 22 CCR 66262.34(f)

HMD     
0221

Failed to comply with hazardous waste satellite container regulation. 
22 CCR 66262.34(e)

HMD     
0223

Failed to properly empty container, failed to manage non-empty 
container, or inner liner removed from a container. 22 CCR 66261.7(b),
(d) and/or (r); 66262.34(f)

HMD     
0224

Failed to mark date on empty container larger than 5 gallons and/or 
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)



C O U N T Y  O F  S A N   D I E G O
COMPLIANCE INSPECTION REPORT
Underground Storage Tank (UST) Program

INSPECTION DATE: 11/05/2015 PAGE 5 OF 8
RECORD ID #: DEH2002-HUPFP-114230

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)

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. 
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 ½ 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)



C O U N T Y  O F  S A N   D I E G O
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UST PROGRAM (continued)

INSPECTION DATE: 11/05/2015 PAGE 6 OF 8
RECORD ID #: DEH2002-HUPFP-114230

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)

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)
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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)

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 (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
# HMD VIOLATION DESCRIPTION

4201 UPF Permit not obtained. HSC 117705; SDCC 68.905
4202 Medical waste (MW) not separated from other waste at the point of 

origin. HSC 118275
4203 Enclosure or designated accumulation area for MW containers not 

secured. HSC 118307, 118310
4204 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

4205 Medical SOLID WASTE not secured to deny access to unauthorized 
persons. SDCC 68.1211

4206 Spill of MW not properly cleaned up. HSC 118300
4207 Sharps not stored in approved and properly marked sharps container. 

HSC 118285(a) & (d)
4208 Full sharps container not taped closed or tightly-lidded to preclude loss 

of contents. HSC 118285(b)
4209 Primary containers accumulating MW not labeled with generator's 

name, address, and phone number. SDCC 68.1205
4210 Medical waste not stored in approved and properly marked biohazard 

bags. HSC 118275(a)
4211 Biohazard bags not tied off to prevent leakage/expulsion of contents 

during handling and storage. HSC 118280(a)
4212 Biohazard bags not containerized in rigid, leak resistant, and covered 

containers or bins when placed for storage, handling, or transport. HSC 
118280(b)

4213 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)

4214 Reusable containers/bins for MW storage not kept clean and sanitary. 
HSC 118295, 118305

4215 Frozen (0°C/32°F) biohazardous waste stored >90 days. HSC 118280(e)
(2)

4306 Full sharps container stored >30 days at >0°C. HSC 118285(c)
4307 Biohazard bag waste stored >7 days at >0°C (for generators of >20lbs/

month). HSC 118280(e)(1)(A)
4308 Biohazard bag waste stored >30 days at >0°C (for generators of <20lbs/

month).  HSC 118280(e)(1)(B)
4219 MW interim storage area not marked with warning sign or biohazard 

symbol legible from 5 ft. HSC 118307, 118310
4220 MW interim storage area not properly secured. HSC 118307

TREATMENT AND DISPOSAL
4251 MW treated by unapproved method/procedure. HSC 118215
4252 Standardized written operating procedures for steam sterilization not 

available. HSC 118215(a)(2)(A)
4253 Recording thermometer not calibrated annually. HSC 118215(a)(2)(B)
4254 No records of annual thermometer calibration checks onsite for at 

least the past 2 years. HSC 118215(a)(2)(B)
4255 Heat-sensitive tape/other approved method not used for each load 

treated onsite. HSC 118215(a)(2)(C)
4256 Monthly biological indicator or other approved method not used to 

confirm proper disinfection. HSC 118215(a)(2)(D)
4257 Onsite steam sterilization did not reach 121°C/250°F for 30 minutes. 

HSC 118215(a)(2)(B)
4258 Treatment records/logs of dates, time, and temperature not available 

for 2 years. HSC 118215(a)(2)(E)
4259 Disposal of untreated MW to an unauthorized point. HSC 118340

HM-9255 MW ( 02-15)

TRANSPORTATION REQUIREMENTS
# HMD VIOLATION DESCRIPTION

4260 Transportation of MW without State Hauler Registration, USPS or 
requirements of the DOT "Materials of Trade Exceptions." HSC 118025

4311 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 Medical Waste Management Plan (MWMP) not submitted to HMD 
(initial/updates), if onsite treatment. HSC 117935

4302 Did not maintain and show proof of "onsite" medical waste treatment 
records for 3 years. HSC 117943

4303 Did not retain on file disposal receipts, tracking/shipping documents 
for medical waste shipped offsite for 3 years. HSC 117945

4309 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
(≥ 200 pounds of medical waste generated per month)

4351 MWMP not submitted to HMD (initial/updates). HSC 117960, 117970
4352 Records of medical waste treatment not available for 2 years. HSC 

117975, 118215(a)(2)(E)
4353 Did not make available disposal receipts, tracking/shipping documents 

for at least 2 years for medical waste shipped offsite. HSC 117975

CHEMOTHERAPY, PATHOLOGY, PHARMACEUTICAL 
HAZARDOUS & UNIVERSAL WASTES

4401 Trace Chemo waste not segregated from other MW. HSC 118275(a)(4)
4402 Trace Chemo waste container not labeled "Chemotherapy Waste" or 

"CHEMO" on the lid and the sides. HSC 118275(a)(4)
4403 Illegal disposal of chemo waste. HSC 118340
4411 Pathology waste not segregated from other MW. HSC 118275(a)(5)
4412 Pathology waste container not labeled "Pathology Waste" or "PATH" 

on the lid and the sides. HSC 118275(a)(5)
4413 Illegal disposal of pathology waste. HSC 118340
4421 Pharm waste not segregated from other MW. HSC 118275(a)(6)
4422 Pharm waste not labeled "Incineration Only or HIGH HEAT" on the lid 

and the sides. HSC 118275(a)(6)
4423 Pharm waste stored >90 days when container full, or stored longer 

than one year (maximum allowable time). HSC 118280(f)
4432 Illegal disposal of pharm waste. HSC 118340, 118222(b)
4441 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
(≥ 200 pounds of medical waste generated per month)

4501 Onsite MW treatment permit not obtained/renewed. HSC 117950, 
118130, 65620, 65623

4502 Current copy of the MW treatment permit not available. HSC 65621(f), 
65623, 118165, 118180

4503 Condition(s) of the MW treatment permit violated. HSC 65623
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SUNWES 
- ---engineering constructors, inc. 
4780 Cheyenne Way 
Chino, CA 91710 
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 

RECEIVED 
NOV 2 0 2014 

ENVIRONMENTAL 
HEALTH 

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) U9a644-7120. 

Suzanne Kissick 
SunWest E.C., Inc. 
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Appendix VI NOV 2 0 2014 
(Copies of Monitoring System Certification fonn and UST Monitoring Plot Plan available at http://www.waterboards.ca.gov.) 

MONITORING SYSTEM CERTIFICATicJWVIRONMENTAL 
For Use By All Jurisdictions Within the State of California HEALTH 

Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of 
Regulations 

This fonn 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. Generallnformation 
Facility Name: Palomar Medical C cuter (Downtown Campus) Bldg. No.: PMC DC 

Site Address: 555 East Valley Parkway City: Escondido Zip: 92025 

Facility Contact Person: Contact Phone No. : _ __ ___:7c..:6:..::0:..._-6::..4..:...4..:....-...:..7..:.1:::.20=----

Make1Model of System: Pnuemercator TMS-2000 DateofTestinwServicing: 11 / 5/14 ___ _ 

B. Inventory of Equipment Tested/Certified 
Check the appropriate boxes to Indicate specific equipment Ins ected/servlced: 

Tank ID: Diesel- 10 000 Gallon- UST TankiD: 
c In-Tank Gauging Probe. Model: c In-Tank Gauging Probe. Model: 
G Annular Space or Vault Sensor. Model: LS600 c Annular Space 01 Vault Sensor. Model: 
13 Piping Sump I Trench Sensor(s). Model: LS600 c Piping Sump I Trench Sensor(s). Model: 
lil Fill Sump Sensor(s). Model: LS600 [J FUI Sump Sensor(s). Model: 
[J Mechanical Line Leak Detector. Model: c Mechanical Line Leak Detect01. Model: c Electronic Una Leak Detector. Model: c Electronic Une Leak Detector. Model: 
G Tank Overfill/ High-Level Sensor. Model: Mechanical c Tank Overfill/ High-Level Sensor. Model: 
[J Other type and model in Section E on Page 2). [J Other (specify equipment type and model in Section E on Page 2). 
Tank ID: Tank ID: c In-Tank Gauging Probe. Model: c In-Tank Gl\uglng Probe. Model: 
[J Annular Space or Vault Sensor. Model: c Annular Space 01 Vault Sensor. Model: c Piping Sump I Trench Sensor(s). Model: c Piping Sump I Trench Sensor(s). Model: c Fill Sump Sensor(s). Model: [J Fill Sump Sensor(s). Model: c Mechanical Line Leak Detector. Model: c Mechanical Line Leak Detect01. Model: c Electronic Une Leak Detector. Model: c Electronic Une leak Detector. Model: c Tank Overfill/ High-Level Sensor. Model: c Tank Overfill I High-level Sensor. Model: 
0 Other_W)ecify_equipment type and model in Seclion Eon Page 2). c Other (specify eauioment type and model in Section E on Paoe 2). 
Dispenser ID: Dispenser ID: c Dispenser Containment Sens01(s). Model: [J Dispenser Containment Sensor(s). Model: c Shear Valve(s). [J Shear Valve(s). 
0 Dispenser Containment Float(s) and Chain(s). 0 Disoenser Containment Floatlsl and Chain(s). 
Dispenser ID: Dispenser 10: 
0 Dispenser Containment Sensor(s). Model: c Dispenser Containment Sensor(s). Model: 
IJ Shear Valve(s). c Shear Valve(s). 
0 Disll_enser Containment Float(s) and Chain(s). IJ Dispenser Containment Floal(s) and Chain(s). 
Dlepenaer ID: Dlapeneer 10: 
Ill Dispenser Containment Sensor(s). Model: [J Dispenser Containment Sensor(s). Model: a Shear Valve(s). c Shear Valve(s). 
ll Dispenser Contalrvnent Float(s) and Chain(s c Disoenser Containment Float(s}_an(l Chain(s). . .. It the facility contams more tanks or dispensers, copy this form. Include lnformauon for every tank and diSpenser at the facrhty . 

C. Certification - I certify that the equipment Identified In thle document was lnapected/88rvlced In accordance with the manufacturers' 
guldellnaa. Attached to this Certification Ia Information (e.g. manufacturera' checkllsll) necaaaary to verify that thla Information Is correct 
and a Plot Plan showing the layout of monitoring equipment For any equipment capable of such als-9. fi«ached a 
copy of the report; (check all that apply): IJ System aat·Up c Alarm history signeo oy Paul Mclane for yy I 

Technician Name (print): Paul McLane Signature: 11ffi&201412:47:47 
CertificationNo.: 8191873-UT license.No.: 703"-'19"-'0"----- ---------
Testing Company Name: Sun west Engineering lnc. Phone _ ______ _ 
Testing Company Address: 4780 Cheyenne Way Chino, Ca. 91710 Date ofTeetin!VServicing: 11/5/14 ____ _ 

Monitoring System Certlftcatlon 

QA/QC APPROVED 
11n/20141 :03 PMMike P. B 

Page 1 of4 12/07 

Document Reviewed 11/6/201410:43 AMJustin Trelstad 

1 2/21107 
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D. Results of Testing/Servicing 

Software Version Installed: ..::N..::I.:_A:.._ ___________ _ 

Complete the following checklist: 
R Yes I!:J No· Is the audible alarm operational? 

liil Yes E:J No• Is the visual alarm operational? 

11!1 Yes ld No• Were all sensors visually inspected, functionally tested, and confirmed operational? 
iii Yes ICJ No• Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will not interfere ....;th their 

proper operation? 
g Yes lg No• If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem} operational? 

8 NIA 
g Yes (g No* For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring system 

ii NIA detects a leak, falls to is electrically disconnected? If yes: v.tlich sensors initiate positive shut-down? (ChBck all lhal apply) 
QJ Sens;s: Dispenser Containment Sensors. Did you confirm positive shut-down due to leaks and sensor 
fai lurefdlsconnection? Yes; • No. 

I [j Yes No• For tank systems that utilize the monitoring system as the primary tank overfill warning device (I.e. no mechanical overfill prevention 
ii1 N/A valve is installed), is the overfill warning alarm visible and audible at the lank fill polnt(s) and operating properly? If so, at what percent 

of tank capacity does the alarm trigger? o/o 
llJ Yes• foil No Was any monitoring equipment replaced? If yes, Identify specific sensors, probes, or other equipment replaced and list the 

manuraoturer name and model for all replacement parts in Section E, below. 
g Yes• 1!1 No Wa:; llquid found Inside any secondary containment systems designed as dry systems? (Check all that apply) C Product; C Water. it 

yes describe causes in Section E, below. 
b!J Yes Ill No• Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable 
Ill Yes ld No* Is all monitoring equipment operational per manufacturer's specifications? . In Section E below, describe how and when these denclenclea were or will be corrected . 

E. Comments: 

There is an overfill prevention valve installed in drop tube. This is the pritnary 
overfil l protection. There is no tank probe installed with monitoring system. 
Tank levels are measured n1anually. This tank monitor is not capable of 
printing system setup or alam1 history There is no printer installed 

Monitoring Syatem Certification Page2of4 12/aT 

2 2121/07 
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F. In-Tank Gauging I SIR Equipment: I] Check this box If tank gauging Is used only for Inventory control. 
1M 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 checklist: 
I] Yes I] 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? 
IJ Yes g No* Was accuracy of system product level readings tested? 
I] Yes I] No* Was accuracy of system water level readings tested? 
[l1 Yes IJ No· Were all probes reinstalled properly? 
[l] 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. 

G. Line Leak Detectors (LLD): fij] Check this box If LLDs are not installed. 

Complete the followlna checklist: 
[JJ Yes B No* For equipment start-up or annual equipment certlflcaUon, was a leak simulated to verify LLD performance? (Check all 

N/A that apply) Simulated leak rate: 1]3 g.p.h.; [)0.1 g.p.h; 1]0.2 g.p.h. 

I] Yes liJ No* Were all LLDs confirmed operational and accurate within regulatory requirements? 
[J Yes IJ No* Was the testing apparatus properly calibrated? 
(J Yes . No* For mechanlcalllDs, does the LLD restrict product flow if It detects a leak? 

N/A 
I] Yes No* For electronic LLDs, does the turbine automatically shut off It the LLD detects a leak? 

N/A 
g Yes [. No* For electronic LLDs, does the tUrbine automatically shut off if any portion of the monitoring system is disabled or 

NfA disconnected? 
g Yes B No• For electronic LLDs, does the lurblne automatically shut off II any portion of the monitoring system malfunctions or 

NfA fails a test? 

tJ Yes B No* For electronic LLDs, have all accessible wiring connections been visually Inspected? 
N/A 

J! Yes rd No* Were all Items on the equipment manufacturer's maintenance checldlst completed? . In the Section H, below, describe how and when these deflclenc:lea were or will be corrected. 

H. Comments: 

Suction system. 

Monitoring System Certification Page3of4 12107 

3 2121/07 
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SWRCB, January 2006 

Spill Bucket Testing Report Form 
This form is intended for use by contractors pelforming 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 Campus) !nate of Testing: 11/5/14 
Facility Address: 555 East Val ley Parkway 
Facility Contact: Scott Foster I Phone: 760-644-7120 
Date Local Agency Was Notified of Testing: 48 Hours Prior 
Name ofLocal Agency Inspector (if present du1·ing testing): Michelle Chairs 

2. TESTING CONTRACTOR INFORMATION 
Company Name: Sunwest Engineering Inc. 
Technician Conducti,og Test: Paul Mclane 
Credentials : CSLB ContractorO ICC Service SWRCB Tank Tester0 Other (SpecifY) 
License Number(s): 8191873-UT 

3. SPILL BUCKET TESTING INFORMATION 
Test Method Used: Standard Lake Test 
Test Equipment Used: Tape Measure 

Identify Spill Bucket (by Tank DSL-10K-FILL Number Stored Product, etc. 

Bucket Installation Type: 
ontained in Sump ntained in Sump 

lf3g:ect Bury 
,_ ntained in Sump ntained in Sump 

Bucket Diameter: 12" 
Bucket Depth: 14" 
Wait time between applying 15 min. vacuum/water and start of test: 
Test Start Time (T1): 9:00am 
Initial Reading (Rt): 12.5" 

Test End Time (Tp): 10:00 am 
Final Reading (R F): 12.5" 
Test Duration (Tp- T1): 1 Hour 

Change in Reading (R p- R1): 0" 
Pass/Fail Threshold or 0" 
Criteria: 
Test ResUltt Pass 
Comments- (include information on repairs made prior to lesU11g, and recommendedfo//ow-upforfailed tests) 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 
I hereby cerli.JY that all the information contained in this report is true, accurate, and in full compUance with legal requirements. 

sig1ed Paul Mclane foc 
Technician's Signature: 11ro51201412:41:J8 Date: 11/5/2014 ------------------1 

State laws and regulations do not currently require testing to be perfonned 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 hUp:l/www.waterb9ards.cB.gov.) 

MONITORING SYSTEM CERTIFICATION 
For Use By All JurisdiclkJn$ Wilhin the Slate of callomia 

Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Tllle 23. CaJitt)mla Code ot 
Regulations 

This form must be us.ed to document testing and se!VIcing of monitoring equipment A separate certification or report must be prepiW"ed for 
ead1 monitoring system oontrol panel by lhe technician who perfoons tho worll. A copy of this loon must be provided to the 1ank system 
owner/operator. l"he ov.ner/operalor must submlt a copy of lhls fonn to ·the local agency regula! ng UST systems within 30 days of test date. 

A. General lnformallon 

B. 

Facility Name: Pal mnr Medical Center CDowntown Campus) Bldg. No.: PMC DC 

Site Address; 555 East Valley Parkway City: Escondido Zip: ...:9c:2:::.02::.::5:......... ___ _ 

-===-==------------- Contact Phone No.: ( ) (760) 644-7120 

Date of Testi'lgiSelvicing: 11/5-"'n.=0-=-14'------

ln-Tanll Gauging Probe. Model: ____________ _ 
Annulal' Space Of Vault Seoscf. Model:-------------

/Trench Senla'(s). Model: _____ ___ 
- Fill 51.J11> Sen&Of(s). Model: : Maehanical Une Leak Del8c:lof. Model: _ __________ __ 

Electronic Une Leak Oel8c:tof. Model: _ __________ __ 

- Tank High-l.Jwel Sensor. Model: -::--:---::--'""'=---
Other s . and model In Section e on p 0 2 . 

Model: ___________ _ 
Model: ___________ _ 
Model: ____________ __ 

Model: 
Model:--------
Model: 

Model:-------------

Model: ___________ _ 

Model: _________ _ 

Cetti1lcadon - I certll'y that tne equlpmenl ldentlfled In this docurnon\ Wll lnspected/siiYic In .acordance with the manufacturer&' 
guidelines. Attaehed to this Cenlflcallon '- lniOI'T1Wllon (e.g. maldacturera' checklists) ......-y to vertly that thla Jnfonn8tlon Ill correct 
and a Plot showing lhe layout or monltcxlng equlpmenL For equipment capm,le ol g_..Ling audl reports, I have .aso .u.ched • 
copy or the report; (check •JJ tiYiapply); System set-up to:t Alarm 

Technician Name (print): Pal!! McLane .... -

Certification No.: 8191873-UT License. _________ _ 

Testing Company Name: Sunwest Engineering Inc. 

Testing Company Address: 2766 Pomona Blvd. Pomona, Ca. 91768 

Uonltarlng System Caltlflcallon 

QNQC APPROVED 
11/7/20141:03PMMikeP. B 

Page 1 ol4 

1 

Phone No.:( 888 ) 588-8737 

Date of 

12107 

2/21/07 
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D. Results of Testing/Set'vicfng 

Software Version lnslalled: ...::.N..:.:./;:..:A'---------------

1 ch kll COmpla1alhe ollowii'IQ ec st: 

• Vas No· Is the audblo alarm ope1adonal? 

• Yes No· Is the visual alarm operallooal? 

lit Yes No· were all &enSCliS visualy inspected, fu 18111Bd, and confirmed ? 
ii Yes - No· Were all sensors lnstaled at lowe&t po«lt of 6eCGldary containment and posllonad so thlll other 1Mll not inlerlere wi1h their - prooer ooeration? 
.. Vas - NO" If alarms are relayed to a remote monitortng station, Is all comn...nlcalions equipment (e.g. modem) operatlonal? 

NIA 
Yes NO• For pressurltted sysiOOIS, ooes lhe turbine automalically shut dOV«l if the piping secondaly · lllOflitoring syslem 

• NIA delectG a leak, fails 1o operate, or is eleclllcally dlscomooted? If yes; oM1Ich sonsocs lnltiala posilive (Check all thallllfJIY) 
1 Sensor$; Disl)enser CooiDinment Sensots. Old )'01.1 positive shut-down due 10 leaks Jll!t sensor 
lallureldisconnectlon? 11 Yes· No. 

Yes No* For tank systems that utilize the monitnr!ng system as !he pmwy Ia!* overflll ¥loQtl1l'1g deviOe (La. no 

• NIA valve is installed), is lhe CHerlill wamlog alatm vislllo and auda:lle at the tank Ill polnt(s) and opefaUng properly? If so, at what peroent 
of tank capacity does the Dlarm '% - Y•· II No Wm otr; monitoring equlpi'OO!lt replaced? If yes, ldefl!lfY &enSOf6, probes, or othor equlpnenl replaood and list 1he - manufacturer nome and moaellor at reolacement PSJ1s in Section E. below. - ves· II No Was liQuid Inside any SOCOI'l(j8fY tonlaiMIOO! systems designed as dfy systems? (Check alllhlilapply) o Procild; _ W81or. If .. 
vos. closcribe causes in Section E bolow. 

• Yes No" Was monitoring sys1em set-up reviewed to ensure proper settings? AHad1 set '4l repQI1s. if 

• Yes No" ts all monitoring equipmcnl operatimal per manulactutar's speciliea\lons? . In Sectloll E below, describe how and when Ute.se defldenctes w8f8 or wiU 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. 
Tank levels are measured manually. 

Monitoring System Certification hga2of4 12JU7 
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F. In-Tank Gauging I SIR Equipment: :1 Check this box if tank gauging is used only for inventory conlrol. 
111 Check this box if no tank gauging ot SIR equipment is lns1alle(l. 

This section must be completed il in-tank gauging equipment is USed to perform leak detection moriloring. 

Complete the following checklist: 
I Yes I No· Has all input wiring been inspected lor proper entry and tenninalion, lndudlng testing for ground faults? 
I Yes I No" Were all.tank gauging probes visually inspected for damage and residue buildup? 
[ Yes J No. Was !k:CISaCy of system product level readii1JS tested? 
c Yes J was aco.ncy or system water level readings tested? 

I Yes I No· Were all probes reinstalled properly? 
I Yes I No" Were all Items on the manufaoturel's maintenance checldi$1 completed? 

• In the Section H, below, dBSCribe hoW and when these deficiencies were or Will be conact.ed. 

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

Complete the1ollowlng checklist: 
[ Yes J No" For equipment start-up or annuaJ equipment oerof!Cation, was a leak simulated to verify UD performance? (Check all 

l N/A that apply) Simulated leak rate: 1 3 g.p.h.; 1 g.p.h; 1 0.2 g.p.h. 

I Yes I No" were au LL.Ds confinned operational and accurale within regulatory requiremen\s? 
I Yes I No· Was the testing apparatus property calibrated? 
[ Yes J No" For mechanical LLDs, does the UD restrict product flow if it detects a leak? 

I N/A 
c Yes J No. For electronic LLDs, does the turbine automatically shut off if the UD detects a leak? 

I NJA 
L Yes No" For electronic UDs, does the turbine automatically shut off if any pof1ion of the monitoring system is disabled or 

:J NJA disconnected? 

r Yes -, No• For electronic UDs, does the turbine automatically slklt off if any pol1ion of the monitoring system malfunctions or 
I N/A fails a test? . 

I Yes ' No· For electronic lLDs. have all aoccssibl£l wiling connections been llisually inspe:ted? 
:J NJA 

r Yes l No· Were all items on the equipment manufacturer's malnlenanee c:hecklisl completed? 

• In the Section H, beltJW describe how and when til d.eflclendes _, or will be comtdlld. 

H. Comments: 

Suction system. 
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UST MONITORING PLOT PLAN 
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM 

Site Name "PALQMARME.DICAL CENTER 
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SWRCB, Janll8l)' 2006 

Spill Bucket Testing Report Form 
This fonn is for use by contracron peiforming annual of usr spill conlainment Stnlctures. Thlr completed form and 

printouts from tests (if applicable), should be provided to the facility owner/operator for submiua/ to the local regulatory agency. 

1. FACILITY INFORMATION 
Facility Name: Palomar Medical Center- (Downtown) I Date o!Tcsting: ll/5/2014 

Facility Address: 555 East VaUev Parkway Escondido, Ca. 92025 

Facility Contact: Scott Foster I Phone: (760) 644-7120 

Date Local Agency Was Notified of Testing: 48 Hours Prior 

Name of Local Agency lnspeclor (if present durillf! restlnf{): Michelle Chairs 

2. TESTING CONTRACTOR INFORMATION 
Company Name: Sunwcst Enltinecrinp; fnc. 

Technician Conducling Test: Paul McLane 

Credentials : CSLB ContraotorQ ICC Service Tcch.l.&l SWRCB Tank Tester:Q Other (Specify) 

License Number(s ): 8191873-Uf 

3. SPILL BUCKET TESTING INFORMATION 
Test Me thod Used: Standard Lake Test 

Test Equipmeol Used: Tape Measure 
y . 

Identify Spi ll Bucker (by Tank Diesel-Fill-3,000 Gallon 
Number Stored Product. etc. 

Bucket Installation Type: 
Contained in Sump 

[J5 Bucy 
Contained in Sump 

bJDircctBwy 
Ocontained in Sump 

-Contained in Sump 

Bucket Diameter: 12" 

14" 

Wait time between applying 15 min. 
vacuum/water and start Qftest: 
Tem: Start Time (li): 9:00am 

Initial Reading (Rt): 12.5" 

Test End Time (TF): !O:OOam 

Final Reading (RF): 12.5" 

Test Duration (fF- Tr): 1 Hour 

Change in Reading (RF- Rt): O" ., 

Pass/Fail Threshold or 0" 
Criteria; 
',felt ResoJb.. Pass ·,., .. , .. '" 

... .. .. : \ . . 
Comments- (include information on repairs made prior lo testing, m1d recommended.fol/ow-upfor failed tests) 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCI'ING nus TESTING 
I hereby cet1ify t1uJt all the infornttllion coni/lined in this report is tnu, llCCIIrfiU, tmd in wltA lq:al 

Technician's Signature: Date: 11/512014 
-------------------

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 Monitoring System Certification fonm and UST Monitoring Plot Plan available at http://www.waterboards.ca.gov.) 

MONITORING SYSTEM CERTIFICATION 
For Use By All JunSdictions Within the State of Califamia 

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. Generallnformation 
Facility Name: Palomar Medical Center (Downtown Campus\ Bldg. No.: PMC DC 

Site Address: 555 East Valley Parkway City: Escondido Zip: 92025 

Facility Contact Person: Contact Phone No.: __ _ 

Make/Model ol Monrroring System: Pnuemercator TMS-2000 

B. lnventorvof Equipment Tested/Certified 
indicate 

- In-Tank Gauging Probe. 
Annular Space or Vault Sensor. 
Piping Sump I Trench Sensor(s). 
Rll Sump Sensor(s). 
Mechanical Une Leak Detector. 
Electronic Une Leak Detector. 
Tank Overfill/ High-Level Sensor. 

Date of Testing/Servicing: 11/5/20 124 ___ _ 

- In-Tank Gauging Probe. 
Annular Space or Vault Sensor. 
Piping Sump I Trench Sensor(s). 
Rll Sump Sensor(s). 
Mechanical Une leak Detector. 
Electronic Une Leak uetecttlf. 
Tank Overtilf 1 

C. CertHication - 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 a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, I have also attached a 
copy of the report; (check all that apply): w Syetem set·up w report C. 

Technician Name (print): Paul McLane __ 
Certification No.: 8191873-UT Ucense. No.:_,7_,0"-3-'"19"'0'----c----------
Testing Company Name: Sunwest Engineering Inc. Phone No.:( 888 ) 588-8737 
Testing Company Address: 2766 Pomona Blvd. Pomona Ca. 91768 Date ofTesting/Servicing: 11 1 05 1.:.2,0,_,1"'4:.._ ___ 

Monitoring System Certification Page 1 of4 12/07 
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. Results of Testing/Servicing 

Software Version Installed: _,N_,/"-A'-------------

Comolete the followina checklist: 

• 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? 
X Yes - No• Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will not interfere with their 

orooer ooeration? 
Yes - No• If alarms are relayed to a remote monitoring station. is all communications equipment (e.g. modem) operational? - -

• NIA 
Yes No• For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring system 

• NIA detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down? (Check all that apply) 
I Sump/french Sensors; Dispenser Containment Sensors. Did you confirm positive shut-down due to leaks .roQ sensor 
failure/disconnection? 1 1 Yes; 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 NJA 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 caoacitv does the alann triaaer? % - 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 in Section E. below. 

- Yes• & No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) D Product; _ Water. If 
• ves, 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 No• Is all monitoring equipment operational per manufacturer's specifications? 

• In Section E below, describe how and when these defiaenCies 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_ 
Tank levels are measured manually_ 

Monitoring System Certification Page 2 of 4 12/07 

2 2121/07 



141016-004 

F. In-Tank Gauging I SIR Equipment: J 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 followlna checklist: 

I Yes I No• Has all input wiring been inspected for proper entry and tennination, including testing for ground faults? 
I Yes I No• Were all tank gauging probes visually inspected for damage and residue buildup? 
c Yes J No• Was accuracy of system product level readings tested? 
c Yes J No. Was accuracy of system water level readings tested? 
I Yes I No• Were all probes reinstalled properly? 

I Yes I No• Were all items on the equipment manufacturer's maintenance checklist completed? . In the Section H, below, descnbe how and when these defic1enc•es were or will be corrected • 

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

Complete the followlna checklist: 

c Yes J No• For equipment start-up or annual equipment certification, was a leak simulated to verify LLD perfonnance? (Check all -, N/A that apply) Simulated leak rate: -, 3 g.p.h.; -, 0.1 g.p.h ; -, 0.2 g.p.h. 

I Yes I No• Were all LLOs confinned operational and accurate within regulatory requirements? 
I Yes I No• Was the testing apparatus properly calibrated? 

c Yes J No· For mechanicalllDs, does the LLD restrict product flow if it detects a leak? 
I NIA 

[ Yes J No• For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak? 
I NIA 

L Yes No• For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or 
J NIA disconnected? 

c Yes J No• For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or 
I N/A fails a test? 

I Yes I No• For electronic LLDs, have all accessible wiring connections been visually inspected? 
J NIA 

r 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 12107 
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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 

ANNULAR,. 
ES 825-100 

TMS·2000 BY 
EMERGENCY 
GENERATOR 

1-

LSGOO 

p d 0 LOBN 

3000 GAL TANK N. PARKING AREA 

I I I I I I 

COGEN PLAN.,._.__T-1----, 

BOILER ROOM 

---FUEL LINE TO EMERGENCY 
GENERATORS 

V 
TMS-2000 FOR 
10,000 GAL TANK 

0-0 [J--l--.:---1 O ANNULAR 
O ._ LS600 

:::::::::::---- FILL 

-------==:::: PIPING 
SUMP 

FUEL LINE TO BOILERS 
1 AND2 

DRAWN DATE 12-09-08 



SWRCB, January 2006 

Spill Bucket Testing Report Form 
This form is intended for use by contractors peiforming annual testing of US!' spill containment structures. The completed form and 
priniOUlS from tests (if applicable), should be provided to the facility owner/operator for submillalto the local regulatory agency. 

1. FACILITY INFORMATION 
Facility Name: Palomar Medical Center (Downtown) I Date ofTesting: ll/5/2014 
Facility Address: 555 East Valley Parkway Escondido, Ca. 92025 
Facility Contact: Scott Foster I Phone: (760) 644-7120 
Date Local Agency Was Notified of Testing: 48 Honrs Prior 
Name of Local Agency Inspector (if present during testing): Michelle Chairs 

2. TESTING CONTRACTOR INFORMATION 
Company Name: Son west EnJtineering Inc. 
Technician Conducting Test: Paul McLane 
Credentials : CSLB Contractor0 ICC Service Tech.i8J SWRCB Tank Testet0 Other (SpecifY) 
License Number(s): 8191873-UT 

3. SPILL BUCKET TESTING INFORMATION 

Comments- (include i'!{ormation on repairs made prior to testing, and recommended follow-upfor failed tests) 

CERTIFICATION OF TECHNICIAN RESPONsmLE FOR CONDUCTING TillS TESTING 
I hereby cet1ifY that all the information contained in this l'i!piJrl is true, accurate, and in foH cotnplimu:e with kgal requirements. 

Technician's Signature: Date: 11/5/2014 ----------------------------1 
State laws and regulations do not currently require testing to he performed. by a qualified contractor. However, local requirements 
may he more stringent. 
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Appendix VI 
(Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at http://www.waterboards.ca.qov.) 

MONITORING SYSTEM CERTIFICATION 
For Use By All Jurisdictions Within the State of Galifomia 

Authority Cited: Chapter 6. 7, Health and Safety Code; Chapter 16, Division 3, Title 23, Cal/fomfa 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 'Nithin 30 days of test date. 

A. Generallnformation 
Facility Name: Palomar Medical Center (Downtown Campus) Bldg. No.: PMC DC 

Site Address: 555 East Valley Parkway City: _,E,s"'co,n"'d"'id,o'------ Zip: 92025 

Facility Contact Person: Scott Foster Contact Phone No.: 760-644-7120 

Make/Model of Monttoring System: Pnuemercator TMS-2000 

B. Inventory of Equipment Tested/Certified 
Check the a ro riate boxes to indicate s 

Date of Testing/Servicing: 11/5/14 ___ _ 

ed/servlced: 

TankfD: 
ln-Tan"k:-;G"'a"u""g"in,-g""Pc:ro"be-:-.-----;M7 ode=l"": ----

Annular Space or Vault Sensor. Model:======== Piping Sump I Trench Sensor(s). Model: 
- Rll Sump Sensor(s). Model: 
- Mechanical Line Leak Detector. Model:--------
- Electronic Une Leak Detector. Model: 
- TankOverfilf/High-LeveiSensor. Model: _______ _ 

Other s · ui ent and model in Section Eon Pa e 2 . 

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

C. Certification - I certify that the equipment identified in this document was inspected/seiViced 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 such also attached a 
copy of the report; (check all that apply): u System set-up u Alann history by Paul M:Lane for yy 1#141011).004 

Technician Name (print): Paul McLane Signature: 11lffi/20141J:34;1J4 
Certification No.: 8191873-UT License. No.: _,7.,0=.3"-'19,.,0,__--:-------,--------
Testing Company Name: Sunwest Engineering Inc. Phone No.:/ 888 ) 588-8737 

Testing Company Address: 4 780 Cheyenne Way Chino, Ca. 91710 Date ofTesting/Servicing: 11/5/14 ____ _ 

Monitoring System Certification Page 1 of4 12107 
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. Results of Testing/Servicing 

Software Version Installed: _oN_,_/ A,_,_ _________ _ 

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. 
Tank levels are measured manually This tank monitor is not capable of 
printing system setup or alann history There is no printer installed 

Monitoring System Certification Page 2of 4 12107 
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F. In-Tank Gauging I SIR Equipment: :::1 Check this box if tank gauging is used only for inventory control. 
l4 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 checklist: 
I Yes I No• Has all input wiring been inspected for proper entry and termination, inducting testing for ground fauHs? 
I Yes I No• Were all tank gauging probes visually inspected for damage and residue buildup? 
c Yes ::J No· Was accuracy of system product level readings tested? 
c Yes ::J No· Was accuracy of system water level readings tested? 
I Yes I No• Were all probes reinstalled properly? 
I Yes I No• Were all items on the equipment manufacturer's maintenance checklist completed? 
• In the Section H, below, descnbe how and when these defic1enc1es were or will be corrected . 

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

Complete the followino checklist: 
c Yes ::J No• For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? {Check all 

' NIA that apply) Simulated leak rate: ' 3 g.p.h.; ' 0.1 g.p.h ; ' 0.2 g.p.h. 

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 ::J No• For mechanical LLDs, does the LLD restrict product flow if it detects a leak? 

I N/A 
c Yes ::J No• For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak? 

I NJA 
L Yes No• For electronic LLOs, does the turbine automatically shut off if any portion of the monitoring system is disabled or 

::J NJA disconnected? 
c Yes ::J No· For electronic LLOs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or 

I NIA fails a test? 
Yes I No• For electronic LLDs, have all accessible wiring connections been visually inspected? 

::J NIA 
I r Yes ' No• Were all items on the equipment manufacturer's maintenance checklist completed? . In the Section H, below, descnbe how and when these defictenc•es were or will be conected . 

H. Comments: 

Suction system. 
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SWRCB, January 2006 

Spill Bucket Testing Report Form 
This fonn is intended for use by contractors peiforming annual testing of USI' spill containment structures. The completed Jonn 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) I Date ofTesting: 11/5/14 
Facility Address: 555 East Valley Parkway 
Facility Contact: Scott Foster I Phone: 760-644-7120 

Date Local Agency Was Notified of Testing: 48 Hours Prior 

Name of Local Agency Inspector (if present durinf!. testinJ?.): Michelle Chairs 

2. TESTING CONTRACTOR INFORMATION 
Company Name: Sunwest Engineering Inc. 

Technician Conducting Test: Paul McLane 
Credentials : CSLB ContractorO ICC Service Tech.[2g SWRCB Tank Tester0 Other (SpecifY) 
License Number(s): 8191873-UT 

3. SPILL BUCKET TESTING INFORMATION 

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

CERTIFICATION OF TECHNICIAN RESPONSffiLE FOR CONDUCTING THIS TESTING 
I hereby certijjJ that aU the infornwtion contoined in this report is true, accurate, and in full compliance with legal requirements. 

signed by Paul t.tl.ane for WT#141016-004 
Technician's Signature: 11105/201411:42:14 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. 



I 
UST MONITORING PLOT PLAN 

UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM 

Site Name PALOMAR MEDICAL CENTER Permit No •. _____ _ 
Site Address 555 E. VALLEY PARKWAY. FSCONDIDO CALIF. 92025 

ES 825-100 

TM\!·2000BY 
EMERGENCY 
GENERATOR 

LS600 

p J 0 l_--.J-ssoo LOBN 

3000 GAL TANK N. PARKING AREA 

I I I I I I I 
COGEN PLAN,,._._T_t---......., 

FUEL UNE TO EMERGENCY 
GENERATORS 

. / TMS-2000 FOR v 10,000GAL TANK 

aaUTj [1-'--r---1 g 4-

FUEL LINE TO BOILERS 
1 AND2 

DRAWN DATE 12-09-08 

SUMP 



UNDERGROUND STORAGE TANK SYSTEM 
OWNER STATEMENTS OF DESIGNATED UST OPERA TOR 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 SUBMITTrNG THlS FORM (Check One): 0 Change of Designated Operator 0 Update ofiCC Certification Expiration Date(s) 

PRIMARY DESIGNATED UST OPERATOR FOR THIS FACILITY 
Designated Opemtor's Name: Spencer Kissick Relation to UST Facility (Check One) 
Bussiness Name (If different from above): Sun West Engineering Constructors, Inc. 0 Owner 0 Operator 0 Employee 
Designated Operator's Phone #: (909) 594-9850 0 Service Technician 0 Third Party 
International Code Council Certification#: 8169987 Expiration Date: 8/1112016 

ALTERNATE 1 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional) 
Designated Opemtor's Name: David Smith Relation to UST Facility (Check One) 
Bussiness Name (If different from above): Sun West Engineering Constructors, Inc. 0 Owner 0 Operator 0 Employee 
Designated Operator's Phone #: (909) 594-9850 0 Service Technician 0 Third Party 
International Code Council Certification #: 8260473 Expiration Date: 6/7/2016 

ALTERN ATE 2 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional) 
Designated Opemtor's Name: Kenneth Withee Relation to UST Facility (Check One) 
Bussiness Name (If different from above): Sun West Engineering Constructors, Inc. 0 Owner 0 Operator 0 Employee 
Designated Operator's Phone #: (909) 594-9850 0 Service Technician 0 Third Party 
International Code Council Certification#: 8252648 Expimtion Date: 3/28/2016 

ALTERNATE 3 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional) 
Designated Opemtor's Name: Todd Hansen Relation to UST Facility (Check One) 
Bussiness Name (If different from above): Sun West Engineering Constructors, Inc. 0 Owner 0 Operator 0 Employee 
Designated Operator's Phone#: (909) 594-9850 0 Setvice Technician 0 Third Party 
International Code Council Certification#: 8250244 Expiration Date: 1117/2015 

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

TANK OWNER NAME: 

TANK OWNER TITLE: lee..,! 0pera:i·0 J 

TANKOWNERSIGNATURE: 

OWNER PHONE: -:fi.Po - (p '( '-l- b l..C 

II\ 1 0 J 'L.ot<-i DATE: 

INSTRUCTIONS 

I. Report the name(s) ofthe Designated UST Opemtor(s) as registered with the International Code Council (ICC). ICC certification 
infonnation is available on-line at: www.iccsafe.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/whoregulateswhat.html. Contact information for other 
local agencies within California is available at: www.swrcb.ca.gov/cwphome/ust/contacts/docs/local_agency_list.xls. 

3. 23 CCR §2715(a) requires that you notifY the local agency of any changes to this infonnation within 30 days of the date of change. 

UN-062 -1/1 www.unidocs.org 9/22/2005 



FACILITYNAME FACILITYPHONE 

Palomar Medical Center ( 7 6 0 ) 6 4 4 - 7 I 2 0 
FACILITY SITE ADDRESS CITY 

( 555 East Valley Parkway Escondido 
!REASON FOR SUBMITIINGTHIS FORM (Check One): 0 Change of Designated Operator 0 Update of ICC Certification Expiration Date(s) 

ALTERNATE 4 DESIGNATED UST OPERA TOR FOR THIS FACILITY (0 f I) • 1puona 
Designated Operator's Name: Paul McLane Relation to UST Facility (Check One) 
Bossiness Name (If different from above): Sun West Engineering Constructors, Inc. D Owner D Operator D Employee 
Designated Operator's Phone#: (909) 594-9850 D Service Technician 0 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) 
Bossiness Name (If different from above): Sun West Engineering Constructors, Inc. D Owner D Operator D Employee 
Designated Operator's Phone #: (909) 594-9850 D Service Technician 0 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) 
Bossiness Name (If different from above): Sun West Engineering Constructors, Inc. D Owner D Operator D Employee 
Designated Operator's Phone #: (909) 594-9850 D Service Technician 0 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): D Owner D Operator D Employee 
Designated Operator's Phone #: D Service Technician D Third Party 
International Code Council Certification #: Expiration Date: 
ALTERNATE 8 DESIGNATED UST OPERA TOR FOR THIS FACILITY (Optwnal) 

. Designated Operator's Name: Relation to UST Facility (Check One) 
Bussiness Name (If different from above): D Owner D Operator D Employee 
Designated Operator's Phone#: D Service Technician D Third Party 
International Code Council Certification#: Expiration Date: 



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 1 (One fonn per facility) 

TYPE OF ACTION 0 I. NEW PLAN [81 2. CHANGE OF INFORMATION 
ROI 

I. FACILITY INFORMATION 
FACILITY ID # (Agency Use Only) 13171-1 o I o I o 1-1 I I I I I I 

I 

BUSINESS NAME (Same as FACILITY NAME or DBA Doing Business As) R02 

Palomar Medical Center 
BUSINESS SITE ADDRESS ROll CITY R041 I ZIP CODE 

ROS 

555 East Valley Parkway Escondido CA 92025-

IT. 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 personnel 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 spiUs 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, reusable 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: 
I. 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 
3. Hazardous material, other than the product/waste stored in the primary containment system, is placed inside secondary containment to treat or neutralize 

released product/waste, and the added material or resulting material from such a combination is not compatible with secondary containment. 

Ill. 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 least 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 

RIO R10 RJO 

Rll R21 Rll 

R12 R22 R32 

Rll R23 RJJ 

R14 R24 R34 

RIS R25 R35 

IV. RESPONSIBLE PERSONS 
THE FOLLOWING PERSON(S) IS/ARE RESPONSIBLE FOR AUTIIORIZING ANY WORK NECESSARY IlNDER THIS RESPONSE PLAN: 
NAME R40 TITLE R50 

Dan Farrow Director Plant Operations 
NAME R41 TITLE RS! 

Steve Fox ManaQer Plant Operations 
NAME 

Scot\- tc.s../..,, 
R42 TITLE R52 

Qar:r:mll Bee Lead Plant Operator 
NAME R-13 TITLE R53 

V. MONITORING INDICATORS 
IF MONITORING INDICATES A POSSIBLE IINAUTHORIZED RELEASE, STEPS TO VERIFY THE RELEASE WILL BE MADE AS FOLLOWS: R60 

D Additional system testing or data collection (2J Inspection by qualified persons 0 Recalibration of equipment OOther (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) Page 1 of3 



COUNTY OF SAN DIEGO CUPA 
DEPARTMENT OF ENVIRONMENTAL HEALTH 

HAZARDOUS MATERIALS DIVISION 
P.O. BOX 129261, SAN DIEGO, CA 92ll2-9261 

(619) 338-2222 FAX (619) 338-2377 
1-800-253-9933 

UNDERGROUND STORAGE TANK 

RESPONSE PLAN -PAGE 2 (One form per facility) 

VI. 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 clean up within eight (8) hours after 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 actions 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. 

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 arc also recordable. 

Within 24 hours after a reportable release has been detected, or should have been detected, we will notifY the local agency administering the UST program of the 
release, 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 infonnation to the extent 
that the infonnation 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 release; 
)> 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 detcnninc the nature and extent of 

soil, 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 transport ofhazardous wastes associated with activity; 
)> A description of proposed methods for any repair or replacement ofUST system primary/secondary containment systems; 
)> A description of additional actions taken to prevent future releases. 

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 eight (8) hours of detection; 
)> Released hazardous substances are discovered at the UST site or in the surrounding area; 
)> Unusual operating conditions arc observed, including erratic 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 occurred; 
)> 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 confimt the initial results. 

Record Retention: Monitoring records and written reports of unauthorized releases must be maintained on-site for at least 3 years. Hazardous waste shipping/disposal 
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. 

OWDERAT/JATURE DATE R70 

12/10/2008 
t2-t.. ' d .-"_ 

OWNER/OPERATOR NAME (print) R71 
OWNER/OPERATOR TITLE 

R72 

Dan Farrow Director Plant Operations 

(Agency Use Only) This plan has been reviewed and is: D Approved D Approved With Conditions* D Disapproved 

Local Agency Signature: Date: 

*Conditions of approval (if any): 

HM-9222-B- Underground Storage Tank- Response Plan (3/08) Page 3 of3 



..-...... State of California For State Use Only 
State water Resources Control Board 
Division of Financial Ass1stance 
P.O. Box 944212 
Sacramento, CA 94244-2121 

(Instructions on reverse side) 

CERTIFICATION OF FINANCIAL RESPONSIBILITY 
FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM 

A. I 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 

[K] or AND [K] 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) 

Califomta Code of Regulations, Title 23, Division 3, Chapter 18, Article 3, Section 2807. 
The mechamsms used to demonstrate financial responsibility as required by Section 2807 are as follows: 

C Mechanism Mechanism Coverage Coverage Corrective rhird Party 
Type Name and Address of Issuer Number Amount Period Action Comp 

Pollut1on Liability BETA Risk Mgmt Authonty Certificate No. 1 $3,000,000 per 7/1/2014 to 
Yes Yes 

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 execuhon and submission of 
this certification also certifies that you are in compliance and shall maintain compliance with i!fl conditions for participation in the 
Fund See instructions. 

D Facility Name F acillty 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 Date Name and Title of Tank Owner or Operator 

7kj/c/ 
Robert A Hemker, Ch1ef F1nancial Officer 

r'\ 
I !fate Name of 'Mtness Of Notary 

7b$/;L/ Tanya Howell, Executive Assistant 

CFR FILE: Orlilnal -Local Agency Coplas - Faclllty/Slta(s) 



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. I Expiration Date: 07/01/15 at 12:01 a.m. I 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 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 BET ARMA 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.l.a above. The cost and terms of the extended reporting period shall be within 
the sole, absolute and nonreviewable discretion of BET ARMA 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 I, 2014 (lmt1nl) 



BETA Risk Management Authority ("BET ARMA") 
A Public Entity 

AMENDMENT 
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE 

1

·.. Cei"IIIJcitteNumtier: ·• •....• <.I 
. HC:l;I47§9)< > <I 

Amendment No.: 
H210-0l 

Issued to: Palomar Health 

Effective Date: 07/01114 at 12:01 a.m. I Expiration Date: 07/01/15 at 12:01 a.m. I Additional Contribution: Per Contract 

alleging liability for Pollution is the Limit of Liability set forth in A. I above, in excess of the Deductible 
stated in Item 6 of the Certificate of Participation. BET ARMA's right and duty to defend ends when BET ARMA 
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. 

I. 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 

I. "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"Ciaim," 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 I, 2014 (lmtml) 



BETA Risk Management Authority ("BETARMA") 
A Public Entity 

AMENDMENT 
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE 

Issued to: Palomar Health 

Effe<tive Date: 07101/14 at 12:01 a.m. I Expiration Date: 07101115 at 12:01 a.m. I Additional Contribution: Per Contract 

NOTICE: TIDS 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 POSSffiLE 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 TIDS AMENDMENT CAREFULLY. 

(Please note that terms in boldface are defined in Section C or in Section 1 of the Contract.) 

A. BET ARMA's Basic Obligation. What BETARMA will pay under the Pollution Liability Coverage, in 
Excess of the Deductible stated in Item 6 ofthe Certificate of Participation, Unless Excluded in Section 
B. 

1. Subject to a Limit of Liability of $3,000,000 per Claim and $6,000,000 in the aggregate for all Claims 
first made and reported to BET ARMA during the Contract Period, BET ARMA 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: 07/01193; 

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 
BETARMA 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 BET ARMA will pay all reasonable Defense Expenses incurred in defending the Claim, subject to the 
Limit of Liability stated in A.l 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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BETA Risk Management Authority ("BETAaMA") 
A Public Entity 

AMENDMENT 
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE 

I ; Certllic:Bte'Numoor£ . ·•····· Amendment No.: 
'" H210-0l 

Issued to: Palomar Health 

Effective Date: 07/0l/14at 12:01 a.m. I Expiration Date: 07/01/15 at 12:01 a.m. I Additional Contribution: Per Contract 

to reimburse BET ARMA for any amount BET ARMA 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. 

Authorized Representative of BETARMA 
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