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CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF PUBLIC HEALTH

HAZARD MATERIAL IFIED P M AGEN
. . a \ P
Business Owner/Operator Identlflcal}%E@Ed VT
Part 1 .
JUL 2§y
L AZARDOLS +arzg - &
Calendar Year Beginning (1) Ending (2) ~MFED PROGR &
Business Name (4}  Chevron #90878 fBusiness Phone (5} (475) 567-1136 ext.0000
Site Address (6) 2500 California St %
City(7)  San Francisco State (8) A Tle (9) 94115
Dun and Bradstreet (10) 00-914-0559 SIC Code (4 Digit #)(11) 5541
Operator Name (12)  David Sahagun Operator Phone (13) (415) 567-1136 ext.0000
Owner Information

Owner Name (14): Chevron Products Company - Permit Desk

}Owner Phone (15) (925) 842-9002 oxt.0000

lOwner Mailing Address (16) £.0. Box 6004

City (17)  San Ramon

State (18) CA ?{p (19) 94583

Environmental Contact

lContact Name (20) Janet Sahagun

1 Contact Phane (21) (415) 5671136 ext.0000

lMailing Address (22) 2500 California St

}City (23) San Francisco

State (24) CA

%Zip (25) 94115

Emergency Contacts

Primary

Secondary

Name (26) David Sahagun, Owner

Name (31)

Janet Sahagun,

Title (27)

Title (32)

Ops Mgr

Business Phone (28)  (415) 661-1415 ext.0000

Business Phone (33)

(650} 991-0362 ext.0000

24-Hour Phone (29)  (800) 423-3528 ext.0000

24-Hour Phone (34)

(800) 423-3528 xt.0000

Pager # (30) (800} 231-0623 ext.0000

Pager # (35)

(800) 231-0623 ext.0000

Regulated Substances (Formerly Acutely Hazardous Materials - AHM)

On Site RS (Ssrﬁ; i I yes, and above Threshold Quantities, attach a sheet of paper with a general description of the process and
principal equipment

Ceriification: 1 certify under penalty of law that | have personally examined and am familiar with the information submited in this inventory

and believe the information is true, accurate, and complete.

Print Name of Document Preparer (38} 35¥\N G*J\-TCOL o (L)Xv\ I BESR S@LML\S’F
Signature of Owner/Operator (39} é% Date (40)
L T-15-00

DPH/BEHM/HMUPA/{0/24/97

Attachment B




CITY AND COUNTY OF SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

HAZARDOUS MATERIALS UNIFIED PROGRAM AGENCY

“Bus;ness Owner/Operator Identification Form
Part 2

IBusiness Name Chevron #Y0GTAC UG TS

|s|te Address (8) 2500 California St

Business Site Information

]Buslness Hours (41) 24 hrs, Number of Shifts (42) 3 [Number of Employees (43) 12

Business Mailing Information

Complete this section if this information is different than the owner information listed in Part 1

Gontact Person {44) Dave Sahagun-Sahagun Enterprises ‘Phone Number (45)  (415) 567-1136 ext.0000

Company (46)  Chevron USA Products Company

Mailing Address (47) 2500 California St

City (48)  San Francisco 'State (49) CA Zip (50) 94115

Property Owner Information

Complete this sectfon if this information is different than the owner information listed in Part 1

Owner {51) Chevron USA Praducts Company ‘Phone (52) (510) 842-9500 ext.0000

Mailing Address (53) PO Box 6004

City (55) San Ramon ‘State (56) CA Zip (57) 94583

Billing Information

Complete this section if this information is different than the owner information listed in Part 1 and the business mailing information listed above

1Billing Name (58)  Chevion USA Products Company, Permit Desk

]Billlng Address (59)  P.O. Box 6004

'Billlng City, State and Zip (60) San Ramon, CA 94583

Current Certificate will expire on: September 1, 2002

DPH/BEHM/HMUPA/10/24/97 Attachment B




UNIFIED PROGRAM CONSOLIDATED FORM

BUSINESS OWNER/OPERATOR IDENTIFICATION

FACILITY INFORMATION

Pagelof12
L IDENTIFICATION
FACILITY ID# 1 | BEGINNING DATE 100 ENDING DATE 101
0j]0|l-j0]0 0j0]13{2(4|1 08/15/02 0815703

BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) BUSINESS PHONE §02
Chevion Station 490878 415-621-2570
BUSINESS SITE ADDRESS 103

Fua ] ol il wed LW & ool

[y L] ey iy = T} ZIP CODE 105

: CA
San Francisco o s 94115
DUN & BRADSTREET J’di. & g Uik 106" | SIC CODE (4 digit #) 107
00-914-0559 sixeramn ey o 5541/5411/7438
COUNTY HAZARDOUS ATER" N 108
San Francisco UNIFIED PROGRAM AGENLY
BUSINESS OPERATOR NAME 109 BUSINESS OPERATOR PHONE e
David Sahagun 415-621-2570
1. BUSINESS OWNER
OWNER NAME m OWNER PHONE n
Chevron Products Company, Attn: Permit Desk 925-842-9002
OWNER MAILING ADDRESS 13
P. O. Box 6004
CITY na STATE ns ZIP CODE He
San Ramon CA 94583
III. ENVIRONMENTAL CONTACT
CONTACT NAME nr CONTACT PHONE 1
David Sahagun 415-621-2570
CONTACT MAILING ADDRESS e
2500 California Street
CITY 120 STATE 121 ZIP CODE 122
San Francisco CA 94115
-PRIMARY- IV.EMERGENCY CONTACTS -SECONDARY-

NAME 13 NAME 28
Jannette Sahagun Chevron Maintenance
TITLE 124 TITLE 129
M Maintenance Coordinator
BUSINESS PHONE 125 BUSINESS PHONE 130
415-621-2570 800-423-3528
24-HOUR PHONE 126 24-HOUR PHONE 131
Chevron Emergency Information Center 800-231-0623 Chevron Emergency Information Center 800-231-0623
PAGER # 127 PAGER # 132
Chevron Emergency Information Center 800-231-0623 Chevron Emergency Information Center 800-231-0623

ADDITIONAL LOCALLY COLLECTED INFORMATION:

Certification: Based on my inquiry of those i

ible for
am familiar with the information submitted and believe the mfcrmanon is true, accurate, and complete.

the information, I certify under penalty of Jaw that I have personally examined and

SIGNATURE OF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE DATE 13 | NAME OF DOCUNIENT PREPARER 155
Johin Cattolico 07/09/02 Chevron Products Company

NAME OF SIGNER (prin) % TITLE OF SIGNER T
John Cattolico Retail ESH Specialist

UPCF (1/99) OES Form 2731



