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CAL TECH Environmental Laboratories

O 6814 Roseerans Avennc.
[k //J Telephone: (562) 272-2700)

Paramount, (A Q0723-3146

Fax: (562} 272-1789

C'al Tech Environmental Laboratories

(Cost estimate Number:

Cost Estimate

Table 1

CTEI070501-0]

Date: May 01, 07 @ -
Prepared By: Mr Roobik Yaghoubi ot
Submitted To: Mr. Max Rafii
David H. Fell & C‘ompany, Inc,
6009 Bandini Blvd
City of Commerce, CA 90040-2904
Tel. (323)722-9992
Fax. (323) 722-6567
Project Description: Facility Closer
TAT Requirement:
Start Date: 2007
Method Matrix Unit Price

Analysis

Cleaning and Inspection
(Walls & Floors)

Disposal and Removal
* Sampling & Analysis

The above price includes:
(Analysis to be determine)

$ 23,000.00

$ 7,000.00

$ 13,000 60
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CLOSURE COST ESTIMATE FOR DAVID H. FELL & CO., INC.

Disposal of Waste Costfunit # of Units | Total Cost ($)
Sweeps, slag, sludge - 181 drums $2/drum 181 drums $362.00
Liguid hazardous waste - 2 drums $175/drum 2drums $350.00
Waste Acid - 2 drums $175/drum 2 drums $350.00
Cupels/Crucibles - 6 drums $100/drum 6 drums $600.00
Solid waste generated from decontamination - 2 :

drums $75/drum 2 drums $150.00
Disposal and Transportation Cost for Rinsate

generated from decontamination of storage and

treatment areas, pressure washing two fork lifts, and

baghouse areas **Waste will be bulked $1.31/gal 550 gallons $720.50
Bulking Rinsate Labor Cost $88.25/work hr 2 hr $176.50
Tank Cost for Bulking the Rinsate $330/day 1 day $330.00
Labor to move drums to Truck $50/hr 4 hr $200.00
Transportation/Labor cost to disposal site Number of :

Trucks Necessary: 3 $85/hr at

10hrs for 3 trucks **Assume 500 Ib/drum for sweeps

and 80,000 ib iimit per Truck according to DOT 10 hrs/ round

regulations $85/hr trip per truck $2,550.00
Disposal of Equipment

Disposal.and Labor for Wiping the Equipment

(screens, rod mills, ball mills, coolants) (scrap metal)

**¢ost includes transportation $500/equipment |14 units $7,000.00
Disposal and Labor for Wiping the 11 Furnaces _ '
(scrap metal) **cost includes transportation $500/equipment (11 furnaces $5,500.00
Disposal and Lahor for Diassembly and Wiping the

Piping (scrap metal) $91/hr 10 hr $910.00
Disposal and Labor for 2 baghouses (scrap metal)

**cost includes transportation ' $500 per baghouse $1,000.00
Debris Box for piping rental $500/ box 1 box $500.00
Transportation of Piping to disposal site

Number of Trucks Necessary: 1

$85/hr for 3 hrs per round trip per truck $85/hr 3 hrs $255.00
Decontamination/ Cleaning (2 man team) ' _
Storage Areas S1 - 89 (mopping, sweeping) $2/ft 1303 sq ft. $2,606.00
Treatment Areas including evaporator (mopping, '

sweeping) and vacuuming of 25 ft high walls S5/ft 1236 sq ft. $6,180.00
Baghouse 1 and Baghouse 2 Area (mopping,

sweeping) _ '

Cost for.steam cleaner rental for pressure washing

two fork lifts $10/hr 3hr $30.00
Cost for pressure washing two forklifts and Labor for

decontaminating the storage areas, freatment areas,

and baghouse areas $67.03/hr 3hr $201.00




Sampling and Analysis

Concrete Core Samples

3 Samples ( one sample from evaporator, S6 and 59)|$87.9/hr 8.5 hr $571.00
Concrete Core Samples Analysis w/ Quality

Assurance

6 (Analysis for zing, copper, lead, nickel, and silver)  [$1 50/analysis 6 analysis $900.00
Soil Samples

3 samples ( one sample from evaporator, S6 and S9)

***§ ft hole per boring $76.5/hr 8.5hr $650.25
Soil Samples Analysis w/ Quality Assurance

12 (Analysis for zine, copper, lead, nickel, and silver) |$150/analysis 12 analysis $1,800.00
Rinsate Sample '

1 {Analysis for zinc, copper, lead and nickel) $156/nr 1hr $156.00
Rinsate Sample Analysis w/ Quality Assurance

2 {(Analysis for zinc, copper, lead and nickel) $150/analysis 2 analysis $300.00
Wipe Samples :

2 wipe samples, one for each fork lift $148.84/hr 1.5 hr $223.26
Wipe Sample Analysis w/ Quality Assurance

4 (Analysis for zinc, copper, lead, nickel and silver)  1$150/analysis 4 analysis $600.00
Subtotal $35,171 51
10% PE Cost $3,517 15
20% Contingency $7,737 73
Total Estimate $46,426‘.39
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PERGSONNEL TRAINING

Persommel training reguirements cited din Title 22, Section
£6265.16 CCR. The purpose of these requirements is to ensure
that all facility rersonnel have adequate training to perform
their duties safely and in compliance with regulatory standards.

Tollowing is the training manual for :

David H, Fell & Co., Inc.
6009 Bandini Blvad.
Commerce, CA

0040

Ph: 323-722-9992




V1. TRAINING .

The following trainings are provided for the employees of David H. Fell & Co,, Inc. by
CDMS: _

+
"t

Right to Know, Emergency Response  ERGONOMICS

% Hazardous Waste . EYE SAFETY #pE)
PERSINAL PROTECTION EQUIPMENT (PP

. Eye Safely RESPIRATOR

% Lifting/Back Safety 126 F (TRANSPORTATION)

e

.

Forklift Operator
Hearing Safety _
This section contains David H Feli & Co,, Inc.'s written training _prog'ram.‘

*e

*

The followrng items are maintained in the Traimng Binder of David H. Fell & Co, Inc's
Compliance Library:

% One copy of the most recent training
%+ Employee Sign-offs

David H Fell & Co, inc ' 8009 Bandini Bivd. HMMP
December 2003 - Bell CA 20040 Vi




TRAINING PROGRAM

David H. Felf & Co,, inc has a comprehensive training program. The purpose of this
program is to advise employees of the Hazard Communication Standard, their rights
to chemical hazard information, specific training with respect to hazards in the
workplace, regulatory compliance issues, appropriate job training and to satisfy
regulatory requirements. Training is provided to each new employee prior to
exposure to hazards. If new hazards are introduced to the workplace or if an
employee is moved to a new work area, then additional, appropriate training is

provided.

This.program is reviewed on a regular basis by the management of David H. Fell &
Co., Inc. to make sure that all hazards are identified and that appropriate training is
conducted. The plan is designed to provide at least annual training for each identified

hazard.

1. All employees shall be trained in the following:
<%+ Location and content of the Hazardous Material Management Plan
» OSHA Hazard Communication
Hazardous material emergency response plan and procedures
» Procedures for internal alarm/notification
Procedures for notification of external emergency respohse organizations

>

L)

+

\J
L

s

0
L

2. New empioyees shall be trained in safety and emergency response by their
supervisor prior to working with hazardous substances. They will be expected
to participate in the next annual training session .. '

3. Chemical Handlers are trained in the following:
% Safe methods for handling and storage of hazardous materials
< Proper use of personal protective equipment
*+ Locations and proper use of fire and spill control equipment
% Spegific hazards of each chemical to which they may be exposed

David H Fell & Co, Inc 6009 Bandini Bivd. HMMP
December 2003 _ Bell. CA 90040



‘PERSONNEL TRAINING

All personnel are to be trained according to the provisions
of Hamardous Substances Informatlion & Tralning Act, also known as
~the "Right To EKnow"” law. This provides a basic understanding of
the chemical and other hazards present in the faclility and how to
work safely around them. The training manual is located in the
vice president’s office. :

in addition, CCR Title 26 Division ZZ requires that
personnel are given the followlng training; '

A. CONTENTS OF TRAINING MANUAL
1) Understanding the contents of the contingency plan:

2) Procedures for using, ihspecting, repalring and rerlacing
facility emergency and monitoring equipment.

3) Cut off for auvtomatic feed.systems“

4) Communications and/or alafm systems

5) Response to fires or explosioﬁs

6) ResponSe to ground water contaminatién

. 73 Shut down of operations

B. IMPLEMENTATION OF TRAINING REQUIREMENTS
1) ZEmplovees will be trained in all aspects of the
aforementioned articles within 6 months of hiring. In
addition they will not work in an unsuperviged position
until such training has been completed. '

<) All personnel will be given an annual review of this
material e

—

- C. RECORDS

1) Job titles of positions at this facility related to
hazardous materials management. ' kg

2) Job descriptions
3} Type and amount of trainins
41 Dooumentation of training

3) Retention of records

/“m\
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A. CONTENTS OF TRAINING MANUAL

1)} Understanding the contents of the contingency plan:

a) Contingency Plan will be used as a manual for this
portion of the training

2} Procedures for using, inspecting, repairing and replacing
facility emergency and monitoring eguipment.

a}) Fire extinguishers

b) 5

i) use: use information sheet provided by the Fire
Department for training purposes

ii) inspection: check gage to see that needle is

'in the green space. also check tag to see that the

date is current

iii) repair: fire extinguishers must be sent out
to qualified techniclans for repair.

minute air pack

i) use: directions for ‘use are contained in box
containing the unit. Use instructions for
training purposes. :

1i) inspection: the pack is to be inspected
monthly for air botile content by checking gage,
flow by opening wvalue briefly, and for wear or
degradation of the mask by visual inspection.

iii) vrepair: air packs wmust be sent out to
gqualified technicians for repair.

¢} Eye wash station

i) wuse: push handle to begin water flow. Hold
eyes open and flush for at least 15 g}nutes

ii) 1nspect10n puuh handle to check water flow
iid) repair:eye wash stations will be conducted by

maintenance department. Replacement parts can be
obtained from safety supply stores.




ey

d) Fire blanket

i) use: Wrap around burning object or person to
smother flames

i1) idinspection: check container for ease of
opening. Check ‘blanket for wear or degradatlon by
visual inspection '

1ii) repair: replace when necessary

3} Cut off for automatbic feed systems“
There are no automatic feed systems on site.

4) Communications and/or alarm systems

A} Pager: Each company phone contains a page button.
Push the button and speak into the mouthpiece.

B) Sprinkler: The sprinkler system is connected to the

alarm company - Wells Farzo. If the sprinklers are

tripped, the alarm company will contact the Fire
_ Department. : : '

5} Response to fires or explosions
A) Becure the safety of vouvrself and those around you.

B}y €Call for help—locally by P.A. system and /sor fire
department-911 o

'C) I1f practical attempt to arrest the fire with the use
of a fire extinguisher or fire hose or fire blanket.

D) Cut off gas main if necessary

E) If practical remove flammable or compressed gasses

8) Kesponse to ground water contamination

This 18 to be done by the emergency coordinator as
follows: : :

If his/her assessment indicates that evacuation of
local areas may be advisable, he/she shall immediately
notify appropriate local authorities. He/she shall be
available to help appropriate officials decide whether
local areas should be evacuated:

’ f//ﬁ\u
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4, Emergency Response team members are trained in the following:
% Procedures for shutdown of operations '
< Procedures for usihg, maintaining and replacing. facility emergency and
monitoring equipment | ' |
% All personnel are trained in emergency response procedures within six
months of hiring '

5. The following records are maintained for all empiloyees: _

* Verification that training was completed by the employee. All training will be
documented by each employee signing a Training Sign-Off sheet The
Training Sign-Off Sheets shall be filed in each employee's personnel file,
Description of the type -and amount of infroductory and continuing training
Training records of former employees are retained for at Jeast three years
* Documentation on and description of emergency response drills conducted

at the facility.

&+
A

+

+
X

*

58

6. Refresher traih_ing will be conducted on an annual basis. If an employee
misses a session he/she is not allowed to work in an unsupervised position
until the training has been received. |

:..L"A"
Bk

David H. Fell & Co., inc 6009 Bandini Blvd HwiviP
December 2003 _ Bell CA 90040




He/she shall, in every situation, immediately notify

the State Office of Emergency Services. The report

shall include: :
A) Name and telephone number of reporter.

B) Name and address of facility.

C) Time and type of incident (release to ground
water). ' '

D} Name and quantity of material(s) involved, to
the extent known.

E) The extent of injuries, if any.

¥) The possible hazards to human health or the

environment.

7) Shut down of operations

A) Main gas valve; Located along the wall just to the
east of the main enterance. Turn off valve close to
the ground using the wrench provided. :

B) Roasting ovens; Locéted along west wall of sampling

room near the single pedestrian door. There are
individual shut off valves for each burner (1 primary,
2 secondary). There is also a main valve for the

entire unit. These valves can be closed by hand.

C) Baghouse; Locabted outside along the north wall of
the building. Controls are located on the east wall of
the sampling room, north of the roll up door. There
are two control panels (1 for each baghouse) with
on/off buttons.

D) Compressor; Located outside along the north wall of
the building. The control panel consists of a timer,
which when turned to zero turns off the unit.

E} Inducticn furnaces; Located along the® west wall of
the sampling room, north of the roaster furnace. Power
switches are located on the left side of each unit.
The controls for the water pumps and wabter cooler are
along the wall between the two furnaces.

) Gas furnaces; Located along the weest and north walle

of the sampling room. Each unit has a gas valve which
can be closed by hand.

N
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ALTERNATIVE COORDINA'IOR: LARRY FELL.:
Ph: 323-722-9992 :

CONTACT NUMBER FOR THE HOSPITAL
CLOSEST TO THE FACILITY:

U S. Health Works

430 S Garfield

Commerce, CA

- Ph 323-722-848]

Police Department: 91}
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pavid H. Fell & Company, Inc.
Standardized Permit
b

[

PROCESS FLOW DIAGRAM
for LABORATORY
DAVID H. FELL & COMPANY, INC.
6009 BANDINI BLVD,
' COMMERCE, CA 90040
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Standardized Permit
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PROCESS FLOW DIAGRAM
for EVAPORATOR
DAVID H. FELL & COMPANY, INC.

6009 BANDINI BLVD.
COMMERGCE, CA 90040
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Standardized Permit
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OVERALL PROCESS FLOW DIAGRAM
DAVID H. FELL & COMPANY, INC.
6009 BANDINI BLVD.
COMMERCE. CA 50040
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PROCESS FLOW DIAGRAM for BAGHOUSES ;|

DAVID H. FELL & COMPANY, INC.
6009 BANDINI BLVD.,
COMMERCE, CA 90040

DUCTS FROM GAS FURNACES
#14, #19, #20 & #21

DUCTS FROM INDUCTION FURNACES: DUCTS FROM GAS FURNACES

#15, #16, #17, #18 & #18A -

#22 & #23

l

BAGHOUSE NO, 1

BAGHOUSE NO. 2J

33-GAL. METAL DRUM

BAGHOUSE WASTE IN. [ BAGHOUSE WASTE IN
$5-GAL. METAL DRUM

WASTE STREAM H

WASTE STREAM H |

POWDER
PROCESSING
AREA

POWDER
PROCESSING
AREA

i

MIXED WITH OTHER PRECIOUS METALS
BEARING METAL DUST AND PROCESSED

SLAG AND EXPORTED
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Face Shields

Protective Glasses

Disposable Respirators {dust masks)
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5 minute air pack
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California Environmental Protection Agency - Department of Toxic Substances Ceontrol

X,

Xl

STANDARDIZED PERMIT NOTIFICATION FOR EXISTING OR PROPOSED HAZARDOUS WASTE FACILITIES

REQUIRED ATTACHMENTS

X A, A scaled map to show the facility location including major freeways and cross streets.

X B. A scaled diagr’am to show the facility site/plot map indicating the buildings, parking lots,
and landscape areas,

X C. A scaled diagram to show the locations of hazardous waste management units to be
permitted under the standardized permit.

X D, A unit description information sheet for each of the hazardous waste storage and/or
treatrment units that will be under the Standardized Permit

OWNER CERTIFICATION

"I certify that the unit or units described in these documents will meet the eligibility and operating
requirements of state statutes and regulaticns for the standardized permit tier. | understand that i am
required to provide financial assurance for this facility, and | am required to conduct a corrective action
program as patt of the btandardlzed permit application to be submitted to the Department of Toxic
‘Substances Confrot

"l certify under penalty of law that this document and all attachments were prepared under my direction or
supetrvision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who will manage the
system or those directly responsible for gathering the information, the information is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for known violations.”

Larry Fell President
Name (Prmt or Type) : Title
|
( 7 (o
Signature - Date Signed

OPERATOR CERTIFICATION

"I certify that the unit or unifs desctibed in these documents will meet the eligibility and operating
reguirements of state statutes and regulations for the standardized permit tier. 1 understand that | am
required to provide financial assurance for this facility, and | am required to conduct a corrective action
program as part of the standardized permit application to be submitted to the Department of Toxic
Substances Control.”

"I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based en my inquiry of the person or persons who will manage the
system or those directly responsible for gathering the information, the information is, to the best of my
kriowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for known violations.”
Larry Feli President

Name (Print or Type) ... Title

/

Signéfure : Date Sign‘ed




‘aliforuia Environmental Protection Agency ) Department of Toxic Substances Control

‘XU LAND OWNER CERTIFICATION.. ' : o

I {We] certify under penaity of law that I .Iwe] am [are] familiar with the operations conducted by

' >< DAV b fEte « Co. Fae [Names of Operators] of Dy s> & fzmt < Co F~<[Name of
Facility] at __$00%  BAA At  BLed €l MmuncZ  Ch Fo0—+ O [address] on the
property owned by SOMNIL 'HAUG & _77@ /o5 T E EE:} [owner’s name or his/her designee],

that I [we] have reviewed this pexmit application, and to the best on my four] knowledge, information, and belief,

find it to be true and accurate. ¥ [We] understand this application is being submitted for the purpose of obtaining

a Standardized Permit fo operate a hazardous waste storﬁge and treatment facility.
I (We] understand fully that I [we], as the land owner, located thereon, am {are] jointly and severally résponsible

for compliance with applicable provisions of the California Health and Safety Code, its implementing regulations

and any permit issued pursuant to the applications of these regulations.=

L Sonpen HAVss 7h0sTEE ?’L.DAV\.D HERWAN FELLr T !‘z;vﬁftm..

Name (print or type) . Title . . Name (print or type) Title
a~ Wﬁ//éé"'ﬁb A/ /0L AN % M 9‘/:}-&/ o,
Signature Date” Signature : ‘ Date

YTSC 1093A (02/2005) ~ DRAFT , Page 8
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DEPARTMENT QF TOXIC SUBSTANCES CONTROL
STANDARDIZED PERMIT OPERATION PLAN INSTRUCTIONS PAGE 57

PREPAREDNESS AND PREVENTION
| hereby certify the following:

1. | have read and understood Sections 66264.30 through
66264.35, 66264.37,and 66270.14(b){8)and(b)(©}, Title 22 of the
Califarnia Code of Regulations (Preparedness and Preventian).

2 The procedures and eauioment for my facility will be in
compllance with these reaulations. My facillty will be designed, _
constructed. maintained and operated to minimize the possibility of

- a fire, explosion, or any unplanned sudden or non-sudden release
of hazardous waste or hazardous waste constitutes to air, soil, or
surface water which could threaten human heaith or the
environment.

3. 1understand that this certification is an integral part of the formal
appligation for a Standardized Permit for my facility and that any

falsification is equivalent fo a false statement under Health and
Safety Cods sec’non 25191 and may be grounds for a pgr rmit

Amnn‘.‘.ﬂ

P%lg\hl!:‘r\)n; and J\Eé,/iﬂ? 5 //gﬁré/}l{ | & Date

Daudy [7. /Z»cfu.g ECo. WB
Facility Name and Address m N l (V}} \
{2) =y ’ S (- 59“3({0

C,‘_.

DTAC 1176 (8/2006) DRAFT
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DEPARTMENT OF TOXIC SUBSTANCES GONTROL
STANDARDIZED PERMIT OPERATION PLAN INSTRUCTIONS PAGE 59

MANIFEST SYSTEM, RECORD KEEPING AND REPORTING

| hereby certify the following:

1. | have read and understood sections 66264.70 through 66264 .78,
Title 22, of the California Code of Regulations on Manifest System,
Record Keeping and Reporting requirements. 1 will have or prepare,

- for my facility, the required records and reports to be in compliance
with all applicable regulations.

2. | certify that a copy of the required records or reports will be
maintained at my facility and will be available to local, state or federal
- agencies upon request. | understand that this certification is an
integral part of the formal application for a standardized permit for my
facility. And that any falsification is equivalent fo a false statement
under Health and Safety Code section 25191 and may be grounds
for 2 permit denial.

3. My facility is (or is not) an offsite facility. | have sent a notice to
generators that may use my facility’s services and | have the
appropriate permit(s) (section 66264.12(b)). A copy of my notice is
kept in my facility.

N & r4ETL s //// -
Print Name and T| Signature Date
Ev A neasaestt ’“(""<

Cood 8l , Lo 6 (A G146 7

Facility Name and Address ’

DTSC 1176 (8/20086) DRAFT
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DEPARTMENT OF TOXIC SUBSTANCES CONTROL
STANDARDIZED PERMIT OPERATION PLAN INSTRUCTIONS PAGE 53

SECURITY
| hereby certify the following:

1. | have read and understood Sections 66264 14, and 66270 14(b){4),
Title 22 of the California Code of Regulations (Security).

_ 2. -The security procedures and equipment for my facility will be in
compliance with these regulations.

3, [understand that this certification is an integral part of the formal
application for a Standardized Permit for my facility and that any
falsification is equivalent {o a false statement under Health and
Safety Code Section 25191 and may be grounds for a permit denial.

WA« RAELT S,

Printed Name Si§r1ature e Date

Ny ' oo
éc/;é {:f /\-\AIJT) vy ’A_/{’)M,‘ Y Lﬁo‘ﬁﬂ/ (,{ 5 3 gé /
Facility Address

DYSC 1176 (8/2008) DRAFT
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DEPARTMENT OF TOXIC SUBSTANCES CONTROL
STANDARDIZED PERMIT OPERATION PLAN INSTRUCTIONS PAGE 56

FACILITY LOCATION, SEISMIC AND PRECIPITATION INFORMATION

| hereby certify the following:

1. 1have read and understood Sections 66264,25 and 66270.14(b)(11),
Title 22, of the California Code of Regulations on Facility location,
Seismic and Precipitation Inforrnatlon

2. | certify that the nearest fault to my fac;hty is Hgwiwey P"—A o F?(ﬂ and
is feet (miles) away my facility.

3. | certify that my facility is not in the 100-year flood plain; otherwise |
' will provide the information required under section 66270.14

(b)}11)(D).

4. | understand that this certification is an integral patt of the formal
application for a Standardized Permit for my facility and that any
falsification is equivalent to a false statement under Health and
Safety Code Section 25191 and may be grounds for a permit denial

nax g (7] A SN

PL’”&Tﬁ Tfmfﬁl"tﬁ C e Signature *

. o s - .., . oy
et g  Lidn) Dy, iyt fa 726877
Facility Address '

DT8C 4176 (8/2006) DRAFT





