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Please accept the following points and concerns submitted on behalf of the 
Tiara Group 2 (“Tiara Group”), an unincorporated association of Los Angeles 
residents and property owners living in close proximity to the proposed Van Nuys 
Fire Station No. 39 project (“Project”).

Tiara Group timely submitted comments on the Draft EIR for the Project, 
which have been nominally addressed in the comment responses included in the Final 
EIR. As further explained below, the Final EIR does not contain “good faith, 
reasoned analysis” in response to public comment as required by CEQA, and fails to 
include sufficient facts and analysis to support its ultimate conclusion that the Project 
will have no significant unmitigated environmental effects. Tiara Group therefore 
objects to the certification of the Final EIR and approval of the Project.

I. Soil Contamination/Hazardous Materials

Tiara Group’s earlier comments noted that a 2010 Phase II Environmental 
Site Assessment (“ESA”) referenced in the Draft EIR had disclosed the presence of 
several toxic contaminants in soil vapor at the Project site, including VOCs, PCE, 
and vinyl chloride. The Phase II ESA accordingly recommended that the City 
perform a health risk assessment of chemicals of potential concern (“COPCs”) at the 
site, and undertake exploratory trenching/potholing to determine the presence of 
USTs or other structures that pose an environmental risk. Because the Draft EIR did 
not indicate whether these recommendations had been followed, Tiara Group
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requested information on what assessments/investigations had been implemented, 
and if so what the results disclosed.

The Final EIR basically ignores this comment, stating only that:

“The concerns of the commenter are addressed by the provisions of 
mitigation measure MM-HAZ-1, which is related to the identifying, handling, 
and disposal of contaminated soils, would ensure any potential significant 
impacts from the proposed project would be reduced to a less-than-significant 
level. The Bureau of Engineering is not aware of any work that has been 
performed on the site of the proposed project that would be subject to the 
recommendations of the Phase II Environmental Site Assessment.” Final 
EIR, Response MRW-5.

The referenced mitigation measure MM-HAZ-1 from the Draft EIR provides 
that the recommendations of “the February 2013 Geotechnical Engineering Report” 
shall be followed, specifically that Report’s contingency plan for identifying, handling, 
and disposing of contaminated materials in accordance with existing laws and 
regulations in the event they are encountered during Project construction. MM- 
FtAZ-1 is, as it itself explains, a reactive, contingency plan specifying activities to be 
performed post hoc, after contaminated soils are encountered. By contrast, the Phase 
II ESA recommendations call for proactive health risk assessment and soils 
investigation in order to determine the magnitude of any problems in advance, 
thereby allowing an appropriate remediation/mitigation plan to be formulated before 
contaminated soils are encountered and potentially made airborne or otherwise 
mobilized and dispersed into the nearby environment. Furthermore, the fact that the 
City “is not aware of any work that has been performed at the site that would be 
subject to the Phase II ESA’s recommendations is irrelevant. The site is currently 
vacant. The issue is work that will be performed if this Project is approved.

Noting that the Draft EIR identified the LA Fire Department as the Certified 
Unified Program Agency (“CUPA”) administering the City’s Unified Hazardous 
Waste and Hazardous Materials Regulatory Program pursuant to Health and Safety 
Code section 25404, Tiara Group asked the City to produce relevant Program 
evaluations or other reports generated by CalEPA, and to disclose any identified 
program deficiencies that could involve or affect the Draft EIR’s analysis of 
hazardous materials at the Project site. Through the CUPA Program, the Fire 
Department is obligated to annually inspect, test, and report the presence and status 
of leaking USTs City-wide, including any that might occur at the Project site. Thus, 
the requested information is relevant to any critical analysis of the EIR’s hazardous 
materials discussion.
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The Final EIR dismisses this request, stating: “The information requested by 
the commenter regarding the authorization of the Los Angeles Fire 
Department as CUPA for the City is not relevant to the analysis presented in the 
Draft EIR for a project-specific fire station. The role of the Los Angeles Fire 
Department as CUPA for the City for the proposed project is described in Section 
4.5 of the Draft EIR.” Response MRW-6.

A recent Public Records Act request disclosed a copy of a February 27, 2015 
letter from CalEPA to the City reporting the results of a triennial Program evaluation. 
A copy of this letter is attached herewith as Attachment 1. The letter states:

“ During the July 2014 program evaluation, the state evaluators found 
numerous elements of the program that were not operating in compliance 
with state law. Those program areas that were not consistent with state law 
were identified as deficiencies in a draft summary of findings report that was 
provided to the program management via email October 7, 2014, and 
discussed via conference call on October 8 and 15, 2014. The Los Angeles 
City Fire Department’s program performance has been found to be 
unsatisfactory for the second consecutive triennial evaluation.” Emphasis 
added.

The letter proceeds to note several specific examples of Program deficiencies 
identified during the evaluation, including but not limited to:

• “The CUPA is not inspecting all underground storage tanks (UST) facilities 
annually.”

• “The CUPA is not requiring facilities to submit UST testing and leak detection 
documents as required by [the Health and Safety Code].”

• “The annual UST compliance inspection is not always conducted in 
accordance with the requirements set forth in Statute or Regulation.”

• “The CUPA is not requiring UST facilities with testing and/or leak detection 
failures documented as part of monitoring certifications, secondary 
containment testing, and other testing of non-monitoring reports to return to 
compliance.”

The letter accordingly directs the Fire Department to submit quarterly 
“Deficiency Progress Reports” to CalEPA beginning in April, 2015. Tiara Group has 
requested copies of these Reports via a separate Public Records Act request 
submitted to the City, and incorporates them here by direct reference, thus making 
them part of the administrative record.



Tiara Group submits that CalEPA’s program deficiency report substantially 
undermines the credibility of the Draft EIR’s analysis of hazardous materials impacts, 
the efficacy of mitigation measure MM-HAZ-1, and the validity of the Final EIR’s 
comment response MRW-6. Based on the information disclosed in the Phase II 
ESA, it is obviously foreseeable that Project-related construction will involve a 
significant risk of COPCs being released into the environment, thereby posing a 
significant health risk to Tiara Group members living directly across the street - not 
to mention construction workers and firefighters occupying the site in the future.

II. Cumulative TAC Impacts.

Tiara Group’s comments observed that even though the Draft EIR had 
included an analysis of the Project’s individual health impacts from exposing nearby 
sensitive receptors to toxic air contaminant (“TAC”) emissions (primarily in the form 
of diesel particulate matter) emissions, it did not include a legally adequate analysis of 
the Project’s cumulative TAC impacts. As Tiara Group explained, a valid cumulative 
impact analysis under CEQA requires an agency first to determine whether there is 
an existing cumulatively significant health risk to affected receptors from DPM 
emissions generated by past, present, and future emissions sources in the vicinity. 
Then, if there an existing cumulative impact is found, the agency must separately 
determine whether the project’s contribution to that impact is “cumulatively 
considerable.” CEQA Guidelines, § 15130.

In response, the Final EIR first states that “the commenter raises legal issues 
regarding the methodology used for potential cumulative toxic air contaminant 
impacts that require no response under CEQA.” Response MRW-10. This response 
is puzzling, as CEQA requires good faith, reasoned response to all responsible public 
comments raising material issues in timely comments on a draft EIR. Regardless, the 
response goes on to claim there is no significant cumulative impact because the 
Project’ individual incremental cancer risk is below the 10 in 1 million significance 
threshold, the Project is consistent with the AQMP and SCAQMD rules, and because 
two nearby projects have their own [unidentified] mitigation measures and are far 
enough away so as not to be of concern.

Again, this response does not contain facts and analysis sufficient to show the 
Project will not make a cumulatively considerable contribution to an existing 
cumulative TAC impact. A legally adequate cumulative analysis would have found an 
existing significant cumulative impact in its first step, as cancer risk mapping data 
from the California Air Resources Board (“CARB”) reveal that ambient cancer risk 
from inhalation of TACs in the San Fernando Valley was between 250 and 500 excess 
cancers per million persons in 2010, the most recent data available. See “Cancer 
Inhalation Risk: Local Trend Map,’ Southern California, attached here as 
Attachment 2. Thus, the current health risk in the Project vicinity already exceeds
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the City’s own 10 in 1 million health risk significance threshold by several orders of 
magnitude. Indeed, the existing risk is between 25 and 50 times greater than that 
threshold, meaning that nearby residents already experience a significant cumulative 
health risk from past and present sources of TAC emissions. Given this fact, the 
relevant question for the EIR is whether the Project’s contribution to this already 
serious existing significant cumulative impact is “cumulatively considerable” 
notwithstanding that its individual contribution is below the 10 in 1 million 
significance threshold for Project-specific impacts. The EIR simply failed to address 
this important question.

The Final EIR’s comment responses imply that if the Project’s incremental 
health risk is below the significance threshold, it necessarily could not have a 
significant cumulative effect. The law is clear, however, that an EIR may not 
conclude a cumulative impact is insignificant merely because the project’s 
contribution to an unacceptable existing condition is less than significant. Courts 
have squarely rejected the “ratio theory,” which would trivialize a project’s 
incremental effect if the cumulative conditions without the project are already bad. 
Communities for a Better Environment v. California Resources Agency (“CBE”) (2002) 103 
Cal.App.4th 98, 117-118,121 (invalidating CEQA Guidelines provision that de minimis 
impacts are less than considerable); Kings County Farm Bureau v. City of Hanford (1990) 
221 Cal.App.3d 692, 718. Indeed, the worse the existing conditions, the smaller the 
project increment needs to be in order to be found to be a considerable contribution. 
Furthermore, a cumulative impact analysis of air quality emissions is required to 
consider all sources of emissions from past; present, and reasonably foreseeable probable 

future projects. CEQA Guidelines, § 15355(b); see also CEQA Guidelines, § 
15130(b)(1)(A).

Note too that the Final EIR’s reliance on unspecified mitigation measures in 
two “related projects” identified in the Draft EIR does not cure the omission. The 
two related projects are the future construction of an animal care center and a sewer 
line upgrade within the Project’s service area. Draft EIR p. 3-20. There is no 
identification or consideration of any past and/or present projects in the same area 
which together are clearly causing the existing significant cumulative impact.

III. Noise Impacts.

According to the Draft EIR, “an analysis” indicates that construction of a 10- 
foot noise barrier (mitigation measure MM-NOI-1) would achieve the “goal” of 
reducing future with-Project noise levels at residential uses to below 70 dB CNEL 
and to within 5 dB CNEL of existing pre-project ambient noise levels. Since this 
“analysis” was not documented in the Draft EIR, Tiara Group expressly requested 
documentation of how the sound wall would accomplish this noise reduction.



Instead of providing the requested documentation, the Final EIR simply punts 
the question, stating: “The exact specifications and design of the sound wall would be 
finalized during the final design of the fire station. The final design of the sound wall 
would be completed during the final engineering design phase of the proposed 
project and have to maintain compliance with the performance standard stated in 
MM-NOI-1.” Response MRW-11. This non-response essentially acknowledges that 
the Draft EIR was misleading, and that no “analysis” was actually done to establish 
the efficacy of the proposed sound wall. The Final EIR’s bald statement that the wall 
“will have to maintain compliance with the performance standard stated in MM- 
NOI-1” is insufficient under CEQA, both as a comment response and as evidence of 
mitigation efficacy. While mitigation may be deferred under certain circumstances, an 
EIR must still include substantial evidence showing that the mitigation will be 
effective. There currently is no such evidence in the EIR or elsewhere in the 
administrative record.

Tiara Group also commented that the Draft EIR had not included a legally 
adequate analysis of the Project’s cumulative noise impacts. The Final EIR responds 
with a bald statement that “reasonably foreseeable projects would not result in a 
discernible increase in ambient noise” at affected areas, that the Project would be the 
dominant noise source, and that the sound wall would therefore mitigate any 
potential cumulative noise impacts. For the same reasons explained above for TACs, 
neither the Draft nor Final EIR contains a legally adequate analysis of cumulative 
noise impacts, which requires adherence to the two-step process summarized above.

Again, a proper analysis would have disclosed an existing significant 
cumulative noise impact. Based on the information in Table 4.7-5 in the Draft EIR, 
the existing average ambient noise levels of +/- 65 dB CNEL, are only “conditionally 
acceptable” for single-family residential uses, meaning they are only acceptable if 
noise insulation features are in installed in residences. Without such insulation 
features only noise levels of 55 CNEL dB are considered “normally acceptable.” See 
Table 4.7-5. Thus, existing roadway noise levels substantially exceed those the City 
considers “normally acceptable.” This is a significant existing cumulative effect in the 
area. Thus, even if the sound barrier achieves its goal of reducing future with- 
Project noise levels at residential uses to below 70 dB CNEL and to within 5 dB 
CNEL of existing pre-project ambient noise levels, the resulting ambient noise levels 
will still be substantially above those the City deems “normally acceptable.”

Therefore, as with TAC impacts, CEQA requires the City to determine 
whether the Project’s net incremental contribution to this significant existing 
cumulative noise problem after the sound wall is constmcted is “cumulatively 
considerable.” Neither the Draft or Final EIR addresses the question. Given the 
magnitude of emergency siren noise events, the answer will certainly be yes.
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Finally, Tiara Group’s Draft EIR comments specifically requested an 
explanation of whether and how the City considered sleep disturbance as a potential 
Project impact. The Final EIR’s response simply notes that the CNEL noise level 
average is calculated with a 10 dB “penalty” added for noise events occurring 
between 10 pm and 7 am to account for increased human sensitivity. Response 
MRW-12. This is irrelevant and not responsive. Even if the sound wall does reduce 
siren noise events to below 70 dB CNEL, this noise level is more than enough to 
disturb sleep, potentially leading to serious health consequences for affected residents 
whose sleep will likely be disrupted many times per night. Despite the seriousness of 
this potential effect, the EIR contains no disclosure or analysis explaining, for 
example, the decibel levels at which individual night-time noise events are expected to 
disturb human sleep, the frequency of such events expected during the Project’s 
operational phase, and what mitigation, if any, could feasibly ameliorate the problem. 
The EIR is thus fatally defective for this reason as well.

IV. Conclusion

For all the above reasons, the Final EIR does not provide the required “good 
faith, reasoned analysis” in response to timely public comment as a required by 
CEQA. The EIR as a whole remains legally inadequate as an informational 
document, and does not contain or constitute the substantial evidence necessary to 
support its conclusion that all of the Project’ impacts will be mitigated to less-than- 
significant levels. Tiara Group therefore respectfully requests the City Council to 
DECLINE to certify the Final EIR and to decline to approve the Project at this time.

Thank you for your consideration of these concerns.

Yours sincerely,

M. R. WOLFE & ASSOCIATES, P.C.
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Edmund G. Brown Jr.
Governor

Matthew Rodriquez
Secretary for Environmental Protection

Certified Mail: 7014 2120 0001 3903 0199

February 27, 2015

Mr. Herb J. Wesson, Jr.
Council President 
Los Angeles City Council 
200 N. Spring St. Room 475 
Los Angeles, California 90012

Dear Mr. Wesson:

Pursuant to California Health and Safety Code section 25404.4(a), the California 
Environmental Protection Agency (CalEPA) conducted an evaluation of the Los Angeles 
City Unified Hazardous Waste and Hazardous Materials Regulatory Program (Unified 
Program) on July 29, 30, and 31,2014. The City of Los Angeles has been authorized by 
the Secretary for Environmental Protection to conduct this program as the Certified 
Unified Program Agency (CUPA). To maintain its authorization, the City of Los Angeles 
must operate the program in compliance with statutory and regulatory requirements.

During the July 2014 program evaluation, the state evaluators found numerous 
elements of the program that were not operating in compliance with state law. Those 
program areas that were not consistent with state law were identified as deficiencies in a 
draft summary of findings report that was provided to the program management via 
email October 7, 2014, and discussed via conference call on October 8 and 15, 2014. 
The Los Angeles City Fire Department’s program performance has been found to be 
unsatisfactory for the second consecutive triennial evaluation.

When a CUPA fails to meet its obligation to adequately implement the Unified Program 
the Secretary may either withdraw the CUPA’s authority to administer the program or 
enter into a Program Improvement Agreement (PIA) with the CUPA. We appreciate the 
CUPA’s recent efforts to work toward correction of the program deficiencies and propose 
the enclosed PIA to govern this process.

The PIA identifies deficiencies from the July 2014 evaluation and the required actions 
and timelines for correcting these deficiencies that were agreed to by CUPA program 
management. Please review the enclosed PIA and either approve the agreement or 
provide suggested modifications to the required corrective actions and associated 
timeframes within 30 days. To complete the deficiency correction process, CalEPA will 
expect a deficiency progress report 90 days from the agreement date and every 90 days 
thereafter detailing the Los Angeles City Fire Department CUPA’s progress toward
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correcting the deficiencies. The progress reports should be reviewed and approved at 
the Fire Chief level and sent to Assistant Secretary Jim Bohon.

Pursuant to California Health and Safety Code section 25404.4(a), failure to implement 
the corrective actions in the PIA and bring the program into compliance may result in the 
Los Angeles City Fire Department losing its authorization from the Secretary to 
administer the Unified Program in the City of Los Angeles.

Should you have any questions or need further information, please contact Mr. Jim Bohon, 
Assistant Secretary for Local Program Coordination and Emergency Response, at 
(916) 322-7188 or iames.bohon@calepa.ca.gov.

Sincerely,

Alice Busching Reynolds
Deputy Secretary for Law Enforcement and Counsel 
California Environmental Protection Agency

Enclosure

cc: Mr. Miguel A. Santana
City Administrator 
200 N Main Street Suite 1500 
Los Angeles, California 90012

Mr. Mike Feuer
City Attorney
800 City Hall East
200 N. Main Street
Los Angeles, California 90012

Mr. Ralph M. Terrazas 
Fire Chief
Los Angeles City Fire Department 
200 N Main Street, 16th Floor 
Los Angeles, California 90012

mailto:iames.bohon@calepa.ca.gov
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cc: Mr. John Vidovich
Assistant Chief
Los Angeles City Fire Department 
200 N Main Street, 16th Floor 
Los Angeles, California 90012

Ms. Anna Olekszyk 
CUPA Manager
Los Angeles City Fire Department 
200 N Main Street, Room 1780 
Los Angeles, California 90012

Ms. Laura Fisher, Chief
State Water Resources Control Board
P.O. Box 944212
Sacramento, California 94244-2102 

Mr. Asha Arora
Senior Environmental Scientist 
Department of Toxic Substances Control 
700 Heinz Avenue, Suite 210 
Berkeley, California 94710-2721

Mr. Sean Farrow 
Environmental Scientist 
State Water Resources Control Board 
P.O. Box 944212
Sacramento, California 94244-2102

Mr. Ari Erman, Ph.D.
Department of Toxic Substances Control 
700 Heinz Avenue, Suite 210 
Berkeley, California 94710-2721

Ms. Diana Peebler
Senior Environmental Scientist, Supervisor 
Department of Toxic Substances Control 
700 Heinz Avenue, Suite 210 
Berkeley, California 94710-2721

Chief Kevin Reinertson 
Supervising Deputy State Fire Marshal 
Office of the State Fire Marshal 
P.O. Box 944246
Sacramento, California 94244-2460
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cc: Ms. Denise Gibson
Senior Environmental Scientist 
Office of the State Fire Marshal 
P.O. Box 944246
Sacramento, California 94244-2460

Ms. Jenna Yang 
Environmental Scientist 
Office of the State Fire Marshal 
P.O. Box 944246
Sacramento, California 94244-2460

Mr. Thomas E. Campbell, Chief 
Hazardous Materials Section 
California Office of Emergency Services 
3650 Schriever Avenue 
Mather, California 95655

Mr. Edward Newman 
Environmental Scientist 
California Office of Emergency Services 
3650 Schriever Avenue 
Mather, California 95655

Mr. Jim Bohon
Assistant Secretary for Local Program Coordination and Emergency Response 
California Environmental Protection Agency

Mr. John Paine
Manager, Unified Program
California Environmental Protection Agency

Ms. Katrina Valerio
Environmental Scientist
California Environmental Protection Agency
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CERTIFIED UNIFIED PROGRAM AGENCY
PROGRAM IMPROVEMENT AGREEMENT

EVALUATION
DATE(S): July 29, 2014 - July 31, 2014

CUPA: City of Los Angeles Fire Department

EVALUATION
TEAM

MEMBERS:

CalEPA
Team Lead DTSC Cal OES SWRCB CAL FIRE - OSFM

Katrina Valerio Asha Arora
Ari Erman, Ph.D Edward Newman Laura Fisher

Sean Farrow
Denise Gibson 
Jenna Yang

This Program Improvement Agreement includes:
• Deficiencies identified during 

the evaluation
• Non-corrected deficiencies from 

previous evaluations

• Actions required to correct 
deficiencies

• Corrective action timeframes

• Documentation required to 
confirm correction

• Observations and 
recommendations

Please review this agreement and certify that all deficiencies will be corrected as specified. The evaluation 
team may visit the CUPA to review information in an effort to determine the status of some deficiencies.

Unified Program Designee

NAME (Print) SIGNATURE DATE

Title: Email:

CUPA Representative:

NAME (Print) SIGNATURE DATE

Title: Email:

The CUPA is required to submit a Deficiency 
Progress Report every 90 days from the 
agreement approval date, until all deficiencies 
have been acknowledged as corrected.
Each Deficiency Progress Report must include a 
narrative describing the corrective actions on al[ 
deficiencies identified in the Summary of 
Findings evaluation report.

Deficiency Progress Report submittal dates for the first 
year following the evaluation are as follows:

Update 1: April 23, 2015
Update 2: July 23, 2015

Update 3: October 23, 2015
Update 4: January 23, 2016
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CERTIFIED UNIFIED PROGRAM AGENCY 
PROGRAM IMPROVEMENT AGREEMENT

Deficiencies Identified During Evaluation

California Environmental Protection Agency

Deficiencies Carried over from the 2011 Evaluation

Deficiency: Corrective Action:
The CUPA is not inspecting all underground 
storage tanks (UST) facilities annually.

• Fiscal Year (FY) 12/13, the CUPA 
inspected 66% of its regulated facilities;

• FY 11/12, the CUPA inspected 69% of its 
regulated facilities;

• FY 10/11, the CUPA inspected 48% of its 
regulated facilities.

This deficiency was also cited in 2009, but 
considered corrected during the update
reporting process.______________________
Citation:_______________________________________

HSC, Chapter 6.7, Section 25288 (a)
CCR, Title 23, Chapter 16, Section 2712 (e) 
[SWRCB]

By April 23, 2015, the CUPA will perform a thorough 
analysis of the UST element of the unified program and 
conclude the reasons why the annual compliance 
inspection requirement is not being met. This analysis 
shall include discussion on existing staffing resources and 
how many inspections each inspector is capable of 
conducting annually. This analysis should be submitted 
to CalEPA with a plan for addressing all the reasons why 
the annual compliance inspections are not being met, 
and how the annual compliance inspection frequency 
will be met by October 23, 2015.

By April 23, 2015, the CUPA shall identify those USTs that 
have not been inspected in the last year or for multiple 
years, and prioritize those inspections to be completed 
prior to any other annual compliance inspection. By July 
23, 2015, the CUPA shall inspect those USTs that have 
not been inspected in the last year or for multiple years.

2. Deficiency: Corrective Action:
The CUPA is not requiring facilities to 
submit UST testing and leak detection 
documents as required by Chapter 6.7 of 
the Health and Safety Code (Statute) and
Title 23, Chapter 16 of the California Code 
of Regulations (Regulation).

From this point forward, in accordance with Statute and 
Regulation, the CUPA will require owners and operators 
to submit the appropriate UST testing and leak detection 
documents. In accordance with Statute and Regulation, 
the CUPA will also require owners and operators to 
comply with timely submittal of these documents.

The following documents, which are 
required to be submitted within 30 days of 
testing, were not found in facility files, 
California Environmental Reporting System 
(CERS), or Envision.

• Secondary containment testing;
• Tank and line integrity tests;
• Monitoring certifications;
• ELD certifications.

Twenty-eight facility files were reviewed by

By April 23, 2015, the CUPA will develop outreach 
program materials and submit them to CalEPA for 
approval. In the submittal to CalEPA, the CUPA will 
outline how and when it will provide the outreach 
materials to the regulated community (both 
owners/operators and testers). The outreach materials 
must explain the requirement to submit the appropriate 
UST testing and leak detection documents in the 
timeframe required by Statute and Regulation.

By July 23, 2015, the CUPA will have completed the 
distribution of the outreach materials so that the

Date: February 26, 2015 Page 2 of 19



CERTIFIED UNIFIED PROGRAM AGENCY 
PROGRAM IMPROVEMENT AGREEMENT

California Environmental Protection Agency

Deficiencies Identified During Evaluation

SWRCB and the file numbers were provided 
to the CUPA in the preliminary summary of 
findings.

Interviews with CUPA staff confirmed that 
the CUPA does not actively require 
appropriate testing and leak detection 
documents to be submitted, or to be 
submitted within the 30 day timeframe.

regulated community is notified of the requirements to 
submit appropriate UST testing and leak detection 
documents. The CUPA shall send CalEPA a final copy of 
the outreach program materials and a list of businesses 
the materials were sent to.

This Deficiency will be considered corrected once there is 
consistent documentation over a one-year period that 
shows the appropriate documents are being submitted, 
submitted in a timely manner, reviewed by International 
Code Council (ICC) certified staff, and retained by the 
CUPA.

Citation:
HSC, Chapter 6.7, Section 25288 (b) [SWRCB]

3. Deficiency: Corrective Action:
The CUPA is not preparing an annual 
compliance inspection report for every UST 
inspection.

The CUPA could not produce annual 
compliance inspection reports for all UST 
facilities reviewed by SWRCB.

Beginning with the first quarterly progress report due
April 23, 2015, and each quarterly progress report 
thereafter, the CUPA will provide copies of the previous 
quarter's UST annual compliance inspection reports. This 
reporting will continue until this deficiency is corrected.

Clear written direction and procedures for managing UST 
inspections from start to finish, including electronic data 
and hard copy paperwork, as well as the identification of 
tools and resources to conduct adequate inspections are 
needed to maintain consistent UST inspection practices. 
Therefore, by April 23, 2015, the CUPA will develop and 
submit to CalEPA procedures for the management of 
inspection activities that specifically outline the roles of 
inspectors, office staff, and management.

A few of noticeably absent CUPA policies and procedures 
for managing inspections observed during the 
evaluation, which should be included in this document, 
include;
• the deadline for preparation of the annual 

compliance inspection report,
• the requirements for facility record keeping and 

document retention,
• the requirements for review and follow up of 

submitted testing reports,
• how to conduct inspections in those instances when

Date: February 26, 2015 Page 3 of 19
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PROGRAM IMPROVEMENT AGREEMENT

California Environmental Protection Agency

Deficiencies Identified During Evaluation
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PROGRAM IMPROVEMENT AGREEMENT

California Environmental Protection Agency

Deficiencies Identified During Evaluation

5. Deficiency: Corrective Action:
The annual UST compliance inspection is not 
always conducted in accordance with the 
requirements set forth in Statute or 
Regulation.

File review and LA City Fire staff interviews 
indicate that staff is not always onsite to 
witness all aspects of the annual monitoring 
certification. When staff are not present 
during the annual monitoring certification 
staff fail to: (1) review the associated annual 
monitoring certificates which identify 
functionality testing, annual spill bucket 
testing, and/or secondary containment tests 
and note failures on the UST annual 
compliance inspection report, and (2) 
inspect the required subsurface elements of 
the UST system, as inspectors don't have
access.

From this point forward, all annual UST compliance 
inspections shall be conducted in accordance with
Statute and Regulation as explained in Local Guidance 
Letter (LG) 159. The CUPA will develop and submit to 
CalEPA procedures consistent with the description in LG 
159 to implement the law. These policies and 
procedures are to be added to the document prepared 
for the corrective actions of Deficiency 3. For that 
reason; submittals, review, implementation, and self
audit time frames shall be the same as, and on the same 
timeline as, Deficiency 3.

Using the annual inspection reports submitted quarterly 
under Deficiency 3 the SWRCB will randomly select UST 
inspection reports to review and request the CUPA to 
submit supporting documentation to determine whether 
or not the UST annual compliance inspections are being 
properly conducted. This review will continue until the 
deficiency is corrected.

This Deficiency will be considered corrected when 
annual UST compliance inspections are consistently 
conducted in accordance with Statute and Regulation for 
a one-year period.

Citation:
HSC, Chapter 6.7, Section, 25288 (a)
CCR, Title 23, Section, 2712 (e) [SWRCB]

6. Deficiency: Corrective Action:
The CUPA is not fully implementing its 
Inspection and Enforcement (1 & E) Plan. In 
many cases, CUPA inspectors are not 
completing an inspection report after each 
inspection and leaving a copy with the 
facility operator. CalEPA, Cal OES, and the 
SWRCB have observed that many facility 
files did not contain current inspection 
reports.

The CUPA has recently moved from using a 
data entry inspection form summarizing 
inspections to issuing an inspection report 
to facilities. Due to the CUPA's low 
inspection frequency, most inspections

Effective immediately, the CUPA will document all 
inspections using an inspection report for each program 
element.

By April 23, 2015, the CUPA will provide to CalEPA a list 
of facilities that were inspected the first and second 
quarter of FY 2014/2015. The CUPA shall continue to 
submit quarterly lists until it is uploading its inspections 
to CERS. State evaluators will review the lists and will 
request copies of inspection reports from the lists, not 
otherwise provided under Deficiency 3.

The CUPA will provide quarterly updates of its progress 
towards ensuring inspection reports are completed after 
each inspection until this deficiency is corrected. The
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reviewed contained only the data entry 
form and no inspection report clearly 
demonstrating factual basis of violations or 
observations.

The CUPA appears to be beginning to 
remediate this deficiency.

deficiency will be considered corrected when all the 
state evaluators have agreed that the inspection reports 
are being completed. The state evaluators may perform 
an in-person review of the CUPA's records prior 
determining this deficiency is corrected.

Citation:

CCR, Title 27, Section 15200 (a)
[CalEPA, Cal OES, SWRCB, OSFM]

* Deficiency: Corrective Action:
The CUPA is not inspecting each Hazardous 
Materials Release Reponses Plan (HMRRP 
facility once every three years.

This deficiency was carried over from the 2011 
evaluation. However, the CUPA was able to demonstrate 
to Cal OES and OSFM during the in office portion of the
July 2014 evaluation that this deficiency has been 
corrected.

Citation:

HSC, Chapter 6.95, Section 25508 (b)[Cal OES]
Deficiencies Identified in 2011, considered corrected and found again
7. Deficiency: Corrective Action:

The CUPA is issuing UST operating permits 
to facilities that are not in compliance.

File review indicates that UST inspectors in 
many cases are not reviewing annual 
monitoring certifications, secondary 
containment testing reports, or other 
testing and leak detection records. These 
testing reports and records often contain 
testing failures or leak test results that 
result in facility non-compliance, as well 
violations that would prohibit the UST 
operating permit from being issued. The 
CUPAs failure to conduct this proper 
document review resulted in UST operating 
permits being issued to facilities that are 
not in compliance.

From this point forward, the CUPA will only issue UST 
operating permits to facilities that are in compliance with 
Statute and Regulations.

By April 23, 2015, the CUPA will develop and submit to 
CalEPA policies and procedures to verify UST compliance 
with Statute and Regulations before issuing the permit to 
operate. These policies and procedures are to be added 
to the document prepared for the corrective actions of 
Deficiency 3. For that reason, submittal, review, 
implementation, and self-audit time frames shall be the 
same as and on the same timeline as Deficiency 3.

Thirty days after the next UST operating permit issuance 
cycle the SWRCB will randomly select 30 UST facilities 
from CERS and provide the list to the CUPA. The CUPA 
will then submit to CalEPA copies of the facility files so 
that SWRCB can review and determine that UST 
operating permits are being issued to facilities that are in 
compliance.

This Deficiency will be considered corrected after one 
successful permitting cycle where the CUPA has withheld

Citation:

HSC, Chapter 6.7, Section 25285 (b) [SWRCB]
CCR, Title 23, Section 2712 (e)
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the issuance of operating permits for facilities not in 
compliance or properly found all facilities to be in 
compliance.

8. Deficiency: Corrective Action:
The CUPA is not requiring UST facilities with 
testing and/or leak detection failures 
documented as part of monitoring 
certifications, secondary containment 
testing, and other testing of non
monitoring reports to return to compliance. 
In addition, a review of the submitted 
violation tracking spreadsheet provided by 
the CUPA manager shows that in many 
instances return to compliance is not 
occurring during annual compliance 
inspections.

Our file review indicates that facilities have 
been operating out of compliance for 
multiple years.

From this point forward, the CUPA will;

(1) review testing and leak detection reports and cite 
testing and leak detection failures as a violations,
(2) require facilities to correct violations associated with 
testing and leak detection failures as identified both 
during inspections and review of testing and leak 
detection reports,
(3) require facilities to re-test and demonstrate that 
compliance with Statute and Regulations has been met.

By April 23, 2015, the CUPA will develop and submit to 
CalEPA policies and procedures for inspectors to verify 
return to compliance for testing and or leak detection 
failures within the appropriate time frames. These 
policies and procedures are to be added to the document 
prepared for the corrective actions of Deficiency 3. For 
that reason, submittal, review, implementation, and self
audit time frames shall be the same as, and on the same 
timeline, as Deficiency 3.

By January 23, 2016, and quarterly thereafter the SWRCB 
will review CERS for facilities with violations, and require 
the CUPA to submit necessary supplemental information 
to demonstrate how return to compliance was achieved.

This Deficiency will be considered corrected when the
CUPA has the above-referenced policies and procedures 
in place and consistently over a one-year period has 
reviewed testing and leak detection reports and 
appropriately cited violations for failures, required 
facilities to correct testing and leak detection violations, 
and required facilities to retest and demonstrate 
compliance when there has been a failure indicated in a 
testing or leak detection report.

Citation:
CCR, Title 23, Chapter 16, Section 2630 (a)
CCR, Title 23, Chapter 16, Section 2631 (g)
CCR, Title 23, Chapter 16, Section 2632 (b)
CCR, Title 23, Chapter 16, Section 2634 (b)
CCR, Title 23, Chapter 16, Section 2640 (a)
CCR, Title 23, Chapter 16, Section 2641 (a)
CCR, Title 23, Chapter 16, Section 2712 (f) 
[SWRCB]
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Corrective Action:
The CUPA is not ensuring that businesses 
annually resubmit or certify their 
hazardous materials inventory information.

Hazardous materials inventories are 
currently accepted though the CUPA's local 
reporting portal and through CERS.

Out of the 21 files reviewed by OSFM, 20 
files did not have an updated inventory.

45% of facilities queried in CERS by Cal OES 
did not have an updated inventory.
Citation:
HSC, Chapter 6.95, Section 25502, HSC,
Chapter 6.95, Section 25505 (a)(1), and
HSC, Chapter 6.95, Section 25508 (a)(2) and (c)
[Cal OES]
CFC, Chapter 50, Section 5001.5.2 [OSFM]

By April 23, 2015, the CUPA will prepare and 
implement an action plan to address this 
deficiency. By July 23, 2015, the CUPA will 
provide a status on the action plan 
implementation.

The CUPA will continue to provide quarterly updates of 
its progress towards ensuring facilities annually submit 
an updated inventory online. The deficiency will be 
considered corrected when 90 percent of the regulated 
businesses are in compliance. CalEPA, OSFM and/or Cal 
OES may require screenshots of the CUPA's portal, 
database, CERS or copies of inspection reports, notices 
of violation and/or return to compliance documentation 
or to perform an in person review of the CUPA's records 
prior to determining this deficiency corrected.

Deficiency: Corrective Action:
The CUPA's PA, the Los Angeles County Fire 
Department, is not meeting either its 
scheduled inspection frequency for the 
Resource Conservation and Recovery Act 
(RCRA) large quantity generators (LQGs), 
and small quantity generators (SQGs) as 
outlined in the CUPA's I & E Plan or the 
statutorily mandated frequency for the 
tiered permitting (TP) program.

Prior to the evaluation, DTSC requested a 
list of all hazardous waste generator (HWG) 
facilities that had not been inspected within 
the last 3 years. During the evaluation, on 
July 30, 2014, the PA provided two 
additional lists for DTSC's review and for 
selection of hazardous waste generator 
oversight inspections. One list of 18 (12 
LQGs and/ 6 TP facilities) and a second list 
of 905 SQGs. These lists indicated that these 
923 facilities had not been inspected within

By January 23, 2016 the PA will have inspected all 
hazardous waste generators (HWG) that have not been 
inspected in the past three years.

In the first progress report, provide an update on the 
total number of HWG facilities that need to be 
inspected and the total number HWG facilities 
inspected to date (3 prior months). In addition, please 
provide a list of facilities overdue for inspection with 
the progress report.

Please also submit in the subsequent quarterly progress 
reports to CalEPA an update on the number of RCRA 
LQG and TP facilities, and SQGs inspected and the total 
number HWG facilities inspected to date (3 prior 
months).

The CUPA will continue to provide quarterly updates of 
its progress towards ensuring the PA meets its 
inspection frequency for HWG facilities until this 
deficiency is corrected. CalEPA and/or DTSC may
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the last three years.

TP/RCRA LQG:
• Three out of six TP facilities had not 

been inspected in over four years.
• One out of 12 RCRA LQGs had not 

been inspected in over six years.
• Four out of 12 RCRA LQGs had not 

been inspected in over four years.

require copies of inspection reports, or an in-person 
review of the CUPA's records prior determining this 
deficiency corrected.

SQGs:
• Two out of 905 had not been 

inspected in over six years.
• 108 out of 905 had not been 

inspected in over five years.
• 313 out of 905 had not been 

inspected in over four years.

Of the thirty four active files reviewed by 
DTSC, five of the facilities were not 
inspected in the last three years.

• Story Building located at 610 S. 
Broadway #714, Los Angeles, was 
last inspected on 6/1/11.

• Andrews International located at 
455 N. Moss St., Valencia, was last 
inspected on 9/23/10.

• SOS Petro/ Vic's Auto Repair located 
at 6621 Foothill Blvd., Tujunga, was 
last inspected on 7/8/10.

• LA County Public Works located 809 
Big Tujunga Canyon Rd., Tujunga 
was last inspected on 1/9/10.

• National Diamond Laboratory
located at 4650 Alger St. Los 
Angeles, was last inspected on 
3/2/10._________________________

Citation:_______________________________
HSC, Chapter 6.5, Section 25201.4 (b)
CCR, Title 27, Section 15200 (a)(3) [DTSC]
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New deficiencies:
n. Deficiency: Corrective Action:

The CUPA is not certifying every three 
years that it has conducted a complete 
review of its Area Plan. The last revision is 
dated February 2009

The CUPA has received a grant to revise this Area Plan 
the term of the grant is November 1, 2014 - September 
30, 2015.

By September 30, 2015, the CUPA shall submit a 
certified copy of the Area Plan Revision to CalEPA and
Cal OES for review.

Citation:
HSC, Chapter 6.95 Section 25503 (d)(2) [Cal 
OES]

12. Deficiency: Corrective Action:
The CUPA is not inspecting all of the 
Aboveground Petroleum Storage (APSA) 
tank facilities, which store 10,000 gallons 
or more of petroleum, at least once every 
three years.

22 out of 207 APSA regulated facilities 
have been inspected in the last three 
years.

The CUPA will prepare and implement an action plan to 
address this deficiency. The CUPA is encouraged to 
prioritize its inspections based on the level of risk posed 
by each tank facility. The action plan will be submitted 
with the April 23, 2015 update.

By April 23, 2015, the CUPA will submit a status of the 
CUPA's activities to correct this deficiency, including a 
list of the tank facilities and the dates the facilities were 
inspected. The CUPA will also send copies of 10 
completed reports from recently inspected APSA 
facilities to CalEPA.

The CUPA will continue to provide quarterly updates of 
its progress towards meeting its inspection frequency for 
APSA facilities until this deficiency is corrected. The 
deficiency will be considered corrected when at least 90 
percent of the facilities have been inspected within 
three years. CalEPA and/or the OSFM may require 
copies of inspection reports, or an in-person review of 
the CUPA's records prior determining this deficiency 
corrected.

Citation:
HSC Chapter 6.67 Section 25270.5 (a) [OSFM]

13. Deficiency: Corrective Action:
The CUPA is not ensuring full access to, and 
the availability of, the hazardous materials 
business plan information to its first 
responders.

The CUPA stores its business plan 
information in paper files, Envision data

By April 23, 2015, the CUPA will meet with its first 
responders and ensure that all business plan information 
from all sources (paper files, CERS, and Envision
Connect) is provided to them in an agreed upon 
timeframe and format.

In addition, by April 23, 2015, the CUPA will provide a
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management system, and CERS. Only 
Envision Connect is readily available or 
accessible to the first responders on an 
annual basis. The CUPA submits a CD from 
Envision annually, but does not provide 
access or copies of hazardous materials 
business plan information from either the 
CUPA's paper file copies or CERS to its first 
responders.
Citation:
HSC, Chapter 6.95, Sections 25500 (a), 25502, 
25504 (c), 25507.2 (c) [Cal OES]

status of this deficiency, including a list of agencies, the 
meeting date(s), and confirmation that agreement has 
been reached regarding the timeframe and format for 
providing business plan information.

Deficiency: Corrective Action:
The CUPA is not adequately evaluating its 
Participating Agency (PA) performance to 
ensure that LA County Fire Department PA 
meets the minimum requirements 
described in the Unified Program 
Application.

Specifically, the CUPA did not review the 
PA's inspection frequency, compliance with 
the memorandum of understanding (MOU), 
request fee accountability documentation, 
or current I & E plan during the last PA 
audit.

The CUPA reviewed only seven files out of 
6,183 hazardous waste generator files. The 
CUPA did not diversify its review to cover 
each type of industry.

The CUPA did not review any tiered 
permitting files. Los Angeles City, as a CUPA 
has the most amount of tiered permitting 
facilities in the state.

In November 2014, the CUPA underwent training in the 
basics of the Hazardous Waste Generator/Tiered 
Permitting Program to prepare the CUPA for future PA 
performance evaluations.

By April 23, 2015, the CUPA will evaluate the PA's 
performance and take into consideration requirements 
of implementing the hazardous waste program and the 
MOU. The CUPA will submit its findings, as well as a 
copy of the CUPA's annual self-audit to CalEPA.

Citation:
CCR Title 27 Section 15330 (b)
CCR Title 27 Section 15200 (b)
CCR Title 27 Section 15280 (b) [CalEPA][DTSC]
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15. Deficiency: Corrective Action:
The CUPA is not ensuring that inspectors 
receive health and safety training required 
for CUPA technical staff.

By April 23, 2015, the CUPA will provide or ensure 
technical staff attends health and safety training. The 
CUPA will send certificates or a class roster and agenda 
demonstrating that staff attended/completed the 
training, and specifying the subject matter covered.

Citation:
CCR Title 27 section 15260 (d)(3)(A) [CalEPA]

16. Deficiency: Corrective Action:
In some cases, elements that are required 
by statute, such as factual basis of violations 
and corrective actions are not included in 
the Los Angeles County PA's HWG 
inspection reports provided to the facility.

By April 23, 2015, the PA will provide five examples of 
facility inspection reports from the North and Central 
offices that include all observations made at the facility, 
all alleged violations, the factual basis for the violations, 
code citations, and any corrective actions necessary.

Citation:
HSC, Chapter 6.5, Section 25185(c)(1),
CCR Title 27, 15110(e)(l)[DTSC]

17. Deficiency: Corrective Action:
The CUPA and PA are not coordinating the 
annual review and update of the CUPA's fee 
accountability program and Inspection & 
Enforcement Plan (1 & E Plan).

The CUPA does not appear to be consulting 
and reaching consensus with the PA prior to 
making changes to the CUPA's 1 & E Plan 
that may affect program elements for which 
the PA is responsible. Although the CUPA 
reviewed its 1 & E Plan, implementation 
requirements for and changes relevant to 
the Hazardous Waste Program have not 
been incorporated.

The CUPA's 1 & E Plan states the following 
on page 15, subsection g:
HSC Chapter 6.5 Section 25192
"Class 1 violations require that formal 
enforcement action be taken according to 
the State Response Policy. Class II violations 
may be enforced by formal or informal 
enforcement actions. Minor violations 
require that a Notice to Comply be prepared 
pursuant to HSC Section 25187.8."

By July 23, 2015, the CUPA will review its entire 1 & E
Plan and update it as needed.

By July 23, 2015, the CUPA, in coordination with its PA, 
will revise its 1 & E Plan to include the administration of 
the HWG/TP program element. If adopting LA County
Fire Department's 1 & E Plan for the HWG programs the 
CUPA should at minimum incorporate by reference and 
keep the Plan onsite and available upon request.

The CUPA will include an update of its fee 
accountability program with its annual self audit report, 
due by September 30, 2015. The fee accountability 
program update will include a discussion of the 
necessary and reasonable costs of the hazardous waste 
program as implemented by the PA.
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The Enforcement response policy is no 
longer valid since the penalty regulations 
became effective in 2001.

The CUPA's 1 & E Plans states the following 
on page 18:
"DTSC is currently reporting SNC 
information to the federal EPAfrom 
information submitted by CUP As from the 
waste generator inspections."
DTSC is not reporting SNC information 
separately to EPA. Once CUPAs update its I 
& E information into CERS, the information 
will be uploaded to RCRAInfo (EPA's 
database) and EPA will be able to extract 
SNC information themselves.

The CUPA's I & E Plans says the following 
on page 20:
"A class I violation committed by a chronic 
or a recalcitrant violator, as provided in 
Section 25117.6 "
The correct section to cite is 25110.8.5. 

page 4 section J:
Hazardous Waste Generator Inspection 
Program

"See L. A. County Fire Department 
Inspection and Enforcement Plan"
As noted above, LA City CUPA's I & E plan 
has adopted LA Co Fire Department's I & E 
plan by reference.

Appendix VI is missing inspection reports 
for the hazardous waste and tiered
permitting programs.________ ___________
Citation:
CCR, Title 27, Sections 15200 (a) and (b)
CCR Title 27, Section 15220 (a)(2)
[CalEPA, DTSC]
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18. Deficiency: Corrective Action:
The CUPA was unable to demonstrate if 
they are investigating complaints referred 
by DTSC as stated in its 1 & E plan.

On July 31, 2014, the CUPA was unable to 
demonstrate that DTSC referred 
complaints were investigated by the PA.

The CUPA will immediately start following it's 1 & E plan 
and follow up with complaints referred by DTSC.

By April 23, 2015, the CUPA will provide follow up 
documentation for the outcome of the following 
complaints referred by DTSC:

• 14-0414-0208
• 14-0314-0126
• 13-0813-0609
• 14-0114-0075
• 13-1013-0675
• 13-0413-0282
• 12-0812-0465
• 12-0112-0059

Citation:
CCR, Title 27, Section 15200 (a)(13) [DTSC]

19. Deficiency: Corrective Action:

The CUPA did not report quarterly 
inspection, violation, and enforcement 
information for each program element to 
CalEPA through the Decade Envision
Connect local information management 
system or CERS.

The CUPA did not report inspection, 
violation, and enforcement information for 
the entire 2013/2014 fiscal year by July 30, 
2014.

The CUPA will prepare and implement an action plan to 
address this deficiency. The action plan will be 
submitted with the April 23, 2015 update.

This deficiency will be considered corrected when the 
CUPA reaches the 90% percentile of inspection, 
violation, and enforcement information provided 
through the Decade Envision Connect local information 
management system or CERS for each program element.

Citation:
CCR, Title 27, Section 15290 (b) [CalEPA]
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1. Observation:
The CUPA is not accepting CERS submittals within a timely manner. Less than 400 of nearly
7000 submittals have been accepted in CERS. In many cases, it was noted that submittals 
from as far back as 2012 were still listed as "Under Review" while newer records had been 
submitted in the years 2013 & 2014. Based on interviews with CUPA staff, submittals are 
accepted upon technical staff review for correctness. In addition, the CUPA is not consistent 
in changing the status of CERS submittals from submitted to under review. At least one 
inspector indicates that inspection staff has not been instructed or trained to perform theses 
duties.

During the SWRCB oversight inspections and office visit, SWRCB evaluators sat down with 
inspectors and briefly demonstrated the process on how to change the submittal status and 
how to review and accept or not accept submittals.

In addition, SWRCB reminded inspectors that they must be ICC certified to accept the UST 
submittals and has also shown CUPA staff the FAQ's which have been put on the CERS 
website.
Recommendation:
CalEPA, SWRCB Cal OES, and OSFM strongly recommend that the CUPA expeditiously review 
information required in CERS and accept or reject submittals within a reasonable period.

If the CUPA requires some training in how to properly review, accept or reject UST submittals, 
please give Mr. Farrow a call at 916-324-7493 or email at sean.farrow@waterboards.ca.gov 
requesting training.

2. Observation:
SWRCB witnessed four UST oversight inspections. One of the four inspections was incomplete. This 
incomplete inspection occurred at an emergency generator facility that the inspector had never been 
to prior to this inspection. The incompleteness occurred when the inspector failed to inspect the 
product line and where it went once it was diverted into a trench and left the main room through a 
wall. SWRCB staff asked the inspector where the generators (not in the main room) were and if 
there were day tanks, sensors, etc. and the inspector could not answer the questions. When the 
inspector looked at the plot plan at the facility, it was incomplete and the inspector noted this in his 
inspection report. The other three inspections captured the required UST laws and regulations.
Recommendation:
SWRCB recommends that all CUPA inspectors spend more time preparing for an inspection if 
they have never been to the facility. This preparation will direct the inspector to ask
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questions and give them the ability to perform a complete inspection. In addition, this will 
enable the inspector to guide the monitoring certification process and determine if the 
technician has performed a complete test.

3. Observation:
The CUPA seems to have trouble retaining inspection staff. Prior to the evaluation, SWRCB 
requested and received a list from the CUPA with the number of inspectors and time on the 
job. This list included 12 inspectors where three inspectors had six or more years on the job 
and the remaining nine had 14 months or less. During the evaluation, the CUPA lost two of 
the three senior inspectors leaving them with one senior inspector.
Recommendation:
None

4. Observation:
CUPA staff does not use their Envision database to note and track violation information. All 
files reviewed by SWRCB in the Envision database showed that inspectors are not using the 
database as it was intended. When questioning the CUPA about this, the CUPA said it was not 
aware of this function until just recently. The CUPA has been using the Envision database for 
at least three years.

During the 2011 evaluation, a deficiency was noted that the CUPA was not following up and/or 
documenting return to compliance for businesses cited for violations. Part of the corrective actions 
was to develop and use an excel spreadsheet to document enforcement, until the automated system 
was updated to Envision Connect. This spreadsheet is not being used as it was intended. Staff 
indicates that they have been instructed to look at the last few months of inspections and report 
back the violations noted on inspection reports including violation classification.

The CUPA supervisor provided examples of electronic copies of the spreadsheet that a few of the 
staff use. However, it is not apparent if staff updates this information on a regular basis. In addition, 
a review of the spreadsheets provided to SWRCB shows that return to compliance is at times too 
long and in many instance, no return to compliance was indicated.
Recommendation:
SWRCB recommends that the CUPA use the available tools it has to their fullest. Decade has a 
training program to train staff on the abilities of the Envision database.

5. Observation:
One inspector mentioned that on July 15, 2014 he conducted an UST annual compliance inspection at a facility 
with raised sensors. The SWRCB evaluator explained to him the requirements regarding raised sensors and he 
stated he would put together an enforcement packet and submit to his supervisor.
Recommendation:
SWRCB recommends that the CUPA supervisor follow up on this.
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6.

7.

Observation:_______________________________________________________________________
During an oversight inspection of the Hazardous Material Business Plan (HMBP) program, the 
inspector conducted a scheduled compliance inspection of a refueling station. A Field-Based Laptop 
computer was used to efficiently complete required documentation and acquire the facility 
manager's signature to quickly capture electronically reported data. The inspector was highly 
prepared with all documentation, and very familiar with the facility's operations. Prior to the event, 
the inspector accessed the HMBP information and reviewed the most current on-site employee 
training and inventory documentation. The inspector was quite thorough throughout the inventory 
verification process and communicated CERS usage and any regulatory concerns with the facility 
manager.________________________________________________________________________________
Recommendation:__________________________________________________________________
None.__________________________________________________________________________________

Observation:_______________________________________________________________________
The Los Angeles Fire Department CUPA recently reorganized from a unit to a section, 
elevating the status of the CUPA within the fire department and making it closer to the 
Bureau decision makers. The CUPA Section is now under new leadership, has added new 
inspectors into the program, and the Administrative Enforcement Order (AEO) program has 
been approved by the Fire Chief and is going to the Board of Fire Commission for final 
approval. In addition, the CUPA now has legal staff and support staff dedicated to this 
program. OSFM anticipates that due to the positive changes, the CUPA will be able to 
implement all program elements more efficiently. OSFM specifically looks forward to the full
implementation of the APSA program under the new lead APSA inspector and management._______
Recommendation:
OSFM recommends that the CUPA continue the positive momentum, and maintain dedicated 
staffing in order to ensure that the APSA program is implemented.

8. Observation:________________________________________________________________________
Within the last fiscal year, over 1200 business facilities were added to the CUPA's hazardous 
materials business plan (HMBP) program. The CUPA is implementing measures to increase inspection 
frequencies for these and all facilities in order to comply with it's I & E plan. The CUPA experienced a 
high turnover of personnel in 2013. The CUPA conducted extensive hazardous business plan 
inspector's training for their new inspectors and other fire personnel to conduct HMBP inspections.
Recommendation:___________________________________________________________________
Cal OES and OSFM recommend that the CUPA maintain the resources, support and training 
necessary to ensure all inspectors are able to adequately perform their duties and that the CUPA is 
able to maintain and that the CUPA is able to maintain the inspection requirements.
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9. Observation:
The HWG inspection report and checklist developed by the CUPA's PA does not contain a section for 
an inspector to check off the category of hazardous waste program the facility is regulated under (ex. 
RCRA LQG, LOG, SQG, or CESQG). While this information is not required, it is important to note so 
inspectors can determine the applicable regulations at the beginning of inspections. It will also assist 
in reporting RCRA LQG information.
Recommendation:
DTSC recommends that the PA modify its HWG inspection report to include the type of hazardous 
waste facility being inspected.

10. Observation:
The PA does not classify all violations as Class 1, Class 2, or minor in its inspection reports. 
Additionally, the PA is not consistently documenting EPA ID numbers on HWG and TP inspection 
reports.
Recommendation:
DTSC recommends that the PA begin classifying violations as Class 1, Class 2, or minor on its 
inspection reports. The PA may modify its inspection reports to include checkbox columns where 
classifications may be recorded by inspectors. Documenting violation classifications will allow for 
better efficiency when violation data is entered into the PA's Envision data management system and 
more effective enforcement.

DTSC further recommends that the PA include EPA ID numbers in reports for all HWG and TP 
inspections._______________________________________

11. Observation:
37 hazardous waste generator facility files were reviewed by DTSC. Files include a facility summary 
sheet, which includes the EPA ID number and the regulatory size of the generator, however the data 
is not always available, or in some cases is not up to date. The inspection reports consist of two 
portions, a section, which is prepared in the field and given to the facility, and an inspection 
summary section that is prepared once the inspector returns back to the office. The inspection 
summary section is written with more detail; in some cases it contains details in regards to the 
observed violations; however this report is not provided to the facilities. The inspection reports 
consistently document consent, and the checklists are filled out. In the majority of the files 
reviewed, there was enough detail for each violation that outlined the factual basis for the violations 
as well as the corrective actions, but there are some inconsistencies and this process can be 
improved.
Recommendation:
DTSC recommends that the CUPA provide the inspection summary section of the reports to the 
facilities once the inspection reports are finalized. In addition, DTSC recommends that the CUPA 
update their facility summary sheets, and add any missing information.
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12. Observation:________________________________________________________________________
The CUPA does not possess expertise for the hazardous waste generator and tiered permitting 
programs and it is therefore difficult for the CUPA to assess the PA's performance adequately.
Recommendation:
DTSC recommends that the CUPA acquire the expertise necessary to assess its PAs performance and 
implementation of the hazardous waste generator and tiered permitting program. CUPA staff should 
consider taking basic hazardous waste training courses at the annual CUPA conference as well as 
more specific instruction in the tiered permitting program in order to become familiar with basic 
processes, which will enable the CUPA to better assess its PA.

13. Observation:________________________________________________________________________
During a conference call between CalEPA, DTSC, and the PA, it was agreed that, to accommodate the 
needs of the PA, that DTSC would perform an abbreviated evaluation of the PA. It was discussed that 
time is of the essence and DTSC would need to have documentation in advance/available during the 
evaluation to enable the evaluators to complete their review in the time allowed.

The CUPA and PA were unable to meet the timeframe necessary to accommodate DTSC's needs in a 
manner that would facilitate an adequate truncated review.___________________________________
Recommendation:
DTSC recommends against performing abbreviated evaluations in the future. DTSC further 
recommends that the CUPA establish a more clear line of communication with its PA, and follow up 
periodically to ensure the CUPA has up to date information.
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