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9983V 7/18/89
PORT OF SEATTLE

RECORD OF CLOSURE OF UNDERGROUND STORAGE TANK

This form is intended to provide a complete record of all activity relating to
tank removal and disposal or closure in place. It contains all information
required by federal, state and local requlations.

NOTE: Tank removal and disposal must be conducted in accordance with the
latest versions of: American Petroleum Institute (API) Recommended Practice
1604, Removal and Disposal of Used Underground Petroleum Storage Tanks; API
Publication 2015, Cleaning Petroleum Storage Tanks; U.S.E.P.A Technical
Standards and Corrective Action Requirements for Owners and Operators of
Underground Storage Tanks(UST), (40 CFR Part 280/Federal Register, Volume 53,
pp. 37194-212)); Uniform Fire Code, Section 79; Seattle Fire Department
Inspection Guidelines, No. 80.25; Abandonment of Tanks; SeaTac Fire Department
Manual, Abandonment and Status of Tanks, dtd. 2/1/88; Chapter 173-03, WAC,
Dangerous Waste Requlations; EPA Memo To Tank Owners, From Region 10 UST
Manager, Permanent Tank Closure, undated and, WDOE Draft dated August 1, 1988,
Policies and Procedures for Underground Storage Tank Removal. All of the
above are on file in the Environmental Management Section.
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PORT OF SEATTLE
RECORD OF CLOSURE OF UNDERGROUND STORAGE TANK

PART I ~ TANK INFORMATION (repeat for each tank)

DATE: 12/30/91 Name of Individual Completing Form:Bahnick
Location:Terminal 115 POS Tank Inventory #:T115L WDOE Inventory#:006275
Tank Contents/Use:

Diesel heating oil

Location on Site (see diagram, Part IV):SW corner of building A-6 near
Michigan street in the picnic area.

Size of Tank (gals): 4,000 {length x diam):

Tank Material: steel tar coated Tank Age: 52

Corrosion Protection Method: none

Status: Active _ Temp Out of Sve Abandoned ___

Date Rmvd from Svc: 11/14/91
Empty Filled, Gals: Contents:

Tank Testing History (attach or reference any available records):
none

Any documented spills or other incidents (attach or reference any available
recorcs):

none .
Reason for Removal:
no longer needed

If tank is being removed as a part of a capital construction project indicate:

Project Name: Work Order Number:
Project Engineer: Resident Engineer:

Project Contractor:

If tank is being removed under other authority, describe briefly, indicate
Work Order Number and Port staff in charge of activity.

D-4445 Huxford
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. . PORT OF SEATTLE
RECORD OF CLOSURE OF UNDERGROUND STORAGE TANK

PART IX -~ PRE-CLOSURE ACTIVITY

WDOE must be notified in writing at least 30 days prior to beginning of
closure process. Attach copy of letter, any response received and describe
any additional contacts..

Name of Individual Completing Form:Bahnick

Tank and piping emptied and cleaned by: Northwest Field Services, Portland
Ore.

Date:11-11-91
Amount of Product: 2 inches Amount of sludge: n/a
Disposition of product, sludge and wash water (include Hazardous Waste

Manifest if applicable and other documentation):
150 gallons of dirty water & diesel to Fuel Processors, Portland Ore

Costs:

Soils Sampling and Testing (Refer to PART V)

9983V (3)



PORT OF SEATTLE
RECORD OF CLOSURE OF UNDERGROUND STORAGE TANK

PART IITI — TANK REMOVAL AND DISPOSAL
Name of Individual Completing Form:Bahnick
Fire Department Permit Number: 159929 (copy attached).

Tank Inerted by: Sound Testing Inc (must be licensed Marine Engineer
Marine Chemist Certificate Serial #40509 or Fire Dept. Inspector)

Fire Dept. Inspection by: Nigretto Date: 11/14/91
Results:

OK to remove

Tank Removed By (name and address of contractor):

0'Sullivan Construction 3214-16th Ave SW Seattle WA 98131
Disposition of tank, piping and related equipment:

The tank was cut up and sold for scrap. “/0 Swdh g’WY\'('mw

Visual indication of Soil or Groundwater Contamination (include photos if
appropriate)

No odor or soil discoloration was observed. The tank appeared in good
condition.

Costs:

Soils Testing (Refer to Part V)
WDOE Inspection by: N/A Date:

Results:

Additional Testing Required? _no _If yes, Refer to Part V.

POS Inventory Updated

By Whom: Bahnick Date:12/91

WDOE Notified of Change (attach correspondence)

Sent Permanent Closure/Change in service checklist 12/23/91
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PORT OF SEATTLE
RECORD OF CLOSURE OF UNDERGROUND STORAGE TANK

PART ITIA — Closure in Place

Name of Individual Completing Form:

Fire Department Permit Number (copy attached):

Tank and Piping Emptied and Cleaned By: Date:
Amount of Product: Amount of Sludge:

Disposition of Product, Sludge, Wash Water (include Hazardous Waste Manifest
if applicable, and other documentation).

Tank Inerted By: (must be licensed Marine Engineer)
Date:

Fire Department Inspection By: Date:
Results:

Costs of above:

Fire Department Approval to Fill Tank in Place (attach correspondence):
WDOE Approval (include correspondence):

Tank Filled By:

Type and Amount of Fill Material:

Lines, Vents and Related Equipment Secured By: Date:
Above Ground Equipment Removed and Disposed of By:

Date:

Disposition:

Costs of above:

POS Inventory Updated Date: By:

WDOE Notified of Change Date: By:
(Attach copy of Notification)

9983V (5)



PORT OF SEATTLE
RECORD OF CLOSUREOF UNDERGROUND STORAGE TANK

PART TV — ADDITIONAL NOTES, DESCRIPTIONS, & INFORMATION

Name of Individual Completing Form:

Include sketch showing tank(s) location, sampling sites, etc.

see site assessment package

9983V (6)
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PORT OF SEATTLE

RECORD OF CLOSURE OF UNDERGROUND STORAGE TANK

PART V — SOILS TESTING

Name of Individual Completing Form:
- PRE-REMOVAL SOILS TESTING
Date of Sampling: May 9-10,1990 Who took Samples: Port

Mumber of Samples/Locations:0One sample was collected from a trench located
along side of the tank.

Testing By: Date:

Results (include documentation): TPH was not found in the soil sample.

If standards are exceeded, WDOE must be notified. Attach correspondence or
describe who was contacted, by whom, when and results.

N/A

Costs of Above:

- SOILS TESTING DURING TANK REMOVAL

Any visual or other indications of soils or water contamination?

None

Samples (number/type/location/ by whom?):
3 from the tank bottom, sidewall, & stockpile

Testing By: Pacific Testing Laboratories Date:

Results (include documentation):
See site assessment package

If standards are exceeded, WDOE must be notified. See above.

N/A
Costs of Above:

ADDITIONAL TESTING REQUIRED No

Describe requirements, indicate who did what, when, results and costs.
Include all appropriate documentation.

REMEDIAL ACTION REQUIRED? If yes, See Part VI.



PORT OF SEATTLE
RECORD OF CLOSURE OF UNDERGROUND STORAGE TANK

PART VI - REMEDIATION
fName of Individual Completing Form:

Summarize remediation requirements, actions taken from beginning to end and
costs. aAttach appropriate documentation.

9983V(8)2



Port of Seattle

Decéhber 27, 1991

Washington Department of Ecology
3190 160th Avenue SE
Bellevue, Washington 98008

Attn: Joseph M. Hickey

Re: Terminal 115 West
Site # 006275
200 SW Michigan St.
Seattle WA 98106

Dear Mr. Hickey:

On November 14, 1991 a 4,000 gallon diesel heating oil tank (T-115L) was
removed from Terminal 115. During the removal O,Sullivan Construction
conducted a site assessment at this location. Samples were collected from the
bottom of the excavation, the sidewalls and the excavated soils. The samples
were analyzed for diesel TPH using the modified 8015 method. All analytical
results were below detection limits. The excavation was than backfilled with
the original soils and additional backfill as needed. No further work is
scheduled at this site. If you have any questions concerning this site please
feel free to call me at (206) 728-3128.

Sincerely,

iy £ ..
é:lhy Atgg A?%i{;uuﬁf
0153V/kab

PO. Box 1209

Seattle, WA 98111 US.A.
(206) 728-3000

TELEX 703433
FAX(206) 728-3252
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raClFle tESLING

+-- 0 'DULLLVAN Cundi gool1

PACIFIC TESTINWABORATORIES

EXECUTIVE OFFICES
3220 - 17th Avenue West
Seattle, WA 98119-1790

(206) 282-0665

FAX (206) 282-0710

FACSIMITE MESSAGE

TACOMA DIVISION
2402 Pacific Highway East
Tacoma, WA 98424
{2061 922-9299
FAX (206) 822-1512

EASTSIOE DIVISION
18939 - 120th Avenus N.E. Suits 107
Bothell, WA 98011
(206) 451-8436
FAX [206) 485-4611

PAGE 0

621 - ¥56%

CERTIFICATE No.: 9|11 -7090

FAX NO.:

r0:_ (' Sollivan Constroction  are: 112204 ;10 :00
CTTY/STATE: # PAGES CHED:

ATTENTTION: jﬂmeé Cazovt FROM: J;\ arren Hawis
TELEPHONE NO. :

s ol Testing (3015 Diesel

ACTION RBQUIRED:

REPLY REQUIRED: YES____ NO

PIL FAX NO.: (206) 282-0710

FAX COPIES TO:

DOES THE ORIGINAL COPY NEED TO BE MAILED?
HAS THE ORIGINAL QOPY BEEN MAILED?

+  SOILS ANALYSIS

* CONSTRUCTION INSPECTION
UITIGATION CONSULTATION

. CONSPLTING ENGINEERS -

A Wasthinatan Caroneaton furmichinn Faninessan e amrae b oo s

*  NON-DESTRUCTIVE EXAMINATION
* CHEMICAL ANALYSIS

YES. ¥ N DATE
YES NOX _ DATE
PT104
ENVIRONMENTAL DRILLING
CALIBRATION « STRUCTURAL'MECHANICAL LAB
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FIELD REPORT - SOILS TESTS
Site_ford o) Sea #/2 Job # 2/H 06 6 pate // =/ -7/

:2 Total Number of Soils Samples Taken
Ll O North
L [] South
[] East
[ West
g Floor
Depth (feet) each sample was taken:
e’ [ North Yes No
0 0 South P g (] Are sample bottles filled completely?
0 East - (] Are sample bottles labeled?
0 West Lf A Lab name - s0ils samples were delivered
O Floor '
Yes  No Photographs Taken
£ 0 Closeup
/Ly 0 Overall
Sketch of Excavation
Jam e Tak!”
Commentas:

Superintendent: ém Id;——ﬂ/aa. AN i 1/_ 1¢s. 1/
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: m: UNDERGROuUND STORAGE TANK ' ° .
| Site Check/Site Assessment Checklist : e 19

m H ol . g

The purposc of this form is to certify the proper investigation of an UST sité for the presence of a relcase. These activitics
shall be conducted in accordance with Chapter 173.360 WAC. A description of the various situations requiring a site
check or site assessment is provided in the guidance document for UST sitc cheeks and sitc asscssments,

This Site Check/Site Assessment Checklist shall be completed and signed by a person rcgistered with the Department of
Ecology to perform site assessments.

Two copics of the results of the site check or site asscssment should be included with this checklist according to the re-
porting requircments in the guidance document for UST site checks and site assessments,

For further information about completing this form, plcasc contact the Department of Ecology UST Program.

The completed checklist should be maited 10 the following address:

Underground Storage Tank Sectlon
Depanment of Ecology

Mail Stop PV-11

Olympia, WA 98504-8711

1. UST SYSTEM OWNER AND LOCATION .~ ...~ T Ty
UST Owner/Operator: fort o8 Seattle.
Owners Address: PO Lox 1209
Sueet P.O. Box
Scattle We. gL |
City State * " DPLoce
Telephone: (206 ) F2¢-3)23
Site ID Number (on invoice or available from Ecology if tank Is registered): . 7O é 2} 5"
Site/BusinessName:  Jyp/ 53 Seq YL/
Site Address: 200 sw MicHIG AN (Tenmmm_ llS) KING
Sueet ” ’ County
SEATTLE WA
Cay State 2PCode

2. SITE CHECK/SITE ASSESSMENT CONDUCTED BY:

Registered Person: Q'Sullivan_Petroleum Equipment Company

Address:; 3214-16th Avenue SW
Street P.0. Box
Seattle WA 98131
City State Z2iP Coda
Telephone: (206) g872-2440

ECY 010158 {12/00



[3._TANK INFORMATION -~~~ o e e T

1. Tank ID Number (as reglstered with Ecology): _T-115L 2. Yearinstalled:; 1929

3. Tank capacity in gallons: ¢/J ¢ 0 o/ 4. Last substance stored: \‘\ek#‘mg o) A, “'J
o . 124

4.” REASON FOR CONDUCTING SITE CHECK/SITE ASSESSMENT -7+ -+ 15, sorrar s A SR, L

Investigate suspected release dus 10 on-site environmental conlaminatlon
Investigate suspected release due to off-site environmental contamination
Extend ter'nporary closure of UST System for more m_an 12 months

UST system undergolng change-In-service

UST system permanently closed-In-placs

UST system permanently closed with tank removed

s

Required by Ecology or delegated agency for UST system closed before December 22, 1988
Other (describe):

5.; CHECKU‘ST'}J‘; X ol .f-j_‘,._e_.‘ g ST T

Each item of the following checklist shall be inj
signaturc appcars below. :

1. Has the she check/site assessment been conducled according to applicable procedures specified Inthe UST
site check/site assessment guidance Issued by the Deparment of Ecology?

2. Has arelease from the UST System been confirmed?

NOTE: Ownersloperators must report all conlirmed releases to the Department of £ cology or delegated agency within 24 \/
hours, .

3. Are the resulls of the site check/site assessment enclosed with this checklis1? \/

NOTE: Two copies of the site chacklsite assessmont results. must be submitted to tho Departmant of Ecology according (o the
reporting requiremants spacilied in the UST site chocklsile assessment guldance. . . .

T hereby certify that I have been in responsible charge of performing the site check/site assessment described above.
- Persons submitting false information are subject to penalties under Chapter 173.360 WAC,

/=22~ bt Lot

" Oste Signature of Person Regisiered with Ecology

6. OWNER'S SIGNATURE - ' R

’L‘ZB’ﬁ, 22;@ & EMMA/J
Date ignalure of Jank Owner of AuthonzedRapresentative

ECY010-158 {1290} ' page 2




UNDERGROUND STORAGE TANK
Permanent Closure/Change-In-Service Checklist

The purposc of this form is to certify the proper closurc/change-in-service of underground storage tank (UST) systems.
These activities must be conducted in accordance with Chapter 173.360 WAC. Washington Statec UST rules require the
tank owner or opcrator o notify Ecology in writing 30 days prior to closure or change-in-scrvice of tanks. This must be-
done by completing the 30 Day Notice form (ECY 010-155).

This Permanent Closure Checklist shall be completed and signed by a Licensed Decommissioning Supervisor. The supcr-
visor shall be on sitc when all tank permanent closurc/change-in-scrvice activitics are being conducted. The firm which
cmploys the licensed supervisor shall also be licensed by the Washington State Department of Ecology as a Service Pro-
vider. Ifany of the activitics listed below have been supcrviscd by a different licensed supervisor, a separate checklist
must be filled out and signed by the licensed supcrvisor performing thosc activitics.

For further information about completing this form, pleasc contact the Department of Ecology UST Program.

A scparate checklist must be completed for cach UST system (tank and associated piping), except that UST systems at
one site may be reported together by completing page 2 of this form scparatcly for cach system. The completed checklist
should be mailed to the following address within 30 days of the completion of the closurc or changce-in-service.
Underground Storage Tank Section
Department of Ecology
Mail Stop PV-11
Olympia, WA 98504-8711

1. UST SYSTEM OWNER AND LOCATION

Site Owner/Operator: Port af SecHe

Owners Address: Po Bsx )20%
Streel P.O. Box
Seottle e, 78/ )
City State ZIP-Code
Telephone: L2006 ) 728 -328 ‘
Site 1D Number (on invoice or available from Ecology if tank is registered);, - 006 2-'}5' N\
Ste/BusinessName: [/ g} S o +A/@ ( M \ \ 5 ,Q \
N~ y J
Site Address: 20O SW MACHIGAN (Term NAL 11S) KiNG
Street County
SeAaTTLE WA
City Slate DP-Code

2, TANK PERMANENT CLOSURE/CHANGE-IN-SERVICE PERFORMED BY:

Firm: O'Sullivan Construction License Number:  S000036
Address: 3214-16th Avenue SW
Sireet P.0O. Box
Seattle, Wa 98134
City State 2P-Code
Telephone: ( 206) 682-2440

Decommissionin
Licensed Supervisor: /Z/‘(L M : License Numtmr:g Lg/ 000 ¢ 30

ECY 010182 {12/90) nema t




This page must be completea --parately for each tank permanently cle 4 (decommissioned) or change-

In-service at the site. For additional tanks you may photocopy this form prlor to completing.

3. TANK CLOSURE/CHANGE-IN-SERVICE INFORMATION

1. Tank ID Number (as registered with Ecology): ~ T—-1]5 L 2. Year installed: 1929

3. Tank capacity in gallons: ¢/go € éa/ 4. Date of last use: ,Mkmwy\

5. Lastsubstance stored: __\neod me o)) | ,“‘J 6. Date of closure/change-in-service: |1 =14 - q \
7. Type of closure:  Closure with Tank Re?noval X In-place Closure Change-in-Service

8. If in-place closure is used, the tank has been filled with the lollowi_pg substance: N! A

9. If change-in:service, indicate new substance stored in tank: N ! A

10. Local permit(s) (if any) obtalned from: '7-,',. < d £ Dq £ tn /

Always contact local authorities regarding permit requirements.

11. Has a site assessment been completed?  Yes X No

Unless an external release detaclion system is operaling at the time of closura or change in service, and a report is provided as specilied in WAC
173-360-390, a site assessment must be conducted. This site assessment must be conductad by a person regisiered with the Department of

Ecology to perform site assessmonis. Resulls of the site assessment must be included with ihe Sile Assessmeni Checklist (ECY 010-158).

4. CHECKLIST: .. : '
Each item of the following checklist shall be initialed by the licensed supervisor whosc signaturc appears below.
Yes No NA*
1. Has all liquid been removed from product lines? : ’
2. Has all product piping been capped or removed? Z~
3. Have all non-product lines been capped or removed? : Z—
4. Hava all liquid and accumulated sludges been removed from the tank? [
5. Has the tank been properly purged or inerted? p
I e
6. Have the drop tube, fill pipe, gauge Pipe, pumps and other tank fixtures been removed? L~
7. Have el tank openings been plugged or capped? NOTE: One plug should have 1/8 Inch vent hole. L
8. Have all sludges removed from the tank been designated and disposed of in accordance with the state [~
of Washington's dangerous waste requiations (Chapler 173-303 WAC)?
9. If removed, was tank properly labeled and disposed of in accordance with all applicable local, state L
and federal regulations?

*ltem not applicable

[ herzby certify that I have been the licensed supervisor resent on site during the above listed permanent closure activities and to
Yy 'y P P g P

the best of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and
procedures pertaining to underground storage tanks.

Persons submitting false information are subject 1o penaliies under Chapier 173.360 WAC.

/=22~ q¢ Lt Lot

Dale Signature of Licensed Supervisor

5. ADDITIONAL REQUIRED SIGNATURES

[-272-9/ R\a/mzo Copert”

Oate S-grtl}ve_ Licensed Service Pvu-dm them) Owner or Authonzed Hepresaniative
12-23-9) ATV,
Date Signatute of l)ﬂh Qwnet &t Authonzed Hepresentative
7
ECY 010-102 (12/00) paae 2




. 01/02/92 09:15 FAX 208 621 8368 0’ SULLIVAN CONST d004/005

FIELD REPORT - SOILS TESTS

Site_fort o) Se. /L Job 4 2P pb 6 bate /S~ -/
:2 Total Nunber of Socila Samples Taken
o 1 Nerth
L= [] South
[ East
0 West
j Fleoor
Depth (feet) each sample was taken:
- .0 Nerth Yes No
20" [ South o [l Are sample bottles filled completely?
) East S 1 Are sample bottles labeled?
[ Weat 2f < Lab name - soila samples were delivered
[ Floor '
Yesg No Photographs Taken
. B O Closeup
/g/ (] Overall
Sketch of Excavation
%72
]
n N
Sam e Talk? A
W<—o1—>EF
4
S
Comments:

Superintendent:_é_-_m_g__zd_n—@_é& Date //- /S~ Y
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EEYTE UNDERGROUND STORAGE TANK
mﬁ 30 Day Notice of Intent to Close/Decommission Tanks

Seseraanes bhash
----------

tcoe o’y

The purpose of this form is to provide the Department of Ecology with notice of intent to close/decommission an UST, It
must be reccived 30 days prior 10 the closure activities. It must be signed and dated by either the owner/operator of the
UST 1o be closcd or his/her authorized representative. (This couid be the firm contracted to do the work.) Ecology will
notify the identificd person of the carliest date closure/decommissioning activitics may commence.

For questions on completing this form please call (206) 459-6293.

Pleasc type or use ink. LDJndefground Storage Tank Section
The completed checklist should be mailed to: | Maj Stop 2'\,‘3', 1Ecology
Olympia, WA 98504-8711
1. TANK OWNER AND LOCATION = .7 == I R I s
UST Owner/Operator: po rh L f S )
Owners Mailing Address: P.6- Box ) 209
— Street PO Box
Sealtty, Wi, 711/l
Gty Stats Lode

Telephone: ( )

Site ID Number (on invoice or avaiiabie from Ecology if tank is registered): 6o b3 15

Site/Business Name: T enmuned 115
Site Address: LOR0O 6720 W m Nne S
Street v Coury 0
Sestta, o %5106
City State JP-Coce

2. TANK PERMANENT CLOSURE TO BE PERFORMED BY (If known):

Firm:

Address:
Street P.Q. Box
City State APCoae

Telephone: ( ) Contact Name:

3. TANK INFORMATION

Tank ldentification Approx, Closure Date Tank Capacity Tank Age Last Substance Stored

(gallons) {years) )
T 15 oy “l.l'ﬁl . 9 oo &/ Aicse !

4. SIGNATURE OF TANK OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE:

_ﬂm/ £. ;{t/zrwc! CMW £ -2/-9

Signature " Titte Date

=CY 101155 11/90



STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY
Mail Stop PV-11 e Olympia, Washington 98504-8711 e (206) 459-6000

September 5, 1991

Ms. Kathy Bahnich
Port of Seattle
P.0. Box 1209
Seattle, WA 98111

Dear Ms. Bahnich:

This - is to acknowledge receipt of your 30-day notice of intent to close
undergiound sturage tank(s) located at 6020 6730 W. Marginal Way SW,
Seattle, Washington.

We received your letter on September 3, 1991.

Your 30-day notice has been forwarded to the appropriate regional
office. A field person with the Underground Storage Tank Program may
visit your site within the 30-day period. However, with the many tank
closures now taking place, it will not be possible to visit every site.
You may proceed with closure thirty days from the date we received your
letter (noted above).

If you did not request a full closure packet, but would like to receive
one, you may do so by calling 1-800-826-7716 (in Washington state only)
or (206) 459-6293. This closure packet contains forms entitled "Notice
of Permanent Closure of Underground Storage Tank(s)" and "Site
Check/Site Asssessment Checklist". Please complete the forms and return
them to the Department of Ecology when tank closure is complete.

Sincerely,

1
\
WZ/L/ Q@/Z& NA_
Sheri Dotson, Section Secretary
Underground Storage Tank Section

SLS:sd
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Sgg?trle SEATTLE  FIRE  DEPARTMENT @
Fire Department

PERMIT CODE: 799 T  Title: TEMPORARY UNDERGROUND TANK REMOVALY AAMUONMENT PERMIT,

FEE: $60.00 + TIME CHARGE $ . Code Reference: 79.113 0CT 2 11991 /4
, i Date Received [Qate [ssued
Receipt # ‘ E) 1 Z%or Data Entry #
con Fium

Firm:Name: ©'er/V ¢ dos ’pq-m/eon-. cru Nornege7~  Phone: é(’l -2 Y Yo
i Zo.

Firm Address:_<3 /Y A2 TApc  Lec - Zip: _Z&/3Y
Job SiteflE Rl lieT s
Person in Charge S, mroervfec Phone: &2 ~24Yo

Number/size of tanks: //\ 1,./ /\f

Product last contained: D e . S‘e,/

Type of rinse: Soay Ll 4T,

CONDITIONS: |

1. TANKS MAY BE REMOVED ONLY AFTER FIRE DEPARTMENT INSPECTION.

2. Two (2) 20 BC portable fire extinguishers are to be on site within 50’ of the
operation.

3. Rope or ribbon barricades must be provided circling 10’ from the operation or
be enclosed in a fenced yard. .

4, ."No Smoking“ signé must be posted in readily visible locations.

5. No hot works allowed unless the tanks are certified gas free. A separate
Fire Department permit (Code 491) is required for cutting and welding
operations.

PROCEDURES:

1. Call 386-1450, 24 hours prior to removal to arrange for an appointment.
Appointments must be confirmed by an Inspector.

2. Permits may cover multiple tanks located at a single inspection area. If
additional tanks are to be removed at later dates, separate permits shall be

obtained.

3. Additional fees will be charged if inspectors are required to work other than
normal business hours,_ (Normal business hours are 7:30 a.m. to 4:30 p.m.)

4. To ensure tanks are completely free of all flammable or combustible liquids,
a receipt or certificate must be on site indicating the tank has been pumped
and rinsed with an approved material. Product and rinse water must be
disposed of in an approved manner.
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SOUND TESTING, INC. S ———— N
P.O. BOX 16204 SEATTLE, WA 98116 . MARINE L*IEMIST - ICATE

1206) 932-0206 - SERIAL N© 40509
O'Siesivav Nov 14 jagy

Survey Requested by Vessel Owner or Agent S E C,b < Date ’

Fflease See Berowo STBEL _UNDER 4 ROUMND TAAIK- mg,é&ﬁ_%-r@l 1

Vessel a‘l’vpo of Vesset Specific Locatioh ot esAL
L <15 or~

Hesnpte Foee 2, LEL / S~

V4g.¥ )06¢30

HEANNG Fopl. TANK. FRomM Su) coRNER BLDG Afé
—— SAFE m@ ool

— INELT WITH cArBoN QloxIDe

o~ - X130”°

In the event ot any physical or atmospheric changes adversely affecting the gas-free condilion of the
above spaces, or if in any doubt, immediately stop ail work and contact the undersigned Marine Chemist.

or closure equipment tending tv aiter conditions In pipe lines, tanks or compsitments

QUALIFICATIONS: Transfer of ballast or manipuletion of velves

ject to gas tion, unl specificeily spproved In this Ceortificate, requires inspection and end nt or rel of Certificate for the spaces so
affected. All lines, vents, heating coils, valves, end simflarly enclosed appurtensnces shall be considered “’not safe’’ uniess otherwise specificelly
designated. ; o .
STANDARD SAFETY DESIGNATIONS Y

SAFE FOR WORKERS Means that i the comgartment or space so designated (a) lhynggen content ol the atmosphere 1s at least 19 5 percent by volume, and that. (b)
10xiC martenals i the atinosphere are within perinissible concentranons, and that. (c) the residues are not capable of producing toxic materials undar existing atmospheric
conditions winle imamtaied as directed on the Marine Cheirist's Certificate ;

NOT SAFE FOR WORKERS Means that n the compartment or space so designated, the requirements of Safe for Workers has not been met

SAFE FOR HOT WORK: Means that in the compartment so designeted: (a} oxygen content of the atmosphere is at least 19.5 percent by volume, with the exception of
inerted spaces or where external hot work is to be performed; and that, (b) tha concentration of flammable materials in the atmosphere is below 10 percent of the lower
flammabte limit; and that, (cl the residues are not capabte of producing a higher concentretion than permitted by {b) above under existing atmospheric conditions in the
presence of fire, and while maintained as directed on the Marine Chemist’s Certificate; and further, that, (d) all adjacent spaces have been cleaned sufficiently to prevent
the spread of fire, or are satisfactorily inerted, or, in the case of fuel tanks, or lube oll tanks, or engine room or fire room bilges, have been treated in accordance with the
Marine Chemist's requirements. A

NOT SAFE FOR HOT WORK Means that i the compartment so designated. the requirements of Safe for Hot Work have not been met

SAFE FOR REPAIR YARD ENTRY Means that the conpartineats and spaces of the flammable cryogemc hqu'd\:arner S0 designated (a) have been tested by samphng at
remote samphing stations. and results indicate the atmosphere 1ested 1o be above 195 percent oxygen, and less than 10 percent of the lower flammabte lievf, or (b) are
merted

CHEMIST'S ENDORSEMENT Ttus 15 to certify that | have bersonalty determimed that all spaces in the foregoing list are in accordance with NFPA 306-1980 Control of Gas
Hazards nn Vessels wm) have lound the conditinn of eacti 1o be 1 accordance with its assigned designation

‘The undeisigned acknowledges recaipt of this Carndicate undar Saction 2 3 of NFPA 306 1980 ftus  Curtilicate 18 hased 1 CotKbtions wxisting Bt Ihe tone tle  Inspachion heren set
nd understands condinans and hmahinng undar which it was iened * - lortts was comnplateil  amd 18 gagend ssubpact  to cuphaiice with gl quanhhcations and

wnes_Lorvie  Oneloato B %‘I s _MM S28

[ Coumpeny | )y Daib Chermvel , Cortiheata No
VESSEL POSTING
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