STATE OF WASHINGTON
DEPARTMENT OF ECOLOGY

2601 N Monree Street » Spokane, Washington $9205-1295 o (509)329-3400

April 15,2019

Bryce Robbert

Avista

1411 East Mission Avenue
Spokane, WA 99220-3727

Re:  Acceptance of VCP Application for the following Contaminated Site:

Site Name: Avista Corp Spokane Service Center
Site Address: 1411 E Mission Ave, Spokane
Cleanup Site ID: 3512

Facility/Site ID: 31739484

VCP Project ID: EA0343

e © o o o

Dear Mr. Robbert:

The Department of Ecology (Ecology) has accepted your Voluntary Cleanup Program (VCP)
application for the Avista Corp Spokane Service Center facility (Site). We applaud your
initiative and welcome your interest in the VCP. This letter confirms your entry into the VCP
and provides important information on how we will manage the VCP Cleanup Project (Project)
and the Site.

Agreement

Ecology has completed and signed the VCP Agreement governing the Project on April 15, 2019.
This is the effective date of the Agreement. Enclosure A includes a copy of the Agreement.
Please review it carefully.

Identification

Ecology has assigned a unique name and number to the Site. We have also assigned a unique
number to your Project at the Site. You can find this information in the box at the bottom of the
first page of the Agreement. When contacting us, please use this information to identify your
Project.

 Designated Managers

Please direct communications between Ecology and Avista through the designated managers to
the maximum extent possible. J

e Ecology
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Ted Uecker

Department of Ecology

Toxic Cleanup Program, Eastern Regional Office
4601 N. Monroe

Spokane, WA 99205

Phone: (509) 329-3522

E-mail: ted.uecker@ecy.wa.gov

¢ Avista

The application designated you, Bryce Robbert, as the project manager for Avista. We
will therefore respond only to your requests. If someone replaces you as the project
manager or your contact information changes, please submit a Change of Contact Form.
You can download the Form from our VCP web site:
WWW.ecy.wa.gov/programs/tcp/vep/vepmain.htm.

Requests for Written Opinions

In your application, you requested a written opinion on the sufficiency of your completed
remedial actions. Ecology will review the documents you submitted and provide you a written
response within about 90 days.

As the cleanup of the Site progresses, you may request written opinions on your planned or
completed remedial actions by submitting to Ecology the following:

e Request for Opinion Form, which you can download from our VCP web site:
WWW.ecy.wa. gov/programs/tcp/vep/vepmain.htm.

¢ Plans or reports documenting the remedial action.
Reporting Requirements

When requesting written opinions on planned or completed remedial actions, please comply with
the following reporting requirements:

e Licensing. You must submit documents containing geologic, hydrologic, or engineering
work under the seal of an appropriately licensed professional, as required by Chapters
18.43 and 18.220 RCW.

 Data Submittal. You must submit environmental sampling data in both a printed form
and an electronic form capable of being transferred into our Environmental Information
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Management (EIM) system. For an overview of data submittal requirements, please refer
to Enclosure B, which includes a copy of Toxics Cleanup Program Policy 840. For
instructions on how to submit data, please refer to the following web site:
Www.ecy.wa.gov/programs/tcp/data_submittal/data_requirements.htm.

Failure to comply with these requirements may result in unnecessary delays.
Payment

Ecology will send monthly invoices to the billing contact designated in the Application Form. If
someone replaces the billing contact or their contact information changes, please submit a
Change of Contact Form. You can find the Form on the VCP web site.

The invoice will include a summary of the costs incurred, payments received, identity of staff
involved, and the amount of time spent on the Project during the previous month. Payment is
due within thirty days of the invoice date. For more information on the billing system, please
refer to the VCP web site.

Contact Information

We are committed to working with you to accomplish the prompt and effective cleanup of the
Site. Again, if you have any questions about the VCP or your Project, please contact Ted Uecker
at (509) 329-3522.

Sincerely,
- ﬁ
Vs ﬁ/ @//m/z/(/\
Kathy Falcor -
Section Manager

Toxics Cleanup Program, ERO
KF: TU
- Enclosures (2): A — Copy of VCP Agreement

B — Toxics Cleanup Program Policy 840: Data Submittal Requirements

ce: Josh Lee, GeoEngineers
Joanna Richards, Ecology Fiscal Office




the Agreement on the second page. If your Application is accepted “then: Ecelpg. o
pepaRTMENT of | following: 1) identify the Site and VCP project in the box below; 2) sign the Agree ent;
ECOLOGY | 3) send you a copy of the completed Agreement.

State of Washington

This document constitutes an Agreement between the State of Washington Department of Ecology
(Ecology) and _A\3ta €0 AMoration
(Customer) to provide informal site-specific technical consultations under the Voluntary Cleanup

Program (VCP) for the Site identified below and associated with the following address:
I il Easy miosiva Adone | Spolha | g 49102

The purpose of this Agreement is to facilitate independent remedial action at the Site. Ecology is
entering into this Agreement under the authority of the Model Toxics Control Act (MTCA), Chapter
70.105D RCW, and its implementing regulations, Chapter 173-340 WAC. If a term in this Agreement
is defined in MTCA or Chapter 173-340 WAC, then that definition shall govern.

Services Provided by Ecology
Upon request, Ecology agrees to provide the Customer informal site-specific technical consultations

on the independent remedial actions proposed for or performed at the Site consistent with WAC 173-
340-515(5). Those consultations may include assistance in identifying applicable regulatory
requirements and opinions on whether the remedial actions proposed for or conducted at the Site

meet those requirements.

Ecology may use any appropriate resource to provide the Customer with the requested consultatlve
services. Those resources may include, but shall not be limited to, those of Ecology and the Office of
the Attorney General. However, Ecology shall not use independent contractors unless the Customer

provides Ecology with prior written authorization.

In accordance with RCW 70.105D.030(1)(i), any opinions provided by Ecology under this Agreement
are advisory only and not binding on Ecology. Ecology, the state, and officers and employees of the
state are immune from all liability. Furthermore, no cause of action of any nature may arise from any
act or omission in providing, or failing to provide, informal advice and assistance under the VCP.

Payment for Services by Customer

The Customer agrees to pay all costs incurred by Ecology in providing the informal site-specific
technical consultations requested by the Customer consistent with WAC 173-340-515(6) and 173-
340-550(6). Those costs may include the costs incurred by attorneys or independent contractors
used by Ecology to provide the requested consultative services. Ecology’s hourly costs shall be

determined based on the method in WAC 173-340-550(2).

Ecology shall mail the Customer a monthly itemized statement of costs (invoice) by the tenth day of
each month (invoice date) that there is a balance on the account. The invoice shall include a
summary of the costs incurred, payments received, identity of staff involved, and amount of time staff
spent on the project.

The Customer shall pay the required amount by the due date, which shall be thirty (30) calendar days
after the invoice date. If payment has not been received by the due date, then Ecology shall withhold

FOR Facility / Site Name: sha O K Sevviie -
COMPLETION E;X{ ste Loy S'{;‘Q wne Sertiie - (aner
‘ BY Facility / Site No.: \ {

ECOLOGY FIAUIY

ONLY VCP Project No.: EPO3IU3
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any requested opinions and notify the Customer by certified mail that the debt is past due. If payment
has not been received within sixty (60) calendar days of the invoice date, then Ecology shall stop all
work under the Agreement and may, as appropriate, assign the debt to a collection agency under
Chapter 19.16 RCW. The Customer agrees to pay the collection agency fee incurred by Ecology in
the course of debt collection. ‘

Reservation of Rights / No Settlement

This Agreement does not constitute a settlement of liability to the state under MTCA. This Agreement

also does not protect a liable person from contribution claims by third parties for matters addressed by

the Agreement. The state does not have the authority to settle with any person potentially liable under

MTCA except in accordance with RCW 70.105D.040(4). Ecology's signature on this Agreement in no

way constitutes a covenant not to sue or a compromise of any Ecology rights or authority. j

Ecology reserves all rights under MTCA, including the right to require additional or different remedial
actions at the Site should it deem such actions necessary to protect human health and the
environment, and to issue orders requiring such remedial actions.. Ecology also reserves all rights
regarding the injury to, destruction of, or loss of natural resources resulting from the release or
threatened release of hazardous substances at the Site.

Effective Date, Modifications, and Severability

The effective date of this Agreement shall be the date on which this Agreement is signed by the
Toxics Cleanup Program’s Section Manager or delegated representative. This Agreement may be
amended by mutual agreement of Ecology and the Customer. Amendments shall be in writing and
shall be effective when signed by the Toxics Cleanup Program’s Section Manager or delegated
representative. If any provision of this Agreement proves to be void, it shall in no way invalidate any
other provision of this Agreement.

Termination of Agreement

Either party may terminate this Agreement without cause by sending written notice by U.S. mail to the
other party. The effective date of termination shall be the date Ecology sends notice to the Customer
or the date Ecology receives notice from the Customer, whichever occurs first. Unless otherwise
directed, issuance of a No Further Action opinion, either for the Site as a whole or for a portion of the
real property located within the Site, shall constitute notice of termination by Ecology.

Under this Agreement, the Customer is only responsible for costs incurred by Ecology before the
effective date of termination. However, termination of this Agreement shall not affect any right Ecology
may have to recover its costs under MTCA or any other provision of law.

Representations and Signatures
The undersigned representative of the Customer hereby certifies that he or she is fully authorized to

enter into this Agreement and to execute and legally bind the Customer to comply with the Agreement. |
|

STATE OF WASHINGTON Bryee /L“““*. 0n_behatf OF Auibn Corpormion |
/_,DNE/I%/RTMENT ;/)F léggjLOGY Name of Customer k
f?@&ﬁ | Jelion £~ Coire Ylusgor —
éiénature@ T - Signature
ey ~ 'JM ! ) .
{ Ty i ( CO Ve '3“1 e Nlobben+
Printed Name Printed Name of Signatory
Section Manager, Caitern (Ceqiona! 0FLi Lovironmintd Seieatist
Toxics Cleanup Program Section Title of Signatory
i/, \
Date: 1/15/2014 Date: Y [ 11/ To19

If you need this document in an alternative format, please call the Toxics Cleanup Program at 360-407-7170. Persons with hearing loss can
call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

ECY 070-324 (revised July 2008)



Voluntary Cleanup Program

D T or Washington State Department of Ecology
ECOLOGY - Toxics Cleanup Program

State of Wash

Under the Voluntary Cleanup Program (VCP), the Department of Ecology (Ecology) may provide informal
site-specific technical consuiltations to persons conducting independent remedial actions at a hazardous
waste site. Ecology may provide such consultations under the authority of the Model Toxics Control Act
(MTCA), Chapter 70.105D RCW, and its implementing regulations, Chapter 173-340 WAC,

To enter the VCP, complete and submit to Ecology a VCP Application. The Application consists of the
following two documents:

1. Application Form (including required attachments). € THiS DOCUMENT
2. Agreement.

For guidance on how to complete your Application, please refer to the Application Instructions, which are
available separately on the VCP web site: www . ecy.wa.gov/programs/icp/vep/vepmain.him.

A. Customer Information. The Customer is the person or organization requesting services from
Ecology under the VCP, and is responsible for paying the costs incurred by Ecology. The authority and
duty of the Customer are explained in the Agreement.

Name of Customer: flw‘i%\m (ecp
What type of entity is the Customer?
If the Customer is a “person,” then the Customer shall serve as both
] Person the Project Manager and the Project Billing Contact. Please identify
this person and their contact information in both Parts 1B and 1C.
If the Customer is an “organization,” then please identify the Project

Organization Manager in Part 1B and the Project Billing Contact in Part 1C. Both
persons must be employed by the Customer organization.

What is the Customer’s involvement at the Site? Please check all that apply.

] Property owner [l Business owner (operator)
[L] Past property owner [] Mortgage holder

[l Future property owner ~ [] Consultant

[[] Property lessee ] Attorney

K] Other - please specify: Qmpiuw{ ’ Cnvlrvampmi, Condlisnte

If not the current property owner, is the Customer acting as the agent for the property owner?

Yes [] No

If not the current property owner, is the Customer authorized to grant access to the property?

X Yes [] No

ECY 020-74 (revised May 2013) 1



B. Project Manager Information. Ecology will send this person all official correspondence. This
person must either be the Customer or be employed by the Customer. This person may not be an
independent contractor hired by the Customer. Please enter the required information below.

Name: B"‘“{ et Aobbent TiHE: Enyy mamisrt SOrcmsier
Mailing address. |4l past Mmissioa Adenine, MSC-TA

City: Spdante State: Wa. Zip: 48201

Phone: o4 . 44 ¥ - Yoge Fax: E-mail: brvqea. Mbbent @ asistacoen,

D

C. Project Billing Contact Information. Ecology will send this person monthly invoices. This person

contractor hired by the Customer. Please enter the required information below.

must either be the Customer or be employed by the Customer. This person may not be an independent | -

Name: Haylw uh Title: § wvit ronmindrt  Erorke ) nopiom
Mailing address: 14§ ayt Avsssiin Avitnae, M-

City: {poinac State: wA Zip: 43

Phone: Fax: “ E-mail: hay lee, ad@nyrsn gy ra. g

D. Project Consultant Information.

Is the Customer a consultant?
[] Yes If you answered “YES,” then skip to the next question.

No If you answered “NO” and the Customer hired a consultant to conduct the
independent remedial action, then enter the required information below.

Name: Togh Lec THIET Zayinter - Ta = Trniwing

Organization: (peveimginetrs ...

Mailing address: §1.3 £ayt 2l Avitaint

City: §pollnat State: e Zip: 49140
Phone: §oa-3(3-3108 Fax: E-mail: ymltt g 5eotnginma . Lim
Do you want Ecology to contact the Project Consultant?

[J Yes X No

E. Property Owner Information.

Is the Customer the owner of the property where independent remedial action is being conducted?
Yes  Ifyou answered “YES,” then enter the type of entity and skip to the next question.
[ No If you answered “NO,” then please enter all of the required information below.

Name: Srodd mpreis , Title: \oel Excomone vhbrr -

Organization:  Ay:;4a Whdes

Mailing address: {1} Tas & M3 Adiimwin

City:  Smlmes State: W4~ Zip: 64740

Phone: {Ho- 111 - 41§77 Fax: E-mail:

ECY 020-74 (revised May 2013) 2




What type of entity is the property owner? Please check only one.

% Private [] County
Tribal ] Municipal
[l Federal [] Mixed
[1 state [] Public School

[l Other - please specify:

F. Request for Written Opinion.

Are you requesting a written opinion at this time?

Xl Yes [] No
If you answered “YES,” on what planned or completed remedial action do you want a written opinion?
Tha s bdrteh ANGIN Semwius Lantt= Garno o piafisl a kA,

Please attach to this Application any additional remedial action plans or reports you want
Ecology to review. Ecology will base its opinion on the information contained in the Site file, including

any information attached to this Application.

If you answered “NO,” please explain why you are enrolling in the VCP at this time and when you
expect to request a written opinion from Ecology. _ '
CsID A 3510 nemdinl ackiun - MLAIE S it on EATACE

Brs gty Suppidtut oy ww 1“-/11' Sk,

Attach additional pages if necessary.

G. Reporting Requirements.

Please comply with the following reporting requirements when requesting written opinions on planned or
completed remedial actions:

e} Licensing. Documents submitted containing geologic, hydrologic, or engineering work must be
under the seal of an appropriately licensed professional, as required by Chapters 18.43 and

18.220 RCW.

0 Data Submittal. Environmental sampling data must be submitted in both a printed form and an
electronic form capable of being transferred into Ecology’s data management systems, For
instructions on how to submit the data, please refer to the following Ecology web site:
wwwv.ecy.wa goviprogramsfcp/datasubmittal/Data Reqguirements.him.

Failure to comply with these requirements may result in unnecessary delays. Ecology will not issue a
No Further Action (NFA) opinion unless these requirements are satisfied.

ECY 020-74 (revised May 2013} 3




A Name of the Site. If Ecology has already identified the Site, enter the name provided by Ecology.
Otherwise, enter a suggested name for the Site. You may also include an alternate name.

Name: Ayiitn losd Stiwme Strunie Comtrm

Alternate Name: Wiistashrn untin poner ((birf) © Sty Comrie lhvage

B. Location of Property where the Releases Occurred (Source Property).

The “source property” is the property where hazardous substances were released into the environment.
For example, if petroleum was released from a leaking UST, the source property is the property where
the UST was located. ‘

Do you know on which property the releases occurred? :
@ Yes If you answered “YES,” then please refer to the source property when
answering the following questions. '

[ No If you answered “NO,” then please refer to the property addressed by your
remedial action (cleanup) when answering the following questions.

Physical Address. Please enter the physical address of the property below.

Street Address: ) 4 |{ st misyta Autivme

City: S mUme State: w4 Zip: GT1vL T, wo
Geographic Position. Please enter the geographical position of the property below. For additional
guidance on how to complete this part, please refer to instructions on the VCP web site.

LATITUDE: | Degrees: Y1 Minutes: (.77 Seconds: §Y

LONGITUDE : | Degrees: - || Minutes: 73 §4 Seconds: 44
LOCATION ON PROPERTY:
[e.g., point of release or center of parcel]

COLLECTION METHOD: oy
[e.0., GPS or address matching] | A8 v bhing

COLLECTION SOURCE: ; ‘
lie. map scale] | Woswimboa Sk Deat. of f(mhu,q Towre C’I"“\'\‘W Jiv e

HoRIZONTAL DATUM:
[i.e., base reference for coardinate system]

AGCURACY LEVEL: | |
li.e, +/- feet or meters) (- 1T bt

Legal Descriptions.
TRS DaTA: [Township: 1§ & |Range: Y43} € [Section: A Quarter-Quarter:

Tax PARCEL#(s):| 350473, uel

COORDINATES

Foutprint ot Lyomae Flak b arifing

o Mot v,

ECY 020-74 (revised May 2013) 4



C. Identification of Properties affected by the Releases (Affected Properties).

An ‘affected property” is a property affected by the release of hazardous substances on the source
property. For example, petroleum released from a leaking UST on one property (source property) may
migrate through the soil or ground water onto an adjacent property (affected property).

Do any of the releases affect any properties adjacent to the source property?

If you answered ‘*YES, " then please identify below each property that you
] Yes know has been affected by the releases on the source property. If you
need to identify additional properties, please attach additional pages.

X No If you answered “NO,” then skip to the next question.

(7] Unknown  If you answered “UNKNOWN,” then skip to the next question.

; |Address: (Ul Fagf mBSTa Autnue, Sovbhimn La gg257
Tax Parcel(s): 26b43. T
5 Address:
Tax Parcel(s):
3 Address:
Tax Parcel(s):
4 Address:
Tax Parcel(s);

D. identification of Public Right-of-Ways affected by the Releases.

Do any of the releases affect any public right-of-ways (e.g., streets)?
[TyYes [ No - [ Unknown
If you answered “YES” above, please specify below. Otherwise, skip to the next question.

Attach additional pages if necessary.
E. Extent of the Site,

What is the approximate areal extent of the Site? Please check only one.

< 5,000 square feet

> 5,000 square feet, but < 1 acre
> 1 acre, but < 10 acres

> 10 acres

Unknown

X

ECY 020-74 {revised May 2013) 5




F. Description of Release(s) at the Site.

Source of Release(s).

What are the source(s) of the release(s) at the Site? Please check all that apply.

Point source (e.g., leaking tank)

Non-point source (e.g.«contaminated soil used as fill)
[] Area-wide lead and arsenic soil contamination (see questions below)
[] Other - please specify:

Unknown

To the extent known, please describe the source(s) of the release(s):
My Cranltt Fland rtlense g5 desis bk ta dh gidudd Sote [Herand
Lont®s  ALssp s mans Blor /(598

Attach additional pages if necessary. A \tsin Loef S pan Stoun. Citdrm $5H Jognd Adstamen

Circumstances of Release(s). To the extent known, please describe below the circumstances of the
release(s). : :

Bc‘)'lwi\—'\"‘) in 16‘“’( (,LM"'M,. i Nﬁl"‘"’tﬂ"\’w vk Ling Uf die 9&“—4“’.{,‘] L\\“Lfm‘n l?ffy{

Mk"tﬁllfwl\- (/\jv\,’(";ﬂ};Wn Wiwy Lb\,[m;yww“é ~ Softl Ak §riviand belyw e LW}-.

Attach additional pages if necessary.

Circumstances of Release Discovery. To the extent known, please describe below the
circumstances of the discovery of the release(s).

Laitirt ynk Smwu:umxk N\ tigwbarns et (ubivind gl Dect A 1555 wot,
U  amonel ¢4 Lype  nednm bmubonda Lgds v dbemie bin Cobng v/
LundaomSibion,  Un April 8, 480 Leobisy s adilng s pdbrng  (lgw abving
Maw vtlvme gt b o rusnds,

Attach additional pages if necessary.
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Area-Wide Soil Contamination. For information about the area-wide soil contamination project, please

refer to the following web site: www.ecy wa.gov/programsiicp/area wide/area wide hp.html.  For
information about the Tacoma Smelter Plume (TSP) and the associated Management Plan, please refer
to the following web site: www.ecy wa.gov/programs/tep/sitesftacoma_smelterfts hp.htm.

Is the Site located within an area affected by smelter emissions, such as the TSP area?
[ Yes No [] Unknown
To determine whether your Site is located within the TSP area, please refer to the map on the TSP web
site identified above.
Is the Site located on a former apple or pear orchard in operation prior to 19477

[TYes [X No [] Unknown
Is the Site impacted by area-wide arsenic and/or lead soil contamination?
[1Yes [¥] No [T Unknown

‘G. Nature and Extent of Hazardous Substances Released at the Site. The following questions refer
to conditions after the release, but prior to any cleanup, of the hazardous substances at the Site.

Hazardous Substances and Affected Media. To the extent known, please identify in the following
table the hazardous substances released at the Site and the media (e.g., soil) impacted by those
substances. Use the codes at the bottom of the table.

fil - rameor 71

AFFECTED MEDIA
HAZARDOUS SUBSTANCE GROUND SURFACE ‘
SoIL WATER WATER SEDIMENT AR
EXAMPLE: Benzene C 8 N/A N/A B
D"‘L}u( - naae TR C
[ &

» C =confirmed, above cleanup level
B = confirmed, below clearnup level
O = gonfimed, not present

S = suspected

N/A = not suspected

U = unknown

® & e & @

When identifying the affected media in the table above, please use one of the following codes:

ECY 020-74 (revised May 2013)




Drinking Water.

Does any of the contamination at the Site pose a threat or potential threat to an existing drinking water
source (ground water or surface water)?

[(1Yes [X No [] Unknown v
If you answered “YES” above, what type of drinking water system is threatened by the contamination?
Please check all that apply.

[] Single Family

[] Public Drinking Water Supply
If you checked “Public Drinking Water Supply” above, is the contamination located within or upstream of
a 10-year wellhead protection area?

[1Yes [ No [1 Unknown

To help answer the above question or if you answered “Yes” to that question, then go to
hitps://fortress.wa.gov/doh/eh/dw/swap/maps/ or call (800) 521-0323.

Indoor Air.

Are contaminant odors present in any buildings, manholes, or other confined spaces?
[ Yes No [] Unknown

If you answered “YES” above, please specify:

Altach additional pages if necessary.
H. Maps of the Site.

Please attach to this application map(s) that identify, to the extent known, the following: Y
& The location of the site. ' Todindet vAala

@ The properties, and any public right-of ways, affected by the site.  FLamwb 7™ et

BT The source(s) of the release(s) at the site.

& The nature and extent of contamination at the site.

&' Any human or ecological receptors impacted by the site (e.g., drinking water wells).

© The physical characteristics of the site (e.g., property lines, building and road outlines, surface

é]/ water bodies, water supply wells, ground water flow direction, and utility right-of-ways).
The properties adjacent to the site and the uses of those properties (e.g., gas station, dry
cleaner, residential).

ECY 020-74 (revised May 2013) 8




A. Current Use of Source Property. Notfe that the following questions refer only to the Source
Property, not other properties affected by the Site. Answer these questions to the best of your ability.

Current Property Owners. To the extent known, please identify below the current owner of the source
property.
Name: Stodd Amrrss Title: chuct § wecarue obdswr

Organization: A yiida Lortu netin

Mailing address: [U [ [Fuwsd ms5570m Aycmre 7
City: Spubhinw State: g Zip code: 4% L

Phone:  Y06. z27- 4l§7

Current Business Owner (Operator), To the extent known, please identify below the current owner of
the business located on the source property.

Name:  StCodb Marsty Title! ¢ hay ¢ Exiombior glbrien—

Organization: Ayldw Ly mpoe mirem

Mailing address: i tf Ba,p mision At
City:  Sputims State: tva Zip code: 49 Lo 2

Phone: €40— TU1- 4(£7
Current Business Operations. To the extent known, please identify below the current operations of
the business located on the source property.
What is the current land use of the source property? Please check all that apply.
[] Residential [C] school
[ ] Commercial  [] Childcare facility
X Industrial [1 Park

(] Agricultural
[X] Other — please specify: Otg h.‘ri-/ niteeel s (144

Is there a currently operational commercial or industrial business located on the source property?
Yes [ ] No [T Unknown

If you answered “YES” above, please identify in the following table the current business operations
using the North American Industry Classification System (NAICS) codes and specifying the operations.

NAICS Cobpe DESCRIPTION OF OPERATIONS

EX: 447110 Gasoline Stations with Convenience Stores
LY Cieyric Servutos

TLi1le. Nnbnrel  foes T4 b fapn
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Is there a solid waste handling facility located on the Source Property?
[1 Yes No 7] Unknown
If you answered “YES” above, please identify:

Attach additional pages if necessary.

Is there a dangerous waste treatment, storage, or disposal facility located on the Source Property?
] Yes No ] Unknown
If you answered "YES” above, please identify:

Attach additional pages if necessary.

Regulation of Current Business Operations.

Does the business operate under any federal, state, or local permits related to the release of hazardous
substances into the environment (e.g., NPDES permit)?

Oyes X No [] Unknown

If you answered “YES” above, please specify the regulated operation, the name of the permit, and the
date it was issued in the table below. :

REGULATED OPERATION PERMIT ‘ Date Issuep

EX. Wastewater discharge NPDES permit _ 02/02/02

Has a state or federal notice of enforcement action (e.g., notice of violation) ever been issued related to
the release of hazardous substances at the business?

M Yes [ No 7 Unknown
If you answered “yes” above, please specify (notice and year issued): Vitoud sp¥ g g/ g

Have business operations resulted in any other spills or other unpermitted releases on the source
property?

Yes [] No __ Unknown
If you answered “YES" above, please specify in the table below.

RELEASE DATE OF RELEASE STATUS OF RELEASE

PDeosel rettion Fo Shea, droia (/1571 f&;&arh&, CEontid g
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Storage Tank Information. In table below, please identify all above ground storage tanks (AST) and
underground storage tanks (UST) that have been used for storing hazardous substances on the source
property, irrespective of whether the tanks are still in use or in place. If you are unable to provide
answers to specific questions regarding a tank, please enter “U” for unknown.

IDENTIFICATION STATUS AND CLOSURE RELEASES
Hazardous Substance (Ag%%zr) (G:lilﬁas} Taw | B '(’{(yrjf oo n;:s‘}%i?{ﬁ) ('m Cl(’vafrs;‘ '

EX: Diesel UsT 10,000 4 02/87 N 05/98 Removed Y N

Scenn drwaslerme yil | 55 7,500 [TFiN G iy ¥ - As | A
Sron Frwahimm o] Aot | 9 TO8 [T | 6N Y - aAc |
D:ﬁ,\i{,i A1 7 tho B bt WS Tl s/ bi - A L A
'g;m-«« brooibyeme gl Ayt ?,} Ton L2, }l‘f A \{ - ) e Vil
Ao Frmadfpeane §51 Aeg ol N 514 bL/4ar | - A7 1A

{*) Options = Removed or Closed in Place

‘B. Past Use of Source Property. Nofe that the following questions refer only to the Source Property,
not other properties affected by the Site. Please answer these questions to the best of your ability.

Past Property Owners. To the extent known, please identify below’ the owner of the source property
at the time the release occurred.

Name: (A« Sing . it i b Title:

Organization:

Mailing address;

City: State: Zip code:
Phone: Fax: E-mail:

Past Business Owners (Operators). To the extent known, please identify below the owner of the
business (operator) at the time the release occurred.

Name: ‘/\/{l«wﬁ, ﬁ%vg e A /5/1} B Tl Tlﬁe

Organization:

Mailing address:
City: State: Zip code:

Phone: Fax:. E-mail:

Identification of Past Business Operations. Please identify in the following table the past operations
of businesses located on the source property using the North American Industry Classification System
(NAICS) codes and/or specifying the operations.

NAICS Cope DESCRIPTION OF OPERATIONS

EX: 447110 Gasoline Stations with Convenience Stores
EXRIREE Eleck =1t Cenvuey

1L 6 NVigtoel Lo Db bngon
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C. Future Use of Source and Affected Properties. The following questions refer to both source and
affected properties. Please answer these questions to the best of your ability.

Will any ownership interest in the source or affected properties be conveyed prior to, or upon completion
of, the cleanup?

[ Yes No [Tl Unknown
If you answered “YES{" above, please specify:

Attach additional pages if necessary. ]
Will any of the source or affected properties, or portions of those properties, be redeveloped as part of
the cleanup?
Yes [ No [ 1 Unknown
If you answered “YES” above, please specify the proposed land use below. Please check all that apply.
[] Residential  [] School
L] Commercial [ ] Childcare facility
[] industrial [] Park
[ Agricuttural
[X] Other - please specify:
Please also specify the activities proposed for that land use:
B, S ™ [M\&_A‘Lw farfing Gragt Ytanibnne fo - aéthg'wwﬂi jlaridng

Attach additional pages if necessary.
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Have you previously reported the re!eaﬁa s) of hazardous substances at the S!te to Ecology’?
Xl Yes - If so, when? @“i"':?f [1 No [ Unknown ot Gph

Has the cleanup of the Site, or any portion of the Site, ever been managed under the VCP? 9 #
Xl Yes - If so, please specify the VCP Project Number: L\ [ Povit®y £ v ;,L“} "

[l No
[T Unknown

Has the cleanup of the Site, or any portion of the Site, ever been managed under a federal or state
order or decree?

[l Yes - If so, please specify the type and docket number:

Kl No
[l Unknown

A. Scope of Remedraf Actions.

Do you plan to characterize and address all of the contamination at the Slte including any
contamination located on affected adjacent properties, as part of the VCP project?

[JYes [ No [1 Unknown

If you answered "NO” above, please describe below the scope of the VCP project, including the
contamination (properties, portxons of a property, media and/or hazardous substances) that you DO
NOT plan on characterizing and/or addressing as part of the VCP project. Please include additional

pages if necessary.

Attach additional pages if necessary.
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B. Status of Remedial Actions.

What is the current status of remedial actions at the site? Please check all that apply in the table below.

REMEDIAL ACTION PLANNED ONGOING COMPLETED NOT APPLICABLE
INITIAL RESPONSE (UST ONLY) v

INTERIM ACTION e

REMEDIAL INVESTIGATION v

FEASIBILITY STUDY o
CLEANUP ACTION e

C. Documentation of Remedial Actions.

*

The title of the plan or report,

The author (e.g. consulting firm) of the plan or report,

Please list in the table below all known remedial action plans or reports produced for the site, including:

.
e The date the plan or report was produced,
» Whether the plan or report has been submitted to Ecology,
* The date the plan or report was submitted to Ecology.
SUBMITTED TO ECOLOGY
TiTLE AUTHOR DATE
Y/IN? DATE
Ex: |John Dae’s Site: Remedial Investigation Work Plan | Mom's Consulting Firm  |02/20/05| NO N/A
1. W ¢t gy stk fiu«}m%; Audh aéhny | L FR géf’i'ub‘i Y g,‘tf s
2. rasia Aviaae WT {liaand Atkve fim | (] oy e Diede Strtia 1‘1,}3;( {s Y Wpuss qued)
3 Abish Sl Comrir birie Manint Apiim | (36605 gy g |y il wiy
4,
5,
8.
7.
8.
9,
10.
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A. Statement and Signature. The undersigned affirms that the information contained in this
application is true and accurate to the best of his or her knowledge. Please note that someone other
than the Customer may sign this Application Form.

Name: Bmt w Mobbery

Title: € iy vl SCtadn 4

Signature: %Wﬂf“ u/L '4 b

Date: l{ N?/’MM

Organization: fuusrsamaniad SO 5LaATLY

Mailing address: [q L Basy Asdioa . M3~ U

City: Spallmm

State: Wa.

Zip code: 46t

Phone: &56 - yy s~ Ul

Fax:

E-mail: Ly i . /0k et Qaddtrniss

2

B. Affiliation.

L

X

What is the signatory’s involvement at the Site? Please check all that apply.

Customer
Property Owner
Consultant
Attorney

Other ~ please specify; WM ILY Avanases

If you need this publication in an alternate format, please call the Toxics. Cleanup Program at 360-407-7170. Persons with hearing loss can call
711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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