D u-4-9% erground Storage Tank Notice of Confirme: ease

Ircident #: LN‘A%%‘B Date Ecology Notified: q - - G‘% Received by: Bnrwu' /6me.l H"QJ

N*‘T'ﬁE'R E'Im Nenartment of Ecology - Northwest Regiona! N¥¥fjce

usT# UUa8DL  Incident Reported by: Fluor Dani el Phone:  J,
ERTS #:
Site Owner
Name:  Sound Svbarna Name: Sound Suvbaru (Pt S844)
Address: 240 [ 250 Rawnwr Bve S Addess: 320 Rawnwr Aue S
Ciy:  Renton City Ren ton
Zip+ 4 Q0SS Zip+4_ ADSS
Comty: _|¢ong County: __|CANg
Phone: Phone:
Contact: Contact: ‘DO.LQ Lol Ky
Consultant/Other Contacts Affected Media

Contact Name Afﬁhannn Phone Ex! \ﬂ Sonlﬂ GW D DWD SwW D Sed.

Stanley Ha%kns  Fluor Daniel 475 228 us

Free Product?

D Yes D No D Excavation? D GW?

Tank Information
Tank ID Substance Status Status Date Tank ID Substance Status Status Date
¥ 6.
2 T
3 8.
4 9.
5 10.

Cleanup Status:D Assessing |:|InProgress Monitoring DConducted DUnlmown

Comments (include remediation methods, PCS status, and if this is a "limited" cleanup):

Site 15 currentiytused eox lotr. Histor tca.llu\ S bldas haue been

located on various portions of the Site. Former uses of the
bldgs include: awto repauv Shop, pet Shop, ransmissSon Shoe,

private resldemwsd, o, two senice Stations .




W HANGTON STATE DEPAR' " INT OF ECOLOGY
kv v'[RﬂNMENTAL REPORTS 1 nACKING SYSTEM-
INPUT FORM

-‘;‘,

;"

e
B \".‘h’r': "

T |
Recorder KOG, C. pate: Y4/ ¥ /9% TivE: INGIDENT DATE:

ANONYMOUS: Yes: (Nyp |
Reported By: _Sianley H’ﬂbKLn@ Business: _Elar Dantel GTI

~ Address: :
City:. State: : Zip: Best Time to Retumn C_all:
Home Phone #: | ' - Phone Type: -
Wom Phone # H2S 228 . ALNS | Phone Type: Qb¥rmMa.|
COUNTY: Ktng CITY: R-mh:n Weather: ____— Tides:
Waterway: | Type: .
Incident Locatlon 3‘40 I 250 Rawniev H'V-! S CUM lot) .
Medium: S04 | / QW = Material: o\ / pei‘ Oil/Petroleum: A5 oline C7)
Other Material: __— |
Quantity: - Unit of Measure: - Cause LUST impact: 50&&:#2:: .
source: __ LST : . Actwnty
Vessel Name: — | '_ Vessel Type: - Human Factor: ____

ALLEGED VIOGLATOR (AV) BUSINESS: _Souwnd Subaru. AV Name:-
AV Address: 20 Rawnwr Ome S ‘

City: Renton Stafe:: WA -Zip: a%055 _
Contact:_ Peal€ walkar Phone #:  Type: : _Ext.
Comments: (Incident Details): St +€.. 1o oy rentrly a USed cox l01‘ SO w
RcU») Mond'brmq on gp__u\o\ :

Bold Type = Refer. to Pull Down Menu. - o . .~ Caps, Bold, Underline MUST be filled in
{g:\wp-cntrierts\ertsform.doc). : ' ' : ) 8/97



1 FERRAL INFORMATION

Internal/Program: _ ) Section Head:
.External Organization: Staff Name:
Primary Organization: - Yes No Referral Date: I

Additional Information:

IMPORTANT: FILL IN NEXT SECTION BELOW (IF APPLICABLE)

INVESTIGATION INFORMATION

Investigator(s): }CW ,) 5. - Enforcement Sensitive: _D
Date Started: "\l -] |¢| g Date Completed: : Action Date:

" Action Taken: Enforcement _ Field Response | et No Action Refer
(circle) + Tech Assist Telephone . (Voluntary Complianke Written Response
O Hazardous Material , O LUST

No. of DOE Staff Involved in Incident Cleanup O Ov_értime Used by DOE Staff
Contractor Information:; LUST ivted
Narrative Text: LLUST LI-'-l 38385

OST U4 2836 -

- IF THE FOLLOWING INFORMA i ION HAS CHANGED FROM THE ORIGINAL REPORT, PLEASE INDICATE BELOW: .

Medium: . Material: : Qil/Petroleum:
- Other Material: - .
Quantity: : Unit of Measure: Cause: Impact:
- Source: ‘ A Activity: _ .
Vessel Name; - 4 Vessel Type: . Human Factor:
Bold Type = Refer to Pull Down Menu o Caps, Bold, Underline MUST be filled in

(g:\wp-cntrerts\ertsform.doc) _ 8/97



