
STATE OF WASHINGTON 

DEPARTMENT OF ECOLOGY 
Northwest Regional Office, 3190 - 160th Ave S.E. • Bellevue, Washington 98008-5452 • (206) 649-7000 

May 7, 2002 

Mr. James D. Gilmur 
16 S. Michigan St. 
Seattle WA 98108 

Dear Mr. James D. Gilmur: 

Re: · Request for Review: Independent Remedial Action 
Duwamish Marine Center, 6365 First Ave. S., Seattle WA 98108 

Thank you for submitting the independent remedial action report(s) for this site for Ecology's 
review. Ecology appreciates your initiative in pursuing a voluntary cleanup under the Model 
Toxics Control Act. 

This is to acknowledge receipt of your Request and your $500 deposit. A copy of the Request form 
is enclosed. All correspondence relating to this project should include the site name and a reference 
to the TCP identification number NW0892 printed on the bottom right-hand comer of this form. 

The Department of Ecology (Ecology) will publish a notice in the Site Register that we have 
received the report(s) and of your request for Ecology review of the independent remedial action. 
The Site Register is a bi-weekly publication regarding sites undergoing cleanup or remedial action 
throughout the state. 

If you have any questions about this letter or the Voluntary Cleanup Program, please do not hesitate 
to call me at ( 425) 649-4446. 

Sincerely, 

Theresa L. Fisher 
Voluntary Cleanup Program Administrator 

TLF: lg 
Enclosure 



320 3rd Ave. NE, Suite 200 
Issaquah, WA 98027 

Quality Service for Environmental Solutions 

April 19, 2002 

Ms. Terri Fisher 
Washington State Department of Ecology 
Northwest Regional Office 
3190 160th A venue Southeast 
Bellevue, Washington 98008 

RE: VOLUNTARY CLEANUP PROGRAM REQUEST FOR ASSISTANCE 
DUWAMISH MARINE CENTER 
6365 FIRST A VENUE SOUTH, SEATTLE, WASHINGTON 
FARALLON PN: 781-001 

Dear Terri: 

T: 425 . 427.0061 
F: 425 . 427.006 7 

Farallon Consulting, L.L.C. (Farallon) has prepared this letter on behalf of Mr. Jim Gilmur to 
provide a request for admission into the Voluntary Cleanup Program (VCP) for the Duwamish 
Marine Center site, located at 6365 First Avenue South in Seattle, Washington. Please find the 
following items enclosed: 

• V CP Request for Assistance/Review Form; 

• Site Summary Form; 

• Phase I Environmental Audit by Environmental Associates, Inc., dated January 17, 2000; 

• Preliminary Phase II Subsurface Investigation by The Riley Group, Inc., dated 
September 13, 2000; 

• Figures 1 and 2, Site Location Map, and Site Plan, prepared by Farallon; and 

• A check in the amount of $500. 

Farallon trusts that this will provide sufficient information to initiate the VCP process. Please 
contact either of the undersigned at 425-427-0061 if you have any questions. 

Sincerely, 

FaraU:X::: L.L.C. 

Jim Pender 
Environmental Technician 

Enclosures 

cc: Jim Gilmur 
JP/LC:drnr 

E:\Projects\ 78 I 00 I Duwamish Marine\Correspondence\VCP app !tr.doc 

R~ 
Lauren G. Carroll ~ 
Senior Hydrogeologist 
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Site Summary 

This Summary is a roouirt,d component of voor request for u1;i.stanc:e under the Vofuntary Cleanup Program 

Whrch ot the following apply? B Aequest!ng ass!atance on a plann~d cleanup 
Requesting assistance on an ongoing cleanup. 
Requesting revtew of a comp,eted cleanup_ 

Note: If you submittsd yeur RAquast for Assistance (ECY 020-74) previousJy without a Site Summary (this 
form) or this is a revised Site Summary1 Pf ease provide thfs completed form to Ecology at least five (5) working 
days pdar to the meeting/site visit/documentation review (whichever comes first). 

A) Site Identification.­

~ 1----r--N-a_m_e_o_f_S __ ite_:_W __ w_.....,\_S_¼{~..;..tlA;_,;.,M_......_;;;;..__.11o,,1,.,-....1,..;.......:=---~------~---~~---1 

State: WA 

UBI Number: 

Cit : Sta.ta: 

Township ;). Y tJ Range Y ~ Section 10 
tf Known; 
Latitude; Degree Minute 
Longitude: Degree Minute 
Method used to calculate Latitude and Longitude: 
How large {in acros) is the site? ~frox., 2, 1 °' 
Pleue attach two maps to thit; form. 

00 l - 2 I 4 - t 4 G 

Zip~ 

.. ,c ,~, 
Ouarter~Quarter NL-- J 'r 

Socond 
Second 

1) An ar@a map 1 showing generaJ location 01 the sHe In r&lation to surrounding bodi-es of water, cities, 
highways, and stnu~ts_ (Pleas@ mark site location.) 

2) A site diagram showing surrounding cross- streets1 laboted building outlines. sampling and well locations, 
etc_ 

-~-)_P_e_r_s_o_n/~O~r-g_a_n-iz_a...,.ti_o_n_M_a_k-in_g__,R_e_q_u_es_t_f_o~r A-ss-i-st_a_n_ce/~R-e-v-iew_; _______ ··-- - . ----- ·-1 
Name: LQu~ ~~ \ \ _ 
Hrm: ~//4N' 9;Alsu//2;v;;r:

7 
L. L. c. 

1,-.s_,,_~_t_A_dd_,_es_s_:.......!.3=--..!!2,~o~__:?=--~--.-:--1.Av~-=e.:.....____.~N-:;......;;~;;__.----·~~~-=-~h...L....;,;~~----~o _________ f 
City: ~~ v ~ State'. \/t/J. Zip: q 50-z-l ___ --~~=i. 
TelephonEi Number: '-(2e;-_, Cf2--1-cml ( !;xtensiol'l: 

----,~--------~--
~~umber: l(Z:-:~- Lf2--7=~0o'=,, e.ma,laddress: ---~---~_j 

ECY 02o• "1'3 (Rev. 02/f#8) Ectilog)' Lr an Equal Opporomity aM .4ffirmarive Arrion ttinpl'1}'er. 

S@/8&d JO~n ,~- ~~~ -~ 
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Which b'3st describes your invo•· •qment ~ith th~ site? (Check as many as apply.) 

Current Owner B Former Owner B Potential Purchaser ILil 
Current Operator Former Operator Other (specify) ~ 
Environmental Consultantfor ~ (f(J(Jt..e,,,-~~ Y-

Attorney for 
Insurance Carrier for 
Other ( specify) for 

C) Release Information: 

Date of Release (if known): UK. Date of Discovery: 45,e..,p-ie.M!,.w-) 2.J)OO 

Drinking Water: Number of Drinking Water Supply WeHs within 1/2 mile 
Are there any drinking water systems affected? D ~s ~o 
If yes, has alternate drinking water been provided? U yes D no 
If Drinking Water systems are affected, are the systems public, private, or both? 

Aquatics: Are there an creek~, st~ea s, ponds, wetlands, or shorelands ... 
on or adjacent to the site? yes Bno 
Within 1/4 mile of the site? yes no 
Where are they located? 
Are they impacted by contamination from the site? Dyes m(no 

General Hazardous Substance Categories: Please complete the chart below. List the contaminants known or 
suspected at the site prior to cleanup, and mark the appropriate medium (i.e. soil) with: C (confirmed and 
above MTCA); B (confirmed but below MTCA); S (suspected); N/A (not-applicable); 0 (tested and not present); 
or U (unknown). 

Contaminant 

1) PH-b 
2) ,(}ff, G 
3)-PCB'.T c.. c_, 

4) leAP G C, 
" Ill\ 11"1 C, u 5) II( /VI"\ 

6)fo71,,( C f 4H s G c..... \J. 

D) Report Information of Assessment or Remediation Work Done to Date 

Assessment: 

Has site assessment work been done at this site? yes~ noD ln~gressD 
If yes, when? Were results reported to Ecology'~es U-no I.L!(JJ Date 
Describe: (list reports in 11 E11 below) 

ECY 020-73 (Rev. 02/98) Ecology is an Equal Opportunity and Affirmative Action employer. Page 2 



Remedi~tion: 

Has any site cleanup work been done at the site? yes D no B in-progr~ss D 
If yes, please continue to answer the remaining questions in this section to the best of your ability. 

When was the cleanup work done? ~ 
Were results reported to Ecology? yes D no~ date 
Describe: (list reports in 11E11 below) 

Does contamination remain on-site after cleanup activities? yes D no D 
If yes, describe: (list reports in II E" below) 

For each contaminant listed in Parl CJ Release Information (above), please describe the quantity of the 
contaminant (in pounds) which was removed or treated as a result of the cleanup activities: 

Contaminant Pounds of Contaminant: 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 

As a result of the cleanup: 
How many acres of land were returned to unrestricted use? 
How many acres of land were returned to restricted use? 
How many cubic feet of contaminated soil was remediated or contained? 
How many gallons of contaminated soil was remediated or contained? 
How many people are now at reduced risk as a result of the cleanup action? 
How many pounds of potential pollution was prevented as a result of the cleanup action? 

ECY 020-73 (Rev. 02/98) Ecology is an Equal Opportunity and Affirmative Action employer. Page 3 



Method 8 
Method C 
Have these levels been met through the site ? Y or N 
Destruction or Detoxification 
Carbon Adsorption 1 N/A N/A 
Biological Treatment N/A 
Chemical Destruction 
Incineration I I N/A I N/A I N/A 
1 Carbon followed by regeneration: use of granular activated carbon followed by landfilling would be classified in these tables as volume reduction 
and off-site landfill 
Media Transfer 
Air stripping/Air Sparging I N/A I I I I I N/A 
AerationNapor Extraction I I N/ A I N/ A I N/ A I N/ A 
Thermal Desorption I I N/ A I N/ A I N/ A I I N/ A 
Immobilization 
Vitrification I I N/A N/A N/A 
Solidification/Stabilization I I N/ A . N/A N/A 
Reuse/Recycling2 

Specify 
~ For example, reu§!J_of free ~_troleum f)!_Oduct recovered in a pump and treat system. 
SeparationNolume Reduction· 
Solvent Extraction I I N/ A N/A N/A 
Soil Washington I I N/A N/A N/A 
Physical Separation3 

;;J For examp_/_(}_,_oiVwater separators. 
Land Disposal/Containment 
Containment or On-site Landfill N/A 
Off-site Landfill I I N/A N/A N/A 
Institutional Controls 
Specify 

Others 
Specify Treatment Method 

EC): 020-73 (Rev. 02/98) Page4 



E) Documentation: 

Please list titles of all site reports below. Include name of consulting firm and year completed. (If there is not 
enough room for the entire list, please attach additional page(s) as necessary.) 

Is additional information concerning the contaminants treated or removed, or cleanup or remediation methods 
used available in a data base? yes D noB If yes, what programming software is use? 
Is a copy included for our use? yes ID] no 

F) Property Type: Commercial ~n ustrial ~ Residential D Other D (Please specify) 
Property currently being used?_xes no D 
Plans for change in u~e? yes U no If yes, please specify: 

G) Standard Industrial Classification (SIC) Codes: 

List all that apply. If none apply, or if you don't know your SIC code, list activities conducted at the site 
(i.e. automotive repair and maintenance, construction equipment storage, etc.). 

Cons+ruc+,'frn ~p~-t ~~ 

H) Dangerous Waste Facilities: 

Does the facility have a dangerous waste identification number? yes D no ~ 
If yes, what is the number? WAD 

I) Tank Information: 

Complete this table for ALL tanks, whether underground (UST) or aboveground (AST), including unregulated 
tanks. 
(*Unleaded, leaded diesel, bunker-C, waste oil, heating oil, aviation fuel, other (identify)) 
(** Tank status: Left in Place, Removed, Closed in Place) 

J) Owner/Operator History 
(Please photocopy and attach copies if additional owners and/or operators are known.) 

ECY 020-73 (Rev. 02/98) Page 5. 
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Type (code) e>f Owner/Operator (for below): 
Priv~te (1) MunicipEil (2) Cbunty (3) FoderaJ (4} S1ate (5) Tribal (6) Mixed (7) Other (8) Unknown (9) 
Public E:ntitle AC(luisition via Bankruptcy (11) 

81GB 

y,__ D_~tes of OV{oership: t 

f... _2) Currem facm~y_Qp~~ator: tJt//lVAIJH51/ //hf£ //f~ ,:-c~n.:e ?-IP.·_M.· _L, __ '(}c_{JT_v_p~.:.-?Rl~.~n:~-_ 
i--._~tr~tAddress: 16 ~:__/Vl(CH/GH.x/ :57:_,__ _ 
Y.. Ci _:_. 5e>f7'r_?c ___ _ __ s~,e~ NA·.· 

___ ----=---~--- .=St::..:....a........:te::...:..:-..s:-W.~'4 ____ -=Z=l::..:....P-'--: __,,_9._8_;_·_;_/_C,:._1-=6=--} -------~ 

Cl -

____ J 
•.. -

3) Former Site Owner: .. _ Tvoe: 
Street Address; 

Citv: State: ZIP: 

Contact Persons (if different than owner. above}: ..... .. . . .,.-

Street Address: ..• 

Citv- State: ZIP: I 
Teloohone Number: I:xtension: . r 
Fax Numbef ~-mail address: I Dates of Ownershio: tQ -

{ 4> Former Facjjjtt,_O~r,.a1Qr,: Type: 

} S~reet Address: . . __ _ 

State: ZIP: r§!tv: ______ _ 
i. Contact Persons .di..cHftEirent m~m owner, -~~,...;o...,v_e)_: _...,,.__ _____ ~--------~-~-------1 
! Street Address: 
I Ci : · State: i-=~-----~----...,.-~-· ··------· ZIP: 

~T.:..:e:;:;.:.f~h.:.!:o~~~=..u:__ __ ...........__~- ____ ~tensJon: 

::::::~~::::_-_-_-_~_~~~-_··-=-~-~-··_ --==--.. --to. ___ a•mall address: --------~~- ___ 3 
E.CY 02(}r73 (~ev. 021911) Page 6 
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K) Other Involved Parties: 
(Please photocopy and attach copies if additional parties are invotved) 

7 
State: Wet ZIP: _9602, 

_ ~n=s=ioC..:...C:n-"-: --........-------..-..------~-~-----j 
e-mail acldre§ii 

1 2) Site Control Person if other than Owner/Operator. (ThlS must be a person who is on-site during normal 
working hours and is authorized and qualified to answer questions about the site, or a person who is available 
durin normai business hours and has knowl6d e about the sits and the remeo~a..Jions. _. 

Y:.. Name: •. _JbE _/:{Q/v'tJ~-~-~-~-----...--· ·••--·· ··--· 
,.., Relation to sile/owner/o erator: 841¾ aY E £ 

-.l P0/11,;/N/.9/ M/1-R/Nt:- c:-.e#rER 
t---=-,: ....... "'----=~,.._.__...;..._~~~~~~~.-.....-~------..._.,...~-

¥ r-=-.=.:.=..;::.=...;.~~~-~/2...::,D::...--,,~---~ ....... J..:...., ~~~:::;;;'C#~~M~W:...:..· ----=!.:_-._. ~· --------------~--~~--~-..............J 
.....- C) -

Fi_r~-~--~-- ___ ---·~---~-----~---- ___ ~---------, 
Street Address: 

.. ~ . -~-----·~----~--=S::..:.:t§l~te:ic.:;:...-----~==Z::...fP~:-~-------~~-~ 

. T e.!fil2.tt9ne Number: Extension~ 

i,.....:F~-..i=.i.:.:.:~ ..... -._- -·--· ··----· e··mall address: 
to: _! 

ECY 020-73 (R~v. 0219ll) Page7 
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FARALLON CONSULTING 
320 3rd Ave. NE, Suite 200 

Issaquah, WA 98027 

Drawn By: DEW Checked By: PJ 

FIGURE 1 

SITE LOCATION MAP 
DUWAMISH MARINE CENTER 

6365 FIRST AVE SOUTH 
SEATTLE, WASHINGTON 

FARALL0N PN: 781-001 

Date:4/4/02 Disk Reference: 748001 




