EGEIVE

0CT ¢35 2001

ECOLOGY
Al L
2649 vh;:ﬁ"

ENVIRONMENTAL SITE ASSESSMENT

And
Site Closure Report

C & L AUTO REPAIR

2901 17* Avenue South
Seattle, Washington 98144

ORION Project Number 2010437 (Task 1) )VO

Prepared For:

Mr. Wally Carter
Gator Foaming Systems
3930 “A” Street Southeast
Auburn, Washington 98002

July 5, 2001



[
July 5, 2001

Mr. Wally Carter

Gator Foaming

3930 “A” Street Southeast
Auburn, Washington 98002

Re: Environmental Site Assessment — In-Place Tank Closure
C & L Auto Repair
2901 17% Avenue South
Seattle, Washington 93144
ORION Project Number 2010437 (Task 1)

Doar Mr. Cater,

ORION Environmental Services (OES) has completed the Modified Environmental Site Assessment and In-
Place Closure (MESC) report for the above-referenced site in substantial compliance with the scope and
limitations of the American Society of Testing and Materials, Standard Practice jor ESAs: The Phase I ESA
Process, Designation E1527-01. This report was compiled by Tyrone Woolfolk, registered with the
'Washington State Department of Ecology to perform site assessments in accordance with WAC 173-360,
thra the International Fire Code Institnte. The purpose of this MESC was to identify recognized
environmental conditions associated with the site and assess site conditions following the in-place closure of
one (1) underground storage tank (UST). To achieve this objective, the MESC included visual observations
of the site and surrounding properties, review of regulatory database listings, geologic and hydrogeologic
information, and interviews with local agency representatives. The following sections describe our findings
during the performance of this MESA. A site vicinity (United States Geological Survey (USGS))
topographic map, a site location map, and site photographs are included as attachments to this report.

10  INTRODUCTION

QES visually observed the site to identify potential sources or indications of chemical contamination such as
underground storage tanks (USTs), aboveground storage tanks (ASTs), polychiorinated biphenyls (PCBs),
chemicals and hazardous waste/materials, and areas with surficial staining or distressed vegetation, The
immediately adjacent properties were observed from the site, without being entered, for possible sousces of
contamination or environmental impairment which could migrate to the site- via surface water runoff,
groundwater transport, or other pathways. OES conducted a regulatory records review, and interviewed local

vegulatory agency personnel.
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2.0  SITE OBSERVATIOn

On March 7, 2001, Mr. Tyrone Woolfolk, OES Project Manager, conducted a walk-through of the- site
Jocated at 2901 17 Avenue South in Seattle, King County, Washington, hereinafter referred to as the site
(see Attachment A). The OES representative conducted the site visit during normal business hours and was
accompanied by a representative of C&L Auio Repair and Gator Foaming Systems. In addition, a walk along
the perimeter of the site and a drive around streets in the immediate site arca was conducted. - At the time of
the site visit, the weather was warm with good visibility.

30  SITE DESCRIPTION

The site is located in Section 44, Township 24 North, Range 3 East in King County, Washington in a
predominantly residential area, within the city limits of Seattle: At the time of this assessment, the site was
situated along the southwestern corner of 17 Avenue South and South Forest Street. At the time of our
assessment a repair facility was identified at the site. A residential community bordered to the site to the west
and sonth of the site. No stressed vegetation, staining or debris piles were observed on site.

Water and sewer are provided to the site area by the City of Seattle. Electricity and Natural Gas are supplied
to the site area by Puget Sound Energy. _ .

Based on the USGS 7.5 Minute Series Tacoma, Washington, Seattle South Quadrangle Topographic Map

(see Attachment A, Figure 1), the site is approximately 230 feet above mean sea level (MSL) with a

topography that slopes gently to the northeast. Storm water runoff from the site would likely percolate down
- into the ground surface or drain into stormwater inlets located along castern portion of the site.

40 UNDERGROUND STORAGE TANKS (USTs)

The C & L Auto Repair (CLR) shop site was listed in state and local UST databases reviewed during our
assessment, CLR performs automobile repair and maintenance, to include oil changes, engine repair and tire
maintenance. The CLR site was documented as having three underground storage tanks prior to
' decommissioning activities at the site. In July 1990, two (2) USTs were removed by Lee Morse General
Contractor, Inc. (see Attachment B). Laboratory results indicated that no contamination was found following
the July 1990 tank removal operation.

Tn March 2001, Gator Foaming Systems was retained to perform an in-place closure of a 285 gallon waste oil
tank at the site. The waste oil tank was pumped and properly closed in-placed as required by local and state
regulations. Subsurface soil sampling was collected at the site, which fouad a petrolenm contaminant
concentration of 789 ppm. The sample was collected at a depth of 4 feet; and approximately 9 feet north of
the tank. Becausé of the difficulty of sample collection beneath the UST, the sample was collected along the
northern property line of the site and adjacent to the building exterior (See Attachment E site drawing). It
appears that the UST may be the source of petroleum contaminants, however without further subsurface
exploration, we are unable to determifie the direction of petroleum migration and extent of subsurface
contamination. :

Soil sampling was conducted in accordance with Washington State Department of Ecology guidelines. The
~ soil sample was collected utilizing hand tools and clean equipment. The sample was then placed into clean,
wide-mouth amber glass containers, with teflon lids, then submitted with a chain-of-custody to the laboratory.
The sample was analyzed by ORION Environmental Services, 34004 9" Aveove South, Federal' Way,
Washington. The soil sample was tested utilizing the WTPH-Dx method. This analytical method tests for
diesel petroleum hydrocarbons in the soil. '
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50 ABOVEGROUND SxoRAGE TANKS (ASTs)

No visual evidence that would indicate past or present ASTs (e.g., concrete foundations or steel pedestals)
was observed on site during the site visit.

6.0 CONCLUSIONS

OES has performed this environmental site assessment in conformance with the scope and limitations of
ASTM Practice E 1527-01 and recommended guidelines prescribed by the Department of Ecology for the
C&L Auto Repair shop located at 2501 South 17% Avenue South, Seattle, King County, Washington. This
assessment has revealed evidence of a recognized environmental condition at the site icluding past or present
release(s) or potential release(s) of hazardous substances at the site, or other potential or existing
environmental conditions on site.

The waste oil iaﬁk identified at the site has been properly closed in-place using prescribed meﬁxods
recommended by federal, state and local regulations. It appears that petroleum contamination still exist at the
site, and may be migrating to an adjacent property.

70 RECOMMENDATIONS
. Based upon the findings of this assessment, a Phase I subsurface investigation is recommended at this site.

We appreciate the opportunity to be of service to Gator Foaming Systems for this project and look forward to
working with you on future assigoments. In the meantime, if you have questions regarding the information in
this report or if we can be of further assistance, please do not hesitate to contact the OES Federal Way,
Washington, office at (253) 952-6717. - '

Sincerely,

ORION Environmental Services

'I\‘y%:fe%yo%li‘oﬂc ﬁ : |

Registered Site Assessor

Attachments:

Attackment A: Figures )
Arntachmernt B: Moarse General Contractar Report
Aitactoment C;. - Site Photographs

Anachment D: Limitations Statement
Artachment E: UST In-Place Closure Forms
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“Technical Assustance Visit ] Notice of Correction

The Department of Ecology is respansible for overseeing envzronmental laws that pratect human health
and the environment in Washington state. During this visit, Ecology observed the violation(s) recorded
below. Listed with each are the steps required ta carrect the viclation and the dates by which they must

‘be completed.
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If there are good reasons why you cannot complete the corrections by the date(s) shown. please submit a
written request for an extension to the Ecology contact person listed below by Abnye. (dateX.

Include an explanation of why the extension is needed, an account of the steps you've already taken, and
a descnptton of the remaining actions planned to complete the corrections.

You will be notified if an extension will be granted prior to the correction dates noted above.

For further technical assistance to help you complete these corrections, call the Ecology contact at the
number listed below.

i Department of Ecalogy ¢ "Cc?;rlat%ctff R

rNalrne M&_ﬂ;&ﬂ M AL rl\;ame. M T a’\'b bi(c l -/b&v /?Zpﬂif

F\eglon (addre s on back)‘ﬂlkéfgl___ Title ———
Phone '9'[ Address \
é t/}

. On-Site ’Contact-l;nformation 2

.

- - +1. | Phone [T.LD/\ 3D "OOEE
Stgnature — | >éignatu G e 41:—1'
@ate [Time /2 [ 0 | ,/ @ D& WA g /k (Acknowledges Recezpt) )

[} Photos Taken | Samples.Caollected. O Sampiés Split [ Tech. Assist. Materials Provided
Ecology Enforcement Authority Explained ﬁCopy of Notice Given to Facility Contact

o~

/

Ecology Is an Equal Opponumty and Affirmativa Action employer. -If you have special accommodation needs, contact the Ecology regional |
offica for your county {phone numbars listed on back). '

ECY 050-26 (10/95)
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Ausust 21, 1990

2901 17th Ave. S.

' Having completed the removal of the unders;ognd giorase tanks as

" contact me if you should have any questions. It has been a

.‘ Phone (206} 763-8956

Chin Bros.

Seattle, WA 98144

s

RE: Removal of 1-8000 & 2-6000 gallon tanks.

Dear Henry,

per our contract #24574, we are now providing the paperwork
generated during the removal process. Our report from FPriedman &
Bruya, Inc., indicates that contamination was not found above the
Department qf'EcoIog&'s detection limit. Included also, is ydurl
proof that Ehe tanks have been removed, scraped, and cleaned in
an aéproved method. Please review the.information provided and

pleasure being of gervice to your company.

Sincerely,

_ _ﬂﬂsig;:zg¢27t . f?gi&;ce°f1
Scott T. Brown ' ,

Project. Coordinator A .
LEE MORSE GENERAL CONTRACTOR, INC..

9434 Delridge Way SW. » Suite B o Seattle, Washington 98108

.
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. Fire Department % e B
1T 'TENPORARY UNDERGROUND TANK REMOVAL/ABANDNMENT PERAIT
FEE: sso 00 + TIHE CHARGE $_~ Y Code Referencé: 79.113 : = AUG 21930 Aa g 770>

Y
o

S 4 E"-’-*““-- -Date Received Dateé Issue
i Receipt # [ 5090D or Data Entry f R ‘f_', ) 71} -'
N0 B r'{ ? ‘, I; .c:'A\"::‘-'.“.E
" Firm Name: éA/m/ ,é’w.;‘ - - i ____Phone:. 7(3‘-,??1_,_{
01 ARG gl &1-' T *\ N "'“ R
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. s i‘* .,

i Jdobsitel | TTgep7em
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N
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Number/size of tankss

’ IR 3 o8 g
- Product last containeds,; C#Soscae ‘ 5 ™

:-Type of rinse:’

.. ¥* CONDITIONS: 5»—
tfg-" ot 15

»

_ Two (2) 20 BC. portabie fire extinguishers are, to be on, site within 50' of the
ovoperation. - ¥ g i e‘{% LN = A .
: P LT b '-'-‘? : B T

. ' Rope or ribbon barricades must be,provided circ]ing 10’ % from the operation or.
*.be enc]osed in a fenced ya;gg Al s,q ey _.»,\,,-.;;:.'_ L

_§.;Neé§mo{lg‘iogtfsiﬁgns@nlgs't .be pos e E

< Ne hot works allowed uniess the tgnks are certified gas free. A separate 'h

Gl _w‘Fire Department perm Eor _cutting- and ue:ldingk
; .. £ r3 .'r.' p

'

.;_;4. LT

RN S !
o 2, <4 Permits may cover muitip]e tanks 1ocated at a single inSpection area. If
- "y additional tanks are. to be removed at later. dates, separate permits shaﬂ be

s
ﬁE } obtained. : m ﬁ,“, 1:@ nfg%;“ wt‘%i&m% TS ‘ﬁ i aF ;o
W :?"'3'3. Additional fees will be. charged if inspectors are required to work other than =~
" AR norma] business hours.-. (Norma] bus};‘iess hour"s‘ are 7:30; a m.-to 4:30 p.m.)
N 5. gk

Gk ___4. To ensure tanks are compiete'ly freezof all flammable or combustible liquids,

4. . areceipt or certificate must be on site indicating the tank has been pumped
S . and rinsed with an approved materiai. Product and rinse water must be

i disposed of in an approved manner. f i 3
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Page Two

5. To ensure that the tank atmosphere has been inerted, one (1) pound of dry ice
(Carbon Digxide) per 50-gallon capacity of the tank must be inserted in the
tank. (A 1,000-gallon tank would require 20 pounds of .dry ice.) This should
be done prior to the use of heavy equipment for excavating. : '

a. Wait a minimum.of 60 minutes for dry ice to vaporize. Vapors should
begin to show at the fi11 pipe at this time. .

b, A -Fire Marshal’s Office Inspector will test with a Carbon Dioxide
Tester. When a readting of 60% coz is achieved, tank removal may begin.

¢. CO, fire extinguishers orfcompressgd gas are not to be used for inerting
qupqses. This produces static electricity which may result in an

explosion.

6. Tanks with baffles to prevent .movement bf_liquid (or tanks without baffles )
larger than 10,000 gallons) must be certified gas free by a Marine Chemist or
a Petroleum Industry Safety Engineer regularly engaged in that business prior

to removal.

7. Tanks must be removed from the ground and relocated to a remote, -approved
facility on the day that the permit is fssued. -

8., After the tanks are removed, the openings should be sea1éd so the CO, gas
will remain in the tank during transit. In addition, tanks large enﬁ gh to
allow a person to enter it to do repair work should be marked on one side

with spray paint "NO AIR - INERT GAS".

-3

i - N o™ -
f v ) | T e _ ! S ! !

\ - EES . 4 7

[ Lo M g - '
T 1 g _:E-
SEATTLE FIRE DEPARTMENT
-t Expiration Date: . . - By e I
o f\kﬂj‘ !ik Vil | < T\ “Inspector-

>
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.. Storags Tank Unit )
Department of Eco-l-pgy -

wsew o GV oo T
'Olympia, WA °98504-8711-. - 1

NOTICE _017 UNDERGROUND STORAGE TANK REMOVAL
Date of removali “7-7- 7D
>Hetho'd of closure: Removal Bd o::_-'g_n—place.clomura [1]
TANK SIZEs ..+ = . CONTENTS OF TANK:
[— BTOCD ' L Lopspling
22— L, o0 : - - .

s

Owners Nama: -Hé-r\rq " Chin

Addresss - HTOl 17" ave, <.
_ 'Cityl Saeti\e R é_ta_te': (;Opr
 Phoner___ooH- HLH6 © - - -
Lee Morse General Contractor; In z ‘
- '.)_:
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X,
B




STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY
 Mai Stop PV-11 e Olympia, Washington 98504-6711 (206) 45%-6000

June 12, 1990

Contractoer ] : .
Lee Morse Gemeral Contractor, Ine.

9434 Delridge Way S.W.
Suite B . o
Seattle, Washington 9g8loGL .

Dear CGontractor @

This 1s to acknowledge recelpt of your 30-day notice of intent to close
underground storage tank(s) located at 2901 17th Ave, S., Seattle,
Washington. ) C e

We received youﬁuiettar on June 11, 1990,

Your 30-day notice has been forwarded to the appropriate regional
office. Field people with the Underground Storage Tank Program may
visit your site within the 30-day perlod. However, with the many tank
closures now taking place, it will not be possible to visit every site.
If you have not been contacted by the time thirty days have elapsed from
the daté we recelved your notice letter (noted above), you may proceed

with closure.

1f you did not request a full closure packet, but would like to recelve
one, you may do so by calling 1-800-826-7716 (in Washington state only)
or 206-459-6293. This closure packet contains a form entitled "Notice

of Permanent Closure of Underground Storage Tank(s)”. For your
convenience, we have enclosed a copy of this form. Please complete this
form and return it to the Department of Ecology when tank closure is

complete.

Sincerely, g
.G

W_/JWW@

Sue L, Simms :

‘ ' . Regulatory Specialist

SiS:sd

Enclosure

TrePe 3

oot -
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TIME QUT_
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Northwest  ; . N ,
EnwraSermce o B

‘ Hﬂﬂ- . ' i‘, ’ : :;?' . !

pate: ¥-2.-90 c i

: TO WHOM IT MAY CONCERN Lo !
: . o

This letter Is to certily that tank(s). size(s) i

l Pﬂofﬂ (-:;-;laéog\ -'
T S

have bsen pumped and rinsed for removal,

2

QM&ms A Dok Ddo)- Y poe .S
| gej:H-la QSA

Loe Merse Qﬂ& S
Seatlle. e :

Pleasa note that this letter does not certify that tha abova tank(s) have bean cleaned for disposat or -
that it (they) should be considered gas-iraa. { .

Work was performed at:

For:

1
i
-

Sincerely,

Northwest EnviroService, Inc.

. ’ X ) b T
-ﬁ&' " r ’ - . . ' - - -":'b;.i-
: a - ] . ‘ . R ) . ) t‘ K '-'-"l:{
Underground Tank Division : ' ; = 5“ &

762-1130 , N

PO. Bux 24443 Seau!a, WA 08124 * 1700 Alrport Way South s Sealile, WA 88134 » Phone 208—822—1090 ] Toli-Free 1—800-735-7069
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P e
GAL. R FOAMING SYSL_MS

Underground Residential Ol Tank Closure Service
Specializing in Foam Fillin Place

3930 A St S Sulte 305-105 . Wally Carter www.gatorfoarning.com
Auoum, Wa. 98002-3857 Tacoma (263) 229-4597
Maln Office (253) 891-1912 : “Secte  {206)910-8739
Tol Free (800} 645-8657 ' : Fox  {80D) 493-5011

GATOR FOAMING CERTIFICATION OF
TANK CLEANING

" THE COMMERCIAL UNDERGROUND WASTE OIL STOCRAGE TANK AT THE ADDRESS
LISTED BELOW HAS BEEN PUMPED OUT AND TRIPLE RINSE CLEANED IN
" ACCORDANCE WITH THE DEPARTMENT OF ECOLOGY'S RECOMMENDATIONS AND
THE LOCAL FIRE MARSHAL'S RULES AND REGULATIONS.

opmss: 290 |- 171V Ave Sowudh
CITY.ST ; 1 L&JQ.-CL?U‘["“' ]

SIGNED: |

DATED: w \outn L?) 2000 l
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GAT LR FOAMING SYSI_MS

3930 A St. 8.E. Sulte 306-105
Aubum, Wa. 98002-3857
Mcain Office (253) 891-1912

Underground Residentiol Oif Tank Closure Service
Speciclizing in Foam Fill in Place

Wa[l}j Carter

www.gaterfoaming.com
Tacoma [253)229-4597
Seattie  (204)910-8739

Tolt Free  (800) 645-8657

Fox (800} 493-501

GATOR FOAMING CERTIFICATION OF
- TANK ABANDONMENT

THE COMMERCIAL UNDERGROUND WASTE OIL STORAGE TANK AT THE ADDRESS
LISTED BELOW HAS BEEN FOREVER ABANDONED IN ACCORDANCE WITH THE:
DEPARTMENT OF ECOLOGY'S RECOMMENDATIONS AND THE LOCAL FIRE

MARSHAL'S RULES AND REGULATIONS.

appress: 2201~ AT Ave South
CITY.ST : 626'% . a4y
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UNDERGROUND STORAGE TANK

30 DAY NOTICE

See back of form for instructions

For Ofﬁce Use Only _

-8y

L ’E Please [V] the appropriate box Site #
Intent : Intent '
to Install e | to Close ____l 1.30_t h

SITEINFORMATION

R4 ¢ OO iR

)

Site/Business Name:

Site 1D Number (on invoice or available from j;t):l if the tank is registered): Mq

This section-to-tie filled.out’ ONLY if tanks are being removed.

Tank 1D PrOjected
Ciosure-

Date last used

' _H_uu_;asﬁmmmi&_

Tank

" Substance
Capacity

Stored

Date
tank

site Address: 2T O~ m“{f;ue_ Sovdtn OSEISE 24y 230 -5 KO
 Seadtle Wz ag |4y
TANKINFORMATIONf ' -TANKS: TOBECLOSED TANKS T_O BE INSTALLED

This section to be filled out ONLY

’ dhere g fno,: i if anks are being instailad
( ate'tan
‘t)hg tg‘r:ltk"? was Tank 1D App

Ins aII Date

(yes/no)- . pumped
VHE e seco

RNECEIVER

(=}

I

TANK INSTAL

Service Provider:

This sactlon to be filled qut ONLY if tanks are bemg
installed

Contact Name:

Telephone: ( )

Address:

P.O. Box

Stale 2P-Ceda

LA, TR TS b and 4 fen i SR HE N s e

S ZlP-Gadu =

Thﬂfarmwllbeummdmlhum
garomer i,trw Y ﬂ h ia)
NSDLRESSM A'U r SE. —_
MNzrcer »1-5 im-nﬂ\ LQ)G\" uﬂgo L"o | Once val:dated by, Ecology, this form serves as your '
ZIP-Code . temporary pemm for the Lanks listed above.

Please type or print m.t'onnauon

" ECY020-33



o

A
g UNDEF" WUND STORAGE TANK

ﬁ Closure anu Site Assessment Notice
g

] TATE
N sy

: e—lnﬁﬁqvigeﬁ@-ggqma Tank Closure O Site Check/Site Assessment

Site Information ECOLOGY Owner Information
. : ’ © (This form will be retumed to this address)

Site ID Number 0777?? UST Owner/Operator HENRY  CcHIN

(Available from Ecology f the tafiks are registered) R R

Site/Business Name C— - HuTgo  REVHA Mailing Address _ 27/ 19 - o™ Aave, S.E.

’ Street ‘ Street

Site Address_ 90t~ 13 TH %\JVS‘ <0 . - mecet 2 udad), wh-. GFLYD
P.0. Box :

City/State SEAT T , W A City/State :

ZipCode ___ 4 ? 1Y Telephone (>0 220 ODW Zip Code __Telephane (3%) 3™~ 50

Tank CIosurei’Changg—ln-Service Company
Service Company——_ _ N
Certified Superwsor \ D missioning Certification No.

Supervisor’s Signature ] Date

Address — ' —
Street - : P.0. Box . ’
// . . . Telephoﬁe( ~ )

City ) i T State Zip Code

k_;____b__HSite Check/Site Assessor ‘ " ‘
Tr— .
Certified Site Assessor T " : -

/
Address T = :
Street / P.O. Box \1 )
) : Téiephone {__)
City . . . State Zip Code .

Contaminaticn Present

Tank Information - at the Time of Closure

Tank ID Closure Date Closure Method .Tank Capat.;ity Substance Stored [ -0 ﬁ‘

r 1= 150l NoT vsiabe 7,75“@-[,? WRSTS O~ .Yes No Unknown

7 — . - Check unknown if no obvious
S ( DR 0 ”W%) : . contamination was-observed

and sampie results have not -
yet been received from
analytical lab.

O O

> © Yes No

' If contamination is present,
has the release been reported
to the appropriate reg:onai
office? .

To receive this document inan alternatwe forrnat. contact the TOXICS CLEANUP PROGRAM at 1-800-826-7716 (VOICE} OR (360) 407-6006 (TDD).

ECY 020-94 (Rev 6-99)




| - J7-1%-
. STATE OF WASHINGTON
DEPARTMENT OF ECOLOGY % Lo
Mail Stop PV-11 e Olympfa, Washington 98504-8717 o (2 )7 éS_?—é W
& /992 - . E /zﬁfja
-

We recently received information on.cﬁe following site and tank(s) which
indicates that the tank(s) have been closed:

Site Address: 290/ - /774{ /J/(: 5}. uﬁ&///&—
Site No: 422@22?% Tank Ids: 4 22 :i 4/

Until we receive documentation that the tank(s) have been permanently closed
in accordance with federal and state regulations, we are unable to consider
them closed for regulatory and billing purposes. If such closure has been
completed, please fill ocut the enclosed form(s) as marked below and return
them to our office as soon as possible. We will then be able to correct our
records and resolve any cutstanding fee payment issues relating to this site.

Dear Underground Storage Tank Owner:

For tanks closed before March 1, 1991:
v/// Permanent Closure/Change-in-Service Checklist

For tanks closed after March 1, 1991:

Permanent Closure/Change-in-Service Checklist
Site Check/Site Assessment Checklist
A copy of the Site Assessment Report

Please complete the forms and return them to:

Washington State Department of Ecology
Underground Storage Tank Section

PG Box 47653 . )

Olympia, WA 98504-7655

Thank you for your'cooperétion. If you have any questions, please call me at
(206) 438-7520, ‘

Sincerely,

Tammie McClure
Data Management Unit
Toxics Cleanup Program

Enclosures

2



STATE OF WASHINGTON
OEPARTMENT OF ECOLCCY

Mai Stop Pv-il e Olvmpla. Washington Y8504-8711 w  (206) 459-6000
4 /
Y
7/

Dear Underground Storage Tank Owner:

We recently received information on the following site and tank(s) which
indicates that the tank(s) have been closed: ’

Site Address: 290/ ~ /7 7775/,(,{,}". _S{(W

Site No: DO NET G , Tank Ids: ' / "1‘/

Until we receive documentatiom that the tank(s) have been permanently closed in
accordance with federal and state regulaticus, we are unable to consider cthem
closed for regulatory and billing purposes. If such closure has been completed,
please fill out the enclosed form(s) as marked below and return them to our
office as scon as possible. We will then be able -to correct our records and
resolve any outstanding fee payment issues relating to this site,

For tanks closed before April 1, 1991:

/

For tanks closed afrer April 1, 1991:

Permanent Closure/Change-in-Service Checklist

Permanent Closure/Change-in-Service Checklist
Site Check/Site Assessment Checklist
2 copies of Site Assessment Reporc _

Please complete the forms and return them to:

Washington State Department of Ecology
‘Underground Storage Tank Section

Mail Stop PV-11

Olympia, WA 98504-8711

Thank you for your cooperation. If you have any quesﬁions, please call me at
(206) 459-6288. : '

Sincerely, !
é DEPARTMENT OF ECOLOGY

W%//W  NNERGROUND STORAGE TANKS

/Melissa Underwood
Data Management Unit

JAN 13 1333

Enclosures

- fLer - Pan “’/f'-z‘/'f/ { nane? T
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 Sits' Adaress 1?0/ /7**@50'

i TUTLIA - ML TR e e

.’-m " UNDE" "ROUND STORAGE TANK o FOR OFFICE USE ONLY

% Closure and Site Assessment Notice : S=°*=
- . Owner D%

AT et See back of form for instructions
Pleas2 v the appropriate box(es)

O Temporary Tank Closure 33 EE@SEK# WE t Tank Closure BSite Check/Site Assessment
' Owner Information

Site Informatidh (l] 0CT 05 2001
‘ {This form will be retummed to this address)

Site ID Mumber 29 q ? EG@LOGUFT Owner/Operstar I%Ajé i/ CHIN
Mailing Address ST ?0 A /41/2 SE.

(Available from Ecology i me tanks are regis:ered)
12 Lepaie
Sbeet

Site/Business Name .

.. Box

CiyiState _ <> e W City/State Heecer ZE . WA
Zip Code _ LB/ Terepnone Bob S20-00887p Code ‘%ﬂ 108 Telephunezoél 320— 0085/
Owners Sign'ature ﬁ%ﬂ/ﬁ‘/ Gf.z' A

Tank ClosurelChange-ln-Serwce Company

Service Company é!ﬂ’f&é /@%MJG—*S STEMIS

" Certified Supervisor d Decommlssxomng Cemﬁé_a ion NG, ID3CI3QO-— QQ
" Supervisor's Signature _ Date _LQ" |- ZOO |
. wdress__ 330 Y SmkEr SE Sk 306 -(05
Street 0. ]
Abég@u WA FGOL teepnene 5% 6864402
State Zip Code - 53 222- 5/‘¥fI

%

’ Site Ch cleate Assessor
Certified Site Assessor / vrone (oo

address_ SYO0Y M Avenye S’o-—- AEG

Street P.C.Baox | . . B
/EﬁDbML MA’{/ SWA" 98093 Telephone @ 452 -67111
- State Zip Code ) . .
' Contamination Present

Tank: Information at the Time of Closure

Tank 1D Closure Date  Closure Method  Tank Capa:cl Substance Stored @& [ o

?:‘/0 { _-LZ.” Flace. 235 ‘i,u ons wg_s‘(& Orf  Yes No Unknown'

Check unknown if no ohvious
contamination was observed

' and sample results have not
yet been received from

analytical lab,

g o

_ Yes Neo

if contamination is present,
has the release been reported
to the appropriate regional
coffice?

nd T R s

To raceive this dogument in an allemative format, contact the TOXICS C‘,Lt‘-_'AN!.Ms PROGRAM at 1-300-826-7716 (VOICE)} OR (360) 407-6006 (TDO),

ECY 020-34 (Rev. 6-99)
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eamiegll UNDERGROUND "ORAGETANK " [ rororice use onY
1 Site Check/Site Assessment Checklist suet; i
1 3 4 l;i‘ ; ' Owmer#

When a release has not been confirmed and reported, this Site Check/Site Assessment Checklist must be completed and signed by 2
person certified by IFCl ora Washingron registered professicnal engineer who is competent, by means of examination, experienc, or
educarion, to perform site assessments. The results.of the site check or site assessment must be included with this checklist. This
form must be submitted to Ecology at the address shown below within 30 days after completion of the site check/site assessment.

SITE INFORMATION: Include the Ecology site [D number if the tanks are registered with Ecology. This number may be found on
the wnk owner’s imvoice or tank permit. - .

\

TANK INFORMATION: Please list all tanks fur which the site check or site assessment is being conducted. Use the owner’s tank
1D mumbers if availabie, and indicate tank capacity and substance storec. -

REASON FO'R CONDUCTING SITE CHECKX/SITE ASSESSMENT; Please check the appropriate item, |
Underground Storage Tank Section

CHECXLIST: Please initial each item in the appropriate box. . Department of Ecology
- , PO Box 47655
| SITE ASSESSOR INFORMATION: This information must be signed by the registered Olympia WA 38504-7655

site assessor who is responsible for conducting the site check/site assessment.

[SITE INFORMATION

Site ID Number (Available from Ecology if the tanks are registered): yx 4 4

Site/Business Name: . .
Site Address: __ 290 /7 e SD- Telephone 205, 25201088
— Street - o
o £ w4 . FRISL
: Gy . ) Sal . Zip Code
TAGK INFORMATION - , -
Tank ID No. o Tank Capacity : - - Substance Stored

2099 286 eaove - PAsE Dl

g REASONFOR CONBUCTING SITE CHEEK/SITE =
Check one: o . .
Investigate suspected release due to on-site environmental contamination.
_ Vv investigate suspected release due to off-site environmental contamination.
" Extend temparary closure of UST system for more than 12 months.
UST system undergoing change-n-service. o
UST system permanently closed with tank removed.
Abandoned tank containing product. . - -
Required by Ecology or delegated agency for UST system closed before 12/22/88:
Other (describe}; _ :

|

ECY 010-158 (Rev. 6-39) - page 1
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Each item of the following checklist shail be initisled by the person registered with the Department of
Ecology whose signature appears below. ‘

 NO
1. The location of the UST site is shown an 2 vicinity man. ’

2. A brief summary of information obtained during the site inspection is provided.
(see Section 3.2 in site assessment guidance) ) '

3. A summary of UST system dat2 is provided. (see Section 3.1.).

4. The soils characteristics at the UST: site are described. (see Section 52) -

5. Is thera any apparent groundwater in the tank excavation?

5. A brief descripticr- ¢ the surrounding land use is provided. (see Section 3.1)

7. Information has bekti provided indicating the number and types of sampies collected, methods used to 3
collect and anaiyze:the samples and the name and address of the laboratory used o perform he
analyses. ,

5. A sketch or sketches showing the following items is provided: |
- Jocation and 10 nurber for all field samples coilected '

TR P

* - groundwater samples distinguished from sail samples (if applicable)

- samples coliected from stockpiled excavated soil

. tank and piping locations ang limits of excavation pit

- adjacent structures and streets

- approximate lecations of any on-site and nearby utilities

9. f sampling procedures different fiom those specified in the guidance were used, has justification for
using these aiternative sampling procedures been provided? (see Section 3.4)

10. A table is provided showing laboratory results for each sample coilected including; sample iD nuemnber,
constituents analyzed for and cofresponding concentration, analytical method and detection fimit for
that method. . z

ST TNRIRNN <C

11, Any factors that may have compromised the qua ity of the data or validity of the resuits are described.

12. The resuits of this site check/site assessment indicate that a confimned release of a reguiated
substance has cccurred.

1~

SITE ASSESSOR INFORMATION f

Fim Affiliated with

T Pesen registered with .
Business Address: _<3. 4,5'34- Zf Are S, 95 Telephone: 053 95267 /7

Zip Code

é@%«{;{;ﬁ}ﬁ—tf | ég#— . 95003

1 hereby certify that [ hmvé been in responsible charge of performing the site check/site assessment described above. Persons
subminting false information are subject o penalties under Chapter 173.360 WAC o

/T Of Feaove D

“Torare. Wl _ PION_Frvionmenie. SBLVICES

Date \ . [Fignature of Person Registered with Ecology

Eclogy is an equal ogportunity employer page 2
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- UNDERGROUND STORAGE TANK

=30 DAY NOTICE oo —

See back of form for instructions : ,
’rc"l' E) 'luj:'(n) r‘(’;ur‘é . Please [V]the appropriate box Site #
I Intent Intent ' Both
| to Install Ly to Close o

SITE INFORMATION:

Site ID Number (on i invoice or avallable from cology if the tank is registered): _&=2

Site/Business Name: a * j—b {-OC!J (& - - "

.Site Address QO{ O I - lqﬂ"ﬁ( Uf_ SOI-C"h . ?ggggg@eramr 206) O
Seaftle ~ - e 71—

-TANKS TO'BE: CLOSED TANKS TO BE INSTALLED
This sectionto bé. hlled out ONLY if tanks are being removed . o

Tank D Projected _Tank Substance

: - This section to be filled out ONLY
Date lsdhere If.no,
Closure Capacity Stored

if tanks are being installed
tank roductin ~ datetank
last used rtJhe tank? ~  was TankID A

k (V?%I%’) pumgggo . lnst%?lrg)fa'te
iﬂf_l_ L_éf()_(Ll\a‘zLLQii L 2000 2. .
TE@‘E_UV_EW

uu —Jh29 2661 J

'ii
: —
TANK INSTALLATION TO BE PERFORMED BY (if known): ISR Cili e *ﬁ\gks areers

' S ~ Z
Service Provider: Contact Name: : Q‘ e ‘“d ’
A
Telephone: { ) ' ' % % S
Address: : . 6 . = O
Street P.O. Box . G}
ZIP-Code

This section to be filled out ONLY.if tanks
are bemg ramoved

This fonnwll be returned to this address

USTOMNER 1] 5 L« ﬂ hin
NanG: 37(4 - SO A-!)(, SFE.
Mercer Is iq,nd\ Lo dzo4o

2 Once validated by Ecology, this form servas as your
City State ZiP-Coda - || temparary penmtyfor the anks listed above.
Please type or print information .

* ECY 020-33
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PLEASE READ C AREFULLY . Return sz._\_.-;*completed form to:
: Underground Storage Tank

§NSTRUCTIONS 1§‘é§§i§?nem of Ecology

Box 47655

Check the appropriate box for tank closure. Do Olympia; WA 98504-7655
tank installation, or both. L — -

SITE INFORMATION:

Fill in the site information. Be sure to include the site number for the tank closures. Include the contact
‘telephone number so that any problems may be resolved quickly.

TANK INFORMATION: [ : - )

List the tanks to be installed or closed. Please use tank ID number(s) for the tanks to be closed and
assign new tank ID number(s) to the tanks being installed. Do not use existing numbers from closed
_tanks.

frANK INSTALLATION TO BE PERFORMED BY:

List the installation contractor. Firms that provide UST services MUST be licensed by Ecology. Once
your completed form is received, Ecology will validate it and return it to you. This validated form is your
temporary permit. A temporary permit will allow you to receive product. A new notification form must be
submitted within 30 days of installation in order to receive permanent permit(s). -

TANK PERMANENT CLOSURE TO BE PERFORMED BY:

List the closure contractor. Firms that provide UST services MUST be licensed by Ecology. Ask to see
their license. Once a completed 30 day notice closure form is received, Ecology will place the date re-
ceived on the form and return a copy to the owner. '

Closure may proceed 30 days after the date stamped on the form. A site assessment is required at the
time of closure unless contamination is confirmed. Any contamination must be reported within 24 hours

to the appropriate Ecology Regional Office.

Please fill in th-e owner's name and address. Confirmation of receipt of this form and your
temporary permit will be sent to this address.

Contact your local fire marshal and planning department prior to tank closure to find out
about any additional permits thiat may he required by the county or other local jurisdictions.

This may include the need to comply with the State Environmental Policy Act {(SEPA) Rules
Chapter 197-11 WAC. :

Tanks exempt from notification requirements are:

Farm or residential tanks, 1100 gallons or less, used to store motor fuel for personal or
farm use only. The fuel must not be for.resale or used for business purposes.

Tanks used for storing heating oil that is used on the premises where the tank is located.

Tanks with a capacity of 110 ga’lloné or less.

Equipment or machinery tanks such as hydraulic lifis or electrical equipment tanks.

3

Emergency overflow tanks, calch basins, or sumps.

For more information ca"ll\tq;l_:lgfreeh,‘in £Hg;fét_a_tewof quhmon N
1-800-826-7716 or (206) 438-7137 o




UNDEF - —OUND STORAGE TANK
Closure and Site Assessment Notice

ot

:

See bae

Please, v' the appropriate box(es) . '
d Temporary Tank Closure Q C e-In-fewitegPRgIMa Tank Closure O Site Check/Site Assessment
Site Information ECOLOGY Owner Information
- (This form will be returned to this address)
Site 1D Number &779? - UST Owner/Operator HENRY  Cil N
{Available from Ecology if thé tahks are registered) TN .
Site/Business Name _C~ L~ A UT0 LEfMR Mailing Address Z49- L0 Ave, Sk
Street Street
Site Address _ -4 01 — 7T AVY. <0 . - B e \%‘ui}mﬂ u)ﬁ“ a§0 ’fD.
. ~ : P.O. Box
City/State senTivte . wh. City/State
ZipCode __ 4§ Uf  Telephone (24 230 -0 oft’ Zip Code ' Telephone (%) =37~ <0
Tank CIosureiChangg-ln-Service Company
Service Company—-. - P -
Certified Supervisor : \Xpefﬁﬂoning Certification No.
Supervisor's Signature . ‘ ' Date
Address
Street i P.O. Box . .
_ . Telephone (__) '%,‘«‘
City ’ - _ . State Zip Code '
S 7 e
S Qlte Check/Site Assessor Q\ \fg 2
Certified Site Assessor T '“‘*;/ ' (2) '?; ‘%‘\
I e — x Y
Address o T 2 < ©
Street . — P.O. Box . Vo)
. / Télephone (__) 63‘-
City . State Zip Code
' Contamination Present
, Tank Information at the Time of Closure
Tank ID Closure Date Closure Method Tank Capacity Substance Stored O -3 /K
i 1 =15 -01 NOT vl 75@[, ‘ WRSTS ©IL- Yes No Unknown
7 — Check unknown if no obvious
( DRAw ) contamination was observed

and sample results have not -
yet been received from
analytical lab.

O m|

Yes No
If contamination is present,
has the release been reported
to the appropriate regional .
office?

To receive this document in an alternative format, contact the TOXICS CLEANUF PROGRAM at 1-800-826-7716 (VOICE) OR (360) 407-6006 (TDD).

7

ECY 020-04 (Rev. 6-99) ' A A



I nst ru Ctl ¢ ~ . AFTER ( LEIINGIHISE_(_VJ_BM.-RETURN TO:

H
- : TGXICS CLEANUP PROGRRM\
- ' , DEPARTMENT OF ECOLOGY .
"Please Read Carefully { P.O. BOX 47655 ‘
\ OLYMPIA, WA 98504-7655 ;

B

This form is to be completed by the tank owner and submitted to
Ecology within 30 days of tank closure. Mark the appropriate

. box(es) for temporary tank closure, permanent tank closure,
change-in-service, or site assessment.

Permanent Closure and Change-In-Service require a site assessment be performed.

Site and Owner Information

Fill in the site and owner information. Include the Ecology site number, if known; also, be sure to provide
telephone numbers so that any problems can be resolved quickly. The tank owner MUST sign this form.

Tank Closure/Change-In-Service Company and Site Check/Site Assessor

List the closure company and fill in the site assessor information for permanent closure or change-in—servwe
Ask to see the closure company supervisor’s IFCI Certification and make sure that the certified supervisor signs
thls form.

Please note: Individuals performing services MUST be certified by the International Fire Code Institute
(IFCI), or other nationally recognized association by which they demonstrate appropriate
knowledge pertaining to USTs or have passed another quallfymg exam approved by the
Department.

Tank Information and Co‘htaminetion Present at Time of Closure

Please fill in the tank information requested using tank ID numbers previously reported to Ecology In the
column entitled “Closure Method,” indicate what manner of closure was used, such as closure in place or
removal. Check the appropriate box(es) indicating if contamination is present and has been reported.
Contamination found or suspected at the site must be reported to the appropriate Ecology regional office within
24 hours [see below for telephone numbers]. If contamination is confirmed, a site characterization report
must be submitted to the regional office within 90 days; if contamination is not confirmed, then this form,
a site assessment checkhst and a site assessment report must be submitted to the above address within 30
days.

Central Eastern Southwest Northwest
(509) 574-2490 (voice) (509) 456-2926 (voice) . (360) 407-6300 (voice) (425) 649-7000 (voice)
(509) 454-7673 (TDD) (509) 458-2055 (TDD) (360) 407-6306 (TDD)  (425) 649-4259 (TDD)

The following tanks are exempt from notification requirements: .

< Farm or residential tanks, 1,100 gallons or less, used to store motor fuel for personal or farm use
only. The fuel must not be for resale or used for business purposes.

-« Tanks used for storing heating oil that is used on the premises where the tank is located.
» Tanks with a capacity of 110 gallons or less. ‘

Equipment or machinery tanks such as hydraulic lifts or electrical equipment tanks.
Emergency overflow tanks, catch basins, or sumps.

.0

)
'.0

2

*

For more ini‘ormatiorl, call toll free in the state of Washington 1-800-826-7716 (Message).



Ademasu, Annette

From: Trovillo, Eric

Sent: Tuesday, December 19, 2000 4:08 PM
To: Ademasu, Annette

Cc: Jackson, Janice

Subject: Penalty Payment

Remitter: C.L. Auto Repair

Penalty/ Docket: 00 TC-NW-0312
Date paid: 12/19/00

Amount Paid: $200.00

Balance remaining: $0

Eric Trovillo

Accountant

Fiscal Office, Revenue/Receivables

ETRO461@ECY.WA.GOV
(360)407-7082



Response to Docket Number Request

Date of Response _12/07/2000
Hello: ADEMASU. ANNETTE

On 12/07/2000 .

You requested a Docket Number for a FIELD PENALTY
action to be issued to C.L. AUTO REPAIR

The Docket Number for this actionis 00TCPNR-]1874
Please write this down now, or print the page!

Corresponds to Field Action Number



< Washmgton State
L — -

'l}#" l oc et# .
F%c92) "B Tc-fi1) 0312

.| DateTssued | Time Fleld Staff Name Hegzl(?J

12600 | /apam 74 Helenasn

C L /4 J&_f\ime fV|olator

Locatlon Of V:olatlon

Qv - 17 Hve s,

{Mailing Address of Violator (Street)

54N L. | |
(Cltv (Zip Code ni
€. - 6?/ ‘/L/’ -5 FDP 3 Agsetss -I]:—i%tz‘

; ncw 90.76.020 (1) (a) $100

-| Delivering to UST without a valid permit.

Failure to notify of UST system in use.

. |RCW 90.76.020 (4) 100
*| Operating UST without a valid permit. $ / ?/ %D

RCW 90.76.050 $500

RCW 90,76.050 RCW 90.76.020(4) $100
Waste oil UST emptied without a valid permit. -

[RCW 90.76.020 (1) (d) , $100
" | Failure to provide release detection.
RCW 90.76.020(5) $500
Providing services without a license.
RCW 90.76.020 (5) $5|]|]
Failure to have & licensed supervisor on site.
RCW PO 6520 i PTheo 4
D
Tadwreds nynun/&. Cﬂ’ﬂ IO)_C- DJ’D’}G’&JD\DH / / o
]

Total Eine for above violation(s) Evidence Collected

1200 . |skhpechon

| personally cbserved or investigated the violations noted above.

(Signature of Field Staff)

You have the right to appeal this action. Refer to the back of this.
action for detailed instructions. Immediately contact the field staff
that issued this action if you do not understand the appeal process.

I acknowledge receipt of this action, signature does not imply guilt.

LAt 2

_ (Signature of Owner or Operator)
(Penalties authorized Under RCW 90.76.080)




l\

You have the _right to appeal this as -10n~-

Respond to this ac@ to avoid being assessed additional
penalties for the violations cited. You must respond in
one of the three following ways.

(Appeals Process Described in RCW 43. 21B 300)

1. To pay the penalty and waive vour right to appeal: -

*Make cashiers check or money order payable to Depart-
ment of Ecology, Fiscal Cashier

*Print the docket number on the check or money order

*Enclose payment with this notice and mail to Department|
of Ecology, Cashiering, I’.O. Box 5128, Lacey, Washmgton
98503-0210

2. To appeal this action directly to the Department of
Ecology:
To be accepted the following steps must be done

| within 15 days from the date the action was
served.

¢ Prepare a statement describing why you think the
penalty should be reduced or canceled. This statement
is called an Application for Relief. (AFR).

*Sign the statement in the presence of a notary and have
the statement notarized.

* Print the docket number on the statements.

*Mail the statement to the field staff which issued the
action.

Based on the infermation in your statement (AFR), Ecol-.
ogy will prepare a response which will be sent to you.

3. To appeal Ecology's response to your statement (AFR),

orto dlrectly appeal this action to the Pollution antrol
Hearings Board:

To be accepted the following steps must be done
within 30 days from the date the action was
served or within 30 days from the date you re-
ceived Ecology's response to your statement,
(AER)

sPrepare an appeal.

sPrint the docket number on the appeal.

*Mail the appeal to, Pollution Control Hearings Board,
P.0. Box 40903, Lacey, Washington, 98504-0903.

*Mail a Copy of the Appeal to Enforcement Officer,
Department of Ecology, P.0O. Box 47600, O]ympla,
Washington, 98504-7600.

The Pollution Control Hearings Board will set a date fora
hearing.

{This artion in no wav limits Eenlnov's Enforcement nntinns))



State of Washington
Department of Ecology

UST INSPECTION

Inspection Date:,_ [ ) ~l - o> v Time: /D-'/l Y9 i
Inspector(s): FL. 1S P_Q/Mf{4 L/\‘ Insp. Type: [11/A [J Leak
' KOther

FACILITY INFORMATION UBl#
JustTe A DY Lf County K h ‘3

Site Namedf\\\y\_ SFD_MLQYS J:,/LC,, Contact - 59—
Address Q/‘fD / “17‘ Y. ,A\M_,< ' Phone( 'D/DQ/Q,DDX OV

‘6&1.%,& ?’ff’/ Wﬁ%%m INFonMAT%N

Tank Line LLD Test
Tank # Gal. | Content| Status Leak Det. . - Tight Tight Test Date
a Vosen] | Dper. | v AT TTawMvPMINTSIR | P F FlP F
! ' v INVATG TTGWMVPMINTSIR | P F P F P F
INV ATG TT GWM VPMINT SIR | P F P F P F
INVATGTT GWM VPMINTSIR | P F P F P F
INVATG TT GWM VPMINTSIR | P F P F P F
1. | Have all the USTs been registered? (WAC 173-360-200) YE§/3 NO N/A
2. | Do all the USTs have current endorsement on license? (WAC 173-360-130) YES @ N/A
3. | Are the USTs installed after 12/22/887 YES @l— N/A
4. | Are records of release detection available? (WAC 173-360-140) ' \‘is NO | N/A
5, | Are records of tank tightness testing available? (WAC 173-360-345) YEA NO | N/A
6. | Are récords of line tightness testing available? (WAC 173-360-350 (2) ii) YES \NO N/A
7. | Does the facility have records of annual line leak detector test? (WAC 173-360-350 (2) a ii) YES h& N/A
8. | Does the facility have proof of financial responsibility? (WAC 173-360-400) YES NO \\U/A
9. | Inventory complete? (WAC 173-360-345 (6)) (circle) Daily Weekly Monthly | YES NO Nk\ .
10. | Does the ATG have a test strip run to \}erify operation? YES NO | N/A W
11. | Do ATG records demonstrate monthly leak detection testing done? {WAC 173-360-355 (2)) YES NO N/A
12. | Does the facility have line leak detector(s)? (WAC 173-360-335) YES NO | N/A
13. | Doe the tanks have spill/loverfill prevention?  {circle) Spill Overfill YES g@g :@E\
.14. | Does the UST system have corrosion protection? (circle) Tanks Piping YES @ N/A
15. | Action taken? (circle) [] Warning Letter MNOUCB of 4/ gqqtlémp %leld Citation
16. | Date follow up is required? / ]/ //j[ 3/;/

Commepts: WQ
anm)é Meods Fy be. HooKe 7
Inspector’s Signature )) Walm /,Qﬂm 22D P

Ecology is an Equal Opportunity and Affirmative Action Employer.
To receive this message in an alternative format, contact the Toxics Cleanup Program at 1-800-826-7716 (voice) or (360) 407-6006 (TDD).

Distribution: Original to File

ECY 020-88 (9/95) 2 & 3 to Tank Owner



Explanation of Codes on Inspection Type

TIA
Leak

Other

1l

Technical Assistance Visit
Leak Detection Visit
Enforcement Visit

Explanation of Codes Under Tank Information>

Leak Det

~ LD

INV.

ATG

T
GWM
VPM
INT
SIR

P

F

Leak Detection
Line Leak Detectors

* Inventory Control .

Automatic Tank Gauging

Tank Tightness o

Ground Water Monitoring

Vapor Monitoring

Interstitial Monitoring

Statistical Inventory Reconciliation
Pass or Fail

ECY 020-88 (9/95)
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F2of | >lee f?v?‘ pal

Technlcal Assistance Visit Notlce of Corr’ectlon

AS
€

C

¥
2
E

The Department of Ecology is responsible for overseeing environmental laws that protect human health
and the environment in Washington state. During this visit, Ecology observed the violation(s) recorded
below. Listed with each are the steps required to correct the violation and the dates by which they must
be completed.

ul‘*( [73-36D 3~ F’m’u:*e ‘?!DI;PGMQ}P, u)@?{\e. b;_) 'ﬁ?ﬂk /5\/
Doc. 22995, Y
l\ Mud \Lamo'ﬂdd‘l L) 0/04&. u)«?fﬂl‘? é/”fdﬁﬁ f’("mo‘}v q ] /
D\hc\uc‘T b\! "’(Anuar\/\?l QDGI Mm pm{am")ce
/"‘7

Q\ Mu“ D(JTMdr\@KF \/ rln-ca L DIZ(’E’ U2H/‘? 7>!) ’hAK
\m ,1—‘\:“‘” Ceﬁ) ‘é@a O@\ﬁmm m;\H\ TR A
'a sl mdunles by 4//7)13/3.07)1 T neod TA,.Q@-
‘ku tauk T‘ LA €< )y b dnhu\

e m(\/ ff 45l z,y,,,n( %«r 474.0/2)'@«;4«@&%7#‘

& et = t

/

/
-

If there are good reasons why you cannot complete the corrections by the date(s) shown, please submit a
written request for an extension to the Ecology contact person listed below by __ Qi y€. (date)y.
Include an explanation of why the extension is needed, an account of the steps you've already taken, and
a description of the remaining actions planned to complete the corrections.

You will be notified if an extension will be granted prior to the correction dates noted abeve.

For further technical assistance to help you complete these correcticns, call the Ecology contact at the
number listed below.

Department of Ecology Contact On-Site Contact Information

Name Ai\i\t"u‘\‘\@« JDYC M AsU ) [Name M I, C}/\ b M\/( M’z\}?? /%;52\1 !

. =~

Region (address on back A/ W lQ/) Title e _
Phane /l/ \ 6/ ‘:}- #Ci Address -
Fax /1/9528 ZaLH _?’(/4? Phone [3 D/\?o’l ) "‘-502?8

Signature (I”fm Mﬂ’iﬂ O&ﬁfmm >éignatur.e /,/7{/[{ " (//:, 4
\Date/Tlme |9~ , -0 //@ DA)W\ ) ; 9 (Acknowledges Recelpt) )

D Photos Taken L[] Samples.Collected  [] Sampies Split ] Tech. Assist. Materials Provided
.\Ecology Enforcement Authority Explained \/Copy of Notice Given to Facility Contact

/ v 7
Ecology is an Equal Opportunity and Affirmative Action employer. If you have special accommodation neéds, contact the Ecology regional
office for your county (phone numbers listed on back).

ECY 050-26 (10/95)




FORM A

Rev ../oz/go

UST ADJUSTMENT -

TANK DELETIONS
TO BE USED FOR TANK DELETIONS
Section I -
Customer Name ‘ Site Number @D

‘ UST F225
Customer Number Invoice Number . iz <7 /%'g.:,'fq
(88 Sh oo pate __ 5 7-%4

-Initiated By

(Name)

Section II

) **’IF THIS IS A CHANGE IN OWNERSHIP, ATTACH FORM D.

*F IF THIS IS A CHANGE THAT CREATES A REFUND, ATTACH FORM B.

_ : _ odfo. 60
Number of Tanks deleted 4/ "~ Amount $ YO 00
'Tank_. ID Number(s) / 21 2 4’

S .

_Please Send Statement Y

.Remove From Pendi @ N - - _ | )
Approved By i %/(/U‘Q/ Date % g"’/ 7%

V{Name)

QQ 1 ?'D bf/&/ﬂ@f

COMMENTS
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STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

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

& /992

Dear Underground Storage Tank Owner:

We recently received information on the following site and tank(s) which
indicates that the tank(s) have been closed:

Site Address: .290/ /7'/4 41/6 5 gi?//

= --.‘-t—‘

Site No: __ BN " tank tas: [ 2, 3 4

e T

Until we receive documentation that the tank(s) have been permanently closed
in accordance with federal and state regulations, we are unable to considex
them closed for regulatory and billing purpeses. If such closure has been
completed, please fill out the enclosed form(s) as marked below and return
them- to our office as soon as possible. We will then be able to correct our
records and resolve any outstanding fee payment issues relating to this site.

For tanks closed before March 1, 1991:
w/f/ Permanent Closure/Change-in-Service Checklist

For tanks closed after March 1, 1991:

Permanent Closure/Change-in-Service Checklist
Site Check/Site Assessment Checklist
A copy of the Site Assessment Report

Please complete the forms and return them to:

Washington State Department of Ecology
Underground Storage Tank Section

PO Box 47655

Olympia, WA 98504-7655

Thank you for your cooperation. If you have any questions, please call me at
(206) 438-7520,

Sincerely, DEPARTMENT OF ECGLuGY

7’" % "INDERGROUND STORAGE TANKS

JAN 19, 1893

Tammie McClure
Data Management Unlt
Toxics Cleanup Program

Enclosures



CHECK LIST FOR PERMANENT CLOSURE OF UNDERGROUND STORAGE TANK(S)

‘cisure information is different-for individual tanks; please use a separate form for each tank

Business Name: CHI N Bﬂ-og. ) INE,
Site Owner/Operator: HeEnly CAt) J

Site Address: -u}ol: 17T A, JSo.
Telephone: (204 ) 204 &L ¥L

Site Identification (on invoice or available from Ecology if tank D02 094
was reported): '

Local closure permit (if any) obtained from:
(Always contact local authorities regarding permit requirements) - LTI NN
Date tank(s) were closed: F-L0~9p v

-DEPAET L =NT OF ECOLOGY

Tank c'::g‘:l'nmd::ih Lt nolSE UNDF™" “™IND) STORAGE TANKS
Telephone: (Vb)Y ) — glbé’ : JANM 10 -003
Method of Closure: Removal In-Place Closure []
If closed-in-place, type of fill material useq:
Tank(s) Closed
— Nuﬁ'ﬁ,m “Size (Gal.

T
$
2
7
|

If removed, how will the tank(s) be disposed of: Scrap E Landill [] Other

Wil the tanks be replaced by new underground tanks? Yes [ ] NoK]

NOTE: If YES, you need to submit a notification form for the new tanks.

Was a site assessment completed? Yes [] No 7] 7

If yes, was contamination found? Yes [[] No []

If yes, was the appropriate Regional Ecology Office Notified? Yes [ ] No []

NOTE: The appropriate regional office of the Washington Department of Ecology should be contacted for
assistance if contamination is found (see attached map). Records of the site closure must aiso be maintained
at the site and must be available upon an inspector's request for at least three years after closure.

Inspecting Agency: : Inspector Name:

"NOTE: This is generally the local fire deg:.mnem or agency enforcing the Uniform Fire Code; in some cases
(usually involving contamination) it may be Ecology. In some instances th be no inspecting agency.

Ovmer's Signature (or designated representative):
Title: Pr€5) pay ]

Please return the completed form to:

picase specity

Dat: |- 1£-93

Underground Storage Tank Section
Deparntment of Ecology -

M/SPV-11

Otympiz, WA 93504-8711



STATE OF WASHINGTON
DEPARTMENT OF ECOLCGY

Mail Stop PV-11 e Olvmpia. Washington Y8504-8711 o {206) 439-6000
{/
4
4

Dear Underground Storage Tank Owner:

We recently received information on the following site and tank(s) which
indicates that the tank(s) have been closed:

Site Address: 29N/ — /777’2[(:(4,/~ %{W

‘Site No: NG & Tank Ids: L/ "/‘/

Until we receive documentation that the tank(s) have been permanently closed in
accordance with federal and state regulations, we are unable to consider them
closed for regulatory and billing purposes. If such closure has been completed,
please fill out the enclosed form(s) as marked below and return them to our
office as soon as possible. We will then be able to correct our records and
resolve any outstanding fee payment issues relating to this site.

For tanks closed before April 1, 1991:

Permanent Closure/Change-in-Service Checklist

For tanks closed after April 1, 1991;

Permanent Closure/Change-in-Service Checklist
Site Check/Site Assessment Checklist
2 copies of Site Assessment Report

Please complete the forms and return them to:

Washington State Department of Ecology
Undexrground Storage Tank Section

Mail Stop PV-11

Olympia, WA 98504-8711

Thank you for your cooperation. If you have any questions, please call me at
(206) 459-6288.

Sincerely,

TMENT OF ECOLOGY
%W é -Eniégsmuuo STORAGE TANKS

" /Melissa Underwood JAN 19 1993

Data Management Unit

Enclosures

flLer  Poan 1o/ 1t /11 { Hane? T

VNPAL S fpgonoy T  SELTI09
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|

m FOR PE:...«NENT CLOSURE OF UNDERGROUND &« ORAGE TANK(S)
m information is different for individual tanis;pleaseuse a separate form for each tank ... I

L

J

Business Name: CHIN Bﬁ.aS‘ , IN&,
Site Owner/Operator: ey Ly k) of

Site Address: | 401~ 17T agpd. JSo.
Telephone: (30b ) 2 Y. &b ¢ L

Site Identification (on invoice or available from Ecology if tank

was reported):

Local closure permit (if any) obtained from:

(Always contact local authorities regarding permalt Tequircment) , _ ' el
'Date tank(s) were closed: F-L6-~9
. - DEPAET.=NT OF ECOLOGY
Tank closure performed by: o P UNDF™" ~~11N) STORAGE TARKS
Company/individual: LBE noksSe | | .
Telephone: (MEY ¥~ g1 S ' L JAM 10 ogg
Method of Closure: Removal In-Place Closure || ' L

If closed-in-place, type of fill material used:

Tank(s) Closed
;Siae (Gl

If removed, how will the tank(s) be disposed of: Saap_E Landfill r_] Other
Will the tanks be replaced by new underground tanks? Yes [ ] No ]

NOTE: I'YES, you need to submit 2 notification form for the new tanks,
Was a site assessment completed? Yes |:| No 7] ' : ' ‘

Ifyes, was comamination found?  Yes [7] ~ Ne []
If yes, was the appropriate Regional Ecology Office Notified? Yes [:] No E]

NOTE: Theappropriate regional office of the Washington Department of Ecology should be contacted for
assistance if contamination is found (see attached map). Records of the site closure must also be maintained
at the site and must be available upon an inspector's request for at least three years after closure.

Inspecting Agency: ' Inspector Name: |, .

NOTE: This is generally the local fire depal toragenqenfotdngme Uniform Fire Code; in some cases
(usually{avolving contamination) it may be Ecology. In some instances th be no inspecting agency.

Owner's Signature (or designated representative):

plcase specily

Please return the compieted form to: - ;
' Underground Storage Tank Section
Depariment of Ecology ‘
MSPV-11



FORM B
Rev 4/02/90

UST ADJUSTMENTS
OVERPAYMENTS FILE

TO BE USED WHEN A CUSTOMER HAS OVERPAID

Section I.

Customer Name a,/l 5@7%/‘:5 7_?:

Site Number 529057

Customer Number _ /43V)/ 37
Initiated by '7;2;/:4/& d W S

Invoice Number  J$/4773

Date _ /7 /8-FZ.

(Name)

Remitter Name Kjﬁﬁ, Z§§m4éns :2r2i

Amount $_ /5. 0

Sectiqn II.

PROGRAM ACTION:
1) . }C Refund to Customer

‘Record Number ZZ- N0/l

2) Post to Invoice Number .

Customer Name

Site Number

Cu_stomer' Number

3) Credit/Apply to Next Billing
4)Tank Adjustment:

Number of Tanks deleted /

Amount § 5. 20

Tank ID Number(s) . ’/

‘Remove From Pending @ N

7
Approved By

Date A5 FE

{Name)
Comments ;Zyéééﬁ oy /ZZ%%ZZZZ7// /252




.

R .
TR
é:%::-z«d
1
. . B |
. &,
s



Chin Bothers Inc.
92OHW 25 mM0:23 : ‘ 2901-17th Ave. South
. Seattle, WA 98144-5803
Site # 002099 ‘
November 17, 19982

PO Box 5128 .
Lacey, WA 98503=0210

“Re: Your Invoice #33096

\

Gentlemen;

. In compliance with all rules, the storage tanks on site #002099
were removed from our property in September 1990. You have been
informed previously about the removal. -Please remove our corpany
from your rxoster.

Sincerely, .

. e
T o e .
Y G SO
; & -

' ﬂenrf?Chin



7 -7 ?ORM A -
. coo Rev 4/02/90

UST ADJUSTMENT - -
TANK DELETIONS '

TO BE USED. FOR TANK DELETIONS

Sectlon I

Customer: Nameom%hw\w\ﬁm_ Site Number O@ 209 q

Customer. Nmnher },l 0061129 Invoice Number %?)O'q (o

Initiateds By ' NS GO ETTReY " pate 1\'&5 -G
(Name) - .

Sgction:-.;-;

.** IF'T#I CHAHGE IN OWNERSHIP, ATTACH: FORM- D.

** IF THIS IS A CHAHGE—THAT CREATES A REFUND, ATTACH FORM B.

Number of. .-Tanks.sf'deleted' / Amount . $___ A5
Tank ID. ‘mﬁi@éé-(s)« Y

Please: Send. Statement @ N

'Remuve-r: : rom‘ :Pend'ﬂ-n : @ N

Date _ - /é/f'?

Approved By 22

COMMENTS -




Y ” ~ LATE NGTON

EYS ALY, plynii . N . A
AERE g@f{:) EUSAUGE ETUND . AGENCY USEOMLY
: ot AGENGY. NO.. | LOCATION CODE:::-

AGENCY MAME

DEPARTMENT OF EEOLOGY - UST
MAIL STOP PV-11
OLYMPIA, WA 98504-8711

CLAIMIANT

(hin Brotders Zac.
290/ - /7 Aye S
oo, LA FE/H-5EOS

DATE . ' © DESGRIPTION. o AMOUNT '

1 FRGROLNT._STORAGE TANK FEE: 5% |

; StTE_¢ 2097

o INOICEE ZYOZD
CHECK #4044/ 7 ,
CIF SlXKDS5L3 | ‘ : B

|
WNFR # LLOCDNEL. _ - P
oo REC/ADI # Q- vl e 3 |
- I
}
?
. “ILEPHONE NUMBER éc APPROVAL \5 A “\TE/
b . YEEFEID L2592 Aézﬂas4}77 fhauéﬁg, Af749:2~
TR SAME SMITDUE DATE  SURRENT 00C, NO, =EFERENCE 00C. MO, AENGOR HUMBER [/ 7ENDOR' MESSAGE ; LBl NUMEER
ey 18 ey ; TR o v« S O R |- o AVOCE KUMBER
i
i
] -~
[l
) . ' s . .
ALCOUNTING APPROVAL FOR PAYMENT ) TATE . WARRANT TOTAL . . WARRANT NUMBER

~AT93A--8- 7



; : , C Pederc A/ /a/

1 - 7 | , : : \A
’ CHECKLISTFOR  MANENT CLOSURE OF UNDERGRO! . _ STORAGE TAN'K(g)\W S@-

L ;-ifclosnre information is different for individual tanks;‘please use a.separate form for each tank . j

Business Name: CHIW »iLo<,

Site Owner/Operator: wen 2y CA N

Site Address: 24 ‘: 1] Tlf AV VR Sa.
. Telephone: (26 ) LR AT A 1Y

AR
t§_:fé; Identification.(on ifivoice or available from Ecology if mﬁkﬁfp 02 Dﬁf
was reported): " ' L.._-—-*-—-::’:w’

Local closure permit (if any) obtained from:
(Always contact jocal authorities regardﬁequiremems)"

Date tank(s) wereclosed: _~ ( §-1~9p

Tank closure performed by: SECAR N GF SEDULOGY
Company/Individual: CEE nNIREE HMFJERGROUNVD STORAGE TANKS
Telephone: (26)_ T3~ F4 J o 0CT 17 1991

Method of Closure: Réemoval E’ [n-Place Closure D :

If closed-in-place, type of fill material used:

Tank(s) Closed
(og:%kuﬁﬁn“g‘%{m) - Age Size (Gal). - S - ~~Last Material Stored -
©0bdD eASO ANV,
L4goo CACOL(N Y
£00 0 AL i

I£ removed, how will the tank(s) be disposed of: Scrap E Landfill [ ] Other

Will the tanks be replaced by new underground tanks? Yes ] NOE’ RE CPETVTD
NOTE: If YES, you need to submit a notification form for the new tanks. 9 1993 '
- Was a site assessment completed? Yes ] No [] 0CT 27

If yes, was contamination found?  Yes O No E‘ DEPT. QF ECOLOGY
\ If yes, was the appropriate Regional Ecology Office Notified?  Yes O No []

Inspecting Ageacy: Inspector Name:;

NOTE: This is generally the local fire deg:nmem Or agency enforcing the Uniform Fire Code; in some cases
(usually involving contamination) it may Ecology. In some instances shere no inspecting agency.
-Owner's Signature (or designated representative); ' % :
Title: PALES) NG T £ 7 Date: /0~ SE G
Please return the completed form to:

Underground Storage Tank Section
Department of Ecology
M/SPV-11

Olympia, WA 98504-8711




’ A‘Sectlon . I

Customer Name cz/ﬂw 'a’?@»u/f@g ;,uc -'Site“-‘- Number-::*:

.,ucustomer Number Inv01ce Nlnnber el '}ﬁjf..-';f-;;'_ : R

Initiated By ;M %& Date - Jr 8/
(Name) . T

Section ITI
%% IF THIS IS A CHANGE IN OWNERSHIF, ATTACH FORM D.
*% IF THIS IS A CHANGE THAT CREATES A REFUND, ATTACH FORM B.

Number of Tanks deleted  Amount $_

Tank ID Number(s)

Please Send Statement / N{W

Remove From Pending /¥ N

Da.te : / (33/@/9/

COMMENTS ‘ , _ s .

Approved By .

2 b 127 =50



.. CHIN-BROTHEES
2901 - 17th Avenue 5S¢ 7
Seatge;w 98144
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~ STATE OF WASHINGTON
DEPARTMENT OF ECOLOGY

Mail Stop PV-11 e Olympia, Washington 98504-8711 o {206} 459-6000

June 12, 1990

Contractor

Lee Morse General Contractor, Inc.
9434 Delridge Way 5.W.

Suite B

Seattle, Washington 98lok

Dear Contractor :

This is to acknowledge receipt of your 30-day motice of intent to close
underground storage tank(s) located at 2901 17th Ave. 5., Seattle,
Washington.

We received your letter on June 11, 1990.

Your 30-day notice has been forwarded to the appropriate regional
office. Field people 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.
1f you have not been contacted by the time thirty days have elapsed from
the date we received your notice letter (moted above), you may proceed
with closure, . B

If you did not request a full élosure 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 a form entitled "Notice
of Permanent Closure of Underground Storage Tank(s)". For your ’
convenience, we have enclosed a copy of this form, Please complete this
form and return it to the Department of Ecology when tank closure is
complete. ‘

Sincerely,

Sue L. Simms
Regulatory Specialist

SLS:sd

Enclosure

— T L s
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DEPARTMENT OF ECOLOGY
UNDERGROURD STORAGE TANKS
- RESTRED

JUN 11 1930

Date:

P

b 1-90

.Storag'e Tank Unit
Ifepartment. of Ecology
M/S P.V. 11

Olympia, WA 98504-8711

. NOTICE OF UNDERGROUND STORAGE TANK REMOVAL

“) =7 -GD

Date of Temoval:

‘Method of closure: Removal B or In-place closure :[ ]

TANK SIZE: CONTENTS OF TANK:
[— BOCD ool g
2D— (o, X0 S
Owners Name: \—\'e-r\ o Chin
Address: K0 L7+ AVE, .
City: oeeMle State: LR
Phone: 5,&1_‘ - "'[‘(‘-7 L—K:’
B _gB
ﬁ § .“;\o‘ /
; oy (TERR L a “.mp.cﬁo“ /
e EF\P“‘G .
W tion
Lee oF ercidl & industrial Construciio s
o Guite B * geattle; Washingtor
way SW. © 5 ‘



WASHINGTON STATE UNDERGROUND STORAGE TANK NOTIFICATION FORM

IMPORTANT: PLEASE READ ALL INSTRUCTIONS ON PAGES I-1 AND [-2 BEFORE ENTERING INFORMATION.

o ABOVEGROUND TANKS MUST BE REPQRTED [F THE CONNEGTED UNDERGROUND PIPING COMPRISES AT LEAST 10% OF THE OVERALL STORAGE SYSTEM (TANK AND PIPING).
© A SEPARATE FORM MUST BE USED FOR EACH SITE, EXCEPT FOR SITES WITH ONLY ONE TANK EACH. SEE THE GENERAL INSTRUCTIONS (PAGE I-2) FOR THE DEFINITION OF A SITE AND

DETAILS ON REPORTING SITES WITH ONE TANK EACH.

o THERE IS ROOM [N SECTION Vi FOR INFORMATION CONCERNING 15 TANKS. [F YQU HAVE MORE THAN 15 TANKS, PHOTOCOPY BOTH PAGES OF SECTION VI BEFORE ENTERING ANY
INFORMATION. (IF YOU HAVE MORE THAN ONE SITE, EITHER OBTAIN MORE FORMS FROM THE DEPARTMENT OF ECOLOGY OR BE SURE TO ALSO PHOTQCOPY THIS PAGE)

o PLEASE TYPE, GR PRINT IN INK; THE SIGNATURE UNDER “CERTIFICATION" (SECTION V) MUST BE SIGNED IN INK.

DEPT. OF ECOLOGY
wPR-7860072099

STATE USE ONLY

I, _OWNERSHIP OF THE TANK(S)

Please enter [nformation tegarding the owner of the tank{=). Il the ownership of the lank{s) is enter di

the owner of
Ihe preperly where the tanks are localed, or i ding the farmar owner of the tanks. Please circla the cowect letter, Indicating who

the Information glven below rafers to:

A, OWNERSHIP UNCERTAIN B.} CURRENT OWNER OF TANK({S) C. FORMER OWNER OF TANK(S) 0. PROPERTY OWNER

E. OTHER (PLEASE SPECIFY):

IMMIM|ﬂﬂd?ﬂdﬂﬂll%4lllllIfflllIIlIIIIII

Owner Name {Carporation, ladividual, Public Agency. or Gther Entily)

Aol [ P IATe Isfed [T IL L LA TTIITTITTIIT]

Streat Address

R (TR T TTTITILIIL) o4
LT [T TTTT1] Rfo BT

Caunty Area Co Phone Number

Type of Owner or Facility: CIRCLE CORRECT CODE(s)
Gaps TYPE : CODE TYPE CODE  TYPE CODE TYPE -

A Senvice Stalion G. Indystrial/Manutacturing M. Clty/Town 5. Port District

Bulk Plant H. Private Institution N. County T. Unlity District

C. Petroleum Distributar 1. Residence (Non-Farm) O, Stete . Fite Dept./District

D. Convenience Stera J. Famm P. Federg! (Milhary)* V. Other Special Servics District {e.9.,
E. Auto Dealer K. Alport Q. Federal (Non-Mlitary)® sewer, waler)

F. Giher Commerclal/Retall L.

Marina A. School District W. Other

LLLTTTTT

*FEDERAL FAGILITIES ONLY: Please give your GSA Facility D Number {Buildng Nomber).

IL_SITE OF THE TABlK(sl

(It the same as Baction L, mark box hera. b) See he General Instructions (Page 1-2, 2.a.) for the definition of a site. :

ENNNERERRNNENEENANERENA RN NENNNNEEE

Facllily Name or Company Sie Identifier, as applicable. (F THE FACILITY IS OPERATED BY A LEASEE OR RENTER, THE NAME
QOF THE CORPORATION, INDIVIDUAL, PUBLIC AGENGY, OR OTHER ENTITY WHICH OPERATES THE FACILITY SHOULD BE ENTERED

HJIIIIIIHIJIIII ENRNEDNERANNNENRERER

Straet Address or State Road whore the 1anks are localed. {IF NO STREET ADDRESS OR STATE ROAD, PLEASE ENTER
LONGITUDE AND LATITUDE OR TOWNSHIP, RANGE, AND QUARTER SEGTION WHERE THE TANKS ARE LOCATED.)

u|HHlHHH[HHIHHH$HHIQUH
[0 T

Phone Number

1v.  THE TOTAL NUMBER OF TANKS AT THIS SITE

— 4

Number of tanks cantaining petraleum, which 2re now in use:

Number Gt tanks which heve atored petroleum, bul are not now in use:

Number of lanks ol lated chemicals, which are now in use:

Number of tanks which have slored regulated chemicals, but are nol now in use:

TOTAL NUMBER OF TANKS .J"—

. Piease mark Ihla box if (he aite is located on land wilkin an Indian reservailon or on other Indlan trust lands 0o

Eal o Sl

H._CONTACY PERSON AT THE TANK LOCATION

The contaci person shavld be tha |

tﬂﬁLﬁMMLluuuluuuuluuuu

of the tankis),

V. CERTIFICATION (Pleaso road and sign after cempleting Section.-VL.)

| cerllly under penalty of law Ihat | have personsly examined and am familiar with the ioformation submitted (n this and all attached documents.
To the best of my knowledge and helief, the submilted fnformatlon Js true, nccurate, and completa.

Heper LN

PRESLDENT

Name and officlal title of owner or ewaer's eutharized represeniative o, In cases where the cwnership Is unknown, lhs name and Hila of the

peraon algning the form. (PLEASE TYPE OR PRINT IN INK) /
[}
L.-

PPEHWNQWTlIIIIIJPIILILI | plole]-{spy-¢[¢]

Job Titte Phone Nuember

2 -3/ £ 4
Signature (PLEASE SIGEIN WK

Date Signed

FORM ECY 020-32 (12/85) ax A-226

Pape Ono of — pégad




Vi. INFORWIATION REGARDING INDIVIDUAL TANKS (See instructions regarding individual tanks, Page I-2)

a. Yark ldaniffication

Please fist your 1anks
rumerivally (1. 2, 3, eic)
of ugo an blighed

b. Tank Status

Please pul the correct
lefter tor @ach tank I

tank identification aumber
ar cade. The infarmation
n the 1

the jate row of
the column below.
A Currenily In use.

I

¢. Age of the Tank

It the yesr o!f installation of the
tank Is knows, pleagse enter the
last 2 digits of that year ia the
appropriate row. Uf the exael year
af installatlon is nol known, plense
imata as closely as possitle,

B. Temp: cut of

d. Capaclty of the Tank

Please put 1he corvect leltar Jor
each tank in the eppropriale row of
the column below. It the exact
capacily lsn't kaown, pleass chooas
an estimate.

A. Under 600 gallons

. Tank Construciion

Please put sl the letlars which
agg!y to anch fank in the
appropriale row of the columa
below. §f “Other* (H) please enter
typo of matanal)

A, Garbon Steed M

{. Leak Detection
Pleasa put all_the lefters which apply

to oach lank In the appropdata row
of the column below. (If "Other” (N)
pleasa also enter lype of detecilon)
A Dafly inventary

B. Tighiness/Lezk lest within past

g. Cathodlc Pratection

Please put the comect lottar for each
tank In the appropsiale’ row of the
column helow, (1 “Other” {C) please
also enter the typa of prolsclion.)
A. Sacrificlal Ancda/Qalvanio Type
B. Imprassed Currenl Type

h. Intetnal Protection

Pleasa put tha carrect fetter for each
tank In the eppropriate tow of the
column below. (f ~Other (F or 1)
pleasa elso enlar the type of
pratection.)

A. Rubbar Lining

shauld apply to the tenk use. using the groupligs shown below |p, 500-999 gallens B. ‘Stalpless Stesl . . year . Gther Type (please speclly) B. Alkyd Lining
identitisd_In the | c. Pesmenentty out of {chodsw a leWer and put it In tha o, 1,000-4,699 gations C. Stes), type unknown G. In-tank system D. Caihodically Protected, Type ¢, Epoxy Lining
corresponding rew of this us8. appropriate row.) - |p. 50006959 galiens D. Fiberglaas Reinforced Plastic D. ln-piping system Unknown D. Phenciic Lining
celumn, D. Broughl Into uae afler | A, Leas-than 1 year E. 10,000-15,899 gallona E. Plaslic E. Praduct gauge . E. Hene E. Glass Lining
5/8/88. B8, 1-2 yoars F. Qver 20,000 gallans F. Cancreto F. Electronic sensor F. Unknown F. Other Lining (plaasa speclly) |
° C. 35 yaars - . G. Alyminum G. Manually sampled wall{e) G. Lined, type unknown
B. 610 yeais H. Qther Malerlz! (please specity) H. Automatically ssmpled well{s) H. Unlined
E. 11-15 years 1. Unkrown Material |.  Welt or detector in “sesondary 1. Other Intesnal protaction (please
F. 16-20 years J. Single Walled ' containment spacilyy .
G. 21-30 years N K. Double Wallad J. [n-greund detectar . J. Unknown
H. More than 30 yesrs L. Has sacendary costalnment K. Between walls of double-walled
. M. Has ovarfil prolection dank i
L. Qroundwater monitoring ptan
M. Split Prevenilen Contrel and
Gountermeasure Pian
N. Other (please specify}
O, Nape
/ A as L H o = 4
v A H ) N A £ ]
3 A = D H A it 3
o & H . b A 7 =
f
FORM ECY 02032 (/89 -0 SR>3
Page___—. of. pagos




Tank [dontification

Pleass enler the same’
identification used in
column 8,

1. Extornal Prolaction of the Tank

Please put the comect leller for

each tank In lne appropriata row ol

the coluren below, (1) *Other* (D or

@) please 2lso enter tha lype of

oonting and/or wiapping.)

A. Asghslt Coated

B. Fiberglass Relaforced Plaslic
Coated

C. Epoxy Coaled

D, Othar Costing (please spacify)

E. Vinyl Wrapped

l. Figlng

Plaase enter afl the letters which apply ta
the portian of the piping which i
underground, (if “Other” {D) please also
enter the type of materdal.}

A. Bare Stee]

8. Galvanized Steal

C. Flberglass Reinforced Plostic

D. Cther Materal (please specily)

E. Coaled with h

K. Type of Subsfance Currently or Last

torad {n the Tank

Please put the corract letter for each tank in the
appropriate row of the column below.

1.0t the s & h b 4]
vather than a potroleum prodec!, ploase also eater
the nome of the: subatanca or ita Chemical Abstract
Service (CAS} number. (See “What Substances Are
Coverad”? on page -1 of tha Isiructions for

Py : dina b fy y

F. Gathodically Protacted
Q. Double-walled

2. I diferent substances are afored it the tank at
different Umes, or If & mixture of substances is

YATHESE ITEMS REFER ONLY TO TANKS PERMANENTLY QUT OF SERVICE.}:
%] PLEASE LEAVE THE ROWS FOR THE TANKS STILL IN SERVICE BLANK.

ik

P

1

L Dato of Last Uso

It the exact month and year of
last use isn't known, pleass enter
en estimata. {Use hwo digila for
ihe monlh and iwo for the yean
a.g. 08-84)

m. Quantity Loft In the Yank

If the exact amount lelt in ihe
tank lan’! known, ploase enter an
estimate, In gallona,

n. Was the Tank Fillod?
Was the lank lilled with s Inert

ihe carrect letter in the eppropriate
row of lhe column below.

material, auch as eand or concrals?
Wea i filled with water? Pleass pul

FORM EGY 020-32 (12/85)

Paga___ of.

3
5
F. Polyethylene Wrapped H. Wiihin 8 secondary conlainment 1 I 1 Hich 3 A, The tenk was fited with an i
G. Other Wrapping (please spoclfy) jL.  Protecled with interior linlng :ar:d, ::“n mu;er al lelters which apply Inert malesial. W
H. Nome J. It native goll rilhet than Dack!ill - Leaded, gasotine B. The tank waa filed with water. [
\. Unknown K. 1a backii) rather then nativa 3ol 8. Unloddad gasoline C. The Lnk was aot Hied.
L. Not certaly regarding backfif/native solt | G- Aloshel enriched gasofine: D. Unknown
M. Details of plping are unknown 2 :"'?:;l:"f‘:el
L, N i d . M
N. Noneg of lhe piping Is uadergrourn . Kerosene _ ;
G. Noa. 1, 2-%r 4 fus! il
H, Nos, Sgor 6 fuel il
I Used oll/Wasta oll
. Hazardops sybstance
K. Other (Please specity) , 3
L. Unknown _ gl 5
M, Empty -, . 3 L
e ="
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