| paRTMENT OF ECOLOGY FABE 1 OF 2

. ” ERT SYSTEM - INITIAL REFPORT/FOLLOWUF
COORDINATOR: GAIL COLEBURN UNIQUE RECORD #: NSZAO REGIDON: N
DATE/TIME REC'D: 0O7/22/91 REFORT TYFE: INITIAL
REFORTER'S NAME: MR. SCOTT RUSCH BUSINESS NAME :

1124 COLUMBIA.MS FELU-L FRED HUTCHINSON CANCER CENTER
ADDRESS: SEATTLE WA 98104 BEST TIME

' OR ANONYMOUS @ TO CALL:
WORK FHONE 3 EXT. HOME FHONE
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DETAILS ON INCIDENT: N\

COUNTY: KING \ NEAREST CITY: SEATTLE

WATERWAY: LAKE UNION WRIA #:

LOCATION: FROPERTY BETWEEN FAIRVIEW AVE. N. PROSFECT ST. AND EASTLAKE
AVE E, SEATTLE

WEATHER = TIDE :

DETAILS ON ALLEGED VIOLATOR:
CONTACT '8 NAME :
NAME & ADDRESS: .
FHERE—AKE _LINTON SITE FRED HUTCHINSON OANCER CENTHR FHONE NUMEER AND  EXT:
SEE ABOVE ADBRESS
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VEHICLE INFORMATION:
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DESCRIFTION OF CONTAMINANT: (FPROVIDED BY REFORTER)
MEDIUM: SOIL
MATERIAL: HAZ MATERIAL OTHER: OLD CLINKER (FAH)
QUANTITY: 570+ CU YDS.
SOURCE: COMMERCIAL
COMMENTS: WHILE EXCAVATING FOR NEW SEWER LINE DISCOVERED OLD AREA OF WASTE
DISFOSAL , COAL FIRED BOILER CLINKER AND LEAD. CONDUCTED
INDEFENDENT REMEDIAL ACTION AND VERIFICATION OF SAMFLING. CLEANUF
ONLY COMPLETED IN THE DEVELOFMENT EXCAVATION FOOTFRINT. IN AREAS
NOT INTENDED T(O BE DEVELOPED, THE SO0ILS WERE LEFT IN FLACE, ONE
AREA LEFT HAS LEAD AT 320 FFM.
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REFERRED TO FROGRAM: HWICF SECTION HEAD: GALLAGHER
EXTERNAL REFERRAL? (Y/M): N

IF EXTERNAL . WHAT AGENCY:

INVESTIGATION COMFLETED? (Y/N)Y: N
IF YES. COMFLETE SECOND PAGE OF FORM.
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CONTINUED ON FAGE 2 /



IDENT#: . .DEF‘AF\'TMENT OF ECOLOGY . FAGE 2 0OF 2

NSZ60 ERT SYSTEM - INITIAL REFORT/FOLLOWUE
INTERNAL REFERRAL INFORMATION:
NAME OF STAFF PERSDN:]&GQ‘ DATE RECEIVED:
g DATE INVESTIGATED:
ACTION TAKEN: \jer} DATE COMPLETED: kyﬁfil
CAUSE OF INCIDENT:
IMPACT LUST
NONFOINT 3 (UNK, GW, SW) POINT: (UNK, SW, PRETMT)
ACTUAL VIOLATOR INFORMATION:
NAME CONTACT 2
ADDRESS :
CITY: 9&1""}/
HOME
WORK ¢
ACTUAL CONTAMINANT 2
MEDIUM:
MATERIAL : : ﬂp"/ OTHER 5
QUANTITY : 474‘
SOURCE =

ENFORCEMENT SENSITIVE?T (Y/N):

CROSS-REFERENCES TO OTHER SYSTEMS: :‘ 's :& ‘\) ,\‘[ - 5 lL[(’ "DOD
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OTHER RELEVANT INFORMATION:
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WRITE ANY ADDITIONAL INFORMATION ON BACK OF FORM:
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DEPARTMENT OF ECOLOGY ENVIRONMENTAL REPORT TRACKING FORM
INITIAL REPORT AND FOLLOW-UP PAGE 1 OF 2
******x*****y*?gxzz***********************x****************x*xx****************mx
AL

RECORDER: _/9-, REPORT TYPE: REPORT #:

DATE & TIME RECEIVED: _ 7 47 \%/ : (24-HR TIME)

32K 26 ok ke ok K K K A A K 3K K K 3k e ok K K K KKK ************************************************!

REPORTER"S NAME: } (ol Rared OR ANONYMOUS: (A)

BUSINESS NAME:- &”ﬁez) Yutobi s Pgyser Lorepeal loutes PHONE WK ( ) 5

ADDRESS: /7 ¥ //mm/? AL FELA-L HM ( ) 3
Seoxte %//%z LAY BEST TIME TO CALL:

xx*****************#ﬁ************************************************************
COUNTY:

DETAILS ON INCIDENT:
//%L NEAREST CITY: . FM/IL
WATERWAY - /,,%2 // e

DESCRIPTION OF LOCATION: 7&7@@& pﬁ% WM%%M /(/ /DW £k,
ani £, f =i (‘Mfz

***********************************x******#************************x****x********
DETAILS ON ALLEGED VIOLATOR-

NAME: [FA RO ~/ﬁ//e /i a,c/ \f/r/e PHONE : ) -

ADDRESS : / S22 ,ﬂéwréuéﬁ Wﬂ/@M%/Wﬂ (

OTHER INFORMATION:
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DESCRIPTION OF CONTAMINANT:

MEDIA: ___Jf¢ QUANTITY- I Fo e ;ﬂz«f
MATERIAL: pen [2ed)

SOURCE: m,/mé Sl MMM)

*************1&*****#**********************#*************************************3
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DEPARTMENT OF ECOLOGY ENVIRONMENTAL RLruRT TRACKING FORM
INITIAL REPORT AND FOLLOW-UP PAGE 2 OF 2
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REFERRED TO PROGRAM: SECTION HEAD:

HOW IS THIS REPORT HANDLED: ‘INTERNAL: EXTERNAL:

IF EXTERNAL, WHAT AGENCY:(contact name & rhone)

*********************************************************************************

INTERNAL REFERRAL INFORMATION:

NAME OF STAFF PERSON: DATE RECEIVED: \ A
ACTION TAKEN: (FIELD RESPONSE-FR; CALL-C; NO ACTION-N)
DATE OF INVESTIGATION: N\ \ DATE COMPLETED: \ e

IMPACT CODE: (H=HUMAN ; E=ENVIRONMENT : B=BOTH) LOST: e (Y OR W)

CAUSE OF INCIDENT: ENFORCEMENT SENSITIVE?:

(Y OR

POINT SOURCE: GW ; SW NON-POINT SOURCE: SW ; PRETMT

CROSS-REFERENCES TO OTHER SYSTEMS:
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ACTUAL VIOLATOR (IF DIFFERENT FROM ALLEGED)
NAME: PHONE WK: ( ) >

ADDRESS: : HM: ( ) =
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ACTUAL CONTAMINATION INFORMATION:
ACTUAL MEDIA: ACTUAL QUANTITY:

ACTUAL MATERIAL:

ACTUAL SOURCE:

*******************************#**************************************************

NARRATIVE:






