Independent Remedial Action Report Summary

' R ‘
Frotloe)

This report sunﬁ’ommy Is an Impontant part of the Independant Remedial Action Report. Please complete the summary and submit it
with your Indapendent Remedial Action Report. I this document does not accompany your cleanup report, or [f it Is not fully com-
platad, your report cannot anter the review process necessary for Ecology to provide you with a *no further action” determination, or
to ramove your slte from the hazardous sites lists.

‘ ; FOR ECOLOGY USE ONLY Qo npa
ERTS No. TCP 1.0, No. Date Rocelved 0D L SHA Helerial - -
— . SR © . nterirn Action
Reviewed by _ Initlal Investigation (Date ] metgsnoy Astioi

PLEASE PRINT CLEARLY OR TYPE
Complete all of the following:

GENERAL INFORMATION

Name of Site Owner Phone AT
__Ches Goldeen (2o6) 5071 -Yé55
Address (G103 (destside H«,.s/ S \ashew ig(.wéﬂ\) (DA 9go70  Gsa

Street State/Province Zip q(é:)ug.n({)_
Authorized Coritact Phqne

Chvis Coldeen (200) 567- Y65
Name of Facility Operator ) ' . Phone

T!/\\l S 3 G sSine ()Z, 1[62 W'J(q s L(Q@\CJL
Address o J
) Strant State Zip

Authorized Contact Phone

Name of Consuitant

David Mordock o) 19 479

Name of Firm

TF’}E E\’\v‘l\fﬁwwv&‘&( S—ZV‘V(CM \' Tne .
LS L™ St Sude. 300 /b)we,w\ew“fow\) WA, 93’3!0;)‘/3"7

Stroet State
Plaase indicate which of the above persons completed this report. If the report was comple.t.;d by someone other than listed
above, please provide their name, address, and a daytime phone. i
: S‘i\‘@ Ol n e

Address

REPORT INFORMATION

Type of Report (chack one) ? Is this a Leaking Undsrground Storage Tank (LUST)
j o report? Yes No (O

] Combined release and Independent ramedial action report Date reloase was reported to Ecology

0 Independent remadial action report j 2 - (o - QL(
Q Intetim Action Report
L Final Cleanup Action Report

Dale cleanup was completed
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FACILITY INFORMATION

Sile Name

lgzagl (Wes {‘S ch& H(,u&-‘ S(/J V(Q.Slluh\ B’(AV\CQ\ AT g g670

Other Names. (the site may be known as)
This s a —(%«rkuw— MNV#—L SJD\*Q, o N S‘eCo’w&arﬁ kb&o& G \/“SL‘J‘\

Tsland el s & Kn\} éé@ H b ric Landiiade  Knowow as %_)‘\Qa(wu Sk’

Sita Contact Person f Othar Than Owner/Operator (This 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 during normal business hours and has
knowledge about the site and the remediation.) ( G

206)
Name C’ [‘\V‘;b 00 (OQPJ’/V\ Phone 529'7 - ‘[65’?
Mo Piene  G947- (834

Site Mailing Address (or site_contact mailing addrags)
(6[03 (}J({S‘{’S’LiL HL)\, 5),\3 VéLSLtry\,R(ak.éQi b A, g¥s 70

Site Location Address (/ncluding zip cod/)

1S63]  Westside J—lw«, Sk Vashen Tlandd, LIA . 43070

Closast City County (where site is located)
Seartdle / Wh 1{tng
Township Range Sectlon €fuarter-Quarter Meridian
Longitude: Degree Minute Second _
Latituda: Dagran Minute Second

Ownership and Operator Type Complete the table below by checking the appropriate box to Identify the type of owner and
oparator for the facllity. (For example, if the property owner is a port district and the operator a private individual, then check the
boxes under owner Identification column in the municipal, code #2 row, and under the operator identification column in the private
party, code #1 row.)

: Ownership/OperatorType Code # Owner (dentification Operator ldentification

Private Party 1 v

Municipal (Public)

County

Federal

State

Tribal

Mixed

Other

QIO |IN D& |WIN

Unknown

Public Entity Acquisition through Bankruptcy

- |
-

Financlal Institution Acquisition through Bankruptcy

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

T‘L\i_s }.S @ b(M(:;. *(d‘tmcj-%. VIMM V*U”(quée.

Hazardous Substance Management Practlce(q) Thn hazardous substance(s) cleaned up from the site was the result of which
of the following sources, activities, or actions? Please circle all that apply to the facility.

1 = Drug Lab 5 = Landfill 9 = A Spill

2 = Drum 6 = Land application 10 = Storm Drain

3 = A Leaking Impoundmant 7 = Pasticida application @ Leaking Yank;

4 = Improper Handling 8 = Pesticide Disposal a - below ground' - above ground

12 = Unknown
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RELEASE INFORMATION

R
Date of Release (if known)

U g ¥ \/kho A s

Date of Discovery

Tie | 1494

Are there any drinking water systems affected?

Q No [ Unknown (O3

Yes

If drinking water systems ars affected, are the
systems public, private, or both? (circle one)

provided?

Yes

It drinking water systems are affected, has alternate drinking water been

Q No O Unknown [

Gensral Hazardous Substance Categories Using the contaminants listed below, complete the table. (A more detailed descrip-
tion of the contaminants can be found In Appendix A of the guidance.}

Contaminants. For each of the applicable contaminants, enter the approptlate letter designating the
status of the contaminants: € = Confirmed or 8 = Suspected (Contaminant status definitions are
defined in Appendix A of the guidancs.)
1 2 3 4 5 6 7 8 9 10| 11 | 12 | 13 | 14 | 16| 16 | 17
I
o 2
. [ s
8 4 § o |5 |8
5 o g o | &
SRR . | |8 8 g |2
>~
S |8 g |, E 3 £ |8 |9
2 2 £ 5] 8 8
§ |® 2 13 |8 g |3 E: ¢ |8 |§ |8
& |2 B8 |22 g Elo |2 |5 |5 |5 |2
S |lgts |3 | |3 % S 12 |5 o |0 |6
& o 2 (4 4 E g < ﬁ 3 s ©
3| £ g g |I |ad |§ @ R ENE: ® I8 |E
g% s |25 le |8 T le s |5 (2|8 |3 |8
f§§§519%‘93.:é§%'§8§5%“
Affected Médla s |2 |5 |8 |5 |8 3 g 3 §
T2 (2|8 |8 (88|88 |8 |8 318 8
Ground Water
" Surface Water
Drinking Water
SO" V
Alr
CLEANUP INFORMATION
Indicate cleamjp leval methods used by completing Table 5-A below. (Check all that apply)
TABLE §-A
Soil Ground Water Alr Surface Water
Method A
- i B i
- ! ¢ P~y
Have thesge levels been met throughout the site? YES @ YES NO YES NO YES NO
{circle only one)
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CLEANUP INFORMATION (continu. .,
Indicate the treatment methods used t;y completing Tablea 5-B through 5-D below. (Check all that apply)

TABLE 5.8 | .

Dastruction or Detoxification Media Transfer
Carbon Biologlenl Chamical Alr Stripping/ | Aseration/Vapor Thermal
o A_Ad??',E"P’LL, __Treatment | Destruction | Incineration | Alr Sparging Extraction Desorption
_Sol__ | Na | - - NA-
G3round Watar N R -NA- -NA- NA-
Surface Water : -NA- -NA- NA-__
A NA L — ‘ NA-
Wasten -NA- -NA- -NA.- NA--

Ttarbon followad t—y} reganeration; use of granular activated carbon followad by landfilling would ba classified in thage tables as volume
reduction and off-site landfifl.

TABLES-C 3 e o
Immobilization Reuse/ Recycllngz Separation/Volume Reduction
Solidificatiorv Solvant . Physical
1 vitrification Stabilizatlon Specily Extraction Soll Washing Separqliqn?
T | o
_Ground Water -NA.- -NA- -NA- -NA- o
Sm_(g‘c_vp_:y-\/-_ag__ -NA- -NA- -NA- -NA- .
Wastes

T For axampla, 1euse of frea petroleum product recoverad in a pump and treat system.
3For exampla, oil/'water separators.

VABLE 5-D
Land Disposal/Containment Institutional Controls Others
Containment or
o __On-slte Landfill Off-site Landfill Specify Specify treatment method
B Soll ~ vd
_.__Ground Water B | -NA.-
_____Suriace Water -NA- -NA-
Wastes
LUST SITE INFORMATION
Type of product releasedd (~heck one) Approx, Tank Size: %SD gals
Leaded Gas [Er Diesel O wasteoit )
Was fres product encountered?
Unlanded Gas ] Heatingoit ]  Other 1) (dentity ) Yes [ No

FNVIRONMENTAL INDICATORS

Anawer the following quastions as they are applicable to your site:

How many cuble yards of soll have been traated? \ (QS_»_FLM\:«%Q o~ CN’K[‘A"‘“*Q‘

Wharte solf treatment was aonducted, was it done » fl-slte. or both? {circle one)

How many cuble yards of soll have been disposed of off-site? ‘2 ' (Calculate these quantities of soil while the soil is in
place, prior to any excavation andor treatment.)

Idantify the off-site location(s) where soil was disposed. N /P(
[4

Lad
o e

i around water pump and treatment was conductad, how many gallons of ground water have been treated to date? gals.
How many years is the ground water axtraction system axpected to continue in operation? . N/A, yrs.
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