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Olympia, WA  98504-8711
Dear Sir:

In December of 1990/ Forsgren Associates completed a site assessment and permanent change
in service checklist for Lucky’s Texaco (Site ID # 005695) located at 14579 Highway 97, Entiat,
Washington. (See attached vicinity map). Forsgren Associates had been contracted by Petro
Tech, Inc., 307-A River Street, Wenatchee, Washington (663-6995), to perform the site
assessment and closure forms for this site. Other services dealing with the removal, cleaning
and disposal of the tanks were contracted and completed by Petro Tech, Inc. of Wenatchee,
Washington.

Upon arrival at the site, the underground storage tanks were being removed and set aside of the
excavation/ Three underground storage tanks of 2000 gallon capacity, which had formerly stored
regular gasoline, a 3000 gallon capacity tank formerly storing regular gasoline and a 8000 gallon
tank formerly storing regular gasoline were excavated from a common excavation. Soil samples
were collected as best possible with hand tools considering the extremely low temperatures due
to the time of year the project was being completed.. Additionally a small, unregistered 500 -~
gallon tank was also removed from which a soil sample was collected. The Lucky Texaco
Service Station sits on Highway 97 and is entirely surrounded by asphalt. Adjacentto the service
station is a light commercially developed area. Lake Entiat, the back water to the Rocky Reach
Reservoir is within a mile away. Ground water was not encountered as part of the excavation
of this site. There is no evidence of an existing well within 200 feet of this site.

The underground storage tanks were inspected upon their removal and found to be in generally
good condition with no obvious signs of leaks. Test resuits from the soil samples indicates that
there is a slight detection of a leak from or more of the tanks but generally speaking, the levels
detected are below the recognized trigger limits. The soil sample taken from the unregistered
500 gallon tank did have an elevated level of total petroleum hydrocarbon. The soil in this area
was excavated and set aside. An additional sample collected 3 feet below this area was also
sampled and tested. The test results for the soil sample taken 3 feet below the bottom of the
tank demonstrated a level of contamination below the recognized trigger limits. Approximately
15 cubic yards of petroleum-contaminated soil was ultimately removed to a fenced area to the
rear of the store awaiting final disposition. There are no plans for further remedial action for
petroleum-contaminated soils at this site.
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April 14, 1992

| apologize for the lack of timeliness for the submittal of this information. We have experienced
a change in personnel who had been handling these projects and are just now being able to
complete these open files.

If you have any questions, please feel free to contact me.

Sincerely,

FORSGREN ASSOCIATES, p.a.

kil

Scott K. Morrill, P.E.
Project Engineer

SKM:Ikl

cc: Luckys’ Texaco
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NO. CAPACITY LAST STORED
TANK | 2000 Gal. Reg. Gas
TANK 2 3000 Gal. Reg. Gas
TANK 3 8000 Gal. Reg. Gas
TANK 4 500 Gal. Unleaded
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ENTIAT, WA.
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PRECISION ANALYTICS, INC. @E

N.E, 2345 Hopkins Court ® Puliman, WA 99163
TEL. (609) 332-0928

December 26, 1990

Forsgren Associates, P.K.
125 MoGee Street

Eagt Wenatchee, WA 98802
Attn: Greg Brizendine

Items: Soil Samples for TPH & BTEX

Date Received: 12/24/90 .
Project Name: Texaco Station~Entiat, Washington
Log In #: 965

Report #: FAP 1226.001%1

Samples received in EPA approved containers
Analysis

TPH - EPA 418,1
BIEX - EPA 5030, 8020 .

All results in mg/Kg (ppin) ND = Not Detected
DL = Detection Limit
Sample Analvyte Concentration DI,
1E(Tank #1 E.end) 4TPH 30 5.00
LW(Tark #1 W.end) TPH as 5.00
Benzene ND 0.0058
Toluene ND 0.005
E. benzene ND 0.005
Xylene ND 0.008
2E(Tank #2 E.end) TPH &0 5.00
2W(Tank #2 W.end) TPH 50 5.00
Benzene ND 0.005
Toluene 0.234 0.005
E. benzene 0,140 0.005
- Xyvlene 1.457 0.005
3E(Tank #3 E.end) TPH 60 5.00
W(Tank #3 W.end) TPH 40 5,00
Benzene ND D.005
Toluene ND 0.005
E. benzene ND 0.005
\ Xylene ND 0.005
LN(Tank #4 N.end) TPH L8O 5.00
2E(R)(3'below tank)TPH 40 - 5,00
Respectfully,

J) e

Zhou (Analyst)
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UNDERGROUND STORAGE TAN
Site Chepk/Site Assessment Checklist

" |
tcoLocy

!
i The purpose of this form is to certify the proper investigation of an UST site for the presence of a release. These activities
| shall be conducted in accordance with Chapter 173.360 WAC. A description of the various situations requiring a site

i check or site assessment is provided in the guidance document for UST site checks and site assessments.

1
i

This Site Check/Site Assessment Checklist shall be compicted and signed by a person registered with the Department of
Ecology to perform site assessments.

Two copies of the results of the site check or sitc assessment should be included with this checklist according to the re-
| porting requirements in the guidance document for UST site checks and site assessments.

For further information about completing this form, please contact the Department of Ecology UST Program.

DEPARTMENT OF ECOLOGY
The completed checklist should be mailcUNPERSROINRATRAGH TANKS

APR 1 6 1992 Underground Storage Tank Section
Department of Ecology

Mail Stop PV-11

Olympia, WA 98504-8711

1. UST SYSTEM'OWNER AND LOCATION. ==~

UST Owner/Operator: Alden B. Catg§&
Owners Address: 14579 Highway 97 y g—'
- Slreet . P.O. Box

Entiat, WA : 93822
City Slate aP-Cods

Telephone: ( 509 ) 784-1818

Site ID Number (on invoice or available from Ecology if tank is registered). o2 5’6 7 s~

Site/Business Name: Lucky's Texaco

Site Address: 14579 Highway 97 Chelan
Street County
Entiat, WA Q8822
City State 2PCode

2. SITE CHECK/SITE ASSESSMENT CONDUCTED BY:

Registered Person: Greq Brizendine c/o Forsgren Associates
Address: 125 McGee Street
Street £.0. Box
Fast Wenatchee, WA 98802
City State 2IP-Code
Telephone: ( 509 ) 384-1426

/

RV RPPNPP ey page 1




3. TANK INFORMATION

1. Tank ID Number (as registered with Ecology): unregistered 2. Year installed: 1963 approx

3. Tank capacity in gallons: 500 4. Last substance stored: Unleaded Gas

4. REASON FOR CONDUGTING SITE CHECK/SITE ASSESSMENT -

Check one:

Investigate suspected release due to on-site environmental contamination
Investigate suspected release due to off-site environmental contamination
Extend temporary closure of UST system for more than 12 months

UST system undergoing change-in-service

X UST system permanently closed-in-place
UST system permanently closed with tank removed. »
Required by Ecology or delegated agency for UST system closed before December 22, 1988
Other (describe):

5. CHECKLIST -

Each item of the following checklist shall be initialed by the person registered with the Départmen[ of Ecology whose
signature appears below. ' '

Yes No
1. Has the site check/site assessment been conducted according to applicable procedures specified in the UST
site check/site assessment guidance issued by the Department of Ecology?
: X
2. Has arelease from the UST system been confirmed?
o X
* NOTE: Ownersjoperators must report all confirmed releases to the Department of Ecology or delegated agency within 24
hours.
3. Are the resuilts of the site check/site assessment enclosed with this checklist? ‘ X
NOTE: Two copies of the site checkisite assessment results must be submitted to the Department of Ecology according to the
reporting requirements specified in the UST site check/site assessment guidance.

I hereby certify that I have been in responsible charge of performing the site check/site assessment described above.
Persons submitting false information are subject to penalties under Chapter 173.360 WAC.
*Approximately 15 cubic yards of pcs. '

>
' ( g lin O
Date Sighature &t Rerson Regis(aﬁ with Ecology

6. OWNER'S SIGNATURE .

B. o

Date ©  Signature of Tank Owner or Authorized Representative

ECY 010-158 (12780} page 2




] - ‘ </ ) -
%‘ UNDERGROUND STORAGE TANK
' Site Check/Site Assessment Checklist

a'iaely

The purpose of this form is to certify the proper investigation of an UST site for the presence of a release. These activities
shall be conducted in accordance with Chapter 173.360 WAC. A description of the various situations requiring a site
check or site assessment is provided in the guidance document for UST site checks and site assessments.

This Site Check/Sitc Assessment Checklist shall be completed and signed by a person registered with the Department of
Ecology to perform site assessments.

Two copies of the results of the site check or sitc assessment should be included with this checklist according to the re-
porting requirements in the guidance document for UST site checks and site assessments.

For further information about completing this form, please contact the Department of Ecology UST Program. .

The completed checklist should be mailed to the following address:

DEPARTMENT OF ECOLOGY.

LINDERGROUND STORAGE TANMAderground Storage Tank Section
Department of Ecology

Mail Stop PV-11

APR 16 1992 | Olympia, WA 98504-8711

| 1 UST. SYSTEM'OWNER AND LOCATION: i 5o - 1+

UST Owner/Operator: Alden Br. Cate§ -
Owners Address: 14579 Highway 97 | ; y g'
Street - £.0. Bex
Entiat, WA Q3822
Cuty State ZP-LCode
Telephone: ( 509 ) 784-1818
|
|
! Site 1D Number (on invoice or available from Ecology if tank is registered): o2 5'6 f” s~
Site/Business Name: Lucky's Texaco
Site Address: 14579 Highway 97 Chelan
Suaet County
Entiat, WA Q8822
City State DP-Code

2. SITE CHECK/SITE ASSESSMENT CONDUCTED BY: -

Registered Person: Greq Brizendine c/o Forsgren Associates
Address: 125 McGee Street
» Street 7.0. Box
East Wenatchee, WA 98802
City State 21P-Code
Telephone: ( 509 ) 384-1426

o page 1



3. TANK INFORMATION

1. Tank ID Number (as registered with Ecology): 3 2. Year installed: 1963 Approx

3. Tank capacity in gallons: 8000 4, Last substance stored: Q asoline

OR CONDUCTING SITE CHECK/SITE ASSESSMENT:

Check one:

Investigate suspected release due to on-site environmental contamination
Investigate suspected release due to off-site environmental contamination
Extend temporary closure of UST system for more than 12 months
UST system undergoing change-in-service
X UST system permanently closed-in-place
UST system permanently closed with tank removed _
Required by Ecology or delegated agency for UUST system closed before December 22, 1988
Other {describe):

5. CHECKLIST;

Each item of the following checklist shall be initialed by the person registered with the Department of Ecology whose
signature appears below. |

Yes No
1. Has the site check/site assessment been conducted according to applicable procedures specified in the UST
site check/site assessment guidance issued by the Department of Ecology?
X
2. Has arelease from the UST system been confirmed?
o X
* NOTE: Owners/operators must report all confirmed releases to the Department of Ecology or delegated agency within 24
hours.
3. Are the results of the site check/site assessment enclosed with this checklist? X
NOTE: Two copies of the sile check/site assessment results must be submitted to the Department of Ecology according to the
reporting requiraments specified in the UST site check/site assessment guidance.

I hereby certify that I have been in responsible charge of performing the siie check/site assessment described above.
Persons submitting false information are subject to penalties under Chapter 173.360 WAC.

*Approximately 15 cubic yards of pcs.

Qate

6. OWNER'S SIGNATURE .~

X Pl B o

Oate " Signature ot Tank Cwner of Authorized Representative

ECY 010-158 (12/30) page 2




UNDERGROUNS&TORAGETANK
m Site Check/Site Assessment Checklist

The purpose of this form is to certify the proper investigation of an UST site for the presence of a release. These activities
shall be conducted in accordance with Chapter 173.360 WAC. A description of the various situations requiring a site
check or site assessment is provided in the guidance document for UST site checks and site assessments.

This Site Check/Site Assessment Checklist shall be completed and signed by a person rcgistered with the Department of
Ecology to perform site assessments.

i Two copies of the results of the site check or sitc assessment should be included with this checklist according to the re-
porting requirements in the guidance document for UST site checks and site assessments.

For further information about completing this form, please contact the Department of Ecology UST Program.

The completed checklist should be mailc@EBART MENT, GERQGY
UNDERGROUIND STORAGE TANKS

Underground Storage Tank Section
Department of Ecology

APR 1 6 1992# Mail Stop PV-11

Olympia, WA 98504-8711

1. UST,SYSTEM'OWNER AND LOCATION -

| UST Owner/Operator: Alden B.. Catg§
! Owners Address: 14579 Highway 97 §[ g'
— Stueat , - P.O. 8ox
Entiat, WA , 93822
. City State DPLode
Telephone: ( 509 ) 784-1818
!
Site ID Number (on invoice or available from Ecology if tank is registered): o2 5’é ; s~
' Site/Business Name: Lucky's Texaco
Site Address: 14579 Highway 97 Chelan
Straet County
Entiat, WA Q8822
City State 2P-Code
2. SITE'CHECK/SITE ASSESSMENT CONDUCTED BY:-
Registerad Person: Greg Brizendine c/o Forsgren Associgtes
Address: 125 McGee Street
Street P.Q. Box
East Wenatchee, WA 98802
. Cily State ZIP-Code
Telephone: ( 509 ) 884-1426

IR ] . page 1




3. TANK INFORMATION

1. Tank ID Number (as registered with Ecology): 2 2. Year installed: 1963 Approx

3. Tank capagity in gallons: 3000 4, Last substance stored: Gasoline

4 REASON FOR CONDUCTING SITE' CHECK/SITE ASSESSMENT

Check one:

Investigate suspected release due to on-site environmental contamination
Investigate suspected release due to off-site environmental contamination
Extend temporary closure of UST system for more than 12 months
UST system undergoing change-in-service
X UST system permanently Closed-in-place
UST system permanently closed wulh tank removed
Required by Ecology or delegated agency for UST system closed before December 22, 1988
Other (describe):

5. CHECKLIST ;-

Each item of the following checklist shall be initialed by the personregistered with the Department of Ecology whose
signature appears below.

Yes No
1. Has the site check/site assessment been conducted according to applicable procedures specified in the UST
site check/site assessment guidance issued by the Department of Ecology?
X
2. Has arelease from the UST system been confirmed? X
* NOTE: Ownersloperators must report ail confirmed releases to the Department of Ecology or delegated agency within 24
hours. :
3. Are the results of the site check/site assessment enclosed with this checklist? X
NCTE: Two copies of the site check/site assessment results must be submitted to the Department of Ecology according to the
reporting requirements specified in the UST site check/site assessment guidance.

I hereby certify that I have been in responsible charge of performing the site check/site assessment described above.
Persons submitting false information are subject to penalties under Chaprer 173.360 WAC.
*Approximately 15 cubic yards of ‘pcs.

@/« A-‘
Oate Sighature &t Ferson Reglsle with E:ology

6. OWNER'S SIGNATURE -

LM/»B.&Z‘ :

Date Signature of Tank Qwner or Authonzed Regresentatve

ECY 010-158 (12/50) . Page2
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e UNDERGROUND STORAGE TANK
w2  Site Check/Site Assessment Checklist

The purpose of this form is to certify the proper investigation of an UST site for the presence of a release. These activities
shall be conducted in accordance with Chapter 173.360 WAC. A description of the various situations requiring a site
check or site assessment is provided in the guidance document for UST site checks and site assessments.

This Site Check/Site Assessment Checklist shall be completed and signed by a person registered with the Dcpartment of
Ecology to perform site assessments.

“Two copies of the results of the site check or site assessment should be included with this checklist according to the re-
porting requirements in the guidance document for UST site checks and site assessments.

For further information about completing this form, please contact the Department of Ecology UST Program.

The completed checklist should be mailed to the following address:

ECOLOGY
%E%Q&gx,ﬁﬁg s?gan TANHSUNderground Storage Tank Section

Department of Ecology
_| Mail Stop PV-11

APR 16 1392 [Olympia WA 98504-8711

1 UST.SYSTEM'OWNER AND LOCATION i i - - —

UST Owner/Operator: Alden B‘.r Catef

Owners Address: 14579 Highway 97 ¥ s
Slreet - £.0. Box
Entiat, WA 93822
City State apP-Code

Telephone: (509 ) 784-1818

|

Site ID Number (on invoice or available from Ecology if tank is registered): o2 5’6 5"5/'

Site/Business Name: Lucky's Texaco

Site Address: 14579 Highway 97 Chelan
Straet County
Entiat, WA 98822
City ' State 2P-Code

2.” SITE CHECK/SITE ASSESSMENT CONDUCTED BY: -

Registered Person: Greg Brizendine c/o Forsaren Associates
Address: | 125 McGee Street
Street P.0. Bax
Fast Wenatchee, WA 98802
. City State JP-Code
Telephone: ( 509 ) 884-1426

page 1




', TANK INFORMATION -

1. Tank ID Number (as registered with Ecology): 1 2. Year installed: 1963 Approx.

3. Tank capacity in gallons: 2000 4, Last substance stored: Gasoline

ONDUCTING SITE:CHECK/SITE ASSESSMENT

‘4 REASON FOR’

“Check one:

Investigate suspected release due to on-site environmental contamination
Investigate suspected release due to off-site environmental contamination
Extend temporary closure of UST system for more than 13 months ‘" T
UST system undergoing change-in-service
X UST system permanently closed-in-place
UST system permanently closed with tank removed _
Required by Ecology or delegated agency for UST system closed before December 22, 1988 7
Other (describe): ' |

5. CHECKLIST:

Each item of the following checklist shall be initialed by the person registered with the Department of Ecology whose
signature appears below.

Yes No
1. Has the site check/site assessment been conducted according to applicable procedures specified in the UST
site check/site assessment guidance issued by the Department of Ecology?
X
2. Has arelease from the UST system been confirmed? .
X
* NOTE: Owners/operators must report ail confirmed releases to the Department of Ecology or delegated agency w:th/n 24
hours, -
3. Are the resuits of the site check/site assessment enclosed with this checklist? X
NOTE: Two copies of the site check/site assessment resuits must be submitted to the Department of Ecalogy accordlng to the
reporting requirerents specified in the UST site checkisite assessment guidance. .

I hereby certify that I have been in responsible charge of performing the site check/site assessment described above.
Persons submitting false information are subject to penalties under Chapter 173.360 WAC.

*Approximately 15 cubic yards of pcs.
@Ap‘

Qate Sighature St Rerson Registergd with Ecnlogy

6. OWNER'S SIGNATURE .- -

Con B. £2Z

Date Signature of Tank Qwner or Authonzed Representauve

ECY 010-158 (12/30) page 2




g __e UNDERGROUIQ..; STORAGE TANK -
B Permanent Closure/Change-In-Service Checklist

The purpose of this form is to certify the proper closure/change-in-service of underground storage tank (UST) systcms.

These activitics must be conducted in accordance with Chapter 173.360 WAC. Washington State UST rules require the
tank owner or operator to notify Ecology in writing 30 days prior to closure or change-in-service of tanks. This must be
done by completing the 30 Day Notice form (ECY 010-155).

This Permanent Closure Checklist shall be completed and signed by a Licensed Decommissioning Supervisor. The super-
visor shall be on site when all tank permanent closure/change-in-service activitics arc being conducted. The firm which
cmploys the licensed supervisor shall also be licensed by the Washington State Department of Ecology as a Service Pro-
vider. Ifany of the activitics listed below have been supervised by a different licensed supervisor, a separate checklist
must be filled out and signed by the licensed supervisor performing those activitics.

For further information about completing this form, please contact the Department of Ecology UST Program.

A separate checklist must be complcted (OERARTMENS, QF L %gd associated piping), except that UST systems at
one site may be reported together by compIVRFRGERNS TR o separately for cach system. The completed checklist
should be mailed 10 the following address within 30 days of the completion of the closure or change-in-service.
APR 1 8 1992 Underground Slorage Tank Section
. Department of Ecology
Mail Stop PV-11
Olympia, WA 98504-8711

1. UST SYSTEM OWNER AND LOCATION

Site Owner/Operator: Alden B. Categ
Owners Address: 14579 Highway 97 ‘i/g
Slreet P.0. Box
Entiat, WA 98822
City State 2P-Code
Telephone: ( 509 ) 784-1818
. — =
Site ID Number (on invoice or available from Ecology if tank is registered): ODOS © 75
Site/Business Name: Lucky's Texaco
Site Address: 14579 Highway 97 Chelan
Street - ) County
Entiat, WA 98822
City State ) 21P-Code

2. TANK PERMANENT CLOSURE/CHANGE-IN-SERVICE PERFORMED BY:

Firm: Forsgren Assaciates License Number: ~ S000172
Address: 125 McGee Street

Sueet ) P.O. Box

Wenatchee, WA 98802

City Slale : 2P-Code

Telephona: ( 509) 884-1426
. Decommissioning

Licensed Supervisor: Greg Brizendine License Number: __W000749
ECY 010-182 {(12/90)

page 1




This page must be completed st __ately for each tank permanently close(_ _.ecommissioned) or change-
in-service at the site. For additional tanks you may photocopy this form prior to completing.

3. TANK CLOSURE/CHANGE-IN-SERVICE INFORMATION

1. Tank ID Number (as registéred with Ecology): unm&.g-}uecl (q) 2 Yearinstalled: 1963 Approximately »
3. Tank capacity in gallons: 500 : 4, Date of last use: 12/90

5. Last substance stored: Unleaded Gas 6. Date of closure/change-in-service: 12/20/90
7. Type of closure:  Closure with Tank Removal X In-place Closure Change-in-Service

8. If in-place closure is used, the tank has been filled with the following substance:

9. If change-in-service, indicate new substance stored in tank:

10. Local permit(s) (if any) obtained from:

Always contact local authorities regarding permit requirements.

11. Has a site assessment been compieted?  Yes XX ~ No

Unless an external release detection system is operating at the time of closure or change in service, and a report is provided as specified in WAC
173-360-390, g site assessment must be conducted. This site assessment must be conducted by a person registered wi'rh the Department of
Ecology to perform site assessments. Results of the site assessment must be included with the Site Assessment Checklist (ECY 010-158).

4, CHECKLIST -

Each item of the following checklist shall be initialed by the licensed supervisor whose signature appears below. NAs
‘ Yes No A

1. Has all liquid been removed from product lines? X
2. Has all product piping been capped or removed? X
3. Have all non-product lines been capped or removed? X
4, Have all liquid and accumulated sludges been removed from the tank? X
5. Has the tank been properly purged or inerted? X
6. Have the drop tube, fill pipe, gauge pipe, pumps and other tank fixtures been removed? v
7. Have all tank openings been plugged or capped? NOTE: One plug should have 1/8 inch vent hole. X
8. Have ail sludges removed from the lank been designated and disposed of in accordance with the state

of Washington's dangerous waste reguiations (Chapter 173-303 WAC)?
9. If removed, was tank properly labeied and disposed of in accordance with all applicable local, state

and federal regulations?

*Item not applicable

[ hereby certify that I have been the licensed supervisor present on site during the above listed permanent closure activities and to
the best of niy knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and
procedures pertaining to underground siorage tanks.

Persons submitting false information are subject 1o p 9 alties ypnder Chapter 173.360 WAC.,
\

b

Date

5. ADDITIONAL REQUIRED SIGNATURES

Date Sign?cte of Lici i lovider (tirm) Owner or Authorized Aepresentative

s.

Signatute of Tank Owner or Authorized Representative

Oate

ECY 010-1682 (12/90) page 2




UNDERGROUN{) 3TORAGE TANK

---------

feetoe

.

Permanent Closure/Change-in-Service Checklist

The purpose of this {orm is to certify the proper closurc/change-in-service of underground storage tank (UST) systems.
These activitics must be conducted in accordance with Chapter 173.360 WAC. Washington State UST rules require the
tank owner or operator to notify Ecology in writing 30 days prior to closure or change-in-service of tanks. This must be

done by completing the 30 Day Notice form (ECY 010-155).

This Permancat Closure Cheeklist shall be completed and signed by a Licensed Decommissioning Supervisor. The super-
visor shall be on sitc when all tank permanent closure/change-in-scrvice activitics are being conducted. The firm which

cmploys the licensed supervisor shall also be licensed by the Washingto

n State Department of Ecology as a Service Pro-

vider. Ifany of the activitics listed below have been supervised by a different licensed supervisor, a separate checklist
must be filled out and signed by the licensed supervisor performing those activitics.

For further information about completing this form, please contact the Department ol Ecology UST Program.

A separate checklist must be completed for cach UST system (tank and associated piping), except that UST systems at

one site may be reported together by completing page 2 of this (orm separately for cach system. The completed checklist
should be mailed to the following a%ﬁiﬁﬂﬁﬂiwmﬁ‘mmplclion of the closure or change-in-service.

UNDERGROUND STORAGE TANKS Underground Storage Tank Section
- Department of Ecology
Mail Stop PV-11

APR 1-5 1992 | Olympia, WA 98504-8711

1. UST SYSTEM OWNER AND LOCATION

Site Owner/Operator: Alden B. Cated
Owners Address: 14579 Highway 97 §/g
: Street P.O. Box
Entiat, WA 98822
City State ZP-Code
Telephone: ( 509 ) 784-1818
Site ID Number (on invoice or available from Ecology if tank is registered): O 2 < < 7‘—’/
Site/Business Name: Lucky's Texaco
Site Address: 14579 Highway 97 Chelan
Street County
Entiat, WA 98822
City State 2P-Code

2. TANK PERMANENT CLOSURE/CHANGE-IN-SERVICE PERFORMED BY:

Firm: Forsgren Associates License Number:  S000172
Address: 125 McGee Street

. Slreet P.Q. Box

Wenatchee, WA 98802
City State 2P-Code
Telephone: { _509) 884-1426
; Decommissioning

Licensed Supervisor: Greq Brizendine License Number: __W000749
EC.Y 010-182 (12/90)

page 1




This page must be completed sep..ately for each tank permanently closecg, -ecommissioned) or change-
in-service at the site. For additional tanks you may photocopy this form prior to completing.

3. TANK CLOSURE/CHANGE-IN-SERVICE INFORMATION

1. Tank 1D Number (as registered with Ecology): f 2. Yearinstalied: - 1963 Approximately

3. Tank capacity in gallons: 2.000 qallon 4, Date of last use: 12/90

5. Last substance stored: Gasoline 6. Date of closure/change-in-service: 12/20/90
7. Typs of closure:  Closure with Tank Removal X In-place Closure Change-in-Service

8. Ifin-place closure is used, the tank has been filled with the following substance:

9. if change-in-service, indicate new substance stored in tank:

10. Local permit(s) (if any) obtained from:

Always contact local authorities regarding permit requirements.

11, Has a site assessment been completed?  Yes | XX No

Unless an extarnal release detection system is aperating at the time of closure or change in service, and a repo'rt is prov::ded as spacified in WAC
173-360-390, a site assessment must be conducted. This site assessment must be conducted by a person registered w:fh the Department of
Ecology to perform site assessments. Resulls of the site assessment must be included with the Site Assessment Checklist (ECY 010-158),

4, CHECKLIST . -

Each item of the following cheeklist shall be initialed by the licensed supervisor whosc signaturc appears below.

Yas No NA*

1. Has all liquid been removed from product lines? X

2. Has all product piping been capped or removed? y

3. Have all non-product lines been capped or removed?

4. Have all liquid and accumufated sludges been removed from the tank? X

5. Has the tank been properly purged or inerted? X

6. Have the drop tube, fill pipe, gauge pipe, pumps and other tank fixtures been removed?

7. Have all tank openings been piugged or capped? NOTE: One plug should have 1/8 inch vent hole.

8. Have all sludges removed from the tank been designated and disposed of in accordance with the state X
of Washington's dangerous waste regulations (Chapter 173-303 WAC)?

9. If removed, was tank properly labeled and disposed of in accordance with all applicable local, state X
and federal regulations?

*tem not applicable

[ hereby certify that I have been the licensed supervisor present on site during the above listed permanent closure activities and to
the best of my knowledge they have been conducted in compliance with all applicable state and federal laws, reguiations and
procedures pertaining (o underground storage tanks.

Persons submitting false information are subject to penaltjes undgr Chapter 173.360 WAC.

Date

5. ADDITIONAL REQUIRED SIGNATURES

Tt

Date

Si;/a(u:e of Licensed Sczce }rovidel (titm) Owner or Aulhorized Aepresantative

Qate Signature of Tank Owner or Authonzed Repiesentative

ECY 010-182 (12/90) page 2




mECm  UNDERGROUND TORAGE TANK .
Eamery Permanent Closure/Change-in-Service Checklist

The purpose of this form is to certify the proper closure/change-in-service of underground storage tank (UST) systems.

These activitics must be conducted in accordance with Chapter 173.360 WAC. Washington State UST rules require the
tank owner or operator to notify Ecology in writing 30 days prior to closure or change-in-service of tanks. This must be
done by completing the 30 Day Notice form (ECY 010-155).

This Permanent Closure Checklist shall be completed and signed by a Licensed Decommissioning Supervisor. The super-
visor shall be on site when all tank permanent closure/change-in-scrvice activitics arc being conducted. The firm which
employs the licensed supervisor shall also be licensed by the Washington State Department of Ecology as a Service Pro-
vider. If any of the activitics listcd below have been supervised by a dilferent licensed supervisor, a separate checklist
must be filled out and signed by the licensed supervisor performing those activities.

For further information about completing this form, please contact the Department of Ecology UST Program.

A separate checklist must be completed for cach UST sysicm (tank and associated piping), except that UST systems at
one site may be reported together by completing page 2 of this form scparately for cach system. The completed checklist
should be mailed to the [ollowing address within 39 wtebn‘l_(g@omplclion of the closure or change-in-service.

' DEPAgg;AoE‘:D STORAGE TANKS[ Underground Storage Tank Section

Department of Ecology
Mail Stop PV-11

APR 16 1992 | Olympia, WA 98504-8711

1. UST SYSTEM OWNER AND LOCATION

Site Owner/Operator: Alden B. Cates
Owners Address: 14579 Highway 97 “E
Steeet £.0. Box
Entiat, WA 98822
Ciy Stata . ZIP-Code
Telephone: ( 509 ) 784-1818
Site I0 Number (on invoice or available from Ecology if tank is registered): OO S s~
Site/Business Name: Lucky's Texaco
Site Address: 14579 Highway 97 Chelan
Sureet . County
Entiat, WA 98822
City State 2P-Code
2. TANK PERMANENT CLOSURE/CHANGE-IN-SERVICE PERFORMED BY:
Firm: Forsgren Assaciates License Number:  S000172
Address: 125 McGee Street
Slreet P.O. Box
Wenatchee, WA : 98802
City State 2P-Code
Telephone: (_509) 884-1426
) Decommissioning
Licensed Supervisor: Greq Brizendine License Number: __W000749

ECY 010-182 {12/90) page 1




This page must be completed se(h _ately for each tank permanently closec(a . .ebommissioned) or change-
In-service at the site. For additional tanks you may photocopy this form prior to completing.

3. TANK CLOSURE/CHANGE-IN-SERVICE INFORMATION

1. Tank ID Number (as registered with Ecology): i ' 2. Year installed: 1963 Approximately

3. Tank capacity in gallons: 3,000 galions 4. Date of lastuse: _12/90

5. Last substancae stored: Gasoline 6. Date of closure/change-in-service: 12/20/90
7. Type of closure:  Closure with Tank Removal | XX In-place Closure Change-in-Service

8. If in-place closure is used, the tank has been filled with the following substance:

9. If change-in-service, indicate new substance stored in tank:

10. Local permit(s) (if any) obtained from:

Always contact local authorities regarding permit requirements.

11. Has a sits assessment been completed?  Yes XX ‘ No

Unless an axternal release detection system is operating at the time of closure or change in service, and a report is provided as specified in WAC
173-360-390, a site assessment must be canducted. This site assessment must be conducted by a person registered with the Department of
Ecology to perform site assessments. Resulls of the site assessment must be included with the Site Assessment Checklist (ECY 010-158),

4, CHECKLIST -~

Each item of the following checklist shall be initialed by the licensed supervisor whosc signature appears below.
: Yes No NA*

1. Has all liquid been removed from product lines? X
2. Has ali product piping been capped or removed? X
3. Have all non-product fines been capped or removed? X
4. Have all liquid and accumulated siudges been removed from the tank? X
5. Has the tank been properly purged or inerted? ¥
6. Have the drop tube, fill pipe, gauge pipe, pumps and other tank fixtures been removed?
¥

7. Have all tank openings been plugged or capped? NOTE: One plug should have 1/8 inch vent hole. X
8. Have all sludges removed from the tank been designated and disposed of in accordance with the state

of Washington's dangerous waste regulations (Chapter 173-303 WAC)? X
9. If removed, was tank properly labeied and disposed of in accordance with all applicable local, state

and federai regulations? , X

*item not applicable

[ hereby certify that I have been the licensed supervisor present on site during the above listed permanent closure activities and to
the best of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and

procedures pertaining to underground srorage tanks. ,
nn/{iczmder Chapter 173.360 WAC.

Persons submitting false informarion are subject to
Date ( UiZensed @ewisnv

Signat

S. ADDITIONAL REQUIRED SIGNATURES oo ~.

Date Signature of License ‘Scm’ce‘lsrovider {firm) Ownevvor Authotized Representalive
T B e

Date Signature of Tank Owner ar Aulhonzed Representative

ECY 010-182 (12/90) page 2




% UNDERGROUN[{u JTORAGE TANK (
———| Permanent Closure/Change-In-Service Checklist

The purpose of this form is to certily the proper closure/change-in-service of underground storage tank (UST) systems.
These activitics must be conducted in accordance with Chapter 173.360 WAC. Washington State UST rules require the
tank owner or operator to notify Ecology in writing 30 days prior to closure or change-in-service of tanks. This must be
done by completing the 30 Day Notice form (ECY 010-155).

This Permanent Closure Checklist shall be completed and signed by a Licensed Decommissioning Supervisor. The super-
visor shall be on site when all tank permanent closure/change-in-scrvice activitics arc being conducted. The firm which
cmploys the licensed supcrvisor shall aiso be licensed by the Washington State Department of Ecology as a Service Pro-
vider. Ifany of the activitics listed below have been supervised by a different licensed supervisor, a separate checklist
must be filled out and signed by the licensed supervisor performing thosc activitics.

For further information about completing this form, please contact the Department of Ecology UST Program.

A separate checklist must be completed (or cach UST system (tank and associated piping), except that UST systems at

one site may be reported together by completing page 2 of this form separately for cach system. The compieted checklist

should be mailed 10 the following address within 30 days of the completion of the closure or change-in-service.
nderground Storage Tank Section

DEPARTMENT OF ECOL epartment of Ecology
UNDERGRN NN STORAGF TA Mail Stop PV-11

1, 'UST SYSTEM OWNER AND LOCATION

Site Owner/Operator: Alden B. Catgs/
Owners Address: 14579 Highway 97 L&
“Steet P.O. Box
Entiat, WA B 98822
) Ciry State 2P-Coda
Telephone: ( 509 ) 784-1818
Site ID Number (on invoice or available from Ecology if tank is registered): -y 56 7 S
Site/Business Name: Lucky's Texaco
Site Address: 14579 Highway 97 Chelan
Slreet - ’ County
Entiat, WA 98822
City State 2P-Code

2. TANK PERMANENT CLOSURE/CHANGE-IN-SERVICE PERFORMED BY:

Firm: Forsgren Associates License Number:  $000172
Address: 125 McGee Street .
Street P.O. Box
Wenatchee, WA 98802
iy City ' State 2pP-Code
Telephone: (_509) 884-1426
‘ Decommissioning
Licensed Supervisor: Greg Brizendine License Number: __W000749

ECY 010-182 (12790} page 1




This page must be completed seﬂ itely for each tank permanently closel 2commissioned) or change-
In-service at the site. For additional tanks you may photocopy this form prior to completing.

3. TANK CLOSURE/CHANGE-IN-SERVICE INFORMATION

1. Tank ID Number (as registered with Ecology): 3 2. Year instailed: 1963 Approximately
3. Tank capacity in gallons: 8,000 Gallons 4, Date of last use: 12/90 | |

5. Last substancs stored: Gasoline/Diesel 6. Date of closure/change-in-service: _12/20/90
7. Type of closure:  Closure with Tank Removal | X ' In-place Closure Change-in-Service

8. ifin-place closure is used, the tank has been filled with the following substance:

9. If change-in-service, indicate new substance stored in tank:

10. Local permit(s) (if any) obtained from:

Always contact local authorities regarding permit requirements.

11. Has a site assessment been completed? Yes X No ‘

Unless an extarnal release detection system is operating at the time of closure or change in service, and a report is prov::ded as specifiad in WAC
173-360-390, a site assessment must be conducted, This site assessment must be conducted by a person registered w:fh the Department of
Ecology to perform site assessments. Results of the site assessment must be included with the Site Assessment Checklist (ECY 010-158).

4, CHECKLIST: .

Each item of the following checklist shall be initialed by the licensed supervisor whosc signature appears below.
Yes No NA*

1. Has all liquid been removed from product lines?
2. Has all product piping been capped or removed? X
3. Have all non-product lines been capped or removed? - X
4. Have all liquid and accumulated sludges been removed from the tank? X
S. Has the tank been properly purged or inerted? X
6. Have the drop tube, filf pipe, gauge pipe, pumps and other tank fixtures been removed? Y
7. Have all tank openings been plugged or capped? NOTE: One plug should have 1/8 inch vent hole.
X

8. Have ail sludges remaoved from the tank been designated and disposed of in accordance with the state X

of Washington's dangerous waste regulations (Chapter 173-303 WAC)?
9. If removed, was tank properly labeled and disposed of in accordance with all applicabie local, state

and federal regulations? X

*Item not applicable

I hereby certify that [ have been the licensed supervisor present on site during the above listed permanent closure activities and to
the best of my knowledge they have becen conducted in compliance with all applicable state and federal laws, regulations and
procedures pertaining to underground srorage tanks.

Persons submitting false information are subject to peppilties ynder Chapter 173.360 WAC.

Date

5. ADDITIONAL REQUIRED SIGNATURES

o

Oate Signaydie of Licensed Servi ravider (firm) Owner or Authorized Representative
Qate Signature of Tank Qwner ar Authorized Aepresentative
ECY 010-162 {(12/90}
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