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V9luntary Cleanup Program 
NOVO 2 2015 

DEPARTMENT OF 

ECOLOGYiOXICS CLEANUP PROGRAM HQ 
State ofWashiogtoo ADMINISTRATIVE 

Washington State Department of Ecology 
Toxics Cleanup Program 

Under the Voluntary Cleanup Program (VCP), the Department of Ecology (Ecology) may provide informal 
site-specific technical consultations to persons conducting independent remedial actions at a hazardous 
waste site. Ecology may provide such consultations under the authority of the Model Toxics Control Act 
(MTCA), Chapter 70.1050 RCW, and its implementing regulations, Chapter 173-340 WAC. 

To enter the VCP, complete and submit to Ecology a VCP Application. The Application consists of the 
following two documents: 

1. Application Form (including required attachments). ~ THIS DOCUMENT 
2. Agreement. 

For guidance on how to complete your Application, please refer to the Application Instructions, which are 
available separately on the VCP web site: www.ecy.wa.gov/programs/tcp/vcp/vcpmain.htm. 

) - - ~- ~ - - - T ' ~ - - - --- - - - - -- -- -- - -- -- T - - -~ - 0 

, Rart 1 - AIDMIN1Srl1RAffi10N , • , 
' . 
A,.,, •.•. ~H~f§rp~r·,.16;fpnp~tio,n ... Th.e.'•·Gµ,~torner.,.i,s, •. thire~f~'()r:i.,··Qr'!qf,g~hiKa{iQfi:f~gue§fitig'··§~f\/is~i§'itfg)'o 
!=solpgS, ~09Elr the .VGP, ·. and.· is .res po nsiRl,e forgayi.f/9 Jhe .. c;o~ts if,cufrep . t>y; E:colog·f · The •. authifotY'~nd 

91-;1tgpt,!pepustomer are eJ<p1~,ine,d}n:tQE=l~~r,~em~r:iLS : · •... ··•· i ··.·· .. .. , .... · . ... • i i< . , . > 
Name of Customer: Pollution Liability Insurance Agency (PUA) 

What type of entity is the Customer? 

D Person 

~ Organization 

If the Customer is a "person," then the Customer shall serve as both 
the Project Manager and the Project Billing Contact. Please identify 
this person and their contact information in both Parts 1 B and 1 C. 

If the Customer is an "organization," then please identify the Project 
Manager in Part 1 B and the Project Billing Contact in Part 1 C. Both 
persons must be employed by the Customer organization. 

What is the Customer's involvement at the Site? Please check all that apply. 

D Property owner D Business owner (operator) 
D Past property owner D Mortgage holder 
D Future property owner D Consultant 
D Property lessee D Attorney 
~ Other - please specify: Reinsurance carrier 

If not the current property owner, is the Customer acting as the agent for the property owner? 

D Yes ~ No 

If not the current property owner, is the Customer authorized to grant access to the property? 

D Yes ~ No 
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:eart 1 - ADIIIIINISffiRAiTIGN continueti: . . . '. . . : ' 
I J - 0 ~ ~,, / ; _ " ~ ;; 

a.: Pfojec1: IVlal'lllger Information. Ecology will send this persqp all.CJffi.ci.11 fOrrespondence .. ·This 
perspn must either be the Customer or be employed by th.e Custo_rneit,.ffhis person may not be an 
in9epElnclEl[\! c9ptrc1ctorhiredby the .Customer. Please entertr~/eqyir,~g irjfpr111ati9h belO\JV. 

Name: Carrie Pederson, PUA 

Mailing address: 300 Desmond Drive 

City: Lacey 

Phone: 360-407-0519 Fax: 

State: WA 

Title: Planner 

Zip: 98504 

E-mail: 
carrie.pederson@plia.wa.gov 

e .. Project Billing Contact Information: Ecqlogy wlli .s~nJ thisper~o~n,onthly invoices.~,-Bi~ R~~ipr 
must.either be the Customeror be e.mployEJd by the. CustorneL This person may not be an indepElndEllit 
contractor hired by the CustomEJr. Please enter\rElf~qujQ9piT)fpr,nation bel.ow. . ... 

Name: same as above Title: 

Mailing address: 

City: State: TX Zip: 

Phone: 

1$/i,e ciJstomei"a cohsultant'? 

... [D '(is·• )ffY6u ant!wered ''YES,>, then skip to the next qµ~°stfon. . 
' ~· ~~ · ..... Jf you a',j1,i,yere9, "NP;' and the Custorner hired a consultant /9 conduct the · 

in,qepenclfJntremedial action, then enter the reql/ired informa/iq{J pel9w.. 

Name: Paul Riley Title: Principal 

Organization: The Riley Group Inc. 

Mailing address: 17522 Bothell Way NE 

City: Bothell State: WA Zip: 98011 

Phone: 425-415-0551 Fax: E-mail: priley@riley-group.com 

Do you want Ecology to contact the Project Consultant? 

D Yes [81 No 

l~.th/3<:;ustornef \he(>wner. 6flhe .property where independent remedial 'actjoris h~il)g conducted? 
. . .. . CJ Yes /fyoiJ answered "YES,'lthen enter the type 6fehtityc1hcJ1,kip/Q thenext question. 

[gJ Np lf.youflrswered "NO," then please enteraJ(qf(hetequirfi.dJnf9rrnation below. 

Name: Title 

Organization: Hayer & Sons Inc 

Mailing address: PO Box 249 

City: Usk State: WA Zip: 99180 

Phone: Fax: E-mail: 
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Part 1 - :ADMINISTRATION continued 

What type of entity is the property owner? Please check only one. 

1:8:J Private D County 
D Tribal D Municipal 
D Federal D Mixed 
D State D Public School 
D Other - please specify: __ 

Are you requesting a written opinion at this time? 

1:81 Yes D No 

If you answered "YES," on what planned or completed remedial action do you want a written opinion? 

Remedial Investigation and Feasibility Study Report prepared by The Riley Group, Inc. dated October 
8, 2015. 

Please attach to this :Application any additional remedial action plans or reports you want 
Ecology to review . . 

If you answered "NO," please explain why you are enrolling in the VCP at this time and when you 
expect to request a written opinion from Ecology. 

Attach additional pages if necessary. 

G.•·•• R.ep~~J~g Requirements. 

PIEl~!ie pC>111ply -vv.ith .. the •foHqWing .reporting_· requirerneniilwHen• ri;)qu~~Hn~ ~titt.~n_bpjni()ns gn.pl an riecJ 6r 
po[ipiefid remedial actions: . . . - .. · . . .. . .... · .·.. . . . . . 

.. . . mM /41censing. Documents .-~~l)hl[tti~}cpptctin]ng g~~l~gip, h\i~r'i1Hqj9)'6rCJ11gi~i~ri9g W6tkmJ~t -be 
. ·····-·•under.the sea.1 _.of s1n appre>pri~tely)k:ensecJ. pr.offi~sio11~1. ~~Jec:fuirEltj l:>y bti~r:itits/18/f:3 a11d 

• 18.220.RCW. ··,·-·
0
-·· ·· · ·• ·• · · ·- • .- - ·- --- • ·- • • - - - - --

z;,q_ .Dat.i. Submittal_.· __ . Et]l(iri,hffiehtiLs~rnpl\Hg dctfamu;tb~ SllJ~{iiliJ i~\~~th ~itfi~tea)tr/n ;~~ ~6 
.. _ ....• ~lectronic formcsip~ble}9fl:J~)ogJr.;i;n~ferr\'ld ••into gc;ology_t gc1tc1 rric1nag~111Elri(~'ystEll)]}?. f;c5t'" 

-- ----- iristructi6ps 611 h()W lo$"ybniittoif§c1t~. plea"se refettb}tiffqllowirig 8~01ogy wetJ)ite: · .. --- - --· ----
www.ecy.wa.dov/programsttc'o1data '.submittallbata'. Re6uirements.1itm. ·· ······ --..... 

- ' . ----·--" - ", .. , .. ' -- .. - --- - ' . ' . . '<.,;,.,• ,... ' - . . -

E~ilµre·•to_ .. comp1y_ with·• th~~~"r~11 Llir~me~ts rn~Y res0.1t i_n µnHec:.i~~~ry" ~e1~y{ .. ~~o,buYwi(I n~t1i;\Je a 
f.\lt>Further Action (NFA) §pinJc>n llijl~Slfthese r.iquire!ll~llt!l'a~~ i;atisrieg. .•.••.. - . 
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A.- NJri-i~'&f tile Site . . lfEcolo~yhas alrElady identified the Site, entertlle n~111e proyiclecl by Ecology. 
Otherwise, ente(a siJggested rjarneforthe Site. You may also include an alternateharne. 

Name: Usk General Store 

Alternate Name: Usk Trading Company 

ij.) .. Jf1tio11 Qf PrJperty where the Rel~ases Occurred (Source Ptgpei'ty). 

f hettp~rbe prc\p~rtY" .ls. tile.property where • hazardous.· substarice{vJ~r~ rej~a9ecl. ill\o .. the· environment. 
For example, if petrnleum was released from a Jeaking UST, the.se>l,lrce property is the property where 
the UST was located. . . . . . . . .. . ... ··-. . . . . . . 

Do you know on which property the releases occurred? 

· • ~ Y. e. 5 .ff y9u. answered «YES,'!)hen plecJ.~t,re(er (o the source property whfJn 
answering the following ques/jons. •· •.· .•. . ·, . . . 

· "'you answered'. "No,>, then p/eate r~rE,k1a 1Hf pmperty addressed by, your 
remedial .action (cleanup) .When a~swering tlief6f(owfngquestions. . 

Physical Address. Please enter the physical address of the property below. 

Street Address: l 11 s"' Street 

City: Usk State: WA Zip: 99180 

G()ogr;,phic. Position. Please enter the geographical position of the property below. For .additional 
guidance on how to complete this part, please refer to instructions on the VCP web site. 

COORDINATES 
LATITUDE: Degrees: Minutes: Seconds, 

LONGITUDE : Degrees: Minutes: Seconds, 

LOCATION ON PROPERTY: 

Co1_t.ecT10N METHOD: 
[e:g., GPS or address foaichingl Pend Oreille County Assessor & Ecy ISIS database 

COLLECTION SOURCE: 
[i._e_.; :rri~p st;:ale] 

HORIZONTAL DATUM: 

I..egai[Jesc:riptiQns.·. 

TRS DATA: Township: 33 Range, 44 

TAXPARCEL#(s): 443332529011/13572 

ECY 020-74 (revised May 2013) 

Section: 32 Quarter-Quarter, 

4 



- - -~ - - - - - - -

Part 2 - DESCRIPTION OF [HE SlmE continued 

C, l~Ei~tificaUon of Properties affected by .the Releases (Affected Properties). 

Ab"affected property" is a property affected by the release of hazardous substances on.the source 
property. For l:lxample, petroleum released· from a 11:laking lJST on one property (source property) may 
hji§tate through the soil or ground water onto an adjacent property (affected property). 

!c)p any of the releases affect any properties adjacent to the. source property? 

0Yes 

D No 

~ Unk(lown 

1. 
Address: 

Tax Parcel(s): 

2. Address: 

Tax Parcel(s): 

3. Address: 

Tax Parcel(s): 

4. Address: 

Tax Parcel(s): 

If you tmswE1red "YES," then please .identify below each propwty that you 
know has been affected by the releases on the source property. If you 
need tojdentify additional properties, please attach additional pages. 

/fyou answered "NO," then skip to the next question. 

If you answered uuNKN(?VVN," then skip to the next question. 

Do any of the releases affect any public right-of-ways (e.g., streets)? 

D Yes D No ~ Unknown 

If you answered "YES" above, please specify below. Otherwise, skip to the next question. 

Attach additional pages if necessary. 

EiEittentofthe Site. 

What is the approximate areal extent of the Site? Please check only one. 

D < 5,000 square feet 
~ > 5,000 square feet, but< 1 acre 
D > 1 acre, but< 10 acres 
D > 10 acres 
D Unknown 
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!?art 2 - DESORIPwlON OF wHE SlwE continuea , ' 
i " "' ' 

F. Description of Release(s) .afth.e.l>iteO 

source c,f .kelease(s). 

What are the source(s) of the release(s) at the Site? Please check all that apply. 

1XJ Point source (e.g., leaking tank) 
D Non-point source (e.g., contaminated soil used as fill) 
D Area-wide lead and arsenic soil contamination (see questions below) 
D Other - please specify: __ 
D Unknown 

mo. the extent known, please describe the source(s) of the release(s): 

Attach additional pages if necessary. 

The existing building was built in 1965 and expanded in 1970 to include a fueling station w/2 550-
gallon gasoline tanks located SE of the building. One of the 550-gallon tanks developed a leak. The 
tank was taken out-of-service in 1986 and replaced with a 12,000-gallon gas UST. During the removal 
of the UST, soil at the east end of the excavation was left in-place to prevent undermining the building, 
however no estimated soil volumes were documented. 

During the removal of the 2nd 550-gallon UST, stained soils were observed around the east end of the 
12,000-gal UST, near the store foundation. 

Cir¢u111sta11ces ofRelease(s). To the extent known, please describe below the circumstances of the 
release(s). 

Attach additional pages if necessary. 

Circumstahces>of Release Discovery. To the extent. known, please describe below the 
circumstances ohhe discovery of the release(s). 

Attach additional pages if necessary. 

ECY 020-74 (revised May 2013) 6 
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Rart 2 - DESCRIRTION OF THE SITE continued 

Ar~a-Wide.Soil.ContalTlination. For informaUonabout th~ area-wide soil contamination.project,plec1se 
refer. to the f9Howing web . site: www.ecy.wa.go11/programs/tcp/areawide/area wide hp.html. . For 
information aboutthe Tacoma Smelter Rlume (TSP) and the associatE:id Management Plan, please refer 
to the following Web.site: www.ecy.wa.gov/programs/tcp/sites/tacorna smelter/ts hp.him. 

Is the Site located within an area affected by smelter emissions, such as the TSP area? 

D Yes D No ~ Unknown 

To determine whether your Site is located within the TSP area, please refer to the map on the TSP web 
site identified above. 

Is the Site located on a former apple or pear orchard in operation prior to 1947? 

D Yes D No ~ Unknown 

Is the Site impacted by area-wide arsenic and/or lead soil contamination? 

D Yes D No ~ Unknown 
,::- .·., _, ::i ,-,_-----,_,---_-·:: .7.---:- · ... ,:'.i···:···: ·:_ .. -~ ·. _,,.-~.--'_·_c·--_.:c·,:,.· __ . __ --,_ -:·'.'.- ·-. _, : .. :·: ..... _. ·--- ' .. :_·, __ :-,_·:-. ·-··::·_<' .. ' 

G. Nature a11d Extent ofHazardo.us Substances Released aHhe Site. The following questions refer 
to coridi\iP2~ <1ftefjtie relesise, but pripr fo any tif~~11Qp, o{l6e hazardoUl, substances at the site. . • . . • 
;_ :;.ec·; . .',.,"· .. __ ~---'.--:' ,.:._, __ :., __ ._._ ,·;·c .... ··. ,,' ., ·'' .. • .·-- - . -~_.-• . . ·: ·c.c. _' 

1jc1zar1ous St1bst<11JC~5 and P.ffected Media. To the .extent known, please identifyjriJhe fol!owirig .. . '' 
t:;ible the haz::;1rdo1.1s s1.1bstan¢esreleased atthe Site andthf=l(nedia(e.g.,sqU) impacted byttiose ·. 
substances. Use the codes at the bottom of the table. i · .. ·. , i · .. ·.. . . ·.· . .. 
---:~ -::: -~ -:-: -,, ... _,_,,.--·:,-·.,,,·,:- ., .,, ' ' 

• AFFECTED MEDIA ·. .. . 

I-IIIZARDOUS SUBSTANCE 

. / ... ·.. . . ·. 

. . . .. · .. 
GROUND SURFACE 

SOIL 
WATER WATER 

SEDIMENT 

C s •. N/A .. N/A . ExAMF'I..E: Benzene ~ 
; .·_ .· 

---::--,_·-~ ~ 
. ···. ·.·• 

. ... -, 
___ 8 _ _ -, 

Gasoline C C 

Benzene C C 

MTBE B C 

EDC B C 

When identifying the affected media in the table above, please use one of the following codes: 

• C = confirmed, above cleanup level 

• B = confirmed, below cleanup level 

• 0 = confirmed, not present 

• S = suspected 

• NIA= not suspected 

• U = unknown 
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Part 2 - DESGRIPT'l0N QF THE SHrE continued , ' . ' 
[)rinking }\later. 
Does any of the contamination at the Site pose a threat or potential threat to an existing drinking water 
source (ground water or surface water)? 

D Yes 12:J No D Unknown 

If you answered "YES" above, what type of drinking water system is threatened by the contamination? 
Please check all that apply. 

D Single Family 
D Public Drinking Water Supply 

If you checked "Public Drinking Water Supply" above, is the contamination located within or upstream of 
a 10-year wellhead protection area? 

D Yes D No D Unknown 

mo help answer the above question or if you answered "Yes" to that question, then go to 
https://fortress.wa.gov/doh/eh/dw/swap/maps/ or call (800) 521-0323. 

lndoor}!.ir. 
Are contaminant odors present in any buildings, manholes, or other confined spaces? 

D Yes D No ~ Unknown 

If you answered "YES" above, please specify: 

Attach additional pages if necessary. 

H. Nlaps.of the ~i!El, 

Please attach to this application map(s) that identify, to the extent known, the following: 

D The location of the site. 
D The properties, and any public right-of ways, affected by the site. 
D The source(s) of the release(s) at the site. 
D The nature and extent of contamination at the site. 
D Any human or ecological receptors impacted by the site (e.g., drinking water wells). 
D The physical characteristics of the site (e.g., property lines, building and road outlines, surface 

water bodies, water supply wells, ground water flow direction, and utility right-of-ways). 
D The properties adjacent to the site and the uses of those properties (e.g., gas station, dry 

cleaner, residential). 
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Part 3 - OPERAIT'IONAL HISIT'ORY OF IT'HE SIIT'E ; 

A. Current Use.· e>f Sol)tfEi Property . . Note that thefoll9vying _qve.stions f6cfer 9iJ/y t.o .ff]1 Soi.H;¢e, 
Property,. not otherq{PP~rljes affected by the. Site . . Answerl?.~se qvestioJ? taJ!t.bes/o{riNr~llilft( .• . 

,,,-, .,-.:-----:.'. '-. .cc,, _-, ·. ,. _-. ·. ·' ·- ' ', ' ' .. ' 

CurrentProperty Owners. IT'o the extent known, please identify below the e,urrent owner of the source 
property. .. ..· .. . ·. •. .. . 

Name: lrnitle: 

Organization: Hayer & Sons Inc 

Mailing address: PO Box 249 

City: Usk 1state: WA I zip code: 99180 

Phone: 

CuffJntBusiness Owner (Operator). To the extent known, please identify below the current owner of 
the business located onthe source property. · . .· . ... ··. ·· 

Name same as above Title 

Organization: 

Mailing address: 

City: !state: !Zip code: 

Phone: 
·c·.·.·ccc·c·c.·cc·ccc"'·c···· _, _---;-, -~-. ... .. , ,, 

Gt!trei'ltBµsiness Opera;tiqns. To the extent known, please identify below the current operations of 
thebusinesslocated onthe sQurc:e property .. ···. . . ·.·•.... .·•. > ·.· ·•·· .. ··.·• .•. \ ·.·. 
What is the current land use of the source property? Please check all that apply. 

D Residential D School 
183 Commercial D Childcare facility 
D Industrial D Park 
D Agricultural 
D Other - please specify: 

Is there a currently operational commercial or industrial business located on the source property? 

183 Yes D No D Unknown 

If you answered "YES" above, please identify in the following table the current business operations 
using the North American Industry Classification System (NAICS) codes and specifying the operations. 

NAJC.S.ClO[lE . .•. DESC~IPTICJN OFOPERATIONS .•. · . • • .· •. .•. • . . . . .. 
EX:447110 · Gasoline Stations with Convenience Stores · · ,.· ·. · . . ·•··· . . · .. 

. 

447110 Gas station with c store 

. 
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Part 3 - ORERATIONAl.1 HISTORY OE THE SITE continued '• 

Is there a solid waste handling facility located on the Source Property? 

D Yes D No ~ Unknown 

If you answered "YES" above, please identify: 

Attach additional pages if necessary. 

Is there a dangerous waste treatment, storage, or disposal facility located on the Source Property? 

D Yes D No ~ Unknown 

If you answered "YES" above, please identify: 

Attach additional pages if necessary. 
: ",. ," • .' ', ." •. ,,·.··; c:•':• .. -:;.,;_,c·.,c::-. ·,, _; _;. C. cc.,:<··;.,_. ·.;· _; ·.;. _; ·; .. :- .. ; .. · ;_ .. .. ,_ ..... ',.>;-:.\ ... :c Regulation of Current Business Op.E!rations. ·.·. . . . . . . . ; <: _·,.:_' .:·-_; ---_: 

Does the business operate under any federal, state, or local permits related to the release of hazardous 
substances into the environment (e.g., NPDES permit)? 

D Yes D No ~ Unknown 

If you answered "YES" above, please specify the regulated operation, the name of the permit, and the 
date it was issued in the table below. 

R,Ect;l)l.AT~l)-QPERATION . ... • . · .•. ·.· 
. . : : . .. ·:: ;··<:·;l),_\i •; . . ; 

PERMIT ,• • .. -"-: .. ·. ·,;--:;. < .. ·- .;'.: C ; __ :--
D.AT.E ISSUED .· . • .. . ..... •_ .. 

EX:•Wastewaterdischame . NPDES permit . . ··.·.......... ..,x 02/02/02 
. ·:. :"-: '. . 

Has a state or federal notice of enforcement action (e.g., notice of violation) ever been issued related to 
the release of hazardous substances at the business? 

D Yes D No ~ Unknown 

If you answered "yes" above, please specify (notice and year issued): 

Have business operations resulted in any other spills or other unpermitted releases on the source 
property? 

D Yes D No ~ Unknown 

If you answered "YES" above, please specify in the table below. 

RELEASE.· ..••.. 
. 

DATE OF RELEASE · .i . 
. -.··_', ·.· '_, · .. · ; .. . 

.. . STATUS OFRELEASE . . . 

ECY 020-74 (revised May 2013) 10 
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Part 3 - OPERATIONAL HISTORY Ofi THE SITE continued . 
:_·,_.. ' ; ·· - -.· · ·. , :: ·.·., ' . - ' - -, .::-:-.---_ ---'-:-:- _·.·::' ·. .. _ ,. -, 'c·,.::-'. -C C' ·-::·-· - .. - ' ·_-,' ,---:"·:, ;·- ·': '- _ - _' .. _ -- ---·: ', ---, : ,'--C: _ ... _, .. -' - ,.-.'' ·-:_ ·: , "- -- :·c • 

Storag~.rank /nf9r,napoq .... ln.t11l)le .. below •. please .. i.dentify a1., •. abCJye ground stCJrage tanks.(AST) .a.nd .••.•. 
underground storage tan.ks. {LJST) that have b.een. used for storing ha~ardoµs substances. on the. source 
prClperty, irrespective. OfVVhethefthe tanks.are stiU in use .ofin place.· 1tyouare unable to provide . . 
answ()rs to specific quesfionsregarding a tank, please enter "U"for unknown. ··• · ·.··>. . • •. • · · .• · ·• •·· 

. i IDENTIFICIITIClN . . ••. ... . . . . • STATUS AND CLOSURE .. · . • RELEASES • 

·· • · · · · ·· ··•· Typf ·· • • Size TANK ID ·• OATE • INUSE (:PATE .· . • . CLOSURE · ·• PAST . CURRENT 
Hazardous Substance .· ••· AST/UST 

1 
• (Gallons) · ... INSTALL (YIN) . CLOSED . METHOD(') · W/N) CY/N) 

.. . EX: Diesel . · .. •.• Ust >10,000 ·. 4 02/87. N 05/98 I > Removed · Y N 

Diesel · UST 12k 4 9/7/2006 Y 

Gasoline UST 15k 3 12/11/19 y 
3 

Gasoline UST 12k 1 4/10/198 
N 3/6/2007 REMOVED 6 

Gasoline UST 550 2 12/31/19 
N 9/23/2003 REMOVED 64? 

(') Options = Removed or Closed in Place 
, ·,:-:-· -,-·,,-:-·::·::t-r>?:·>:;::':-::_-_·:··-·,--., ·--___ - , ,·:, ·- _. . -_ ·:., .· 'i' <' .;, . . . , - _. :'. 

B. F'c1.st Use of$J>1.1rc!:l PrC>p~rty. Note t.hat the following questions refer only to the Source Property, 
np(g/~~(,p;tge~rrlel;~«r,{;(ed by th~Site.i. PJeas.e, answetthese questionsto the.pest qf your ability,·. • .. ·.· 

Past Property Owners. Tothe extent known, Please identify below the owner of the source property< 
at the time the releas.e occurred. . . . , < • • • .. · . .. . . . . 

Name: I Title: 

Organization: 

Mailing address: 

City: [state: [Zip code: 

Phone: [ Fax: [ E-mail: 

P;,s(Business Owners (Operators). To the extent known, please identifybelovvthe owner ofJhe · .. 
b0i>iness (operator) atthe tirne therelease occurred ..•.... ·.·• ....•...... · .... · .· •. · .. ..•. . ..... • ...• · ... · .... · · ·· .. • .. ·. •i 

Name: l~e: 

Organization: 

Mailing address: 

City: [state: [zip code: 

Phone: I Fax: I E-mail: 

lclentificationof PasfBusiness Operations. Please identify in the following table the pastoperations 
CJf businesses located oh the source property Using theNorthAmerican Industry Classification System · 
(NAICS) codes and/or specifying the operations. . ... . . . . . . . ·.· . 

NAICSCODE 
·. 

. ·. .• J DESCRIPTION OF OPERATIONS 
·, : .. . 

. . . : .· ; ' ', 

. .. · . 
': ', C •' 

EX:447110 .. ···. 

· .. • . . Gasoline Stations with Convenience Stores 
.. 

. . .· 
·. 

. 
. .. 

ECY 020-74 (revised May 2013) 11 



( 
- - "'/ ! " --~ -

Rart 3 - ORERAIIONALl HISIORY OF" illHE SITE continuea . . ' 

,., .. _,:::::·:=:-:-. -_-;=:.-:-:; __ . -:: .. ;=·::.: .. : ;:-·::,:;·_:;:c::·t;·:<:·/::,::: /:·--'-_: ::·_--:/( ·. --_\·:,:::-;:.· ... · .. ,_ '. '·::·.··_:.. " ' ' ' : : :' : '.·.: : _: .. :- .-:· ' ::·_. / . ::·,:-;_:·'.:· \i} ,_.' 
C, .• ~uture Use of ~ource a,11tl.J.\f1ected, f>t<>~~··w~s. Thefo,Uowing questions refertobqth SOLJrce.~r)ci . 
affElcte9propElrl!El~· PIEla~,f8:8~1YL\~ftEl ~iJe~\ipnsJo the~r~t of ypur ability. .. . .·, . · ··•· ..•. .···•·. · ..•••.•. ·· · 

Will any ownership interest in the source or affected properties be conveyed prior to, or upon completion 
of, the cleanup? 

D Yes D No ~ Unknown 

If you answered "YES" above, please specify: 

Attach additional pages if necessary. 

Will any of the source or affected properties, or portions of those properties, be redeveloped as part of 
the cleanup? 

D Yes D No ~ Unknown 

If you answered "YES" above, please specify the proposed land use below. Please check all that apply. 

D Residential D School 
D Commercial D Childcare facility 
D Industrial D Park 
D Agricultural 
D Other - please specify: 

Please also specify the activities proposed for that land use: 

Attach additional pages if necessary. 
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Part 4 - ADMINISJiRAJilVE HISJiORM OF' JiHE SIJiE 

Have you previously reported the release(s) of hazardous substances at the Site to Ecology? 

[gl Mes - If so, when? 4/23/2007 D No D Unknown 

Has the cleanup of the Site, or any portion of the Site, ever been managed under the VCP? 

D Mes - If so, please specify the VCP Project Number: 
[gj No 
D Unknown 

Has the cleanup of the Site, or any portion of the Site, ever been managed under a federal or state 
order or decree? 

D Mes - If so, please specify the type and docket number: __ 
[gj No . 
D Unknown 

J:\, Sc:ppe of. Remedial Actions. 

Do you plan to characterize and address all of the contamination at the Site, including any 
contamination located on affected adjacent properties, as part of the VCP project? 

[gl Yes D No D Unknown 

If you answered "NO" above, please describe below the scope of the VCP project, including the 
contamination (properties, portions of a property, media and/or hazardous substances) that you DO 
NOJi plan on characterizing and/or addressing as part of the VCP project. Please include additional 
pages if necessary. 

Attach additional pages if necessary. 
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Rart 5 - DESCRIPTION Of' INDERENDENT REMEDIAL.t AG[IONS AT THE SITE continued • · 
j ' /, 1 

. 
~talus ~f R~iyJdia1.i:iti911i(. · > ••.. 

·.a_, ... C a·,·';·:-_,: . . • . 

B. .. \.· .. .. :: . ' 
.· 

:·-_-_.'; .· ,.,, ,·,: ·-,· : ·,:· . 

What is the current status of remedial actions at the site? Please check all that apply in the table below. 

REMEDIAL ACTION PLANNED ONGOING 
. 

COMPLETED •. ., NOTAPPLICABLE . .. . . . 
INITlf\L RESPONSE (UST ONLY) 
INTERIM ACTION 

· .. . 

.. · .. 
. . 

REMEtllAUNVESJIGATIOt-1 ·.· .. '• X 

FE':As1~1ufr stUDY > ··· • · > X 
. . .. . . . . . . .. . ... .. ·. cc.'.· '. _, ... 

CLEANOPACTION ,· .. ••• .·.• ··•·· · · . · . X 

G. Documentation of Remedial Actions. •. 
· .. .. . , . .. ·.··.··.•h[ ... ·., 

. .. · . . . ,- .:~/-.::' ' --- :._ .· _ ••• •• a ··.· 

Please list in the table below all known remedial action plans or reports produced for the site, includin!;J: 

• The title of the plan or report, 
• The author (e.g. consulting firm) of the plan or report, 
• The date the plan or report was produced, 
• Whether the plan or report has been submitted to Ecology, 

• The date the plan or report was submitted to Ecology . 

SUBMITTED TO ECOLOGY 
TITLE AUTHOR DATE 

Y/N? DATE 

Ex: John Doe's Site: Remedial Investigation Work Plan Mom's Consulting Firm 02/20/05 NO N/A 

1. RI & FS Report The Riley Group Inc 10/8/15 y 10/9/15 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 
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Ral1t 6 - srnArnEMENT AND SIGNA[UJRE ' , 
' " ' ' ' I 

A. Statement and Signature. The unden,igned affirms that the inforniation contained in this 
application is true and accurate to the, best of his or her knowledge, Please note that someone other 
than the Customer may sign .this Application Form, . . . 

Name: Carrie Pederson 

Signature: 

Organization: PLIA 

Mailing address: 300 Desmond Drive 

City: Lacey 

Phone: 360-407-0519 Fax: 360-407-0509 

Bo Affiliation. 

Title: Agency Planner 

State: WA 

Date: 10/30/15 

Zip code: 98504 

E-mail: 
carrie,pederson@plia,wa.gov 

What is the signatory's involvement at the Site? Please check all that apply, 

~ Customer 
D Property Owner 
D Consultant 
D Attorney 
D Other - please specify: 

RECEIVED 

NO~ o 2 2.015 
,UP PROGRAM HQ 

TOXICS ~6~~STRATIVE , 

If you need this publication in an alternate format, please call the Toxics Cleanup Program at 360-407-7170. Persons with hearing loss can call 
711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341. 
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