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Voluntary Cleanup Program

Washington State epartment of Ecology — Toxics Cleanup Program
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This application is for individuals requesting assistance from the Voluntary Cleanup Program to plan, conduct, or evaluate an

independent cleanup. The applicant may be a s
operator. }

PLEASE ANSWER THE FOLLOWING QUEST&ONS TO THE BEST OF YOUR KNOWLEDGE.

NO

Have you discussed this site with an Ecology representative?

te ownet, former site owner, site operator, or consultant on behalf of the owner or

Fott:3527155(
(thistny) .

( ey

If yes, what is that person’s name?

s

What is the approximate date?

Has Ecology already received reports or rec

If yes, what do they pertain to?

ke

Is this a leaking underground storage tank srte? YE 5

Is this site a Brownsfield?

ords pertaining to this site? N OT T PN & / 2 2
S Y
NWW @Fuﬁez«v \/ |
Cowyg |

(Brownfields are properties that are abandonea{ or underused because of environmental contamination from past industrial or

commercial practices. )}
PLEASE DETERMINE IF PERMITS ARE REQ

Local, state, and/or federal permits may be
required for your cleanup action, please che

APPLICANT COMPLETES THIS SEC)

UIRED.
required for cleanup activities at your site. To determine if a permit(s) is
ck with Ecology’s Permit Assistance Center at 1-800-917-0043,

TION (NOTE: THE APPLICANT IS RESPONSIBLE FOR ALL BILLINGS.)

Applicant Name ?NG LAV ron naed

rha L Phone (3(—.»0> Yi4-%669

(3394 Cowrmmerd

Applicant Address

City

2, Auuua_, Suike 313

/
State Zip Code ‘15(0 EXA

[onNG Y EW /g,m)f‘.&&*/
/

tthJrﬁémmE:ﬁ;t%W “iohis — abfeanastp

Site Address 3 EalT

City ,rf:t ‘-CQ state LIA Zip Codquq z‘fCounty ? ‘Eree

Site Owner Name___ P@~hro CArd

Site Owner Address __ F3 0 Casdeat AV, Jout Phorne Q. 5 J’> §52 ~3ER)
City _[ij: __sute L A ZipCode . 18D 32

1 CaamG  HuTerenN , Fequesi the assistance of the Department of Ecology. With this application, | have enclosed

an initial deposit of $500. [ understand this pay
contamningled site. If total charges exceed §500
refunded fo me.

Ecy #020-74 (revised 10/02) |

ment is the equivalent of approximately (5) hours of staff review on the cleanup of my
Twill be h'ed and wifl pay the remaining balance. Any excess payments will be

7-9-04
Signature of AWt

Date

s SN 6 10




¢ Please submit your forms and reports to the regional office in which the site resides.

REGION J
& Central Regional Office, Atin: li?rosti Smith, 15 W. Yakima Ave., Suite 200, Yakima WA 98902
® Eastern Regional Office, Attn: ]|’atti Carter, N. 4601 Monroe, Spokane WA 99205-1295
® Northwest Regional Office, Atin: Teri Fisher, 3190 160™ Ave, SE, Bellevue WA 98008-5452
® Southwest Regional Office, , Altn: Chuck Cline, PO Box 47775, Olympia WA 98504-7775
Please note: If your site is part of a major pulp mill, paper mill, aluminum smeiter, or oil refinery, please submit your

p
information to: Paul Skyllingstad, Departn}-ent of Ecology — Industrial Section, PO Box 47706, Olympia WA 98504-
7706, (360) 407-6949. |

For office use onl

Pate:

Date:

Date:

Receipts

i

Amount:  DatePait:  Receipt#h

Ecology is an equal opportunity employer. To receive this document in alternative format, please contact the Toxic Cleanup Program at (360) 407-
7170 or 711 or 1-800 833-6388 (TTY)
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This form is a required component of your requgst for assistance under the Voluntary Cleanup Program. Please include it with your
application, consuitation fee, and terrestrial ecotgical evaluation form (if applicable).

WHICH OF THE FOLLOWING APPLY TO YOUR SITE?

(J You are requesting assistance on a plarined cleanup.
[] You are requesting assistance on an ongoing cleanup.

] You are requesting review of a completed cleanup.

1 You are requesting review of monitoring reports.

PeErSON/ ORGANIZATION MAKING REQUEST FOR ASSISTANCE

Name: CrA e LLQ [_-}(&)
4

Fim: PN G ENGronsmenttt , TuC,

Mailing address: 1379 Commesrce A-UO.NU‘-{ Juck=. 33

City: Lo,}},}q,u State: oA Zip code: ‘?.?(o T
e5)

C
Telephone nuniber: Yy -06 69 Fax number: Y({4.06G3 E-mail addiess: ¢ by {4aren @ Palaeau. co
d r'd ) T

Y

WHIcgl BEST DESCRIBES YOUR INVOLVEMENT AT THIS SITE (CHECK AS MANY THAT APPLY)

| 1f other, please specify: 4 . ‘

SITE IDENTIFICATION

Name of site: F?k Mc:ﬁro‘ot'-g){_ C ard Loclc

Alternative name(s) for site:

—
Site address: 3200 ZOE SJ‘T';- ceT EasT

. . -L L}
city: Exle State:ld A Zip code: q g County: P (¢tce_ UBI Number: B
Township: 7.0 r~ Range: 3 gl Section: ‘ i Quarter-Quatrter;

H
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Latitude: ~ Morth Degrees: [} Minutes: 1Y Seconds: 22
Longitude: ¢ ., @ T Degrees: IZ"L Minutes: 2 3 Seconds: | 2

What method did you use to calculate latitude and longitude? Tﬁ_.r- ré Ferves

How many acres is the site? ~ t 2 5‘

—

Property type? Commercial ﬂlndustria] [ ] Residential L1 Other L1 Please specity:

Is the property currently being used? Ye / - Cﬁrql (,oc,é( ‘;FUL( "ﬁf} e Lo H

D
Are there plans for change in use? M If ves, please specify:

STANDARD INDUSTRIAL CLASSIFICATION (SIC) CoDES
Please list all that apply. If you do not know the SIC code(s), list the activities conducted at the site (i.e. automotive repair
and maintenance, construction equipment storage, etc.)

Commerc.of J—uoﬁ.u/q Lo L Fy CCArJ (ock)

TANK INFORMATION
Please complete the table below for all abO\fe ground tanks (AST) and underground storage tanks (UST) existing or
formerly existing on the property, including unregulated tanks.

UJT 20,000 Dieset. | NO | | Active
UsT [§ 000 GAS ~NO ‘l(

) ;p(,(f ‘N 'z_ca...jmrrmwl 5 joad acguid
§, pe® supet

* Unleaded, leaded diesel, bunker-C, waste oii, heating oil, aviation fuel, other (please identify)
**Left in-place, removed, closed-in-place

SITE MAPS
Please include an area map that shows the general location of the site (mark the site [ocation) and a site diagram that
shows sampling and well locations. )/V cloded 7. prcs s LSS

DANGEROUS WASTE FACILITIES

Does the facility have a dangerous waste identification (WAD) number?
[f yes, please specify.

I
i
i

2
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SITE ASSESSMENT OR SITE REMEDIATION WORK COMPLETED TO-DATE

Has site assessment work been completed at the site? YZ/

2007 ~ 200

If yes, when? Were the resulits reported fo Ecology? N 2

Has site cleanup work been conducted at the site? !1) 2./

oA Amd ComwTwu€ TO This JA"Y
If yeg when? 20073 A Were the results reported to Ecology? ~ND

Does contamination remain on-site after cleapup?

If yes, please describe the contamination?

INSTITUTIONAL CONTROLS (I.E. RESTRICTIVE COVENANT, ENGINEERED CONTROLS,

FENCING)
Were institutional controls used at the site? | If yes, please specify.

DOCUMENTATION

Please list all known assessment and/or cleanup reports completed for the site. Include the title of the report, the name of
the consulting firm that did the work, and the year it was completed.

Gfat.;‘n { Maﬂl"‘-ori.\} Aopart L o
e candlock acitetV froject | I FTBYIE L. 2 -194.- 03
KLMCJ-:’M T aves 1364 0m e o F // - L{ —_ 2
OAC Zmjection pud
G rovad weter o bt ag PN Cf' ? ~2 .0 3
Firtt. gO0JT-opc Tpoyectind
q‘"mirly Grou,d.mkrmaﬂ:h%r( R&bﬁf PI\J - q—f-—- o3
.fgggmﬁ{ (3] 3]
, e 12-3-93
Theed . w0
f A6 3ty -0Y4
fFourdt. [AY
P/\I 6- é -2 oy
Lincded §/19€ Z vesTigarion Beistal Eavicommessl

AR o + Auguir oo
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AFFECTED MEDIA & CONTAMINANTS

l.
g_p-'—}— é,ﬁ—'—&“& tausl’l
SA an Curr sed on Il
» B soil duth &Lﬂ_

Please list the known or suspected contaminants at the site prior to cleanup. Mark the appropriate medium (such as soil)

with “C” (confirmed and above Model Tox
standards), “S” (suspected), “N/A” (not applicable), “O” (tested and not present), “U” (unknown),

=
Example:
Lead

(@]

s

ics Control Act (MTCA) cleanup standards), “B” (confirmed but below MTCA

aprr e

Gao

R marzent

Tolueve

E'ﬁ;) 9 ‘ niated s

)LT(P.Mc J

pATBE

13,5 - Trimehyl

bengen e

bm}en(

L, U - Trisetyd

C_C,C-GBQ)ODW

@b&(\@@@(\@
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Method A

1
METHODS & TREATMENT TECHNOLOGIES USED AT SITE
Please check all applicable boxes that apply to your site.

Method B

Method 9

Air Sparging/Ai
Stripping

Bioventing

Capping (asphalt,
concrete, topsoil, RCRA
cover, soil-clay, synthetic
membrane)

Carbon Adsorption

Containment On-Site

Containment Off-Site

Free-product Recovery

In Situ Chemical
Oxidation

Natural Attenuation
(dilution, volatilization,
biodegradation,
adsorption)

Permeable Reactive
Barriers

Phytoremediation

Soil Flushing

Soil Vapor Extraction

Thermal Desorption

Other (please specify)

5
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{
N /A
AFFECTED MEDIA & CONTAMINANTS AFTER CLEANUP
Please list the contaminants from the box on page 4 and list their status after cleanup. Mark the appropriate medium (such
as soil) with “C” (confirmed and above Model Toxics Control Act (MTCA) cleanup standards but contained), “B”
(confirmed but below MTCA standards), “R” (remediated and below MTCA standards), “N/A” (not applicable), “0”
{tested and not present), “U” (unknown), |

Example:
Lead R 0 B U B 0

[
6
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o
|

DRINKING WATER & AQUATICS iNFORMAﬂON P

o e e 5 fPﬂ’””‘“*)
e
4 El

Are there any drinking wells within % mile of the site? \(“

If yes, how many?

¢ 2 A& ou otter §
4 of Pufalup pives

Was a drinking water system affected? ,\PO gkf yes, was an alternate drinking water source provided?

U1 hedestd \Mlﬂh

Was the affected drinking water system publiL, private, or both?

el

Are there any creeks, streams, ponds, wetlands, or shorelands on or adjacent to the site?

Within 4 mile of the site'?ﬂ

panmi

»#5& 4."‘;(;‘« cr‘-"'(ﬁ" (aC&“"J

pd| et Ao sHE

g yes, where are they located?

Were they impacted by the contamination fro£ the site?

UK row o

’ w-l—d\
Quy sttt DG g
PR,

OWNER/ OPERATOR HISTORY T

Please complete as many of the below boxe% as possible. For type of owner/operator, please use the following codes: (1)
Private, (2) Municipal, (3) County, (4) Fedegal (5) State, (6) Tribal, (7} Mixed, (8) Other, {9) Unknown, (10) Public

Entitle Acquisition via Bankruptcy. r

|
|
— L

|

i
Current site owner: EQ‘*{O C ﬂi(( : _Type:
Street address: %3 O CemTral A\I Eu ¥ Ol.d'k
City: JQE(JT State: LAJ\A' Zip code: q 8 o3BT .
Contact person (if different than owner listed above): | 2. a-CéC Torlkkcles o
Street address: A3 Ao oy :
City: . State: [ Zip code:
Phone: i 800; 950~ 3835 Fax —[ E-mail address:
Date of ownership: 2097 to E re | LT
Current operator: AT A bov < Type:
Street address: :
City: State: ‘] Zip code:
Contact person (if different than owner fisted above): ‘
Street address; —L
| City: State: Zip code:
Phone: Fax; l E-mail address:
Dale of operation: to lT N
i

7
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Former site owner: (5 r&p \S-? JTE AT LE ouwrceS Type:
Street address: [O &‘I fﬁc—‘t‘;ﬁ C e | Sy ; = ﬁ [ 3 L{
Cityy T AComs State: IS4 Zip code: 484072 ~ "ffﬁf B

Contact person (if different than owner listed above):

Kol erte%

Street address: AL # boue

City: @ State: Zip code;

Phone: {28 '5) 396 - 14 1‘1 Fax, 39G~14 38  E-mail address:
Date of ownership: ’ q ‘f “’ to ZQ o

Former operator: AS Abouel Type:
Street Address;

City: State: Zip code:

Phone: Fax: E-mail address:

Daie of operation: to

Fovironmental consuliant:  C-A At 9 Hu L+*}‘ res Type:

Representing: G @’fﬂu.j SEwart]

Firm; PN G  Laviroamestsl

Streetaddress: 339 CLowmerc@ A\‘qu <

City: { Bag viea State: w/l Zipeode:  §£G 32

Phone: é@hl) Yol q’ Fax: (4+96( 3 E-mail address: & Lu 1 'f'j e @D ?N}W V. Comn

S1TE CONTACT PERSON (IF OTHER
This is someone who is available during nor
conducted at the site.

THAN OWNER/ OPERATOR)
al wotking hours and has knowledge about the site and the activities

Name:

Relation to site owner/operator:

Firnu:
Street address:
City: State: Zip code:
| Phone: Fax: E-mail address:
Date of involvement with site; to

8
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Nane;

Relation to site awnerfoperator:

Fimm:

Street address:

City: State: Zip code:

Phone: Fax: E-mail address:

Date of involverent with site: to

Name: | S
Relation to sife owner/operator; _
Firm:

Street address:

City; State: Zip code:

Phone: Fax: E-mail address:

Date of involvement with site; to

Ecology is an equal opportunity employer.
To receive this document in alternative format, please contact the Toxic Cleanup Program at (360} 407-7170 or 711 or 1-800 833-6388 {TTY).
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SECTION 2
Name
E.L. Kelly

Section 11
Narme

Elmer Mackin
Robert Etlener

Address
Route 5, Box 710

Address
3135 Gay Rd.
3303 Gay Rd

ﬂeorgeﬂ(awasakn’"‘“Rt‘fZ?ox 48

Town of Fife

Petra»Flsher .

Section 12
Name
NONE FOUND

2619 David E.

2527 29th Ave

Address

Fife Metroplex Cardlock Facility
Ecology Domestic Well Log Search

Qtr/Qitr
SW/SW

Qtr/Qtr
SW/SE

NE/SE

Qtr/Qtr

Depth of Well Diameter (in.) Yield (GPM) Year Installed
67" 2 40 1953

Depth of Well Diameter (in.) Yield (GPM) Year Installed

314 8 80 1969

95 5 Artesian 1954

82 8 100 1950

%0 6 150 1965

91 6 12 1996
SRR

Depth of Well Diameter (in.) Yield (GPM) Year Installed

Distance from Site (miles)
?

Distance from Site (rniles)
0.62

Distance from Site (miles)

—





