
Volunt ry Cleanup Program 
Washington State ,epartment of Ecology - Toxics Cleanup Program 

This application is for individuals requesting as,istance from the Voluntary Cleanup Program to plan, conduct, or evaluate an 
independent cleanup. The applicant may be a s

11te owner, former site owner, site operator, or consultant on behalf of the owner or 

operator. i fS=tf; 35 37 '755 { 
PLEASE ANSWER THE FOLLOWING QUEsT~oNs To THE BEST oF vouR KNOWLEDGE. ( ~;, 

1 
sh -- 1 _ 

Have you discussed this site with an Ecolo representative? 0 - 11.:j;, 
If yes, what is that person's name? ---~-----------------c!kA:;,',::;2!'\.d~:____---1';,..a~,¢1 

What is the approximate date? ----,---:----:-:--:-~~-:---:~---:--~=---,:;:::---------:----:--:-~7----:-~wllHW,_ol 
Has Ecology already received reports or re 

1
ords pertaining to this site?_....,.,__,D ... T_,__ _ _,'i=,,o---=='-=------'---"'-"''-l~'f-7'-"-:c-=~ 

Jfyes, what do they pertain to? ' Cl \ I "e '')"' r· 
. v 7 l, T'1 ' , '"" nsei~v, 

Is this a leaking underground storage tank sr'te? L £ S v V 
C:0-.,1 

Is this site a Brownsfield? ~--~~-+-----,--~~---c-------~--,-,---,,-----,---,----c-c---~ 
(Brownflelds are properties that are abandone~ or underused because of environmental contamination from past industrial or 
commercial practices.) j 

PLEASE DETERMINE IF PERMITS ARE REQLIRED. 
Local, state, and/or federal permits may be fequired for cleanup activities at your site. To determine if a pe,mit(s) is 
required for your cleanup action, please ch~ck with Ecology's Permit Assistance Center at l-800-917-0043. 

i 

APPLICANT COMPLETES THIS SEct'ION (NOTE: THE APPLICANT IS RESPONSIBLE FOR ALL BILLINGS.) 

C.,1 <.(-0lo 6 ~ 

Applicant Address ____,~c___'--"'-:r--";;~fi'T---'--f+v-'---._,, __ u_<.~_f~._,._,;_k.'---'=-----'"3=---t'--3c___ ___________ _ 

'18'<o 3 t. 

__ W~A __ ~ Zip Code'fj'-f Z. '(County f ; E: r C€__ 

Site Owner Address _?{-_,__,,J--'a~~U?>J==--~-'--+, ~-1ll_,_"----'--• __.f'--o=·••_:__::TI,,__ ___ Phone ~ S-J) 8' S '2. - -=r 8" f;) I 

City !C.~t ; State WI\- Zip Code 98 0 3 "2-. 
I 

' 
I, CJl.A..~ G ftu l TG,r£N , requesJ the assistance of the Department of Ecology. With this application, J have enclosed 
an initi~I depos!t o/$500. 1 understand this p;}ment is the equivalent ofapproximatel)l (5) hours of staff review on the cleanup ofmy 
contammated s1te. if total charges exceed $500j I will be '/led and will pay the remaining balance. Any excess payments will be 
refunded to me. · · i 

ant Date 
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....... ·m:fJill1l,~~I~tt'li(ir,,~l\i»'~'1tiijfJl~tllii,:ff~i;fu,1.o-tbe 
- " - . -·· .·=. C. "L ·.• .. _-, '.. ·-- ·' • . • '· 1 ' 

p !6 

WHERE TO SUBMIT YOUR FORM , REPORTS & FEE 

• Please submit your forms an• reports to the regional office in which the site resides. 

REGION 
I 

• Central Regional Office, Attn: Frosti Smith, 15 W. Yakima Ave., Suite 200, Yakima WA 98902 

• Eastern Regional Office, Attn: Patti Carter, N. 4601 Monroe, Spokane WA 99205-1295 

• Northwest Regional Office, Attk Teri Fisher, 3190 1601h Ave. SE, Bellevue WA 98008-5452 

• Southwest Regional Office,, Ahn: Chuck Cline, PO Box 47775, Olympia WA 98504-7775 

Please note: If your site is pa1t of a major p~lp mill, paper mill, aluminum smelter, or oil refinery, please submit your 
information to: Paul Skyllingstad, Departn;,ent of Ecology- Industrial Section, PO Box 47706, Olympia WA 98504-
7706, (360) 407-6949. . 

Date: 

Date: 

Receipts 

Amount: 

• Utiurs:' 
·-· ' 

·· ;,ttJ;>i:it&?t ,_.-:;.-. .: -- >~~(!w~r 

Dii!e P~iil: R,eoeipt # , 

' 'PofEi§~~1,;s'e.01iif. 

·.1··.•·.7.·.•.".'"·0. 2••·;9
1

woosoao,500~. .·. . 
,tUST/NQNsLUST: L.· .S.T-30 ~.· · -20 

. OFFICE: · ·. · · · - 40 SWRO -
· .ERO-60 0-70 

JNI) ~ 80 Fle'l-90 

Ecology is an equal opportunity employer. To recei~e this document in alternative fotmat, please contact the Toxic Cleanup Program at (360) 407-
1 7170 or 711 or l-800 833-63 88 (TTY) 
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Volunt ry Cleanup Program· · 
,;i;H~~[\!~ ID!! 

Washington State epartment of Ecology- Toxics Cleanup Program Ii· c' o · t ti G "y 

~ 
(I• .11 1 10 ·11: 12 

t ~ - ~ illi'~0
v &~'°','= i" C>CP~g 1 ~~~~I(~ '0F~1£~~7ilf€';~~t·~,J~i~'W'i1,z[i1t'-![fk.~1~tf;11l~~:~- ~?/,." i' ;-\i~,:.r,, :a J ,_' 1 p.,~~~~-~~a-~=->W-,J4'-J"--~,r,',:li; ,~~~1,~~ea,~-lfafJFJ./lPI,,,,..,,a.,::,T0;;i~~~-t,~,,A&! ,hl'tq.c;,;,~ ~, 10Jt1/1' •, - -~l nS..: , , • I ~ " -.~w~i1~~~~WT!W.Wi~l':fil~o:1;<~;t,;11f"xi ~j.;:@.?-0..AM:fi.'1/l,'f,J&~~l'!'1fil§W!''Jr,t,'¼,bc,.r;, Qj;J;,1,1ij~s-\;i'f,,.;J;J-;],"".!i¼i~£e:\ ,=u,Ji;{' 'bbl ,,r<;,::,' '- ' 

This form is a required component of your requfst for assistance under the Voluntary Cleanup Program. Please include 1t with your 
application, consultation fee, and terrestrial eco ogical evaluation form (if applicable). 

WHICH OF THE FOLLOWING APPL TO YOUR SITE? 

D You are requesting assistance on a pla ed cleanup. 

D You are requesting assistance on an on oing cleanup. 

D You are requesting review of a com pie ed cleanup. 

D You are requesting review of monitori g reports, 

'! 

PERSON/ ORGANIZATION MAKIN:G REQUEST FOR ASSISTANCE 

Name: C.rA--' 

Firm: 

Mailin address: I J1 

State: W 

> E-mail address: ( l,,,u 

SITE IDENTIFICATION 

Name of site: 

Alternative name(s) for site: 

Site address: 3Z.c>o 

Cit : State:WA 
1:1,g'fZ..'{ 

code: l' Count : UBI Number: 

Townshi 7,,D ,J Section: Quarter-Quarter: 

1 
Ecy #020-73 (revised 10/02) 



Latitude: ,..io~ Degrees: lfi-1- Minutes: I~ Seconds: '2..D 
Longitude: ' w «.)..,- Degrees: /, 1.. 

Minutes: 2..J Seconds: I :i 

What method did vou use to calculate latitutle and longitude? ft'.J-r-A k-v-v 

How many acres is the site? V t 2.f 

Property type? Commercial J8lrndustrial 
1
:::J Residential D Other D Please specify: 

Is the property currently being used? 1/ef - C'Ar-J loci<. ';ttx.,( +.;,, C ~ l ' h' 
Are there nlans for change in use? N~ I ·ves, olease soecifv: 

STANDARD INDUSTRIAL CLASSIF .CATION (SIC) CODES 
Please list all that apply. If you do not kno N the SIC code(s), list the activities conducted at the site (i.e. automotive repair 
and maintenance, construction equipment s orage, etc.) 

• -

fl oiv- ..... ~..rt, ·' J_ .'-(_} N"' '-c.',4-v ( / ,._J f oc.kl 
I . / 

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

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

SITE MAPS 
Please include an area map that shows the eneral location o(the site (mark the site location) and a site diagram that 
shows sampling and well locations. f(Clvd..eJ /,..J f ;vC f rLp.P.r+J 

DANGEROUS WASTE FACILmEs ~ 
Does the facility have a dangerous waste id ntification (WAD) number? 

---------------~ If yes, please specify. ! 

j 

2 
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Sme AssESSMENT OR SITE REJDIAttON WORK COMPLETED TO-DATE 
I 

Has site assessment work been com leted at \he site? e,J 
U>o'!-- - i,oo 3 
If es, when? Were the resu ts re orted to Ecolo ? 

Has site cleanu work been conducted at the ite? V 
(3e6A,J _,.,..J. Ce>..«1AiV j1) 71,.,j" .lk'( 

If yes, when? Zoo; Were the resu)ts re orted to Ecolo ? 

Does contamination remain on-site after clea u ? 

If yes, lease describe the contamination? 

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

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

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

' G f'OV"' ~o.w, '!"',..:..,) 14.,~.,.,.. 

-f;'·k e, •. ,.JJ•cJ< ,cc,.,,;t,t'Y f,o· t.e-1-

0/tC -Z,flt-~+->•,,., 11+4 
Grt>~,.J..-+v ""'-,.,,,- 1--r:,. 

Prr.tt'i fQJT,o(I,<- 'Z':!.,~ f"' 
u~ 6 (t,u..J.....,,.,fc,r m,o..Zi-; 

f,,ur+<,. ,, /\ 

!t tt: :z;:,-,v,.rriy""1""' 
,. r 

C,-N, 

,, 
' ' 

-fr-OJ 
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5eJ-_ t, ,J Cu rrur'r d..,...,~ J(..l_ ""' fa<_,,t- f'JvS I,,_ l 4"r ur~.,..J_~ 

• (j3~ ,, J..,.~ .,~ 
AFFECTED MEDIA & CONTAMINA TS • ~ 0 1 '- llt.-,-,,rt--
Please list the known or suspected contami$ants at the site prior to cleanup. Mark the appropriate medium (such as soil) 
with "C" (confomed and above Model Toxics Control Act (MTCA) cleanup standards), "B" (confirmed but below MTCA 
standards), "S" (suspected), "NIA" (not apJ1licable), "0" (tested and not present), "U" (unknown). 

C s s u s s 1967-82 

G1Lo ~ B 
,;,.N'l .,,,.__ C, c... 

Tl>Lu""(_ () 13, 

t-K Lt-
D 

~ 

Y--'f(g_,= 1? 
MT!l€ 0 C-

11:l,r-Tri,-,,k,L v 1> ...., ..... 
I, 1-, 4 - lrj ~+1.1;1 u rs = ~ 

4 
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i 
METHODS & TREATMENT TECHN(j)LOGIES USED AT SITE 
Please check all applicable boxes that appl~ to your site. 

Method A 

Method B 

MethodC 

Air Sparging/Air 
Stri in 
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, 
adsor tion 
Permeable Reactive 
Barriers 
Phytoremediation 

Soil Flushing 

Soil Vapor Extraction 

Thermal Desorption 

Other (please specify) 

o(LL; 

5 
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AFFECTED MEDIA & CoNTAMINAL AFFER <llANUP ~ / A 
Please list the contaminants from the box 06 page 4 and list their status after cleanup. Mark the appropriate medium (such 
as soil) with "C" (confirmed and above Mo~el Toxics Control Act (MTCA) cleanup standards but contained), "B" 
(confirmed but below MTCA standards), "It (remediated and below MTCA standards), "NIA" (not applicable), "O" 
(tested and not present), "U" (unknown). ' 

Example: 
Lead R 0 B u B 0 

6 
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DRINKING WATER & AQUATICS JNFORMATION / 
Are there any drinking wells within ½ mile o}the site? Y '- J 

/ 
i 

9 J ,<Jr[ 0 '1 ,t{.,Lr 

If ves, how manv? D+- fvf,1-\(up (civ-U 

Was a drinking water system affected? tJlfJ ~fyes, was an alternate drinkin~ water source provided? • 
( ; J k,J,,,..,,, <'A-llj ' ' 

Was the affected drinking water svstem oublit orivate, or both? 

I y~r 
Are there any creeks, streams, ponds, wetlands, or shorelands on or adjacent to the site? Within ¼ mile of the site;E.f 

p11,A\ ~ '- J !-k./.,_ /i 
lfves, where are tliey located? Cr<-<--"'- 11. c,,.+J ,,_ ~\ ,1-c,_,,t- +o .,· # 

QJ~ A(lsp ft.',\# vo~ 
--- if,; ... ; 1.€" W" 

o'f J1'-f--<. 

Were they impacted by the contamination fro n the site? u,., "'-,-,o..,,-J 

OWNER/OPERATOR HISTORY 
Please com lete as man of the below boxe p y as ossible. Fort YP e of owner/ o erator lease use the followin g codes: 1 ( ) 

( M . . 1 (3) Private, 2) umc1pa, County, ( Fe e a, (5 State, 6 Tn a, 7 Mixe , (8 01 er, (9) Unknown, (I 0) Public 
p 

4) d 1 1 ) ( ) 'b 1 ( ) 
p ,P 

d ) h 
Entitle Acquisition via Bankruptcy. 

Current site owner: Pe.~o C AJ-J 
' 

T•me: 

Street address; ~ 3 O C <Z .. , .. ,1-- rM. ~e. ..I oitt\. 
Citv: v,. "\ State: w A Zin code: 9J<O:>'-

Contact person (if different than owner listed above): -, ..__c.k "1" ~-1~ \o I o..J 

Street address: 1\-..I A,,k, Ov 

Citv: State: Zin code: 

Phone: (800) 'J SU- 3 S1S' Fax: E-mail address: 

Date of ownership: 2..00"l... to Pre. --.....,T 

Cmrent operator: A.I A-b o 1112.. 'fm,e: 

Street address: 

Citv: State: Zip code: 

Contact person (if different than owner listed above): 

Street address: 

Citv: State: Zio code: 

Phone: Fax: E-mail address: 

Dale of operation: to 

7 
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Fonner site owner: 

Street address: I D \ 

Cit: State: 

Contact erson (if different than owner listed above : 

Street address: J' 

Cit : Zi code; 

E-mail address: 

Date ofownershi : to 

! 

Fmmer operator: ft}' A-l,, 0 U ({. Type: 

Street Address: 

City: State: Zin code: 

Phone: Fax: E~mail address: 

Date of operation: to 

Environmental consultant: C:r~i 4 Uut-+ r-<JJ Tvoe: 

Renresentine:: --c;, ,,..E,-,"'J f:i)-€...,J1.rt" 

Firm; p N 6- { ,vv; ,-o,J.,,~~C.. 

Street address: I '.l 3 'I COW\."""'cz..rc.<. Al"""" <--I 
q ,f(,, 'J '2._ Citv:l.,,.l\c.vi"'• 1 State: wJ, Zin code: 

Phone: (?i;.~) 'l{'{-oC,, (;, q 
! 

Fax: '1('-/lObf-"1 E-mail address: Chu I+--< r-~t:.ic. ·"-'• e..A) v. eo..,__ 
- . 

' V 

SITE CONTACT PERSON (IF OTHEI THAN OWNER/OPERATOR) 
This is someone who is available during nor )la! working hours and has knowledge about the site and the activities 
conducted at the site. 

Name: 
I 

' Relation to site owner/onerator: ' 
' 
I 

Firm: 

Street address: 

City: State; Zin code·. 

Phone: Fax: E-mail address: 

Date of involvement with site: to 

8 
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I ( 

Name: 

Relation to site owner/operator: 

Finn: 

Street address: 

City: State: Zin code: 

Phone: Fax: E-mail address: 

Date of involvement with site: to 

Name: 

Relation to site owner/ooerator: 

Firm: 

Street address: 

City: State: Zio code: 

Phone: Fax: E-mail address: 

Date of involvement with site: to 

Ecology 1s an equal opportumty employer. 
To receive this document in alternative format, pleasf contact the Toxic Cleanup Program at (360) 407-7170 or 711 or 1-800 833-6388 (TrY). 

9 



E 17th St 

E ar ha 

2601 E West Rd, Tacoma, WA 
B8421 

h 

0 
1:'. 
0 
Q. 

u, 

• > 

" 

aJ e 

<cf---~ 
c ~-~-,. 

11 IC RO• on;li.l!liiCl:iD, 

Streets Plus 
ife Metroplex Cardlock Facility 
Domestic Water Well Search 

0.2 

Copyright© 1!l88-1!l96, Microsoft Corporauon and/Or lls supJl'iers. All rights rese+ed. 

I 

" ;,; 
"' 

• • > > 

" " 
" " ;::: .; 
'> "' 4( SI E 

0.4 0,6 0.8 

Page 1 



Fife Metroplex Cardlock Facility 
Ecology Domestic Well Log Search 

SECTION2 
Name Address Qtr/Qtr 

SW/SW 
Depth of Well Diameter (in.) Yield (GPM) Year Installed Distance from Site (miles) 

E.L. Kelly Route 5, Box 710 67' 2 40 1953 ? 

Section 11 
Name Address Qtr/Qtr Depth of Well 
Elmer Mackin 3135 Gay Rd. SW/SE 314 
Robert Ellener 3303 Gay Rd. SW/SE 95 
-;ll!\l!!f.lF~W"~-:imUl~~,i'/!7_i_' ~~!--~~& - -- --------------Georgei<'awas-aR1 Rt. 12;-13ox 48 NW/SE 82 
Town of Fife 2619 David E. NE/SE 90 
Petra Fisher 2527 29th Ave. NE/SW 91 

Diameter (in.) Yield (GPM) Year Installed Distance from Site (miles) 
8 80 1969 0.62 
5 Artesian 1954 0.65 

I . 
8 100 1950 ? 
6 150 1965 1.32 
6 12 1996 1.3 

Tacoma Public Utilities 2601 East-West Rd. SE/NW 1,200 8 to 6 250 1991 0.61 
-.'i'lli5!1io'iT.tliJl\;<iit;;~i'~~~~Ji11i~iili!lllih'\~jlll\J•l'·iill!W4'!i;(clii/i~'lll!ilfi!i\%\f'!~;\11i.i117~i•-ii""l~~i\\tjjlb~~~j;[i,!13/l\l,&,,!l1)11!ffe\r,!~i/lilwll!ji}1}({;i\:\11i\~ -~~~Mili.\,illatjffi'.0§~1'!!!1~~~\~-1.i~~~1ll&~IE\\~YJ!.i~~~~ffi1~J>:-,i?,~•.!t""il'Jt~§tt,~,,:,,if;;"""ffifii\tc;;;e;•t1~,,~~¥~~~J.:tc.S,,,,ltl:~12,~~~~"~-·"''': .. 1•0N£\i1il~$".-\W 

Section 12 
Name 
NONE FOUND 

Address Qtr/Qtr Depth of Well Diameter (in.) Yield (GPM) Year Installed Distance from Site (miles) 

-~ 




