| .

UNDERGROUND STORAGE TANK FOR OFFICE USE ONLY

Closure and Site Assessment Notice  *°*
Faclity Site D #:

é See back of form for instruétions

Lo
Plsass v the appropriate box(es) - '
" @ Temporery Tank Closure O Change-In-Sarvice Bf’ermanen‘t Tank Closure Q Site Check/Site Assessment

Site Information - .Owner Information

Site ID Number 191287 UST Owner/Operater__D&TT MAR T NC.
(Available from Ecology H the {anis are reglatersd) .

Site/Business Name j_‘”‘_Ag_g__S_;_fﬁ&g_ Malling Address

A Strest — Sueat

Site Address__181 S, TackKinn 43%%35
Q. BoxX

CityiState _Secttle , \Wh City/State__Seca-te, \wWh

Zip Code_ABIO Telephone Gag) 23-2732  ZlpCode_ 8114 Telephone (k) Li23- 3132
Ownars Signature \\AC. -

Tank CIosqreI(:hange-ln-SerJice Company -
Service Company - Gllahel )iving & Solyveqge <.
Certifisd Supervisor Chr:_ér 6’\'*:5 Dacommissioning Certification No. _ ¥y 433 2001 48|
- Supervisor's Signature o f—— Date __Z--12
Address __ OB40 \Wesr Mcrginal \J}ic-y St

Streot J P.O. Box — v
Wh Sawny Telephone (Zad o2 3~ 0i2!
Sy Sinte Zlp Code
~ Slte Check/Site Assessor :
Certified Site Assessor ___Enuiraamental Astocietes Tne. = VYoc: Robert Roe
Address __ 1980 112t Ave NE 300
Stroel . P.O. Box
Rellevue \AJp Q8o - Telephone (25) LSS - 9025
Clty State Zlp Codg
' , _ Contamination Present
Tank Information at the Time of Closure
Tank ID Closurs Data cloour: ll:_othod Tank Cupacity SubstanceStored O = [ 0 4
Qo jl~2-t0 ) _ ¢,000 Gas Yes No  Unknown
TAoT T Loio . SxiBe | wiess gen _Ges  Sckiniontuedbion

and sampie rasults have not
- yet bsen recelved from
anaivtica! lab.

o ]
Yes No
{f contamination is present,
has the release been reported
to tha appropriate reglonal )
- office?

To receive this documant in an siternalive format, contsct the Toxices Cleanup Program et 380-407-7170 (voice) or 1-800-833-6308 OR 711 (TTY)
ECY 020-04 (Rav. 2-06) ‘
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= UNDERGROUND STORAGE TANK FOR OFFICE USE ONLY
'ﬁ Site Check/Site Assessment Checklist ' Site #;

Fassincloy il Facllity Site ID #:;

E LOGY

INSTRUCTIONS |

‘When a release has not been confirmed and reported, this Site Check/Site Assessment Checklist must be completed and signed by a
person certified by ICC or a Washington registered professional engineer who is competent, by means of examination, experience, or
education, to perform site assessments. The results of the site check or site assessment must be included with this checklist. This
form must be submitted to Ecology at the address shown below within 30 days after completion of the site check/site assessment.

SITE INFORMATION: Include the Ecology site ID number if the tanks are registered with Ecology. This number may be found on
the tank owner’s invoice or tank permit.

TANK INFORMATION. Please list all tanks for which the site check or site assessment is being conducted, Use the owner’s tank
ID numbers if available, and indicate tank capacity and substance stored.

REASON FOR CONDUCTING SITE CHECK/SITE ASSESSMENT: Please check the appropriate item.

Underground Storage Tank Section

CHECKLIST: Please initial each item in the appropriate box. Department of Ecology
PO Box 47655
SITE ASSESSOR INFORMATION: This information must be signed by the registered Olympia WA §8604-7656

site assessor who is responsible for conducting the site check/site assessment,

SITE INFORMATION

Site ID Number (Available from Ecology if the tanks are registered): A }1LBT
Site/Business Name: ___ 1% Aye,  Secyice 7 Dett Mer ,Tne.

Site Address: __1©@1__S. TeckBan “Telephone: 2ag)te23- 312
: Street
Seettle Wik aguer
Cly State : Zip Code
TANK INFORVATION
Tank ID No. Tank Capacity Substance Stored
' So\ (o, 000 9;-.\ Ges
Aoz (o000 gal (Aas
JJ
REASON FOR CONDUCTING SITE CHECK/SITE ASSESSMENT
Chack 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 mare than 12 months.

UST system undergoing change-in-service.

UST system permanently closed with tank removed.

Abandoned tank containing product.

Required by Ecology or delegated agency for UST system closed before 12/22/88.
Other (describe):

Y

ECY 010-168 {Rev. 2-06)
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CHECKLIST

Each item of the following checklist shall be initialed by the person reglstered with the Department of .

Ecology whose signature appears below. YES | NO
1. The location of the UST site is shown on a vicinity map: v )
2. A brief summary of information obtained during the site inspection is provided. o

(see Section 3.2 In site assessment guidance)

3. A summary of UST system data is provided. (see Section 3.1.)

<

4. The soils characteristics at the UST site are described. (see Section 5.2)

5. Is there any apparent groundwater In the tank excavation? : v

<

6. A brief description of the surreunding land use is provided. {see Section 3.1)

7. Information has been provided indicating the number and types of samples collected, methods used to
coliect and analyze the samples, and the name and address of the laboratory used fo perform the
analyses.

8. A sketch or sketches showmg the following items is provided:

- Jocation and ID number for all field samples collected -

- groundwater samples distinguished from soll samples (if applicabie)

- samples collected from stockpiled excavated soil

- tank and piping locatlons and limits of excavat:on pit

RKSZQ

- adjacent structures and streets

- approximate locations of any on-site and nearby ufilities v

9. If samplmg procedures different from those specified in the guidance were used, has justification for
using these alternative sampling procedures been provided? (see Section 3.4)

10. A table is provided showing labcratory results for each sample collected including; sample ID number,

canstituents analyzed for and corresponding concentration, analytical method and detection limit for v
that method.
11. Any factors that may have compromised the qualily of the data or validity of the results are described, | v~
12. The results of this site check/s;te assessment Indicate thal & confirmed release of a reguiated - o

substance has occurred.

 sime Assessor mFoRwATION |
| Pulaw‘b R. Roe Ewvivinment ﬂaouuées Tue

Person registared with Ecology Firm Afflliated with
Business Address:" ‘330 ”2“’ AVQ ”E .gw"k -?00 Telephona: ( )‘ gz;z ft& - QQ L,‘g“ '
Street

Rellevwe WA

City State

1 hereby certify that I have been in responsible charge of performing the site check/site asses.
submitting faise information are subject to penalties ynder Chapter 173.360 WAC,

2/9/2012

{  Date

AR,
l".
""'maa.;:-m Pher

M\Vﬂ \“-:v‘ugﬁh ':/

If you need this publication In an altemnate format, please contact Toxics CIeahupE’rogram at (360) 407-7 1?9 For
persons with a speech or hearing impairment call 711 for relay service or 800-833-6388 for TTY



