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: Monitoring System Equipment Certification

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report
must be prepared for each monitoring system control panel by the technician who performs the work. A copy of this
form must be provided to the tank system cwner/operator.

A. General Information

Facility Name: Salmon River Market

Bldg. No.:

Site Address: 1264 Salmon River Hwy

City: Otis, OR Zip: 97368

Facility Contact Person: Dan

Contact Phone Number: 541-994-2611

Make/Model of Monitoring System: Veeder Root/TLS-350

Date of Testing/Servicing: 6/18/2014

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

TankID: T1 DIESEL NO. 2

X In - Tank Gauging Probe Model: 846390-107

j Annular Space or Vault Sensor Model:

] Piping Sump/Trench Sensar Modet:

] Fill Sump Sensor(s) Model;

X] Mechanical Line Leak Detector ~ Model: VMI95LD2000

[] Electronic Line Leak Detector Mol

[X] Tank Overfil/High Level Sensor ~ Model: V/RHORN

[] Other (Specify equipment type and model in Section G on Page 3)

Tank ID:

[] In-Tank Gauging Probe Modai:
[] Annular Space or Vauit Sensor Model:
[:] Piping Sump/Trench Sensor Model:
[ ] Fill Sump Sensor{s) Model:

[:] Mechanical Line Leak Detector Modet:

[] Electronic Line Leak Detector Model:

[[] Tank Overfill/High Level Sensor Model:

[] Other (Specify equipment type and model in Section G on Page 3)

TankID: T2REGULAR

In - Tank Gauging Probe P

[] Annular Space or Vault Sensor Model:

[] Piping Sump/Trench Sensor Model:

[ ] Fill Sump Sensor(s) Model:

Mechanical Line Leak Detector ~ Model: VM| 95LD2000

[7] Electronic Line Leak Detector Model:

Tank Overfill/High Level Sensor ~ Model: _V/RHORN

[] Other (Specify equipment type and model in Section G on Page 3)

Tank ID:

[] In-Tank Gauging Probe e
[ ] Annular Space or Vault Sensor Modal:
[ ] Piping Sump/Trench Sensor Model:
[] Fill Sump Sensor(s) Model:

[[] Mechanical Line Leak Detector ~ Model:

{ ] Blectronic Line Leak Detector Model:

] Tank Overfill/High Level Sensor Mede

] Other (Specify equipment type and model in Section G on Page 3)

Tank[D: T3 SUPER

In - Tank Gauging Probe Model: 846390-107

[] Annular Space or Vault Sensor — p1odel:

{_] Piping Sump/Trench Sensor Model:

[] Fill Sump Sensor(s) Model:

X Mechanical Line Leak Detector ~ Model FEPETRO MLD-STD

[ ] Electronic Line Leak Detector Model:

Model: V/RHORN

Tank QOverfill/High Level Sensar
[ ] Other (Specify equipment type and model in Section G on Page 3)

Tank ID:

{"] In - Tank Gauging Probe il

[] Annular Space or Vault Sensor Model:
|[] Piping Sump/Trench Sensor Modal-

[] Fill Sump Sensor(s) Model:

[] Mechanical Line Leak Detector ~ Model:

[] Electronic Line Leak Detector Model:

Model:

[T] Tank Overfill/High Level Sensor

[] Other (Specify equipment type and model in Section G on Page 3)

~|{th‘Re ¢ ej ved T Mee Feb. 25 I;g? O 1 5::_ 5 ; 24PM1 No. 1 67 6)rmation for every tank and dispenser at the facility. page 10of3
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Site Address: 1264 Salmon River Hwy Date of Testing/Servicing: 6/18/2014
DispenserID: 1/2 Dispenser ID:

[ ] Disperser Containment Sensor{s} Model: Dispenser Containment Sensor(s) Model:

X| Shear Valve(s) Shear Valve(s)

| "] Dispenser Containment Float(s) and Chain(s) Dispenser Containment Float(s) and Chain(s)

Dispenser ID: 3/4

Dispenser ID:

. Dispenser Containment Sensar(s) Model: Dispenser Containment Sensor(s) Model:
IX]| Shear Valve(s} Shear Valve(s)
| | Dispenser Containment Float(s) ang Chain(s) Dispenser Containment Float(s) and Chain(s)
DispenserID: 5/6 Dispenser ID:
Dispenser Containment Sensor(s) Model: Dispenser Containment Sensor(s) Model:
Shear Valve(s) Shear Valve(s)
Dispenser Containment Float(s) and Chain(s) Dispenser Containment Float(s) and Chain{s]

Dispenser ID:

DispenserlD:

Dispenser Containment Sensor(s)
[ Shear Valve(s)
j Dispenser Containment Float(s) and Chain(s}

Model: Dispenser Containment Sensor(s) Madel:

]
[] shear Valve(s)
[]

Dispenser Containment Float(s) and Chain(s)

C. Results of Testing/Servicing
Software Version Installed:  16.05

Complete the following checklist:

X Yes ] No* Is the audible alarm operational?
X Yes ] No* Is the visual alarm operational?
] Yes <] No* Were all the sensors visually inspected, functionally tested, and confirmed operational?
] Ve No* Were all sensors installed at lowest point of secondary containment and positioned so that other
equipment will not interfere with their proper operation?
[] Yes [ No* Ifalarms are relayed to a remote monitoring station, is all communications equipment (e.g.
modem) operational?
N/A
F Yis [ No* For pressurized piping systems, does the turbine automatically shut down if the piping secondary
containment monitoring system detects a leak, fails to operate, oris electrically disconnected? If
yes: which sensors initiate positive shutdown?
D] N/A Check all that app! Sump/Trench Sensors Dispenser Containment Sensors
pply
Did you confirm positive shutdown due to leaks and sensor failure/disconnection? [JYes []No
P For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e.
X Yes ] No . : b . . . g . "
no mechanical overfill protection valve is installed), is the overfill warning alarm visible and audible
at the tank fill point(s) and operating properly? If so, at what percent does the alarm trigger?
] N/A 90 o
] Yes* < N Was any monitaring equipment replaced? If yes, identify specific sensors, probes, or other equipment
7 replaced and list the manufacturer name and model for all replacement parts in section G, below.
p
% Was liquid found inside any secondary containment systems designed as dry systems?
[ Yes X No g ; : )
(Check all that apply) [] Product [] Water 7 yes, describe causes in Section G, below.
Yes ] No* Was monitoring system set-up reviewed to ensure proper settings? (Attach set-up reports, if applicable)
X Yes [] No* |Isall monitoring equipment operational per manufacturer's specifications?

*In section G below, describe how and when these deficiencies were or will be corrected.

mol&ceved Jimeafeb. 20, 62010a 01 24PM No. 1616
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Site Address: 1264 Salmon River Hwy Date of Testing/Servicing: 6/18/2014

[] Check this box if tank gauging is used only for inventory control.
[] Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

D. In - Tank Gauging/ SIR Equipment

Yes [ ] No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?
X Yes [ No* Were all tank gauging probes visually inspected for damage and residue build-up?

B Yes [] No* Was accuracy of system product level readings tested?

X Yes [ No* |Wasaccuracy of system water |evel readings tested?

Yes [ No* Were all probes reinstalled properly?

X Yes []No* Were all items on the equipment manufacturer's maintenance checklist completed?

*In section G below, describe how and when these deficiencies were or will be corrected.

E. Line Leak Detectors (LLD):
Complete the following checklist: [[] Check this box if LLD's are not installed
- For equipment start-up or annual equipment certification was a leak simulated to verify LLD performance?
X Yes ] No i
(Check all that apply) Simulated leakrate: [ 3gp.h(1); [] 0.1g.p-h.(2.) [ o2 g.ph. (2.

Notes: 1. Required for equipment start-up certification and annuat certification.

L1 N/A 2. Unless mandated by local agency, certification required only for electronic LLD Startup.

X Yes ] No* Were all LLD's confirmed operational and accurate within regulatory requirements?

Yes ] No* Was the testing apparatus properly calibrated?

X Yes ] No* For mechanical LLD's , does the LLD restrict product flow is it detects a leak?
1 N/A

] Yes ] No* For electronic LLD's, does the turbine automatically shut off if the LLD detects a leak?
X N/A

[] Yes [] No* For electronic LLD's, does the turbine automatically shut off if any portion of the monitoring system is
5 N/A disabled or disconnected?

[] Yes [ No* For electronic LLD's, does the turbine automatically shut off if any portion of the monitoring system is
N/A malfunctions or fails a test? )

[] Yes [] No* Eor electronic LLD's, have all accessible wiring connections been visually inspected?
N/A

Yes ] No* Were all items on the equipment manufacturer's maintenance checklist completed?

*In section G below, describe how and when these deficiencies were or will be corrected.

F. Certification - | certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturer's
guidelines. Attached to this Certification is informaticn (e.g. manufacturers' checklist) necessary to verify that this information is correct.
For any equipment capable of generating such reports, | have also attached a copy of the; (Check all that apply}

G. Comments System set-up Alarm Hiétory Report
Technician Name: DAVID L. MACOMBER Signature : P e
Mfg. Cert.#: A27127 ICC# 8215228-U1/U3 License No.. OR26539

Testing Company Name: SME Solutions, LLC. Phone No.: (253) 572-3822

Testing Company Address: 2302 A St., Tacoma, WA 98402 Date of Testing/Servicing: 6/18/2014

Received TimeaFeb. 25, 72015 51 24PMaNo. 1616
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STATION NUMBER:

LCCATION:

Daniel

DATA CHART FOR USE WITH PETROTITE LINE TESTER w0 #-

541-994-2611

ojtis]

164275DM618
oaTE: Jun 18, 2014

OWNER:

Salman River Market @ 1264 Salmon River Hwy, Otis, OR $7368

OPERATOR:

REASON FOR
TEST:

Annual Compliance

TEST REQUESTED BY:
SPECIAL INSTRUCTIONS:

CONTRACTOR OR COMPANY MAKING TEST
MECHANIC{S) NAME:

SME SOLUTIONS, LLC, D. MACOMBER

ISATANK TEST TO BE

MADE WITH THIS LINE TEST? NO

[Jves

MAKE AND TYPE OF
PUMP OR DISPENSER (SUCTION OR SUBMERSIBLE)_Red Jacket STs/Gilbarco dispensers

COVER
WEATHER___ P doudy TEMPERATURE IN TANKS__ *8 .r .z OVERUNE Concrete BURIAL DEPTH_Z feet
PRESSURE VOLUME REMARKS
IDENTIFY TIME LOG OF TEST PROCEDURES, Psi OR kPa READING SIZE. LENGTH & TYPE OF LINE, #
EACH LINE (MILITARY) AMBIENT TEMPERATURE, FLEX CONNECTORS
AS TESTED WEATHER, ETC. NET CONCLUSION, REPAIRS AND
BEFORE| AFTER [BEFORE|AFTER |CHANGE SRR
87 0830 Installed line test adaptor at 80" x 2" Flex piping.
#1/2 impact valve test port. Allow B/B: +.0720
Seated impact valves. Closed - .
gate valve at STP. 30 minute Iitfal BE: -+40535
pre-test; 15 min @ 75 ps', 15 min
@ 60 psi.
1040 Start line test 60 60 e —— s
1055 Continue test 60 60 0575 .0575 | +.0000
1110 Continue test 60 60 0570 | .0570 | +.0000 |Tight@ +.0000
1110 Bleedback check 60 0 0570 | .1130 | +.0560 |B/B AOK@ +.0560
92 0830 Installed line test adaptor at 60" x 2" Flex piping.
= #3/4 impact valve test port. Allow B/B: +.0540
Seated impact valves. Closed i .
relief at F/E. 30 minute pre-test; breat] BiFBy 480
15 minutes @ 75 psi, 15 minutes
@ 60 psi.
1040 Startline test 60 60 e -— —
1055 Continue test &0 60 0575 .0575 | +.0000
1110 Continue test 60 60 .0515 0515 | +.0000 |Tight@ +.0000
11715 Bleedback check 60 0 055 | 0925 | +.0410 |B/B AOK @ +.0410

Received Time Feb. 25. 2015

h:24PM No. 1616

Page#:. 1 of 2
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Daniel

541-994-2611

DATA CHART FOR USE WITH PETROTITE LINE TESTER

p.6

WO# :164275DM618

; Installed line test adaptor at 90" x 2" Flex piping.
Diesel R #3/4 impact valve test port. | Allow B/B: +.0810
Seated impact valves. Closed o .
gate valve at STP, 30 minute Inithal B/B: +HE50
pre-test; 15 minutes @ 75 psi, 15
minutes @ 60 psi.
1040 Start line test 60 60 - -— —
1055 Continue test 60 60 0575 [ .0575 | +.6000
1110 Continue test 60 60 .0560 | .0560 | +.0000 [Tight@ +.0000
1115 Bleedback check 60 0 .0560 | .1220 | +.0660 |B/B AOK @ +.0660
Comments:
=1 CONTRACTOR CERTIFICATION
RESULTS i
Tech: D.L. MACOMBER
Line Identification| Pass / Fail Net Volume Change per Hour Date Tested
87 Pass +.0000 Jun 18,2014 2 b
92 Pass +.0000 Jun 18,2014 X =
Diesel Jun 18,2014 il
lese Pass un 1g,
hel CERTIFICATION #
3000038867

Received Time Feb. 26, 2015

h:24PM No. 1616

Page # . 2 of 2
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SUUPNS——
NS, LLC
23Q2 A Street

Tacoma, WA 98402
(253} 572-3822

2800 NW 31st Ave
Partiand, OR 97210
_ (503) 946-0000

6015 E Valleyway Ave
Spokane, WA 99212
(253) 572-3822

Mechanical Leak Detector Test Data Sheet

Site Name Salmon River Market Date Jun 18,2014

Address 1264 Salmon River Hwy
Otis, OR 97368

Test Information

1 2 3 4
Product 87 92 Diesel
Manufacturer Vaporless FE Petro Vaporless
Model 99L.D2000 MLD-STD S9LD2000
Full Operating Pressure {PSI) 28 26 - 30
Line Bleed Back (ml) 130 75 140
Trip Time (sec) 3 3 10
Metering Pressure (PSI) 18 10 18
F/E Holding Pressure (PSI) 28 14 30
Test Leak Rate (ml/min)(gph) 3 GPH 3 GPH 3 GPH
PASS or FAIL PASS PASS PASS
Comments

This letter certifies that the annual leak detector tests were performed at the above referenced
facility according to the equipment manufacturers procedures and limitations and the results
as listed are to my knowledge true and correct. The mechanical leak detector test pass/fail

is determined using a low flow threshold trip rate of 3 gph at 10 PSI.

Inspected By: Contractor SME Solutions, LLC

D. L. Macomber Lice 8215228-U1/U3

Technician,
5 Dig talty signed by David Macombet
£ DN: cr=David Macomber, 0=SME PDX, ou=Tasting.
. /7 email=Dzvidm@sme-sckitions.ccm, c=US
ngnature 5 . Dsle: 207 4.06,18 12:42:30 -07'0C°

Received Time Feb. 25, 2015 5:24PM No. 1616
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Farm 2046 Rev. 4/08

METER EXAMINATION & LA T

STATE OF OREGON
Department of Agriculture

MEASUREMENT STANDARDS DIVISION FUEL ANALYSIS REPORT l . COL.
635 Capitol Street NE, Salem, Oregon 97301-2532 . elof IRetestI I
Phone: (503) 986-4670, Fax: (503)986—4784 ate |T|mg . — AM Duration
http://oregon.gov/ODA/MSD -1 9 - Ity | ~ - 3 > @

Location name 5 - Y Mailing name
S e Wombw ]f]w’;( + ‘\f‘ ti//

]Méfﬁﬁgédﬁiéct name

Location contact name

‘A/*.._"'JL\ |ﬁ(‘/\-\_""x\/ L_EV C/

Locahon address , , i Mailing addr r— =y
LS. "\_t”“P\ w v H o oy , o Rox ]
Locauon cnty st 2[p ey A - t Kimiing oy, =) 2|p - = .

Location’ phone Malhng phone

License number ‘License statys Num)ssued &m. required ?um{@ed Seasonal monihs{

_)L;7H\)'3\ | & ¢ '-'-g ¢ = to. .
Dé?gsfﬁd' DA‘“’PQN Dﬁey?ack : DMarma DEBE’ |

-

D Daesel

Sample Non-Compliance Violation Days to
Val % _Number ar Repair Tag # Code * Carrect |

Posted
Oxy. Species

No. | Supp. Cerl.

Dispenser Posted : Analyzed | - |
Difference ; = Octane

No. Octane # Octane#

O ey - ey S I,‘}:q“’ b lemast [ O,
-2 |31 A g % 9T roondd T —— i
%Yy = = P, R est+ [ Dl oro € —_— '

Amt. of Gals Returned | Non-Compliance | Violation | Days to
Posted Grade Ground Oxygenate sopd Waler Location to Storage or Repair Tag # Code *| Correct |
[SRINEN !"""’I—‘ e ;% EN ‘\vu}‘ \"v"':{" OKO -~ 'L!‘I_Jv' 3
Al T ":»L\.-.,i]} P wioiid K, o, O - 7S . ?
i = : T N . S —
- B | O B ’/L{ 1 8 B s e e o> . |

; i o |8 g EAROR OK :

bt Products |Dispenser | 21870 ?_Tﬁ }’SS /:?%9/ Serial mlorin®  Gallons | % \/iiation | Non-Compliance Dtays
- Metered Number pfanges | Type l a2 l\‘l‘grnber FA]ST Sl{owi Ubsed _Code orBepaw Tag #____%_Cc)ﬁct
b s ST ] F v S A e
> f ) v ~< " S +3 _‘I"‘ T ro J”:\' . i
s 51 3 - T T
PR S S i IS A O " -
?_ } ,.¥,] e bl o OT_.Z)_K B}
6o 1beres q ] [ (. F v I oK |
7. ] ] ] i e
8. ] ) . o | )
9. ]
10. JI N
17 ‘
12,

Y I b - : /; | r P ’ i 3 3; s

REMARKS: Lo /3 ¢ » |t i nn T)irse Fderese oot AKX KA llowee T Cleasc
e o dhym¥ e #, T e o

Aty CEBoxsl i?fff:c-\J- tm Mo izHAb Ll e b
Dep&\rtﬁent Rgp‘iesentative: g = /F{eceived By: (Printed) (Signature) (Tnle)

il 7 ?"v ) ” i o o - . i i P - )

*VIOLATION CODES ON REVERSE SIDE GPS Coordinates: ’n)iType Posted |
. ' ISR R TEO! Di R

WReceived Time Feb. 25207597 5: 24PN "o, T6T6TOR virTae
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STATE OF OREGON Form 2111 R 809
- Department of Agriculture 5?{%;\ LPG METER EXAMINATION LB _JI
MEASUREMENT STANDARDS DIVISION ; X REPORT o g b B
635 Capitol Streat NE, Salem, Oregon 97301-2532 \}k s, ge — |Retest '
Phone: (503) 986-4670, Fax: (503)986-4784 Date _ B _ Time = Ei—Duration
http://oregon.gov/ODA/MSD S e e T > PM]
 Location name ¥ ] Mailigg—name - .
Gutmem Bloex Meckek , o vy sy Bgeme has Ue &
Locauon contacl name ¥ TMaung cortact name
e e drenw LLC |
LcaT address' | I i Mailing addres: I i
TN T WA BTR B @ T e & i = ii o 7 ¢’
G ;20 I ey [ (e — § g % s o Sy e e
Location ci cuty Ede o T Mailing city, st, zip | S -
- SR Fid% Aoy D O w226%
Location phone Mailing phone
License number License status A Num. IS/SUE'd Num. required Num. testad Seasonal months
7 L. o <~ i b ST o
Meter, Make . Seriat No, . Register Make 7 M@del Senal No.
M Cr iy S TDE R [ ME5299
o 'ke¢F\ow ale (GPM) 3 Installaﬂon ID\""‘ P I Spec Qrav |
~ CerdKey . -  Truck Mounted ___.... | Min L5 Mex M "~">" CR s AR .’ i
Compensaior: E\ec [' Mech. [ v To zrance Appl|ed : Acceptance -: . & Sec.mty Seals Intac: As Found: Y& ves Prover Lic. No.
g e A - Mantenance .52 % . L] No __ _ .
| Ticket Printer:  Yes [~ _ No-p~ B 1s1 Run “2nd Run E 3rd Fun " 4th Run 5th Run_ _ | 6th Run T POl T
S ATCN 2 “Brover Vol
1 Typs of TestRun ”_-N rmal Spec ATCI Norma Spec C orma_l'ipjc .Elxormal Fpec AT? Normal_‘[sip ec ATC |Normal Sielc if;_l P"OVEI'VBE;.
2 . Flow Rate _ ‘*T- S)’:S‘-ALHMIN ('I jilaAL’M!N GALMIN GAUMN GALMIN GAUMIN ———
e e - ——— ST - | REVERSE FLOW
3 VMeterTemp (1/3 Prover Cap) LO I YT___LQ( s - o o o L3 w| TESL
@ Meter Temp (3 ProverCan) | (5 1 ¥ (! 1 — . e ¥ Fasey
5 | Delivery Tank Pressurz. A el ASA P8 PS| sl Pst | S|
| 6 | Prover Pressure Nt PsIl fo2  PsI ) ~psi| _1_3_3_44! L PsI B;”E'ess”‘e
| 7 : Prover Temperature ! &%‘_J_ _ o _A() e 8B ) oF L n,:_| % - - Psl
-y
8 | Prover Reading to 0.02/0.05 Ga Jj Ly (_; ga | R~ 80y G_A'_\E _ _GAL| GAL P&:;t“;?#ﬁ,‘f?g;
9 |Meter Reading 2o GAL | <5 caL B _GAL| oAl GAL Q GAL
"USE_FOR UNCOMPENSATED RUN _ I i  GEAR CHANGE _
g . S _ - . B} e
70 ?Llﬁg%hf?ge'r_e)njp | i_7__‘ ) ‘FJgo l o T - . __"F| Fl = °F gl L
b. Temp Ditference ) ; T o T | BR AS-
__(line10a-line7) ___ ___ e ___F -L ‘ T Fl Fi R . Flater ad).
fTang -Sempco"':fim oM e © ‘f_'_?__GALﬂF‘_ GALPF| GALAF - GALFF, GALF [sm  As-
i b tine foe) O ealh oY 3 ea GAL sAL SAL GAL | COMPENSATOR |
Bl ST AT [T SR I =
USE FOR COMPENSP‘TED RUN e e e e 3 . ARer AL
B B e Clla ‘ ‘\7/ _GAL ) \&f GAL| [ sau oAl _eal
Temp Correctec Prover 4 NOTES:
11| Reading (Line 10x Line®) AN GAL GAL oAl GAL
| USE FOR EITHER RUN )
Sl S - I S S ———— N
1o igyarpressure Cortectorr 1 o <7 ga | Sl ga) e e eA] oA
13 E[gv%r Volume Comrection » ] O _GAL i GAL AL’ GAL Bl ea | 7
Corrected Prover Reading T.ow U T i ‘ﬁ' Totalizer Finish:
_gomogd Prover Rodngy 24 I8P eu R Y GAL _ GAL_ Gl eaLl  eal TSR
15 Meter Reading (Line 9) 2 1> GAL GAL GAL GAL GaL| | 7
i 1 T U Bl - T T s —— AR -— | Totalizer Start:
16 (oA Le s O oA GAL GAL GAL| GALE - L~
Percert Error i i 3 i
17 (Ling 16 = Line 15) x100 , > o e o (NN IR 1”77,
! L d t
18| [qepe Galggation T TS TF eAL GAL AL aAL AL |Storage:
Net Meter Error IN3 =
9 e 16%22) L. L1 —E ‘“ A it e . ) ;L
20 | Difference Between ATC and NON-ATC Test Run(s): (% Error ATC - % Error NON ATC) f\./ /ﬂ ATC Tol % Apphed JUA
Action \;/1 i P ; | Tag Days for Violation*
Taken: Camragt ) ApjsEe. & Rajeted L—' Number: Correction: Code:
REMARKS: =%, 5'\1\1‘\)\(*{ r('#‘/"‘{_ll/
7 -
De{aﬂnep&ﬂepresega{ne Recewed By: (Printed) (Signature} (Title)
= J\l ;
*VIOLATION cBDEs ON REVERSE SIDE GPS Coordinates: Insp.Type| Posied
R " NARTE TCT TPTPATOR LB
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]

SME SOLUTIONS, LLC

Bill To:
DEALX1264
Salmon River Market
Attn: Acounts Payable
PO Box 90
Otis OR 97368

541-994-2611

Inveice Number:
Date: 6/24/14

PO/Release #:

SME Ref #: 164275

Location of Work:

0965-NW4140

1264 Szlmon River Hwy
Otis OR 97368

| UR IR TR e

p.11

Description Measure Qty. Price Extended
Compliance Testing, Gompleted: Tank Monitor
Certification, Line Test, Leak Detector Test.
Replaced 92 leak detector and lamp in tank
rmonitor.
Nontaxable Bid EA 1 S§725.C0 $725.00
Lamp, Indicator EA 2 $3.C0 $6.00
Leak Detector, Mech Line EA 1 $349.00 $349.00
For your convenience, we accept credit cards. Sub-total: $1.080.00
Tax: $0.00
NET 10 Total Due: - - $1,080.00

**  See attached for signatures and detail of work performed
2302 A Street, Tacoma, WA 98402 253-572-3822 office

California CCB# 974078 Oregon CCB#174332

Received Time Feb. 25, 2015 5:24PM No. 1616 pyge

*%

253-572-0978 fax

Washington CCB# SMESOL*935CH



O Department of Environmental Quality
regon Western Region Coos Bay Office
381 N Second Street

Kate Brown, Governor Coos Bay, OR 97420
(541) 269-2721

FAX (541) 269-7984

TEY 7

July 12,2018

Gurpreet Uppal

Otis Market LLC

54 NW Lincoln Shore Star Rst
Lincoln City, OR 97367-5092

Re: UST Facility Compliance Notification
DEQ #11481 — Otis Market LLC

Dear Mr. Uppal:

On May 23, 2018, the Department of Environmental Quality (DEQ) conducted an Operation and
Maintenance (O&M) inspection at your underground storage tank (UST) facility referenced above. This
inspection resulted in a field citation issued to you for failure to conduct required testing of UST system
piping and failure to complete required UST system operator training.

The DEQ has received your payment of the $450 field citation penalty and the piping testing report
completed by Patriot Environmental. In addition, DEQ has received and recorded the modified permit
application form submitted on your behalf plus the January 2016 internal tank lining inspection report
from Universal Applicators.

The Department appreciates your efforts to operate and maintain your UST systems in compliance with
Oregon environmental law. Please contact me if you have any questions about this matter at the DEQ
Coos Bay office at 541-269-2721 x231.

Sincerely,

Eric Clough
Natural Resource Specialist
Underground Storage Tank Program

Ce: file
Gary Fromm (property owner)
2915 S Hill Rd
Otis, OR 97368-9606



Field Citation No. FC-]1 57 3Tracking No.

This section for

Department of Environmental Quality DEQ use only
Underground Storage Tank Program
—— Field Citation

Department of

i For UST Violations
Page 1of3

DEQ Information UST Facility Information

Inspection Date: | 2-3%. Moy - 29/ %5 Facility ID#:

Inspector: Erle / é;{fc {Z Facility Name:
DEQ Office: 22 | ;\/ . Ué?;a/_«g‘ Facility Address:

o5 Posy L IH2E

Phone #: 544 zlY 272 % Z3 | | County:

Oregon DEQ inspected the facility listed above and identified the UST violations listed on page 3 of this Field Citation.

Field Citation Issued: | []1 In Person & By Mail [ Both | Date Issued: 30 pfle, - Z2]<B

Facility Representative Present During Inspection: ﬂ Permittee /E: owner [ other
¥ 4

: " ; i ion* R /[ / d/ :
Signature of Facility Representative Present During Inspection '/\/ A = /\‘@»’ 2o ”/d{a { / Date:

*This signature indicates receipt of the Field Citation at the time of inspection, and is not an acceptance of the assessed penalty.

Name of Permittee or Owner:

Mailing Address:

Field Citation Penalty — See Page 3 for detailed listing of each violation. $ c’i 5(7 .00

This Field Citation is issued in accordance with the requirements for the expedited enforcement of
underground storage tank (UST) violations, OAR 340-150-0250.

Owner or Permittee should select Option 1 or Option 2 below and return a signed copy of this form
to DEQ by the following date: < < TOpee. - 221D
DEQ Revenue Office

811 SW Sixth Avenue
Portland, Oregon 97204

Check one option

O Option 1 - I acknowledge that the listed violation(s) have occurred and am remitting the
listed field citation penalty.

] Option 2 - I do not want to participate in the expedited enforcement process and understand
that my file will be referred to the Department’s Office of Compliance and Enforcement for
formal enforcement action.

Name: Owner / Permittee

Signature: Date:

Important

Read pages 2 and 3 for more information about your options and
a detailed listing of violations and compliance requirements.

White/Original: DEQ Inspector Pink: Facility Representative Yellow: DEQ Revenue Office Green: Permanent Copy



Field Citation Requirements

The permittee or owner should select Option 1 or Option 2 and return a signed copy of Page 1 of the Field
Citation form within thirty (30) days of issuance of the Field Citation and the full penalty amount, if selecting
Option 1. If the permittee or owner fails to pay the penalty within thirty days, the Field Citation will serve as a
Pre-Enforcement Notice (PEN) and the permittee and owner will be subject to formal enforcement including
the imposition of civil penalties in accordance with OAR Chapter 340, Division 12.

Option 1:

By paying the penalty amount the permittee and owner acknowledge that the vxolatlons listed on Page 3 of
this Field Citation have occurred. Additionally, the permittee and owner accept the field citation as a final
order of the Environmental Quality Commission (Commission) and waive any and all rights and objections to
the form, content, manner of service and timeliness of the Field Citation; to a contested case hearing and
judicial review of the Field Citation [OAR 340-150-0250(6)]; and to service of a Final Order (/ €., no other copy
will be provided).

Upon DEQ's receipt of payment of the full penalty, the Field Citation becomes a Final Order of the.Commission
that requires the permittee and owner to satisfactorily complete the requirements on Page 3 by the applicable
dates. Upon completion of the requirements, you shall update page 3, sign and return the original to your
UST inspector. If DEQ does not receive documentation showing that the violations have been corrected by the
dates set forth on page 3 or should you repeat any of these violations, this matter will be referred to DEQ’s
Office of Compliance and Enforcement for formal enforcement action, including assessment of civil penalties.
Civil penalties can be assessed for each day of violation.

Option 2:

The permittee or owner may deny that the violations as listed on Page 3 of this Field Citation have occurred by
checking Option 2 and submitting to DEQ a signed copy of Page 1 of the Field Citation. In that event, the
Field Citation will serve as a Pre-Enforcement Notice (PEN) and the permittee and owner will be subject to
formal enforcement for those violations set forth in the Field Citation, including the imposition of civil penalties
in accordance with OAR Chapter 340, Division 12. Civil penalties that will be imposed by the formal
enforcement process will exceed the Field Citation penalties for the same violation(s).

Disclaimer

During an inspection, DEQ attempts to conduct a thorough review of your UST system.. Nonetheless, DEQ
does not represent that the violations documented during an inspection are the only violations which could be
present. You, as the permittee and owner, remain responsible for complying with all applicable UST rules.
Therefore, if a violation is discovered during a subsequent inspection, the facility will be cited: for this violation
and may be subject to civil penalties. It is the permittee’s and owner’s responsibility to know, understand and
implement the UST rules.

The Department appreciates your cooperation and efforts to comply
with the regulations for underground storage tank systems.

Page 2 of 3




11 Jan 2016

ow'™ Report on Thickness Test

WUN Qo & Otis Junction
1264 Salmon River Highway

X“QE Ofis, OR 97368

Dear Tank Operator,

Over three days in January, from the 11" to the 14" we dug to and entered the 3 6000
gallon tanks at this site. We cleaned them and tested the thickness of the epoxy lining
and the thickness of the steel in the shell of the tank.

Testing was conducted with an ultrasonic thickness tester. It is manufactured by NDT
Systems and is called the TG-210. It’s measurement range is from .040 to 5.000 inches.
The tester was calibrated before each tank was tested. The exact thickness is not as
important as the relative thickness of the metal to the readings taken for each tank. The
nominal thickness of each tank was measured up at the top with a micrometer. It is .250
inches

We are looking for variations of thickness beyond 25 percent to raise a warning flag.
None of the numbers recorded were in that “range of concern”. The thickness of the
epoxy is expected to be at least 125 mils with the same variance as allowed for the steel.
We did not exceed those limits.

The hardness of the epoxy was adequate. We found no evidence of spalling or
delamination in the coating in the tanks. We included pictures from the inside of the
tanks.



There is a high water table in this area and it makes it hard to conduct these types of tests.
Qur recommendation is that cathodic protection be installed on these tanks. If this were
to be done the internal examinations would cease to be required every five years.

If you have any further questions, please contact me, Greg Brennan at 503-236-6359 or
800-200-1377.

Sincerely,

CEF & ool o ,..f"
He T o BT

Greg Brennan,
Cathodic Protection License No. 10438
Universal Applicators, Inc.



Customer:
Location:
Prepared By:

OTIS JUNCTION STEEL 6K SUL
OTIS
Greg Brennan

of: Universal Applicators, Inc
Date:
11-Jan-18
Tank Ends Thickness is in Mils
Tank
Ends
A Upper 230 23
A Lower 235 235,
Average Average
thickness 226.25 thickness  233.75
Tank Length-wise
Entire Tank Tank
Average 232.59
Weight Mean Avrg 232.60
Right Center Left

Average

23528 226.39 236.11



Weight Mean Avrg

Tank length-wise-Detail

Customer:
Location:

235.00 226.25

236.56

OTIS JUNCTION STEEL 6K SUL

OTIS

Prepared By: Greg Brennan

Thickness is in Mils

of: Universal Applicators, Inc
Date:
11-Jan-18
Feet Right Center Left
1 230 220 240
2 230 220 235
3 235 225 235
4 235 225 240
5 235 225 240
6 230 220 235
7 235 225 230
8 240 225 240
9 240 235 235
10 240 235 235
1 235 225 235
1 235 225 240
13 230 225 240
14 230 230 240
15 235 235 235
16 235 225 235
17 240 225 235
18 245 230 225



Tank Thickness Test

Customer:
Location:
Prepared By:

of:

Date:
11-Jan-18

Tank Ends

OTIS JUNCTION EPOXY 6K SUL
OTIS

Greg Brennan

Universal Applicators, Inc

Thickness is in Mils

Tank
Ends
A Upper
A Lower

Average
thickness 128.75

B

B

Average
thickness

125.00

Tank Length-wise

Entire Tank Tank
Average 140.74
Weight Mean Avrg 140.48

Right Center Left




Average
Weight Mean Avrg

Tank length-wise-Detail

Customer:
Location:

Prepared By:

128.61 16250 131.11
128.75 162.19 130.94
OTIS JUNCTION EPOXY 6K SUL

oTIS

Greg Brennan

Thickness is in Mils

of: Universal Applicators, Inc
Date:
11-Jan-18
Feet Right Center Left
1 135 175 135
2 125 170 140
3 125 170 135
4 135 165 130
5 130 160 130
6 130 160 135
7 130 165 130
8 125 170 130
9 120 160 125
10 125 160 135
11 130 155 130
12 130 155 135
13 125 160 125
14 130 160 125
15 135 155 130
16 125 160 135
17 130 160 130
18 130 165 125



Tank Thickness Test

Customer: OTIS JUNCTION EPOXY 6K UL 2016

Location: QTIS
Prepared By: Greg Brennan

of: Universal Applicators, Inc

Date:
11-lan-18
Tank Ends Thickness is in Mils
Tank
Ends
0 A  Upper B 20 12
A lower B 130 130
Average Average
thickness 132.50 thickness  126.25
Tank Length-wise
Entire Tank Tank
Average 136.02

Weight Mean Avrg 135.77



Right

Center

Left

Average
Weight Mean Avrg

Tank length-wise-Detail

129.44 151.11
129.06 150.94

127.50
127.50

Thickness is in Mils

Customer: OTISJUNCTION EPOXY 6K UL 2016
Location: OTIS
Prepared By: Greg Brennan
of: Universal Applicators, Inc
Date:
11-Jan-18
Feet Right Center Left

1 140 155 125
2 125 155 125
3 125 160 120
4 135 145 130
5 130 150 130
6 135 155 125
7 125 150 125
8 125 155 130
9 125 150 135

10 125 165 130

11 125 155 125

12 130 145 130

13 135 145 125

14 140 145 125

15 130 140 130

16 125 155 130

17 125 145 125

18 130 150 130



Tank Thickness Test

Customer:
Location:
Prepared By:

of:
Date:
11-Jan-18

Tank Ends

OTIS JUNCTION STEEL 6K UL 2016
OTIS
Greg Brennan

Universal Applicators, Inc

Thickness is in Mils

Tank
Ends
A Upper B
A lower B 0
Average Average
thickness 228.75 thickness  232.50
Tank Length-wise
Entire Tank Tank
Average 231.30
Weight Mean Avrg 231.35
Right Center Left

Average
Weight Mean Avrg

23583 224.72  233.33
23594 224.69  233.13



Tank length-wise-Detail

Customer:
Location:
Prepared By:

OTIS JUNCTION STEEL 6K UL 2016

OTIS

Greg Brennan

Thickness is in Mils

of: Universal Applicators, Inc
Date:
11-Jan-18
Feet Right Center Left
1 235 230 230
2 235 220 230
3 235 220 235
4 235 220 235
5 240 225 230
6 240 225 230
7 235 230 230
8 240 230 235
9 240 225 235
10 240 225 240
11 235 225 240
12 235 230 230
13 230 225 235
14 230 225 235
15 230 220 235
16 235 220 235
17 235 225 230
18 240 225 230



Tank Thickness Test

Customer:
Location:
Prepared By:

OTIS JUNCTION STEEL 6K DIESEL 2016
oTIS
Greg Brennan

of: Universal Applicators, Inc
Date:
11-lan-18
Tank Ends Thickness is in Mils
Tank
Ends
A  Upper B
A lower B
Average Average
thickness 233.75 thickness  233.75
Tank Length-wise
Entire Tank Tank
Average 231.02
Weight Mean Avrg 231.06

Right Center Left




Average 232.22 226.54 233.89
Weight Mean Avrg 232.19 226.88 233.75

Tank length-wise-Detail Thickness is in Mils
Customer: OTISJUNCTION STEEL 6K DIESEL 2016
Location: OTIS
Prepared By: Greg Brennan

of. Universal Applicators, Inc

Date:
11-Jan-18
Feet Right Center Left
1 240 235 230
2 240 230 230
3 240 225 235
4 240 225 235
5, 230 225 235
6 235 225 235
7 235 230 240
8 230 230 240
9 230 225 240
10 225 225 235
14, 225 225 235
12 230 230 230
13 230 220 230
14 230 225 230
15 235 225 235
16 230 225 230
17 230 230 230
18 225 230 235



Tank Thickness Test

Customer: OTIS JUNCTION EPOXY 6K DIESEL 2016

Location: OTIS
Prepared By: Greg Brennan
of: Universal Applicators, Inc
Date:
11-Jan-18

Tank Ends Thickness is in Mils

Tank

Ends

120 125 A Upper
30 12 A  Lower

Average
thickness 125.00

B

B

Average
thickness

127.50

Tank Length-wise

Entire Tank Tank
Average 138.06
Weight Mean Avrg 137.79

Right Center Left




Average
Weight Mean Avrg

Tank length-wise-Detail

128.06 156.94

128.13 156.56

129.17
129.06

Thickness is in Mils

Customer: OTIS JUNCTION EPOXY 6K DIESEL 2016
Location: OTIS
Prepared By: Greg Brennan
of: Universal Applicators, Inc
Date:
11-Jan-18
Feet Right Center Left

1 125 150 135
2 125 155 130
3 125 150 130
4 125 155 125
5 125 155 125
6 135 160 135
7 130 160 130
8 125 160 125
9 130 150 125

10 130 150 125

11 130 165 125

12 135 165 130

13 125 170 125

14 120 155 130

15 125 160 130

16 130 165 135

17 130 150 135

18 135 150 130






i




ANNUAL TANK MONITO

PATRIOT ENVIRONMENTAL INC.

R EVALUATION

Company Name:_Otis Market

City, State, Zip: Otis, OR. 97368

Site Address:_1204 Salmon River Hwy

Date:_6-17-2018

T2 Regular 6K

Monitoring Console ‘ Tank#/Grade/Size PASS “
\l Diesel 6K l ! CHECK SYSTEM DIAGNOSTICS

T3 Super 6K

SENSOR# LOCATION

SESORS

No Sensors

X
11X |
X

Mod 8473 MAG 1 Probe

Monitor Make: VEEDER ROOT
Monitor Model: _T-5350 847090-022
Sefial Nupiber; 5093561780500
Software Version: _16.05
PERFORM AT CONSOLE FASS |FAIL | WA | COMMENTS
CHECK SET UP PROGRAMS & PRINT VALUES >)§
CHECK BATTERY FOR BACK UP o
CKECK MONITOR & STICK READINGS X
CHECK REMOTE COMMUNICATIONS P4
TEST OVERFILL AUDIBLE ALARM AT PANEL X -
CHECK TANK TEST TIMES AND PRINT HISTORY 3
GHECK PLLD AND PRINT HISTORY
PERFORM AT PROBES PASS |FAIL | NUA }EMMENTS
CHECK PROBE DIAGNOSTICS p 4
CRECK PROBE CABLES AND CONNECTIONS | X

PULL PROBES & INSPECT & CLEAN FLOATS
TEST OVERFILL AT PROBES

X
X

PERFORMED ON SENSORS PASS | FALL N/A
CHECK SENSOR DIAGNOSTICS o
CHECK SENSOR CABLES AND FLOAT SWITCHES X
TEST ALL SENSORS FOR PROPER OPERATION ><
CLEAN SENSORS & SET AT SUMP LOWEST POINT ><
lF Additional Checks Supplied| ooy | NA
CHECK SUPPLY OF PAPER AND RIBBONS ><
Yes No N/A
CONSOLE AND CONDUIT MOUNTS SECURED? ><
ALL PANEL LED AND KEYS PERATIONAL? X ’@\\“&;‘
3.0 GPH Line Leak Detector Installed & Tested? >< “\1\§g§3{& 49 K
SENSOR MODEL# Line Leak Test Method(PLLD,Sensor,Safe Suction) | Annual Line Test 3“‘\0\'?~ ‘
Tank Tost Method(CSLD,Annular Sensor,Sir) Daily 0.2 GPH Test ¥ Al
TANK TEST RESULTS| passed last 12 months —_—__] Tank overfill method (Audible,Flapper valve,Ballfioats) AUDIBLE @ 90%

Repairs performed: NONE.

Technician Name: ALEX HAJ‘HASHEMl

Technician Signature:

1 ¥ Digullystgned by Aes Hygasheny
0% e Mlex Hafrasbaml oePatyiot Lvonrmental Inc,
e Londionmental Coempliarce Testing.
lmlJ;\TWWMMAl(WM‘. els.
Dre20097.13 T30 -TOY




DATA CHART FOS USE WITH PETROTITE LINE TESTER

wos : 6959

STATION NUMBER; 2O000XX000XX paTE; 6-17-2018
1 LOCATION: Otis Market 1264 Salmon River Hwy Otis, OR. 97368
2 OWNER: Gary Uppal
2
3 OPERATOR,__Same S = .
B
?gg@SON FOR pEQ Annual Compliance < ";‘;u
s % .
> &
5 TEST REQUESTED BY: Sary Uppeal S =
5%
6 SPECIAL INSTRUCTIONS: None 2 &
7 CONTRACT RC Al 2
e MAKING TEST [, 1RioT ENVIRONMENTAL ING.  ALEX HAJIHASHEMI ©
8 IS A TANK TEST TO BE [CIvES 9 MAKE AND TYPE OF R il
MADE WITH THIS LINE TEST? [ZINO PUMP OR DISPENSER (SUCTION OR SUBMERSIBLE) ed Jacket Supmersipies
COVER _—r
10 WEATHER Clear TEMPERATURE INTANKS 65 ¥ ¢ OVERLINE cnerete/blk top gyRriAL DEPTH_ 3-8
14 PRESSURE 15 VOLUME 16 REMARKS
11 IDENTIFY 13 LOG OF TEST PROCEDURES,| _Psl OR kPa READING SizZE, LENGTH & TYPE OF LINE, ¥
12 TIME FLEX CONNECTORS
EQ‘%‘;SL}';% (MILITARY) AMB'S\?IE&E“}QEAETAQURE’ CONCLUSION, REPAIRS AND
' COMMENTS
BEFORE | AFTER | BEFORE | AFTER ICHANGE
LINE #1 1200 PRESTART WAIT 15mins | 75psi 1 5"x75'Envroflx dw direct bury
DIESEL RJ stp 30psi/ VL 99 LD
1215 PRESTART WAIT 15mins | 60psi
1230 START TEST 60psi .0500 Terminating points: LD plug at
stp & disp impact valves.
1245 1ST READ 60 60 0500 |.0500 |+.0000
1300 2ND READ 60 60 0500 |.0500 |+.0000 | LEAK RATE +0000 GPH
"PASS"
2
<
()
%
S 2
%%
Pt 3
| A e
Ex —:‘;5 o2 BLEED BACK 60 0 0000 |.0660 |+.0660 Bleed back is norma
225
=D
LINE #2 1200 PRESTART WAIT 15mins | 75psi 1.5"x85'Envrofix dw direct bury
REGULAR RJ stp 27psi/ VL 99 LD

Page #: 1 of 2




s DATA CHART FOP USE \!VITH PETROTITE LINE TESTER 6959

Terminating points: LD plug at
stp & disp impact valves.

BLEED BACK 0000 |. +.0595 Bleed back is normal.

1.5"x55'Envrofix dw direct bury
RJ stp 26psi/ fe petro stp-mid

PRESTART WAIT

PRESTART WAIT

Terminating points: LD plug at
stp & disp impact valves.

50 | +.0000 | LEAK RATE +.0000 GPH
"PASS"

BLEED BACK

EST CONFIRMS THE INTEGRITY OF THE P

TIME ONLY, SITE OPERATOR 1S RESPONSIBLE FOR DAILY N\ON‘TOR!NG
OF THE SYSTEM ! 0
" paeteses | ., B
Line ldentification Net Volume Change per Hour Date Tested X _j_”j"“:,‘?.'jf"‘““"‘:*"‘
CERTIF\CATION#

RODUGT LINES AT THE TEST

6282911e

page #: 2 of

e e



PATRIOT ENVIRONMENTAL INC.
19363 WILLAMETTE DR. #245
WEST LINN, OR. 97068

MECHANICAL & ELECTRONIC LEAK DETECTOR TEST
{VAPORLESS LDT-890/AF)

TEST DATE: 6-17-2018
SITE OWNER & NAME: Otis Market

SITE ADDRESS: 1264 Salmon River Hwy

Otis, OR. 97368

TESTER'S NAME: ALEX HAJIHASHEMI

DAty syl by A g sameree.
<

P, Pt Lresceres e,

o

< oy
e FOXNENTA SCOUKAST AL €03
e cron

TESTER’S SIGNATURE: W

NOTE: THIS TEST CONFIRMS THE INTEGRITY OF THE
LEAK DETECTORS AT THE TEST TIME ONLY,
OPERATOR IS RESPONSIBLE FOR DAY TO
DAY MONITORING OF THE EQUIPMENT AND
SYSTEM.

PRODUCT NAME: REGULAR

"
S

Sz ..
LEAK DETECTOR TYPE: Vaporless 99 LD-2000 g
PRODUCT LINE TYPE: TCI Enviroflex DW Direct Bury % é’% ‘”&,
<y
3.0GPH @10PSI TEST PASSED:___ X FAILED: % ‘-55:,’ '
(] k [ 23
REPLACED FAILED UNIT? YES: NO: X =S =
IF REPLACED: PASSED FAILED: ez
IFYES, TYPE OF NEW ~ \‘3, 2 =
LEAK DETECTOR: SIN: 10061156 2
)
PRODUCT NAME: SUPER o

LEAK DETETOR TYPE: FE PETRO STP-MLD

PRODUCT LINE TYPE: TCl Enviroflex DW Direct Bury

3.0GPH @10PSI TEST PASSED: X FAILED:
REPLACED FAILED UNIT? YES: : NO: X
IF REPLACED: PASSED FAILED:
IF YES, TYPE OF NEW
LEAK DETECTOR: SIN: N/A

PRODUCT NAME: DIESEL

LEAK DETECTOR TYPE: Vaporless 99-.D2000

PRODUCT LINE TYPE: TCI Enviroflex DW Direct Bury

3.0GPH @10PSI TESTPASSED:_ X FAILED:
REPLACED FAILED UNIT? YES: NO: X
IF REPLACED: PASSED FAILED:
IF YES, TYPEOF NEW
LEAK DETECTOR: SIN: 1071055
PRODUCT NAME:

LEAK DETECTOR TYPE:

PRODUCT LINE TYPE:

3.0GPH @10PSI TEST PASSED: FAILED:
REPLACED FAILED UNIT? YES: NO:
IF REPLACED: PASSED FAILED:

IF YES, TYPE OF NEW
LEAK DETECTOR: SIN:




Department of Environmental Quality (DEQ) Underground Storage Tank Program

UST FIELD CITATION Facility Representative initials:
DATE Issuep: 3£+ Yo, - 2.¢#/%%  FIELD CITATION NoO.:

Violation #1.:
*SOC;A// N

- Faciiry ID: [/ /3 Page 3 of 3

Cilvee. To codlt annoql T5T £ Aottt Ling Lusah Depeeor (ALLD)

Corrective Action:

Subt pedo /75 2F ALLD WESTiAg

Rule Citation: OA

R 340-150- 2 42, () ) Penalty Amount: $ 15 & .00

J
Correct Violation by: 3¢ «Jlye . /43 | Date Violation Corrected:

Violation #2:
*S0C: Y /A

/;t:/vh// Te é//’;iJ»'é'T /Mﬂu’q/ Tess ﬂf f)/%w\;z/(/ F'gf"(ﬂj’

Corrective Action:

Sobi!T s 115 4 line 7‘/;7/1775’% s

Rule Citation: OA

R 340-150-274 /o | Penalty Amount: § j 5", .00

= |
Correct Violation by: 30 + I ¢ [<5 | Date Violation Corrected:

Violation 3!
*SOC: Y, /ﬁj

é;i.)/t/fé‘ To have « A/@zfé A/B T/I%;MJ 4’/051)"472//\

Corrective Action:

SCbST LT iFleae #F A/B Trithing

Rule Citation: OA

R 340-150- o222 | Penalty Amount: $ /5‘49 .00

Correct Violation by: 32 -June - /42 | Date Violation Corrected:

Violation #4:
*SOC: Y/ N

Corrective Action:

Rule Citation: OA

R 340-150- Penalty Amount: $

Correct Violation by: Date Violation Corrected:

Violation #5:
*SOC: Y/ N

Corrective Action:

Rule Citation: OA

R 340-150- Penalty Amount: $

Correct Violation by: Date Violation Corrected:

Violation #6:
*SOC: Y/ N

Il Corrective Action:

Rule Citation: OA

R 340-150- Penalty Amount: $ .00

Correct Violation by: Date Violation Corrected:

Total Penalty Amount (This Page): $ f-] 5¢ .00

Total Penalty Amount (All Pages): $ Zf 00

YOU MUST CORRECT THE VIOLATIONS AS REQUIRED, ENTER THE DATES CORRECTED, SIGN THE STATEMENT BELOW AND

RETURN THIS FORM TO THE DEQ INSPECTOR LISTED ON PAGE 1 ON OR BEFORE:
Retain a copy of this form and all documentation of corrective actions for your records.

I hereby certify that the UST violations noted above have been corrected.

Permittee/Owner Signature Date

*SOC: Significant Operational Compliance White/Original: DEQ Inspector Pink: Facility Representative Yellow: DEQ Revenue Office Green: Permanent Copy




] Oregon Department of Environmental Quality
a Underground Storage Tank Program

DEQ| MZciliTy Inspection Report

Inspection conducted by E.L /e date 22 flleey - /2 time facility /92/

Facnln‘y In Forma’rloﬁ'i';a . : Per'ml'l"ree

Name: S /s, K] Lc/fj’t%/%{} Name: Coerey Fremtare

Site Address: Organizafic%

City: £V ] 5 ‘ County: Phone: SY/-FTFIL - 2775
Inspection Contact Name & Phone: 7Y .ny 5G4/ - FFA» Z775 EGen [ ]~ Temporary Closure [ |

DEQ#/ ATe# BB /7 ABDBHL.. /r% .oﬁfb/J/i)/v“l

Substance Mvm( Z///’"" F// 4/ o é//

Est. Gallons L A7 —

Tank Material O B {,‘l//”‘b — MO LF

Pipe Material O ’(/,/,4% L

Pipe Type O ﬁf'{/?y P~

Overfill Device | O |yi/yblz ////f M

GDF: AQID Throughput O AQMA Area? 0 No AQ Inspection Required
Drop Tube Depth (always) | »o£ ’ KK ‘ |

Vapor Recovery System Type

Facility Construction / Spill & ngrfill Comments: Verified Alarm History: é’yﬂN
Are Tanks Manifolded> v~ AY Verified Setup Report: @,N |
Is Piping Manifolded? VY Ag Visible Damage to Spill Bugkets: Y @
Transition Sumps? Y UDC Present? W N Verified Audible Alarné Ny NA

If satellite dispensers are they installed correctly? S A\

(Solenoid installed after meter) Menu - Setup >Down = Down > Relays
3 " 59 - Enter > Down - Enter
, - . WV {(/ VD Ok
TW:{ ne 7 vz ] 22 / w o e Veeder Root:
Function = Output Relay = Step 1 >
L P ( " o e y 7 /‘(ﬁ Enter
Legv L F)\Jﬂ:”/ 14 Galiray and Vv 2
, (
DW FBle 4l laft weT

Class A/B Operator In Compliance: [_]
Class C Training chea- W ér/mcy Retail: Ji] Cardlock: [ ]
Operating Certificate Curren’r [E__ Accurate @\ Posfed@’

Financial Responsibility = Begin Date: End Date: In Compliance: [_]

Tank Setup Release Detection Results PLLD Stage 1
Incon: Incon (regulatory Report): Function until “Pressure Line Results” (Over 480,000 gpy or inside
Report > Down Report >Down - M4 then M1 —>Setup until “Press Print for history” - AQMA)
Press Print for history Equipment Requirements:
Veeder Root: Veeder Root: (Leak History Report)
Mode - “Set Up” = In Tank Mode until “Diagnostic” PLLD should have passing annual 0.1 Stage 1 System (dual point or
Setup = Print (also print Output Function until “In-Tank Leak Results” GAL/HR Passing test on print out if no coaxial vapor recovery)
Relay Setup) Step until “Print Leak History™ annual line detector testing is complete
Print (OAR-340-150-0410 (3)) Pressure Vent Valves




Release Detection & Testing and Cathodic

Release Detection Method: Tank Gauge PA_  Interstitial [] sir []
If CSLD (Veeder-Root) is Pd 99%? Y N  If SCALD (Incon)is Vol. Qualify 14%? Y N

Tanks: If interstitial then last sensor test date:
Notes: ¢ /9 o
v (Ll &g A ZA] svd Seame 100? level o ‘;"7'1»/17
Pcssﬂ N 532}74/ Toﬁ?‘)m7
— Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec All months good?
&
Mechanical Leak De‘rem‘or/@L Electronic Leak Detector [_]
Last Line Tightness Test and Line Leak Detector Test Date: / /

Piping:

Pass: Y N

Safe Suction [_| check valve directly below suction pump Y N

Sump Sensors Present? Y N
Interstitial [ ] Has tightness testing of sumps been confirmed? Y N
Are sensors in good condition/position? Y N Is there a daily log? Y N

Notes: Grmrey Fremm Was Plplpy Tes 7 Acconds
7 R4

C.P.:

Tank Pass: ¥ N

Pipe Pass@ N

A P _ann)
Steel Tanks w/CP? VY Steel Pipes w/CP? Y /N ./ Steel Flex-lines w/CP? Y
p

Date of Last C.P. Test: /\}/4 Last Two C.P. Test Records Available? ¥ N

If Impressed CurrentSystem:  Rectifier Log Maintained: Y N

\
Lined Tanks?@ N Date of Last Lining Inspection: «j'u/7 22/

T bery thovld prnide ProF o liniy wpecsio

Notes/Observation

No clese A/B/c g‘z/é&z‘?f Teziniog ecolds cve,lble

Ne sazmg (Vi Vg Tion pzinils
Ne f’*/ﬁuy ST Vot zz}“f//ééé

UST Database updated: Y N
Passing UST Inspection: Y N Compliance Letter Sent: Y N
UST/AQ GDF Report to AQ: Y NA

FC Number:

Violation, Ref#

Inspector Signature:




Department of Environmental Quality

regon Western Region Coos Bay Office

’ 381 N Second Street

Kate Brown, Governor . Coos Bay, OR 97420
(541) 269-2721

FAX (541) 269-7984

TTY 711

May 30, 2018

Gary Fromm

Otis The Gateway to the Coast LL.C
2915.S Hill Rd '

Otis, OR 97368-9606

RE: UST Compliance Inspection Summary
Salmon River Market
1264 Salmon River Highway 18
Otis, OR

Dear Mr. Fromm:

The Department of Environmental Quality (DEQ) has completed a review of the recent
underground storage tank compliance inspection with Jason Uppal on Wednesday May 23, 2018.
The inspection resulted in documentation of three UST program violations that need to be
corrected and two potential violations that may be addressed by prompt submittal of further
information. A UST program field citation has been enclosed with this letter for the following

violations:

1. Class A/B Operator Training — Oregon rules require training for the person responsible
for day to day operation of the UST facility and recordkeeping. It does not appear that
you or Jason have completed this training.

2. Annual Test of Pressurized Piping — Jason indicated line tightness testing has not been
conducted within the last 12 months.

3. Annual Test of Automatic Line Leak Detectors (ALLDS) — Jason indicated ALLD testing
has not been conducted within the last 12 months.

In order to avoid additional violations being cited you will need to submit the following items by
Friday June 8, 2018:

1. Modified Permit Application — based on what you and Jason have told me it seems DEQ
record of permittee for this facility has not been updated as required. Please submit a
complete modified permit application to bring our records up to date.

2. Internal Tank Inspection — The bare steel tanks with internal lining at this facility require
internal structural and lining inspections at least every five years. The last record of
internal inspection in our records is from July 2011. Please submit the results of the most



recent internal inspection work that was due by July 2016.

If you have any questions about this letter, I can be reached at the DEQ office here in Coos Bay
at 541-269-2721 x231.

Sincerely,
Eric Clough

UST Inspector
Western Region — Coos Bay

Enc:  Field Citation
List of UST Training Vendors
Modified Permit Application Form

CC: file

Jason Uppala — Otis Market & Fueling
1264 Salmon River Highway
Otis, OR 97368



O Department of Environmental Quality
re gOn Western Region Coos Bay Office
381 N 2nd Street

Kate Brown., Governor Coos Bay, OR 97420
(541) 269-2721

FAX (541) 269-7984

April 12,2018

Gary Fromm

Otis The Gateway to the Coast LL.C
2915 S Hill Rd

Otis, OR 97368-9606

Re: UST Compliance Inspection
Salmon River Market — DEQ #11481

Dear Mr. Fromm:

The Oregon Department of Environmental Quality (DEQ) is conducting underground storage tank (UST)
inspections throughout Oregon. The purpose of this letter is to inform you that your facility, among
others, has been selected for inspection. A thorough inspection of your facility will be conducted to
determine compliance with state and federal UST requirements. These requirements include release
detection, spill and overfill prevention, corrosion protection, stage 1 vapor recovery, maintenance and
repair procedures, and financial responsibility. The date you receive this letter is the date that the
inspection starts. If you have work done after that date, you will need to have the previous set of records
available for evaluation in addition to the most recent records.

Please contact me to schedule the inspection during the week of May 1 through May 4. Please note
that the inspection will require uninterrupted participation and attendance by you or a knowledgeable:
assistant. You may hire a professional UST Maintenance company to provide sump access, verify
operation of overfill protection, test sensors and tank monitors, print monitoring and test reports, or to
answer specific technical questions regarding your systems. Within 30 days of completion of your
inspection, a copy of the compliance results will be provided by mail.

Thank you for your cooperation. I can be reached at 541-269-2721, extension 231 to answer any
questions you may have and assist you in the preparation for your inspection.

67&&”7 - 4)4}/ ﬁiﬂ'z’T{ﬁ/‘&M é(//l‘—' Sincerely, 2
A2 BT775 '
¢
Mz, o iy b2 ,,U/% Eric Clough
Vt‘gfft{/ € Lo 7 / 'g %(J v Natural Resource Specialist

F ﬁgﬁ /M/ < &WJMZ& Western Region - Coos Bay Office

Sazen
ce: file

Sul. 993 3775 CAT) - 2oue wed 23 -Joe



Or e g On : Department of Environmental Quality
Western Region Coos Bay Office

381 N 2nd Street

Kate Brown, Governor Coos Bay, OR 97420
(541)269-2721

FAX (541) 269-7984

March 10, 2015

Andrea Lematta

Salmon River Market & Gas
2906 Northern Dancer Dr
Churchville, MD 21028-1007

Re:  UST Facility Compliance Notification
Salmon River Market & Gas
DEQ #9093 - Riddle, OR

Dear Ms. Lematta: -

On February 25, 2015, the Department of Environmental Quality (DEQ) conducted an Operation and
Maintenance (O&M) inspection at your above referenced facility. The Department has completed a
review of the inspector’s observations and the information collected during the inspection. Based on the
findings of the inspection, the DEQ has determined that the regulated underground storage tanks (USTs)
at this facility are in compliance with State of Oregon UST requirements.

During the inspection two issues were observed that need your attention. First, you must contact Steve
Paiko (503-229-6652) at the Portland, OR, DEQ office and determine whether or not you will need to
submit a modified permit application form (enclosed) due to the changes in ownership and name of the
facility. Second, the UST’s at your facility are bare steel with an internal lining and no external corrosion
protection. Therefore, you must conduct internal lining inspections at least once every five years. The
‘last lining inspection was performed in July 2011, and thus the next lining inspection is due by July 2016.
It took almost two weeks to obtain records of the 2011 lining inspection. DEQ expects important records
such as this to be available upon request. You may be cited for failure to produce required records at
future inspections if they are not made available more promptly.

The Department appreciates your efforts to operate and maintain your UST systems in compliance with
Oregon environmental law. Please contact me if you have any questions about this matter at the DEQ

Coos Bay office at 541-269-2721 x231.
Sincer ely, = C\

Eric Clough
Natural Resource Spemahst
Underground Storage Tank Program

Enc: Modified Permit Application
Ce: file
Dan Tompkins
1264 Salmon River Highway
Otis, OR 97368
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Oregon Department of Environmental Quality
Underground Storage Tank Program

Full Compliance Inspection Report

DEQ

For Tﬁé‘inspecﬁon conducted by _Es ¢ é/ﬂue,/x on 25 F2b- |5

‘Facility Information: (Latitude:

; Longitude: _ ) Update Needed? ||

Name: 4, iy Dot WorllT ¥ Loz & | DEQID: 1449/

Site Address:

City: 2T1%5 County:

Inspection Contact: [ )., Phone:7 </ "7;’ 221

77&:% “u llys

Tank Ownership Information Update Needed?}4-

Permittee Tank Owner Property Owner

Name

Aydeze |

2z 77/,44/[2 Kipns
Organization

Phone

Compliance & Inspection Comments Inspection Complete Letter Sent?:[ ]

SOC-RP Initial: SOC-RD Initial:

Passing Inspection: Compliance Verified Date:

Enforcement: || | Suspected Release: [ | | Docs Requested: [ |  Due Date:

Inspection Comments:

Ay

Viviaw bLeweTie bt G {24/17‘/7 V74 Ay
Wetf o /M%% Nopp= e 5. T

W\“?é'm/f 22l © ;W?{fﬂff/\'l’l?/od'&‘\h'a’/\ reps T

Alarm History Notes?: afmgsr M”f/‘iéﬁg;% —f;;u/(,z/

Vapor‘ Recovery Equipment Notes:  wW.rnz iuswlhd R4 Fo e 7

Update Needed?[ |

Class A/B Operator Name:

DR Te#iplsin s

Training Date: 4 - gAlov - 2a#°7

Training Vendor: ' 2. /=%

In Compliance: [

Class C: ¢ f7:,

i Dun w&il] 052 Ol ( & sayenply - /é?»z g’g’&iZ/
7 v

Financial Responsibility:

Add a new record:|_|

Mechanism Type:

In Compliance: I

Begin Date:

End Date:




Per‘mi‘l' & Construction INfOf'maTion (check box if same for all tanks/piping)

Permit # P0PCS 2oL ¢ s B2B A

Substance I’}%ﬁ/’«/ég s P,"&vi:_gﬁﬂ-: ; DI%-&"
Est. Gallons (2077 i 7

N

Tank Constr/Mfr | g2/ ""///”:/”j‘ e e

Piping Constr/Mfr DW b Tpv'pmDW T Z— blps Piv T
Piping Type Oppperre. —f—e | —

Spill Device bosiE Ll gome J
Overfill Device 4‘/&/’2’[% /7/4/1%

Sensors? A o Nl — —
Containment Sumps? | Yusrbines o dilopambias —
SOC Spill Protection Pass: YE 4 Overfill Pass: 7’55

Facility Construction / Spill & Overfill Cor ts: Zav gt~ LS. 2 N .
acility Cons r‘ui |or3 pi : ‘ver‘-' i omme‘n s 2 rgyyﬁh 2, ?/”M// [ V%éz// LAt
V Lleair prompt beE, WO blpding

\Release Detection & TGS'ﬁng (check box if same for all tanks) E/ (check box if same for all piping) E
Tanks: Release Detection Method(s) and Manufacturer: V-ro 765-350 . 47N 7,',.(1[
e 5 4 ¢ : Ve i

soc: \(/Eé 12 Months of valid records? ;. 7 ;,m(/ f"'\MT—fJ B oS

If Using IM as LD Method then: Last Sensor Test Date:
What type of tank IM Equipment? (E.g. - dry, brine, sensor type, etc...)

Piping: Release Detection Method(s) and Manufacturer: 4 4’;7‘,,,,(7 ezl Eg/%,‘,)?

bt 204 Tz97T Priocds ﬂﬁ _‘2““7:/«% ~ on Wil Z4l Lz i
soc: L{E‘) 12 Months of valid records? 4%[ ﬁl-b/n-t_r

Last ALLD Test Date: | Last LineTest Date:

If Using IM as LD Method then: Last Sensor Test Date:

All containment sumps inspected? Sensors present and in good position? Sensor Type?

Corrosion Protection and Lining (check box if same for all tanks/piping) 444 Integrity Assessment(s) [_]
Corrosion Protection Method(s): Impressed Current Galvanic

SOC-tank: Two most recent test records available?

SOC-pipe: Date of C.P. Installation: Date of Last C.P. Test:

(A’ ﬁé Date of Lining Installation: ¥*°? % ./9¢5 | Date of Last Lining Inspection: 3/ Dey - 26275

WR UST Inspection Report (10/2014) Page 2 of 2




Oregon Department of Environmental Quality Air Quality Program

[IEE]  UST/AQ GDF STAGE | VAPOR RECOVERY COMPLIANCE INSPECTION REPORT

UST ID: 11481 or AST[ | AQ Source ID: 21-0073

Source Name: Salmon River Market, LLC dba Salmon River Market

Address: 1264 SALMON RIVER HWY

City: Otis

Source Contact: Daniel E. Tompkins

Telephone: (541) 994-2611

Inspected By: E. Clough DEQ phone: 541-269-2721 x231

Onsite With: Representing:

COMPLIANCE and FOLLOW UP

Inspection Date: 25-Feb-15 Inspection Type:

Initial [X]

Follow Up D

In Compliance: Yes[ ] No [ ] Enforcement Required:

wL[ ]

PEN[_]

AQ Follow up Required:

Yes l:| No |:|

[] AQ GDF Permit not issued but may be required based upon annual throughput of gallons.
D Stage | Equipment is not present but may be required based upon annual throughput of gallons.
PERMIT COMPLIANCE
Permit is on site? Yes [ ] No [ ]
/ z Ik "114&7- Ry >
Stage | Equipment required? KZ// I W’{'W fv v.é—ﬂ f&"}‘fﬁ Yes D No [:]
- IP7
“Do Not Top Off” sign posted and visible? Yes [ ] No [ ]
Observed fuel containers were covered and spills were mitigated? ves [ ] No [ ]
Maintenance Log is on site? Yes |:| No [:]
Last Fuel Supplier: [/ﬂ/‘f/ﬂ ﬂ/ l
EQUIPMENT REQUIREMENTS

Drop tubes measured and within required distance of tank bottom?

Must be within 6” of tank bottom if installed after 11/09/06 or no more than 12” of tank Yes L__l No D

bottom if installed on or before 11/09/06
Stage | Equipment installed? Yes D No "
Stage | System Type: ‘ Dual Point [_] Coaxial [_] Both [ ]

PVVCs installed?

Yes D

NOI:]

Dust Caps are in place and not visibly broken?

Yes l:]

No[:]

Dust Caps have seals to contain vapors?

Yes |:|

No[]

Dual-point system has poppet valves?

Yes l:]

No[:]




DEFICIENCIES AND CORRECTIONS REQUIRED

Tank #

Grade/Octane

Vapor Recovery Deficiencies

Required Action

Notes:

|:| Routed completed report to appropriate AQ regional staff:
ER-Tom Hack [_|

WR - Dottie Boyd[ |  WR - Steve Croucher [ ]

NWR - Johnny Baumgartner [_]




O Department of Environmental Quality
reg On Western Region Coos Bay Office
, 381 N 2nd Street

John A. Kitzhaber, MD., Governor Coos Bay, OR. 97420
(541)269-2721

FAX (541) 269-7984

February 12, 2015

Andrea Lematta
2906 Northern Dancer Dr
Churchville, MD 21028-1007

Re: UST Compliance Inspection
DEQ UST #11481 — Otis 76
1264 Salmon River Highway, Otis

Dear Ms. Lematta:

The Oregon Department of Environmental Quality (DEQ) is conducting underground storage tank (UST)
inspections throughout Oregon. The purpose of this letter is to inform you that your facility, among
others, has been selected for inspection. A thorough inspection of your facility will be conducted to
determine compliance with state and federal UST requirements. These requirements include release
detection, spill and overfill prevention, corrosion protection, stage 1 vapor recovery, maintenance and
repair procedures, and financial responsibility. The date you receive this letter is the date that the
inspection starts. If you have work done after that date, you will need to have the previous set of records
available for evaluation in addition to the most recent records.

Please contact me to confirm the inspection schedule for approximately 12 am (noon) on Tuesday
February 25, 2015. If I do not hear from you about scheduling, the inspection will be scheduled at a
time of my choosing. Please note that the inspection will require uninterrupted participation and
attendance by you or a knowledgeable assistant. You may hire a professional UST Maintenance company
to provide sump access, verify operation of overfill protection, test sensors and tank monitors, print
monitoring and test reports, or to answer specific technical questions regarding your systems. Within 30
days of completion of your inspection, a copy of the compliance results will be provided by mail.

Thank you for your cooperation. I can be reached at 541-269-2721, extension 231 to answer any
questions you may have and assist you in the preparation for your inspection.

Sincerely,

7 7 _

Eric Clough
Natural Resource Specialist
Western Region - Coos Bay Office

CCs file
Dan Tompkins — Salmon River Store'
PO Box 90
Otis, OR 97368



%‘r05 1508:16p Daniel 541-994-2611

7/@: = pic C/Oqg)q DE G

I rom: [Dan 7/%\4//(\145
SQ }LWQM ﬂ\dei” WC?P/(ET/ LLc,
syq— 994 - A&l

/AS) /Oaﬁaf

2-5-/5

Received Time Mar. 5. 2015 6:59PM No. 1642

p.1



Mar 051508:17p Daniel 541-994-2611 p.3

Universal
Applicators, Inc.

There is a high water table in this area and it makes it hard to conduct these types of tests.
Our recommendation is that cathodic protection be installed on these tanks. If this were
to be done the internal examinations would cease to be required every five years.

If you have any further questions, please contact me, Greg Brennan at 503-236-6359 or
800-200-1377.

Sincerely,

;
LA e
P /f_,f;f/,//
57
P a4

Greg Brennan,
Cathodic Protection License No. 10438
Universal Applicators, Inc.

: L i
2357 SE 50" Ave., Portland OR 97215 (503)236-6359 (800)200-1377 FAX (503)233-9804

Received Time Mar. 5. 2015 6:59PM No. 1642



Mar 0515 08:18p Daniel 541-994-2611

- Universal
. Applicators, Inc.

13 July 2011

Report on Thickness Test

Otis Junction
1264 Salmon River Highway
Otis, OR 97368

Dear Tank Operator,

Over three day in July, from the 6™ to the 8" we dug to and entered the 3 6000 gallon
tanks at this site. We cleaned them and tested the thickness of the epoxy lining and the
thickness of the steel in the shell of the tank.

Testing was conducted with an ultrasonic thickness tester. It is manufactured by
DeFlesko and is called the UTG. It's measurement range if from .040 to 5.000 inches.
The tester was calibrated before each tank was tested. The exact thickness is not as
important as the relative thickness of the metal to the readings taken for each tank.

We are looking for variations of thickness beyond 25 percent to raise a warning flag.
None of the numbers recorded were in that “range of concern”. The thickness of the
epoxy is expected to be at least 125 mils with the same variance as allowed for the steel.
We did not exceed those limits.

The hardness of the epoxy was adequate. We found no evidence of spalling or
delamination in the coating in the tanks

Received Time Mar. 5. 2015 6:59PM No. 1642

p.4



Mar 05 1508:18p

<«

‘Tank length

Daniel

-wise-Detail

Customer: OTIS JUNCTION 6K EPOX DIESEL
Location: OTIS
Prepared By: Greg Brennan

of: Universal Applicators, Inc

541-994-2611

Thickness is in Mils

p.6

Date:
7-Jul-11
Feet Right Center Left
1 T35 150 135
2 130 160 135
3 130 155 125
4 125 150 125
5 120 160 130
6 125 165 130
7 135 165 140
8 125 165 125
9 135 150 125
10 130 150 130
11 130 170 130
12 140 175 125
13 120 170 125
14 125 160 125
15 130 160 135
16 130 165 125
17 135 150 135
18 140 155 135
Received Time Mar. 5. 2015 6:59PM No. 1642



Mar 05 1508:19p

‘Tank length-wise-Detail

Daniel

Customer: OTIS JUNCTION 6K DIESEL STEEL

Locat

ion: OTIS

Prepared By: Greg Brennan
of: Universal Applicators, Inc

541-994-2611

Thickness is in Mils

p.7

Date:
7-Jul-11
Feet Right Center Left
1 240 230 230
3 240 230 230
3 245 925 235
4 240 225 235
5 295 225 235
6 230 230 935
) 230 235 240
8 235 235 240
9 230 220 235
10 225 220 230
g i 230 225 230
12 230 225 230
13 235 220 235
14 235 225 240
15 230 230 240
16 230 230 235
17 230 235 230
18 225 230 PEL
Recerved Time Mar. 5. 2015 6:59PM No. 1642



Mar051508:19p Daniel 541-994-2611

»

‘Tank Thickness Test

Customer: OTIS JUNCTION 6K EPOX DIESEL
Location: OTIS
Prepared By: Greg Brennan

of: Universal Applicators, Inc

p.8

Date:
7-Jul-11
Tank Ends Thickness is in Mils
Tank Ends
A Upper B
A Lower B
Average thickness  126.25 Average thickness  126.25

Tank Length-wise
Entire Tank Tank
Average 139.63
Weight Mean Avrg 139.33

Right Center Left

Average 129.44 159.72 128.72
Weight Mean Avrg  129.38 159.38 129.38

Received Time Mar. 5. 2015 6:59PM No. 1642



Mar 05 1508:23p Daniel 541-994-2611

e

‘Tank Thickness Test

Customer: OTISJUNCTION 6K DIESEL STEEL
Location: OTIS
Prepared By: Greg Brennan
of: Universal Applicators, Inc

Date:
7-Jul-11

Tank E]’ldS Thickness is in Mils

p.16

Tank Ends

A Upper B

A  Lower B

Average thickness  236.25 Average thickness  231.25

Tank Length-wise
Entire Tank Tank
Average  231.67
Weight Mean Avrg  231.63

Right Center Left

Average  233.06 227.50 234.44
Weight Mean Avrg  232.81 227.50 234.38

Received Time Mar. b, 2015 6:59PM No. 1642



Mar 05 15.08:20p Daniel 541-994-2611

§ )

Tank Thickness Test
Customer: OTISJUNCTION STEEL 6K UL

Location: OTIS
Prepared By: Greg Brennan

of: Universal Applicators, Inc

Date:
6-Jul-11

Tank Ends Thickness is in Mils

p.9

Tank Ends

A Upper B

A Lower B

Average thickness  231.25 Average thickness  232.50

Tank Length-wise
Entire Tank Tank
Average 233.33
Weight Mezan Avrg  233.37

Right Center Left

: Average  238.61 225.28 236.11
Weight Mean Avrg 238,75 225.31 23594

Received Time Mar. b, 2015 6:59PM No. 1642



Mar 0515 08:20p

.

' Tank length-wise-Detail

Daniel

Customer: OTIS JUNCTION STEEL 6K SUL
Location: OTIS
Prepared By: Greg Brennan

of: Universal Applicators, Inc

541-994-2611

Thickness is in Mils

p.10

Date:
8-Jul-11
Feet  Right Center Left
1 235 225 235
2 230 220 240
3 240 230 240
4 240 220 245
5 235 225 240
6 230 225 235
7 235 225 235
8 245 230 240
9 240 235 240
10 245 235 235
11 240 220 235
12 235 225 245
13 235 230 245
14 230 230 245
15 240 220 240
16 235 230 235
17 245 225 235
18 245 225 240
Received Time Mar. 5. 2015 6:59PM No. 1642



Mar 05 1508:21p Daniel 541-994-2611

»

'Tank Thickness Test

Customer: OTISJUNCTION EPOXY 6K SUL
Location: OTIS
Prepared By: Greg Brennan
of: Universal Applicators, Inc

Date:
8-lul-11

T&Iﬂ{ Ends Thickness is in Mils

p.11

Tank Ends

A Upper B

A lLower B

Average thickness  130.00 Average thickness  123.75

Tank Length-wise
Entire Tank Tank
Average 141.67
Weight Mean Avrg 141.35

Right Center Left

Average 130.00 163.89 131.11
Weight Mean Avrg  130.00 163.75 131.25

Recerved Time Mar. 5. 2015 6:59PM No. 1642



_l\/lar051508:21p Daniel

(4

' Tank length-wise-Detail

Customer: OTIS JUNCTION EPOXY 6K SUL
Location: OTIS
Prepared By: Greg Brennan

of: Universal Applicators, Inc

541-994-2611

Thickness is in Mils

p.12

Date:
8-Jul-11
Feet Right Center Left
1 130 180 130
2 125 175 140
3 225 165 130
4 130 170 135
5 130 165 135
6 135 165 135
7 135 160 130
8 120 170 130
9 125 170 130
10 130 160 125
la 135 155 125
12 130 150 130
13 125 155 135
14 130 165 135
15 135 160 140
16 130 165 120
17 140 160 125
18 130 160 130
Received Time Mar. 5. 2015 6:59PM No. 1642



MarOFi 508:22p Daniel 541-994-2611

¢

‘Tank Thickness Test

Customer: OTIS JUNCTION EPOXY 6K UL
Location: OTIS
Prepared By: Greg Brennan

of: Universal Applicators, Inc

p.13

Date:
6-Jul-11
Tank Ends Thickness is in Mils
Tank Ends
A  Upper B
A Lower B
Average thickness  131.25 Average thickness  126.25
Tank Length-wise
Entire Tank Tank

Average 133.89
Weight Mean Avrg  135.50

Right Center Left

Average 130.06 143.83 127.78
Weight Mean Avrg  129.75 150.31 127.81

Received Time Mar. 5. 2015 6:59PM No. 1642



Mar 05 1508:22p Daniel

‘Tank length-wise-Detail

Customer: OTIS JUNCTION STEEL 6K UL

Laocation: OTIS
Prepared By: Greg Brennan

of: Universal Applicators, Inc

541-994-2611

Thickness is in Mils

p.14

Date:
6-Jul-11
Feet  Right Center Left
1 235 230 230
2 240 225 235
3 240 225 240
4 240 220 235
5 245 225 230
6 240 230 230
7 235 230 240
8 245 225 240
Q 245 225 245
10 240 225 245
11 235 230 240
12 230 220 235
13 235 225 235
2 230 220 235
15 235 220 235
16 240 230 235
17 240 225 230
18 245 225 235

Recerived Time Mar.

b 2015

6:59PM No. 1642



'Mar051508:22p Daniel

‘Tank length-wise-Detail

Customer:
Location: OTIS
Prepared By: Greg Brennan

of: Universal Applicators, Inc

OTIS JUNCTION EPOXY 6K UL

541-994-2611

Thickness is in Mils

p. 15

Date:
6-Jul-11
Feet Right Center Left
1 141 150 125
v 125 150 120
3 120 160 120
4 140 145 125
5 155 160 130
6 130 150 135
7 135 150 125
8 130 160 130
9 125 160 135
10 130 170 135
11 125 150 135
12 130 140 135
13 140 150 125
14 145 140 125
15 130 135 130
16 125 150 195
17 125 14 125
18 130 155 130
Received Time Mar. 5. 2015 6:59PM No. 16472



Mar05j508:23p Daniel 541-994-2611

‘Tank Thickness Test

Customer: OTIS JUNCTION STEEL 6K SUL
Location: OTIS
Prepared By: Greg Brennan

of: Universal Applicators, Inc

p.17

Date:
8-Jul-11
Tank Ends Thickness is in Mils
Tank Ends
A Upper B
A Lower B
Average thickness  230.00 Average thickness  236.25

Tank Length-wise
Entire Tank Tank
Average 234.44
Weight Mean Avrg  234.52

Right Center Left

Average  237.78 226.39 239.17
Weight Mean Avrg  237.81 226.25 239.06

Received Time Mar. b, 2015 6:59PM No. 1642
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Oregon Department of Environmental Quality
UNDERGROUND STORAGE TANK DECOMMISSIONING/CHANGE-IN-SERVICE REPORT

DEQ DECOMMISSIONING CERTIFICATE NUMBER: 11481

FACILITY NAME: Qtis Service-Centesr OS5 7(o

FACILITY ADDRESS: 1264 Salmon River Hwy PO Box 95 Otis Or 97368

PERMITTEE PHONE: _ 541-996-4844 DATE: November 9, 2001

The following information MUST be submitted by the underground storage tank permittee or licensed DEQ Supervisor within 30
days following completion of the tank decommissioning or change-in-service. (OAR 340-150-0166 (5)(a)).

The attached supplemental checklist should be prepared by the person performing the decommissioning or change-in-service. The
checklist should be provided to DEQ and the permittee to demonstrate that all required practices were followed.

Ordinarily the checklist is filled out by the DEQ licensed Service Provider or Supervisor. Permittees, tank owners or property owners
who wish to personally decommission a tank or complete a change-in-service must follow all the conditions and requirements of
OAR 340-150-0166 and other applicable standards. The permittee should contact the DEQ Regional Office prior to starting the work
to receive current copies of the General Permit to Decommission USTs and underground storage tank regulations.

A. DATES:
Decommissioning/Change-in-Service Notice - Date Submitted:  08/27/2001 (30 days before work starts).

Work Start Telephone Notice - Date Submitted:  08/27/2001 (3 working days before work starts).

DEQ Person Notified:  Jim Parr

Date Work Started: _ 08/29/2001 Date Work Completed: ~ 09/07/2001
Note: Provide the following information if any soil or water contamination is found during the decommissioning or change-in-
service. Contamination must be reported by the UST permittee within 24 hours. The licensed service provider must report

contamination within 72 hours after discovery unless previously reported.

Date Contamination Reported: 08/29/2001  By: Kathleen J. Thorpe

DEQ Person Notified: Jim Glass

Backfill Telephone Notice - Date Called: _ 09/07/2001 (before backfilling).

DEQ Person Notified: Jim Glass

B. PERMITS: Note: DEQ permits may be needed where soil or water cleanup is required.

\ DEQ Water Discharge Permit #: N/A Date:
N Water Disposed to (Location): N/A RE CE iVE
DEQ Solid Waste Disposal Permit #: N/A Date: : Ap A D
Soil Disposal or Treatment Location: Riverbend Landfill NOV 14 2001
DEQ - SALEW QFFICE

November 1998 Page 1 of 4 ' Decommissioning/Change-in-Service Report



‘ C. TANK INFORMATION:

PRODUCT: GASOLINE, CLOSURE OR CHANGE-IN- SERVICE? TANK TO BE
DIESEL, USED OIL, REPLACED?
OTHER?
TANK DEQ-UST TANK SIZE PRESENT NEW TANK CLOSURE CHANGE YES* NO
ID# PERMIT # IN REMOVAL IN IN
GALLONS PLACE ¢ SERVICE ¢
;8=£ 1,000 Gas X
BEFD
5 1134?8;‘ 650 Diesel X
BFFD
*  Where decommissioned tank(s) are replaced by new underground storage tanks the UST permittee must submit a
General Permit Registration Form to Install and Operate USTs containing information on the new tanks 30 days
before installing them.
¢ Submit a soil sampling plan to the DEQ regional office and receive plan approval prior to starting work if 1) tank is to

be decommissioned in-place, 2) tank contents are changed to a non-regulated substance, 3) tank contains a regulated
substance other than petroleum, or 4) tank changed to non-regulated use.

D. DISPOSAL INFORMATION:

TANK AND PIPING DISPOSAL METHOD

DISPOSAL LOCATION OF TANK CONTENTS

TANK SCRAP LAND- OTHER IDENTIFY LOCATION LIQUIDS * SLUDGES *
ID# FILL & PROPERTY OWNER
4 X Spenser Environmental
5 X Spenser Environmental

* Note: The tank contents, the tank and the piping may be subject to the requirements of Hazardous Waste regulations. If you have
questions, contact the DEQ regional office for your area.

E. CONTAMINATION INFORMATION:

* Note: Sampling is required if groundwater is encountered. See cleanup rules.

TANK GROUND * PRODUCT PRODUCT NUMBER LABORATORY
ID # WATER ODOR IN STAINS OF (NAME, CITY, STATE, PHONE )
IN PIT ? SOIL ? IN SOIL ? SAMPLES
4 Yes Yes Yes 3 Specialty Analytical 19761 SW 95" Place
Tualatin, OR 97062 503.612.9007
5 Yes Yes Yes 4 Specialty Analytical 19761 SW 95" Place
Tualatin, OR 97062 503.612.9007
November 1998 Page 2 of 4 Decommissioning/Change-in-Service Report




E. SITE SKETCH: (Show location of adjacent roads, property lines, structures, dispensers, & all USTs. Show North,

general direction of ground slope and soil sample locations. Sketch does not need to be drawn to scale. You may
attach a separate drawing.)

PRONTO |

PORCH

SIDEWALK

" [3

SCALE{" =10’

B RESULTS
i sl

179 26 804

SLRRIE T

. HWY 18- SALMON RIVER NORTH

FENCE

GRAVEL

G

AR P

__LEGEND _

ppm Pats per Million
N-d  Soil Sample Point
€ Number & Depth

Property Area
Under Review

Building

Soil Excavation

Former UST Excavation
Former UST Location

TS
PROPERTIES
OTIS, OREGON
UNION 76 T T
SoiL
ANALYTICAL

SEPT 7 2001
PCS REMOVAL CONFIRMATION,

PRouccT MBR -
01-1016.0
Dwarw BY

SE

November 1998

Page 3 of 4

Decommissioning/Change-in-Service Report



' G. WORK PERFORMED BY:
DEQ Service Provider’s License #: |/ 53S Construction Contractors License #: /3 ¢/ 3 X
| Name: 8/} V07
oL

Telephone: _ S50 S . Y0¥ . 7 ¢O 9/

DEQ Decommissioning Supervisor’s License #: I 5ps")
Name: ‘7”{(5’6’["/1/-(:’( N N T /L{j( lO(j
£ D & ees =3
Telephone: oL 3. K.« 34/
. o G352 .
DEQ Soil Matrix Service Provider’s License #: __ / =8 J (If applicable)

Name: KCX—‘}”/} /{,/'1647 7 ./_7-\0/‘/3*’

Telephone: S0 2. 5§ F.68 ¥}

DEQ Soil Matrix Supervisor’s License #: [ QU 5 A (If applicable)
Name: cfﬁgcfh/ﬁ@v‘n ol r}'l,C; ALK
Telephone: S35 85«3/

H. ATTACHMENTS TO THIS REPORT:

-1. Attach a copy of the laboratory report showing the results of all tests on all soil and water samples. The laboratory report must
identify sample collection methods, sample location, sample depth, sample type (soil or water), type of sample container, sample

temperature during transportation, types of tests, and copies of analytical laboratory reports, including QA/QC information. Include
laboratory name, address and copies of chain-of-custody forms.

2. If contamination is detected and a Level 2 or Level 3 soil matrix cleanup standard is selected attach a copy of the soil matrix
analysis for the site including methods of determining soil type, depth to groundwater, and sensitivity of uppermost aquifer.

I. REPORT FILING:

This report, signed by the permittee, complete with all applicable attachments must be filed with the DEQ regional office within 30
days after the excavation is backfilled or change-in-service is complete. Contact the DEQ regional office prior to filing this report
where special circumstances exist at the site (such as water in pit, remaining pockets of contamination, etc.).

EASTERN REGION / BEND EASTERN REGION / THE DALLES EASTERN REGION / PENDLETON
Phone: Bend (541) 388-6146 Phone: The Dalles (541) 298-7255 Phone: Pendleton (541) 276-4063
WESTERN REGION / SALEM WESTERN REGION / EUGENE WESTERN REGION / MEDFORD
Phone: Salem (503) 378-8240 Phone: Eugene (541) 686-7838 Phone: Medford (541) 776-6136, Ext. 233
NORTHWEST REGION
Phone: Portland (503) 229-5263

I have personally reviewed this report agd@e attachments and find them to be true and complete.

Permittee: r/enwe vy et/«
o / d]j&zse Print)
Permittee: % //—— Date: // -0 - e/
(Signature)

For information: (503) 229-6652 or Toll Free in Oregon UST HELPLINE 1-800-742-7878

November 1998 Page 4 of 4 Decommissioning/Change-in-Service Report



Oregon Department of Environmental Quality
UNDERGROUND STORAGE TANK DECOMMISSIONING/CHANGE-IN-SERVICE CHECKLIST

DEQ DECOMMISSIONING CERTIFICATE NUMBER: 11481

FACILITY NAME: Qtis-Serviee-Center- 0115 7

FACILITY ADDRESS: 1264 Salmon River Hwy PO Box 95 Otis Or 97368

PERMITTEE PHONE: _ 541-996-4844 DATE: August 29, 2001

A. SAFETY EQUIPMENT ON JOB SITE:

Fire Extinguisher: Type/Size: _ABC 30 lbs Recharge Date: 12-01-01

Combustible Gas Detector:  Model:  PhD lite Calibration Date:  08-29-01

Oxygen Analyzer: Model: PhD lite CalibrationDate: 08-29-01

B. DECOMMISSIONING:

All Tanks: N/A = Not Applicable (Check (V) Appropriate Box) YES NO RIRERG N/A

1. All electrical equipment grounded and explosion proof?

2. Safety equipment on job site?

W

. Overhead electrical lines located?

Lo T I

A

. Subsurface electrical lines off or disconnected?

5. Natural gas lines off or disconnected? X

(=)}

. No open fires or smoking material in area?

>

~

. Vehicle and pedestrian traffic controlled? X

>

8. Excavation material area cleared?

9. Rainwater runoff directed to treatment area? X

10. Drained and collected product from lines?

11. Removed product and residual from tank?

12. Cleaned tank?

T BT T

13. Excavated to top of tank?

14. Removed tank fixtures? (pumps, leak detection equipment) X

15. Removed product, fill and vent lines? X

RECEIVED
NOV 14 2001
DEQ - SALEN OFFICE

Nacammiccinnina/Chanoo_in_Qarvica Chacklict
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C. TANK ABANDONMENT IN-PLACE:

All Tanks: N/A = Not Applicable (Check (Y) Appropriate Box) YES NO UNENOWN N/A
16. Sampling plan approved by DEQ? X
Date: DEQ Staff: Jim Glass
17. Contamination concerns fully resolved? X
18. Fill Material? Type: 3/4 minus X
D. TANK REMOVAL:
19. Tank placement area cleared, chocks placed? X
20. Purged or ventilated tank to prevent explosion? X
Method used: CO2
Meter reading:
21. Were chains or steel cables wrapped around tank for removal? X
22. Tank removed, set on ground, blocked to prevent movement? X
23. Tank set on truck and secured with straps(s)? X
24. Tank labeled before leaving site? X
E. SITE ASSESSMENT:
25. Site assessed for contamination? See OAR 340-122-0340 X
26. Soil samples taken and analyzed? X
27. Decommissioning/Change-in-Service report sent to DEQ? X
28. Was contamination found? Date/Time: 08/29/2001 11 AM | X
X
29. Was contamination reported to DEQ? By: Kathleen Thorpe
Date/Time: DEQ Staff:
30. Was hazardous waste determination made for tank contents X
(Liquids/sludges)?
31. Disposal location of tank(s) contents.
Name: Spenser Environmental Date: 08/29/2001
Address: 6400 SE 101* Ave
__Portland, Or 97266 Attach disposal receipt.

32. Disposal or recycling location of removed tank(s) and associated piping.

Name: Schnitzer Steel Products Date: 08/30/2001

Address: 12005 North Burgard

Portland, OR 97203 Attach disposal receipt.
33. Iftank(s) are intended to be reused, identify new tank site.
Name: N/A Date:
Address: Purpose of Reuse:

Navamhar 1008 Paaa 7 af Narammiccianina/Chanaa_in_Qarvica (Chanklict



F. WORK PERFORMED BY:

DEQ Service Provider’s License #: 15315

Name: RMCAT

(Please Print)
Telephone: 503.408.8880
DEQ Decommissioning Supervisor’s License #: 13157
Name: Kathleen J. Thorpe
(Please Print)
Telephone: 503.589.4311

G. CHECKLIST FILING:
1. Provide copy of checklist to the UST permittee.

2. Send completed checklist to the DEQ regional office for your area (see below) within 30 days after the excavation is backfilled.

RETURN COMPLETED AND SIGNED FORM TO THE DEQ REGIONAL OFFICE FOR YOUR AREA.

EASTERN REGION / BEND EASTERN REGION / THE DALLES EASTERN REGION / PENDLETON
2146 NE 4th, #104 400 E. Scenic Drive, #307 700 SE Emigrant, Suite 330
Bend, OR 97701 The Dalles, OR 97058 Pendleton, OR 97801
Phone: (541) 388-6146 Phone: (541) 298-7255 Phone: (541) 276-4063
Fax: (541) 388-8283 Fax: (541) 298-7330 Fax: (541) 278-0168
WESTERN REGION / SALEM WESTERN REGION / EUGENE WESTERN REGION / MEDFORD
750 Front Street NE, Suite 120 1102 Lincoln Street, Suite 210 201 Main Street, Suite 2-D '
Salem, OR 97301-1039 Eugene, OR 97401 Medford, OR 97501
Phone: (503) 378-8240 Phone: (541) 686-7838 Phone: (541) 776-6136, Ext. 233
Fax: (503) 373-7944 Fax: (541) 686-7551 Fax: (541) 776-6262

NORTHWEST REGION

2020 SW 4th Avenue, Suite 400
Portland, OR 97201-5884
Phone: (503) 229-5263

Fax: (503) 229-6945

I have personally reviewed this decommissioning/change-in-service checklist and find it to be true and complete.

Licensed Supervisor: Kathleen J. Thorpe
" (Please Print)
Licensed Supervisor: <l /\4&/11,452( Date: _ November 9, 2001

(fS‘t nature)

Permittee: /,/{ﬁf/é«/@/a!’h/eé /4—-
/,/é ;Please Print)
Permittee: /7 L &7{ (_~ / ' Date: _ November 9, 2001

(Signature)

For information: (503) 229-6652 or Toll Free in Oregon UST HELPLINE 1-800-742-7878

Program information, registration forms, administrative rules and other publi¢ations
can also be found on our Homepage at:

http://www.deq.state.or.us/wmc/tank/ust-lust.htm

Navamhar 1008 Paaca R af Nacammiccianina/Fhanao_in-Q@arvica Chasklict



: 0112 Jz-25p i 541:994-2611 .1
May 03 12 12.01p Fanta2 4177 TR4-7415 p.

R TAL QUA
RECEIVED

AY Q12

Field Citation Na. FC: *"". % Tracking No.

. . This section for
. Department of Environmental Quality DEQ use aniy
|- Underground Storage Tank Program

se— Field Citation
S For UST Violations

T e g b At 4y A B ST

l Page 1 of 3
] DEQ Information UST Facifity Information
Inspection Date: | % I3/ i A Facility ID#: LS
| Inspector: Ghei et S S Facility Name: 3 S

DEQ Office: £ s | Facility Address: T EaE b et

Phone #: T - 5 By ¥ County: BTy

} Oregon DEQ inspected the fadlity listed above and identified the UST violations listed on page 3 of this Fieid Citation.

| Field Citation Issued: l [l In Person By Mail [:] Both ] Date Issued: -2 <~

Fadlity Representative Present During Inspection: R T o TS El Permittee [ owner [ other

Signature of Facility Representative present During Inspection™ i
*This signature indicates receipt of the Field Citation at the tGme of inspection, and is not 30 2cceptance of th2 assessed penaity.

LS

Date:

@me of Permiittee or Owner: b FIAF N o E et
' Mailing Address: [ B s TEER A SR CE Fpliis T =
lEeld Citation Penalty — See Page 3 for detailed listing of each vialation. $ e

This Field Citation is issued in accordasnce with the reqrirements for the expedited enforcement of
underpround storage tank (UST) violations, OAR 340-150-0250,

P

Owner of Permittee must select Option 1 or Option 2 below and return a2 signed copy of this farm

to DEQ by the following date: _* = ' .~ = =

j DEQ Business Qffice
' 811 SW Sixth Avenue
Portland, Oregon 57204

Check one option

Option 1 - I acknowledge that the listed violation({s} have occurred and am remitting the listed
field citation penaity.

[l Option 2 - I do not want to participate in the expedited enforcement process and understand
that my file will be referred to the Department’s Office of Compliance and Enforcement for

formal enforcement action.

Name: % 1o | E %W—LQK;\)? ¢ Owner / Permittee
Signaturé%co £ \%b« Af{ g Date: §™~ >~/ 2
) T
J“ Important

Read pages 2 and 3 for more information about your aptions and
a detailed listing of violations and compliance requirements.

rmanent Copy

vl
DEC 6 4 2012
DEQ-SALEM OFFICE

White/Original: DEQ Inspector Pink: Facility Representative Yellow: DEQ Business Office Green: Pe




Fanta2

May C3 12 12:01p

DaTE IsSUED: APRIL 26, 2012

Department of Environmental Quallty (DEQ) Underground Storage Tank Program
UST FIELD CITATION

FiELD CrTATION NoO.: FC-0911

FacirTy ID: 11481

Facllity Representative initials: ..

Page 3 of 3

,Violatian #1: Eailure to perform annual line tightness test on pressurized piping,

Corrective Action:

Complete line TTwithin 30 days,

Rule Citation: 340-150-0410 (3)

Penalty Amount: §

‘$150.00 \ Correct Violation by:  May 27,2012

Date Violation Corrected:

Violation #2; | Failure to perform an annual test of operation of line leak deteetor,

Corrective Action:

Complete test of ALLD within 30 days.

Rule Citation: 340-150-0400(1)

Penalty Amount: $

$150.00 l Correct Violation by: Mz;y 27,2012

Date Violation Corrected:

‘ Violation #3:

Corrective Action:

Rule Citation!

Penalty Amount: $

00.00 | Correct Violation by:

Date Violation Corrected: -l

{Viulatlon #4941

Corrective Actlon:

Rule Citation:

} Penalty Amount: $

00.00 | Correct Violation by:

Date Violatlon Corrected:

Violation #5;

Corrective Action:
tRule Cltation:

\ Penalty Amount: §

00.00 | Correct Violation by:

Date Violation Corrected:

Fﬁolation #6:

l Correc’tlve- Action: ‘ :

S———

Rule Cllatﬁbn:

Penalty Amount: $

00,00 | Correct Violation by:

Date Violation Corrected:

f

Total Penalty Amount (This Page), & $300.00

Total Penalty Amount (All Pages). $ $300.00

White/Original: DEQ Inspector

YOU MUST CORRECT THE VIOLATIONS AS REQUIRED, ENTER THE DATES CORRECTED, SIGN THE STATEMENT BELOW AND

RETURN THIS FORM TO THE DEQ INSPEGTOR LISTED ON PAGE 1 ON OR BEFORE THE DATE ON PAGE 1

Retain a copy of this form and all_documenta(iﬁnif corrective actions for your records.
I\

M.!.ﬁ M\/v\ﬂ/ﬁw -

1 hereby certify that the UST violations n‘o'ted above ‘have been corrected. ‘
V F’ermif!ee/Omf)er Signature

Pink: Facility: Representative

15712

“Yellow: DEQ Business Office

Dale

Green: Permanent Copy

dgz:z02l L0 Aepy
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SALMON RIVER MARKET, LLC
PO BOX 90 (541] 994-2811 ,
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“+ 2302 A Street
Tacoma, WA 98402
(253) 572-3822 Fax (258) 572-0978

SME SOLUTIONS, LLC

(503) 286-3728 Fax (503) 286-5395

2800 NW 31st Ave.
Poriland, OR 97210

508

Woark Order #

97k

i 7 4 £ s
Bill To: o us’}\ m‘ﬁzgﬁ Date: “~N— /-~ 3 )
Brand Name: Station # PO/ Releass #:
Address: | -5 4 Muﬁ {.D 2in8s y..[uu 4 SMERef. # {72277
f’_"\- ,O y A f)[(; Assigned To: "] MOMDE L AVEE A
Category: Component: Failure:
ltem #: Note: Action:
Part #: Parts Description: Qty:  Warranty/DOA Price:  Amount
J A o
st J.\nﬂ,u %m‘ﬁu =2
T ;
> l4, A' e : > A i N PR o 7'; ’.3|
Notes: R A~ ary § 3 2 \("\ MLA;W - ":32«(._}?‘ s A AN G 5'\»%;" Ll k) l}; \d}x‘. L BALK {{
{4 MJJ, 18a  Cmmg + e A A T /*ﬁ:@t r':-i'm’f{ ST
£ ' ; T A T )
LTS i @S" \(é-»‘-.«! o i Mx) A _)i):“ﬂ(l(’,, i v il P o PO VT_,JEJ:{‘ I[J G’J’_Z’-
Labor Travel “Tota!
Hours: Hours: Hours: T/oT Labar Rale Amount
e P AM &M ~
Date:~- ¢ Tech: 7M :  Start: ;,}"?'47_"5 PM Stop: 3 M =.2 '*LQ:ZB)_ é;
M
Dated -7 Tech: Sy,  StartiZZ0) ew Stop: TS RO
Category: Component: Failure:
ltem #: Note: Action:
Part #: Paris Description: Qty: Warranty/DOA Price:  Amount
Notes:
'I:(ao!:ac:;: :@g H?:;:;: T Labor Rate Armount
AM AM
Date: Tech: Start: pv  Slop: £M
AM AM
Date: Tech: Start: v Stop: Pl

Someumas ona sanvica call does nat resoive all spacific problems due ta defective equipment or intgrmittent
problems net present or which cannot be duplicated when our Sarvica Technician is at your premises. Some
equipment requires removal on one Irip, in-hause repair, and ancther trip for reinstallation. Charges will bs mada
for each service call at rates in effect at time of senvice. We. therefore, canaot warrant solulions to all problems
on one service cald, Time “Arrved” and tme “Dsparted” recordad by our Service Technician will be the guideline
used in recardalion of repair time and charges.

It is the customer's responsibilily to audit and verify fimes recorded on the invaice by our Service Technician whila
he/shs is on your premises. We cannot ano will nol alter any tima chargas billed after pur Service Technician has

left your premises.

K understand & accept all terms & c,pndlbons as outlined on warkorder.
\‘_/1

x }\«./ \\f "J‘/~ ﬁ”\m -«u'e -

Sublotal Materials §

Mileagd {3& 5

Markup $

Subtotal Labor 3 Sales Tax $

Tolal Labor /Travel s Total Materials $

'PLEASE PAY BY iINVOICE TERMS

jd L L9Z-766-L5S

Total Invaice

|]elueq

dgz:z0zl L0 Aepy



Field Citation No. FC0911 Tracking No.
”//\Y‘} This section for

?‘ Department of Environmental Quality DEQ use only
Eﬁ Underground Storage Tank Program

Field Citation

Department of

e For UST Violations
Page 1o0of3

DEQ Information UST Facility Information
Inspection Date: | 4 /7,{'/ ¢ i Facility ID#: 149/
Inspector: [Bpﬁ M LCQ\/ Facility Name: OoTis 7 £
DEQ Office: Vol THwes T Kéc 15/ Facility Address: | |7, 4 sperter A Hwy
AIES oms, 0K
Phone #: 505 - 729 -5 'S 4 County: L co L/{/
Oregon DEQ inspected the facility listed above and identified the UST violations listed on page 3 of this Field Citation.

Field Citation Issued: | [1 In Person A ByMail L[] Both | Date Issued: < | 2¢ //z
Facility Representative Present During Inspection: ‘ prJ TOV'1 //{, A 5 % Permittee [J Owner [ Other

Signature of Facility Representative Present During Inspection* Date:
*This signature indicates receipt of the Field Citation at the time of inspection, and is not an acceptance of the assessed penalty.

Name of Permittee or Owner: ‘ Y HU ”44 L@/", ﬂ-—ﬂ‘g—
Mailing Address: ’)_ﬂac A)DWIJ ﬂﬁ——/UC_ﬁ_'( 0ﬁ| l/ﬁ- C/#‘[(Efﬁ/lblf Mﬂ 2|02~ leq

Field Citation Penalty — See Page 3 for detailed listing of each violation. $ Za 00

This Field Citation is issued in accordance with the requirements for the expedited enforcement of
underground storage tank (UST) violations, OAR 340-150-0250.

Owner or Permittee must select Option 1 or Option 2 below and return a signed copy of this form
to DEQ by the following date: 711}y 3 0,22) 7

DEQ Business Office
811 SW Sixth Avenue
Portland, Oregon 97204

Check one option

[ Option 1 - I acknowledge that the listed violation(s) have occurred and am remitting the listed
field citation penalty.

(] Option 2 - I do not want to participate in the expedited enforcement process and understand
that my file will be referred to the Department’s Office of Compliance and Enforcement for
formal enforcement action.

Name: Owner / Permittee

Signature: Date:

Important

Read pages 2 and 3 for more information about your options and
a detailed listing of violations and compliance requirements.

White/Original: DEQ Inspector Pink: Facility Representative Yellow: DEQ Business Office Green: Permanent Copy




Field Citation Requirements

The permittee or owner must select Option 1 or Option 2 and return a signed copy of Page 1 of the Field
Citation form within thirty (30) days of issuance of the Field Citation. If the permittee or owner fails to sign
and send Page 1 of the Field Citation form back or pay the penalty within thirty days, the Field Citation will
serve as a Notice of Non-Compliance and the permittee and owner may be subject to formal enforcement
including the imposition of civil penalties in accordance with OAR Chapter 340, Division 12.

The permittee or owner must complete the actions required to correct the violations listed on the Field Citation
| by the date specified to prevent further enforcement action by DEQ.

Option 1: _

By checking Opt:on 1 the permnttee or owner acknowledges that the violations listed on Page 3 of this Field
Citation have occutred and agrees to pay the established penalty. DEQ requires submittal of a signed copy of
Page 1 of the Field Citation along with a check or money order for the total payment of the penalty amount set
forth on Page 1.

By signing page 1 of the Field Citation form and payment of the penalty amount, the responding permittee or
owner thereby waives any and all rights and objections to the form, content, manner of service and timeliness
of the Field Citation; to a contested case hearing and judicial review of the Field Citation [OAR 340-150-
0250(6)]; and to service of a copy of this Final Order (/.e., no other copy will be provided).

. ‘Upon the ﬁepartmeht’s t'eceipt ofa signed copy of Page 1 of the Field Citation and payment of the penalty
amount set forth in the Field Citation, the Field Citation will become a Final Order of the Env:ronmental Quality
Commission (Commission) that:

1. Imposes upon the permittee or owner a civil penalty in the amount listed on Page 1 of this Field
Citation; and

2. Requires the permittee or owner to satisfactorily complete the requirements and actions necessary
to correct the violations documented by the dates set forth on Page 3 of this Field Citation.

Failure by the permittee or owner to complete the actions set forth on Page 3 of the Field Citation by the
specified date will violate the Commission Order and could subject the permittee and owner to a formal
enforcement action including the imposition of additional civil penalties.

Option 2:

The permittee or owner may deny that the violations as listed on Page 3 of this Field Citation have occurred or
contest the Field Citation process by checking Option 2 and submitting to the Department a signed copy of
Page 1 of the Field Citation.  In that event, the Field Citation will serve as a Notice of Non-Compliance and the
permittee and owner may be subject to formal enforcement for those violations set forth in the Field Citation,
‘including the imposition of civil penalties in accordance with OAR Chapter 340, Division 12. Civil penalties that
may be imposed by the formal enforcement process may exceed the Field Citation penalties for the same
violation(s).

The Department appreciates your cooperation and efforts to comply
with the regulations for underground storage tank systems.

Page 2 0of 3



Department of Environmental Quality (DEQ) Underground Storage Tank Program »
UST FIELD CITATION Facility Representative initials:

DATE ISSUED: APRIL 26, 2012 FIELD CITATION No.: FC-0911 FACILITY ID: 11481 Page 3o0of3
Violation #1: | Failure to perform annual line tightness test on pressurized piping.

Corrective Action: | Complete line TTwithin 30 days.
Rule Citation: 340-150-0410 (3) Penalty Amount: $  $150.00 | Correct Violation by: ~ May 27,2012 | Date Violation Corrected:

Violation #2: | Failure to perform an annual test of operation of line leak detector.

Corrective Action: | Complete test of ALLD within 30 days.
Rule Citation: 340-150-0400(1) Penalty Amount: $  $150.00 | Correct Violation by: ~ May 27,2012 | Date Violation Corrected:
Violation #3:

Corrective Action:

Rule Citation: Penalty Amount: $ ‘ Correct Violation by: Date Violation Corrected:

Violation #4:

Corrective Action:

Rule Citation: Penalty Amount: $ . Correct Violation by: Date Violation Corrected:

Violation #5:

Corrective Action:

Rule Citation: Penalty Amount: $ . Correct Violation by: Date Violation Corrected:

Violation #6:

Corrective Action:

Rule Citation: Penalty Amount: $ 00.00 | Correct Violation by: Date Violation Corrected:

Total Penalty Amount (This Page): $ $300.00 Total Penalty Amount (All Pages): $ $300.00

YOU MUST CORRECT THE VIOLATIONS AS REQUIRED, ENTER THE DATES CORRECTED, SIGN THE STATEMENT BELOW AND
RETURN THIS FORM TO THE DEQ INSPECTOR LISTED ON PAGE 1 ON OR BEFORE THE DATE ON PAGE 1

Retain a copy of this form and entatiol tive actions for your records.

/ hereby :cert:fy that the UST viélations"noted abo

Permittee/Owner Signature

White/Original: DEQ Inspector Pink: Facility Representative Yellow: DEQ Business Office Green: Permanent Copy




" Compliance Inspection Details for Fac ID: 11481 -- OTIS 76, 1264 SALMON RIVER HW. ..

2 x

Inspections: 3 Rec

| Initial Date | Complete Date _ |Inspector
10/29/2004  COMPLETE Parr,Jim

- ; : : @




Ore On Department of Environmental Quality
Western Region - Salem Office

Theodore R. Kulongoski, Governor 750 Front St. NE, Ste. 120
Salem, OR 97301-1039

(503) 378-8240
(503) 378-3684 TTY

Date: ﬁ?‘// 09
Te: /)d/? _Tc;m/DK /,./7 5
Re: UST System(s) Operation and Maintenance Compliance Inspection

UST Facility # //4 &/

b7 : ,
Date of Inspection 4/9251’/5?? qu/ Corrgcﬁozy,v Levicsd

Facility Name Q775 7L

Address /244 Sulimgn o/ Ver Huy , O Fs

County Z/nco/n

Summary of Operations & Maintenance Compliance Inspection

Based upon the results of the completed O & M Inspection, it has been determined that your
facility is presently operated and maintained in compliance with the current requirements for
spill containment, overfill protection, corrosion resistance and release (leak) detection.

The Department appreciates your efforts to operate and maintain your underground storage tank
system(s) in compliance with Oregon environmental law. This facility is subject to future
inspections. Please remember to conduct periodic testing, service and maintenance inspections
at the required intervals and to implement and/or maintain adequate record keeping.

Thank you for your cooperation. If you have any questions or if I can be of any assistance,
please contact me in Salem at 503-378-5033.

Sincerely,
Jim Parr

Environmental Specialist
Western Region-Salem Office

JLP:gad
x:\jparr\iforltr1(field).doc

ce; Greg Aitken, DEQ WR-Salem
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Field Citation No. FCUS808 Tracklng No.&/&AS -09F - f“‘:‘“{

”/’3\ i - This section for
?A Department of Environmental Quality DEQ fis¢ [Ohly
k. Underground Storage Tank Program JUL 14 2008

E]E Field Citation

Department of

Environmental - »

aualty For UST Violations

Page 1 of 3
DEQ Informatlon UST Facility Information
Inspection Date: ~/” f’/ ? Facility ID#: NHYEE /S
- 7] T o N
|| Inspector: T s Fa e Facility Name: 415 Tb
DEQ Office: TED EronTst MNE ¥ (7o | Facility Address: |/ 7 o & Sa [mion Biver Huly
oA ~ 3 gt 25 £
Lo i £77 "L-’_t"l L ~7 3¢ / C/W“ '\D
Phone #: 503~ 378~ 5022 County: Lincolh
Oregon DEQ inspected the facility listed above and identified the UST violations listed on page 3 of this Field Citation.
Field Citation Issued: I O in Person Kl By Mail 0 Both ] Date Issued: - / &/ u‘f?
Facility Representative Present During Inspection: ] Day o gk s O permittee [ Owner /‘ Other
i ili i i i * 7 T B . . , . 3
Signature of Facility Representative Present During Inspection \1’%2},_‘, 9 E d)w AM Date é; = Lc? ~O?
*This signature indicates receipt of the Field Citation at the time of inspection, and is not an acceptance of tﬁe assessed penalty.
K v T ’. 7, /y‘ . ® A 3 1t A Y

Name of Permittee or Owner: | /)y 1 157, L e e (Ban Jomfi s Mar PoBex G0 Ofiy G7348 )
vailng Address: |9900, Ay yihern Dosrer b hardhvile  sah 2/028- joo7 |
Field Citation Penalty — See Page 3 for detailed listing of each violation. $ /56 .00

This Field Citation is issued in accordance with the requirements for the expedited enforcement of
underground storage tank (UST) violations, OAR 340-150-0250.

Owner or Permittee must select Option 1 or Option 2 below and return a signed copy of this form
to DEQ by the following date: _ 2 '”"/ &7 _.//;‘3‘ i

DEQ Business Office '
811 SW Sixth Avenue
Portland, Oregon 97204

Check one option

[T Option 1 - I acknowledge that the listed violation(s) have occurred and am remitting the listed
field citation penalty.

[] Option 2 - I do not want to participate in the expedited enforcement process and understand
that my file will be referred to the Department’s Office of Compliance and Enforcement for
formal enforcement action.

Name: @aﬂ\ el P YV\JOK\ s Owner /Permittee

Slgnature\)\)}/\,_LO ; \ ]g; /é/ Date: Co“al?@?

Important ' R ECE’VED

Read pages 2 and 3 for more information about your options and
a detailed listing of violations and compliance reqmrementw 6 m

White/Original: DEQ Inspector Pink: Facility Representative Yellow: DEQ Busmess Oﬁ’ ce Green Qfﬁ!ggg Copy



Department of Environmental Quality (DEQ) Underground Storage Tank Program

UST FIELD CITATION

Facility Representative initials: @}J

I [ / o B . , . f
, DaTE Issuep: (v /O¥ /() FIELD CITATION NoO.: 060 % FaciiryID: [/ 4 7/ .~ Page3of3
| violation #1: | | , . ] b i)
* ..‘" T | ! .’ L0 h/’:—- i . «'/ 'r/' / () T /-. i // - S s “ 2 } ‘
SOQ'_‘VY// N Jeid [ € / 0 C D 75 & ] . ,_f(_,fg‘i e 7"(“*/ (DA D I a v < § VN R N SR

e

; Con:rective Action: / A omdaet Lo &

1'> /'V

€

/
EAL /1 I WP
[ K@ 2N .

e VI

30 Ada s

P ,r/«'/ Veriea /// { [ #i Y //)h /,~)/ POCDITLS

/

| Rule Citation: OAR 340-150- 0450 (2)

Penalty Amount: §

/‘_;‘;fé) .00

Correct Violation by:

Date Violation Corrected:

| Violation #2:
1SOC: Y/ N

,‘i Corrective Action:

| Rule Citation: OAR 340-150-

Penalty Amount: $

.00

Correct Violation by:

Date Violation Corrected:

Il Violation #3:
llsoc:Y/ N

|| Corrective Action:

|| Rule Citation: OAR 340-150-

.00

Correct Violation by:

Date Violation Corrected:

i| Violation #4:
ISOC:Y /N

l| Corrective Action:

|| Rule Citation: OAR 340-150-

.00

Correct Violation by:

Date Violation Corrected:

|| Violation #5:
llsoc:Y /N

Penalty Amount: $

X

“|ll Corrective Action:

T oy
Sy

Il Rule Citation: OAR 340-150-

Penalty Amount: $

.00

Correct Violation by:

o o

Date Violation Qf&grrecgéa’:

il Violation #6:

\\ __,"

SOC: Y / N i

il Corrective Action: N *\ -\\
Rule Citation: OAR 340-150- Penalty Amount: $ .00 | Correct Violation by: Date Violation Corrected:‘

Total Penalty Amount (This Page): $ [£77p.00 | Total Penalty Amount (All Pages): $ /OOJ

YOU MUST CORRECT THE VIOLATIONS AS REQUIRED, ENTER THE DATES CORRECTED, SIGN THE STATEMENT BELOW AND

RETURN THIS FORM TO THE DEQ INSPECTOR LISTED ON PAGE 1 ON OR BEFORE:

/
f’7/ 2] //L/“/ A;:.

3 T
e of

Retain a copy of this form and all documentation of correctlve actions for your records S

i \: I hereby certify that the UST violations noted above have been corrected:

£

"SOC: Significant Operational Compliance

White/OriginaI: DEQ Inspector

& oot

A\

- e .09'

Pe(m/ttee/dwner Signature '

~ Pink: Facility Representative

Date

Yellow: DEQ Business Office Green: Permanent Copy



PARR Jim

From: Clark, Brian [Brian.Clark@nwpump.com]
Sent: Wednesday, July 15, 2009 1:26 PM

To: PARR Jim

Cc: Norris, Janeene

Subject: RE: Otis

Jim,

The VMI leak detector in question is a 99-LD2000. We are testing the site today.

Brian Clark

Northwest Pump & Equipment Co.
2800 NW 31st Ave

Portland, OR 97210

Phone: 503-205-2128

Toll Free: 877-305-2128

Fax: 503-205-1465

Email: bclark@nwpump.com

From: Norris, Janeene

Sent: Thursday, June 11, 2009 4:15 PM
To: Clark, Brian

Subject: FW: Otis

fyi

From: PARR Jim [mailto:PARR.Jim@deq.state.or.us]
Sent: Monday, June 08, 2009 9:39 AM

To: Norris, Janeene

Cc: PARR Jim

Subject: RE: Otis

Janeene, the leak detectors in place at the Otis Station are:

RJ FX1 and FX2V which both are approved for use with flexible piping.

There is also one VMI (Vaporless) unit which I have down as a LD 2000. It was hard for me to determine the
model number. If this particular unit is a LD 2000, please have your technician replace it with a 99 LD 2000
which is approved for flexible piping.

Again, your technician may get a better look than I was able to. Ifiit is in fact a 99LD 2000 then it is OK.

Please let me know how this turns out. Thanks,
1



Jim Parr.

From: Norris, Janeene [mailto:Janeene.Norris@nwpump.com]
Sent: Monday, June 08, 2009 9:11 AM

To: PARR Jim

Cec: Clark, Brian

Subject: RE: Otis

Hi Jim

Tester was Steve Kruse.

Brian has spoken to Salmon River already about testing and he will be back in touch with them on scheduling
this work.

Janeene

From: PARR Jim [mailto:PARR.Jim@deq.state.or.us]
Sent: Monday, June 08, 2009 8:59 AM

To: Norris, Janeene

Cc: PARR Jim

Subject: Otis

Hi Janeene.

Can you provide the name of the technician who tested the leak detectors and lines at the station in Otis. Test
date was May 22, 2008. Nothing is wrong with the tests, just could not figure who the tech was.

Since this was May 2008, manager, Dan Tompkins should have had NWP back within the past month or so (or
very soon).



Thanks for your help.

Jim Parr.

e




Jun 30 09 01:47p

-

5419942611

daniel ——————

STOP [N-TANK LEAK TEST
T I:DIESEL NO. 2
JUN 10. 2009 4:00 Ax

SALMON RIVER MKT

1264 SALMON RIVER

OTIS OR 97388

JUN 10. 2003 4g:00 A
LEAK TEST REPGRT

T 1:DIESEL NO. 2

PROBE SERIAL NUM 103083

TEST STARTING TIME:
JUN 9. 2009 10:00 PM

6.0 HRS

TEST LENGTH = 5
= 3D683.0 cAaL

STRT VOLUME
LEAK TEST RESULTS

. U.2U-GRL/HR TEST.PQSS
¥ X % %X X END % x x x x

T ——— )

STop I N~TanK . -
T 3isiNoTANK LEax Tag;

JUN 10, 2009 4:00 g

SALMow RIVER

12649 SALMON R?&gk
OTIS op 97368

JUN 10, 2009 2:00 aM
LEax TEST REPORT

T J:ISUPER
PROBE SERIAL. NUpM 103084

TEST START I NG TIME:

JUN - 2009 lO:DU PM
TEST LEnGTH -
STRT VoLlme 30235 v 5’ gff

LEAK TEST Regr 1o
.20 GAL R TESS TN

0.20 Ggai_ .
RECENT DEI}_{’I? v.’ékﬁcs'

X X X x END x X x x 5

Received Time Jun. 30, 1:40PM

p.2



30 09 01:47p daniel

T3

STOP lN—TANK.LEAK TEST
T 2:REGULAR
JUuN 7. 2003 4:00 AM

SALMOM RIVER MKT
1264 SALMON RIVER
OT1S OR 97368

JUN 7. 2003 4:00 At
LEAK TEST REPORT

T 2:REGULAR

PROBE SERIAL NUM 328164

TEST STARTING TIME:
JUN 6, 2009 10:00 PM

6.0 HRS |

TEST LENGTH 5
2B82.1 GAL

STRT VOLUME

it

LEAK TEST RESULTS
0.20 GAL-HR TEST PASS

X % x % x END % X % % %

STOT Y TEST
7

Received Time Jun. 30.

SfOP 1N-TANK LEAK TEST

:SUPER . .
SUS 200 4:00 Ak

MON RIVER_MKT
?3%4 SaLMON RIVER
OTIS OR 97368

JuN 11. 2009 a:00 AM

LEAK TEST REPORT

:SUPER ‘
ERgBE SERIAL MU 103084

S TARTING TIME:
EEETIEA 5009 10:00 PM

i - 0 HRS
LENGTH = B
g%%% UGLUME = 2969.4 GAL

RESULTS
LEAK TEAL-HR TEST PASS

x % x % ¥ END ® X % ® %

1:40PM

5419942611 p.1

STOP_IN-TANK LEAK TEST
T 2:REGULAFE
JUN i1. 2003 4:00 AM

SALMON RIVER MKT
1264 SALMON RIVEE
OTIS CR 97368

JUN 11, 2009 4:00 AM
LESK TEST REPORT
T_2:REGULAR

PROBE SERIAL NUM 328164

TEST STARTING TIME:
JUN 10, 2009 10:00 PM

TEST LENGTH

6.0 HRS
STRT VOLUME B

1065.8 AL

I}

LEAK TEST RESULTS
0.20 GAL-HR TEST INVL

0.20 GAL/HR FLAGS:
LOW LEVEL TEST ERRCR

®x % % » X END % % % x x



COMPLETE

OriParr, Jim

Dan Tompkins

541-996-4844

PR PP é/ 6/07.



r———j- =
N Field Citation No. FC-(06 0 8Tracking No. &¥45-0%- 07
- This section for

?‘ Department of Environmental Quality DEQ use only
Eﬁ Underground Storage Tank Program

State of Oregon Field Citati()n

Department of

Environmental - =

For UST Violations

Page 1 of 3
DEQ Information UST Facility Information
Inspection Date: | 4/2 5’/07“ Facility ID#: /4 8/
Inspector: J—/f/m /6}?/4/, Facility Name: @%,'; 7L
DEQ Office: 750 FPO}WLSWLNE fé’ﬁ’l (2 ¢ | Facility Address: | >/ ¢ S, Lyon %1 ! }AJ/V
Salem, OR_T730] OFtS

Phone #: 503 3978- 5033 County: L) neco/n
Oregon DEQ inspected the facility listed above and identified the UST violations listed on page 3 of this Field Citation.
Field Citation Issued: | [] In Person [X By Mail [ Both | Date Issued: & /8/09
Facility Representative Present During Inspection: ‘ de # 76 m /gk ,F/; < O Permittee O owner K Other
Signature of Facility Representative Present During Inspection* Date:

*This signature indicates receipt of the Field Citation at the time of inspection, and is not an acceptance of the assessed penalty.

: : f 4 — ' . - 3 f B
Name of Permittee or Owner: | Yiian . Lematle (Dan Tempeins Mar PObex G0 Ofis @1 368 )
Malling Address: | 9900, Mo rthern Laslper D ohapch V/ﬂg, LD 2028 [007
Field Citation Penalty — See Page 3 for detailed listing of each violation. $ /5© .00

This Field Citation is issued in accordance with the requirements for the expedited enforcement of
underground storage tank (UST) violations, OAR 340-150-0250.

Owner or Permittee must select Option 1 or Option 2 below and return a signed copy of this form

to DEQ by the following date: _ @ 7/ [0) 7//«9 o

DEQ Business Office
811 SW Sixth Avenue
Portland, Oregon 97204

Check one option

(] Option 1 - I acknowledge that the listed violation(s) have occurred and am remitting the listed
field citation penalty.

[ ] Option 2 - I do not want to participate in the expedited enforcement process and understand
that my file will be referred to the Department’s Office of Compliance and Enforcement for
formal enforcement action.

Name: Owner / Permittee

Signature: Date:

Important

Read pages 2 and 3 for more information about your options and
a detailed listing of violations and compliance requirements.

White/Original: DEQ Inspector Pink: Facility Representative Yellow: DEQ Business Office Green: Permanent Copy



Department of Environmental Quality (DEQ) Underground Storage Tank Program

UST FIELD CITATION Facility Representative initials:

DATE ISSUED: @/O 5’/0’ Fiep CrTationNo.:  © 6 0% FacuryID: /4 &) Page 3 of 3
Violatjon #1.:

‘SO YA N th/t(%@ 7L0 C/ﬂﬂ//wcﬂ’/ /e/dk/ Jf?l?iﬁ@ﬂ ‘/%r%& nks gs /*€xtu//\6¢/

Corrective Action: | ) yduct LD foy cach fopnt cvery 30 cz('tyf Y T r%//v recorels.
Rule Citation: OAR 340-150- OY¢50 ( 2) Penalty Amount $ / 50 - 00 Correct VIOIathI’I by: Date Violation Corrected:

Violation #2:
SOC:Y/N

Corrective Action: .
Rule Citation: OAR 340-150- Penalty Amount: $ ¥ Correct Violation by: Date Violation Corrected:

Violation #3:
SOC:Y/N

Corrective Action:
Rule Citation: OAR 340-150- Penalty Amount: $ ; Correct Violation by: Date Violation Corrected:

Violation #4:
SOC:Y/N

Corrective Action:

Rule Citation: OAR 340-150- Penalty Amount: $ : Correct Violation by: Date Violation Corrected:

Violation #5:
SOC:Y/N

Corrective Action:

Rule Citation: OAR 340-150- Penalty Amount: $ ; Correct Violation by: Date Violation Corrected:

Violation #6:
SOC:Y/N

Corrective Action:

Rule Citation: OAR 340-150- Penalty Amount: $ .00 | Correct Violation by: Date Violation Corrected:

Total Penalty Amount (This Page): $ {5@ .00 | Total Penalty Amount (All Pages): $ .00

YOU MUST CORRECT THE VIOLATIONS AS REQUIRED, ENTER THE DATES CORRECTED, SIGN THE STATEMENT BELOW AND

RETURN THIS FORM TO THE DEQ INSPECTOR LISTED ON PAGE 1 ON OR BEFORE:__ 0 7,/ Q7//() ?
Retain a copy of this form and all documentation of corrective actions for your records.

I hereby certify that the UST violations noted above have been corrected.

Permittee/Owner Signature Date

*SOC: Significant Operational Compliance White/Original: DEQ Inspector Pink: Facility Representative Yellow: ‘DEQ Business Office Green: Permanent Cop



L U

¥

ijr Y48 0ts T 428/09

We hope you find this guidance helpful.

Review the information or question for each item listed that pertains to your facility. ¥ Check
the box when you have assembled the required information or understand the requirement and
can demonstrate compliance.

Part A Facility and Owner/Operator Information

Provide the following information regarding property ownership, tank ownership and the person responsible for the day-to-day
operation of the facility.

Name, Address, telephone and Fax numbers for the:
Tank Owner, Property Owner and Permittee

1 Current information is available for all three and ready to be given to DEQ.

Part B Underground Storage Tank Information

Provide or verify facility information that includes: UST facility number and Operating Certificate number. For each tank: permit
number (i.e. ABCD), your tank ID, product stored, tank diameter and length, volume, installation date, tank type and installation date
for corrosion protection and lining, if applicable.

(1 Current information is available and ready to be given to DEQ.

Part C Facility Layout Diagram

Provide a detailed “as built” diagram of the entire facility. The diagram must include the location of all UST system components
including all USTs, piping, dispensers, spill prevention devices, overfill prevention devices and all elements of any UST or piping
corrosion control system.

[ As-built diagram is available and ready to be given to DEQ.
PartD Reserved for Future Use

Part E Spill Prevention

Compliance Items }
re spill devices required on all tanks? IK .
v~ M5 the fill pipe fitted with spill containment?

/ Is the turbine pump fitted with spill containment?
gﬁgthe dispensers fitted with spill containment?
Are all the containment devices clean and dry so that a spill can be contained?
[ Is there any visual sign of soil impacted by spills? If so, was the release reported to DEQ?

DEQ UST Inspection Guidance Page 3 of 8



Part F Overfill Prevention

Compliance Items B . 4 < 90
,f\ o Are overfill devices required on all tanks? WU ML CC}' ; 5 1_ = 71 4
) [ Do tanks have fill pipe shutoff devices? i
J a Do tank vents have ball float valves? ‘71 €
)\ Do tanks have high level alarms?

Release Detection Methods

The release detection method used at your facility should be listed below. Find your method for USTs and
piping, then refer to the corresponding section (Parts G.1 through G.6) for a listing of Compliance Items for that

method.

Method for USTs Methods for Pressurized Piping
W Automatic Tank Gauging - G.1 g}nterstitial Monitoring - G.2
[ Interstitial Monitoring - G.2

m}utomatic line leak Detector - G.5
[ Statistical Inventory Reconciliation (SIR) - G.3 Annual Line Tightness Test - G.5
1 Inventory Control & TTT - G.3

[ Manual Tank Gauging - G.4

(J Manual Tank Gauging & TTT - G.4

Methods for Suction Piping
[ Interstitial Monitoring - G.2
1 Line Tightness Test (3yr) - G.5
[ None Needed - Safe Suction - G.6
(J None needed - No underground piping

% ' 5laz2/0¢
Part G.1 Automatic Tank Gauging (ATG) Servi <€ C/ ? / " /

Compliarggf%tems. . >’7L(< /\C @ LAKS: O 24’/3/

W

Part G.2 Interstitial Monitoring- USTs and Piping : ]L
Compliance Items }/\/1 DAY i}

hat is the make and model of the ATG and sensing probe?
[ Who installed the ATG and sensing probe? 5 # §41 3
Y'Ts the ATG manufacturer’s information available at site? 71)’ 250 !
gﬁas the ATG been installed, calibrated and repaired as per the manufacturer’s instructions?
EEPIC-I}S the ATG received third party verification of device performance? Have documentation available.
an

the presence of tank probes be verified in each tank? o
g:[}»:he ATG control unit connected and operating? YA o Y\L A
Ts the tank test conducted at the required product volume and time? { ( cSe (

l:lAre 12 months of test records available?
O Has the ATG ever indicated a release? If so, was the release reported to DEQ?

Yl
5 ‘r/ (,(’ J\ C’—Y\ \{)H
V o 5 {e} o
w N
[J Is monitoring performed manually or electronically?
[ Is monthly monitoring performed?
[ Are sensing devices 3™ party certified?
(1 Has equipment been installed, operated and maintained as per manufacturer’s instructions?
[ Can the equipment detect a leak from any portion of the UST that contains product?
(1 Is there a record of monthly monitoring conducted for each of the last twelve months?
[ Has the monitoring device ever indicated a release? If so, was the release reported to DEQ?

DEQ UST Inspection Guidance Page 4 of 8



Part G.3 Inventory Control, Tightness Testing and Statistical Inventory Reconciliation
Compliance Items

NOTE: As of December 22,2008 Inventory Control cannot be used as a primary release detection
method. As of 12-22-08, one of the other methods listed herein must be used as the primary release
detection method. Inventory Control may be used as a secondary or backup method of release detection

at the discretion of the permittee and tank owner.
[ Are readings recorded each operating day and reconciled monthly?
[ Is the correct calibration chart used to determine volume to the nearest 1/8 inch of product depth?
[ Are tank inventory readings recorded before and after each delivery?
[ Can gauge stick be read to nearest 1/8 inch and measure full height of product in tank?
O Are monthly water readings measured to the nearest 1/8 inch and used in the inventory calculation?
[ Does each dispenser have a totalizer with a currently calibrated meter?

Statistical Inventory Reconciliation (SIR)
Compliance Items
[0 Has the SIR method received third party approval for tanks? Have documentation available.
[0 Have two consecutive monthly inconclusive results occurred in the last 12 months? If so, was the release reported to DEQ?

Tightness Test

Compliance Items
[ Has the tightness test method been third party approved? Have documentation available.
[0 Did an Oregon licensed Service Provider for Tightness Testing perform the tightness test?
[ Has the ten-year exemption from advanced leak detection expired?

All Methods
Compliance Items
[ Are 12 months of monitoring data available?
(1 Is the monthly reconciliation calculation performed each month?
[ Does the fill pipe drop tube extend to within one foot of the tank bottom?
[ Did all tanks pass the last tightness test?
[ Has a release or a suspected release ever occurred? If so, was the release reported to DEQ?

Part G.4 Manual Tank Gauging
Compliance Items
[ Do records show that level measurements are taken at start and end of a 36-, 44- or 58-hour period?
O Is product added or removed during the gauging period?
(O Are measurements recorded weekly?
[ Is the monthly reconciliation calculation performed correctly?
(1 Is the tank inventory product height at the start and end of the gauging period the average of two stick readings?
[ Is the weekly and monthly variation between start and end less than standard for tank size and test period?
0 Can gauge stick be read in 1/8 inch increments to full height of tank volume?
[ Is MTG the sole leak detection method for a tank with a volume of greater than 1,000 gallons?
[0 Is Tank Gauging and Tightness Testing the sole method for a tank greater than 2,000-gallon tank?
(O Has the 10-year exemption from advanced leak detection expired?
[ Has a tightness test been completed in the last 5 years?
(O Are 12 months of monitoring records available?
[ Has a suspected release occurred? If so, was the release reported to DEQ?

DEQ UST Inspection Guidance Page 5 of 8



Part G.5 Pressure Piping Release Detection /
%5

Automatic Line Leak Detectors , )
Compliance Items /U W

Z

at is the line leak detector make and model?
(1 Is-the detector connected to an automatic shut off device?

Is the detector connected to an automatic flow restrictor? —v |
(1 Is the detector connected to a continuous audible or visual alarm? ey
E/i@lvall detectors pass the last annual test? bb 2000

m;ghe detector 3™ party approved? Check LD 26ce
s the detector installed, operated and maintained as per the manufacturer’s instructions?
[ Do any of the detectors indicate a release? If so, was the release reported to DEQ?

Annual Line Tightness Testing

Compligyice Items %*S‘LGCL 5/22/;? TPAg

) Qﬁ/

FV 2K le% { \/)(!:2“&3, @

EH&/a.nnual line tightness testing required as element of release detection? N,
EI}S/ a conventional line tightness test performed? /U o
EZ#{ the tightness test 3™ party approved? al ool L\ = Z _
Was the tightness test performed by an Oregon certified tester? ' e KM;{,

[ Is an electronic tightness test performed?

O Is the electronic line leak detector 3™ party certified at 0.1 gph?

[ Has the electronic device been installed, operated and maintained as per the manufacturer’s instructions?
1 Do any of the detectors indicate a release? If so, was the release reported to DEQ?

Daily Monitoring in Lieu of Annual Line Tightness Test
Compliance Items

(1 Is daily “in pipe” monitoring performed?

(1 Is daily sump monitoring performed?

[J Can monitoring detect a leak in a portion of the piping that contains product?

O Is monitoring equipment 3 party certified?

[ Has monitoring equipment been installed, operated and maintained as per the manufacturer’s instructions?
[ Are the results of daily monitoring being kept in a written log?

[ Are 12 months of daily records available?

[ Has the daily monitoring indicated a release? If so, was the release reported to DEQ?

Part G.6 Safe Suction

Compliance Items

[ Does the piping system slope to the tank and operate at atmospheric pressure?
[ Is only one check valve used?

[ Is the check valve located directly under the dispenser?

[ How were these requirements verified? Have documentation available.

[ Is a monthly monitoring method used?

[ Is a line tightness test performed every 3 years?

O Is the tightness test 3 party approved?

[ Was the tightness test performed by an Oregon certified tester?

(1 Has the monitoring indicated a release? If so, was the release reported to DEQ?

Part H Corrosion Protection for Steel V /T/
/

Galvanic Corrosion Protection - Tanks and Piping
Compliance Items

[ When was the corrosion protection system installed?
(1 Has the tank passed the NACE RP-0285 evaluation?
(1 Has the piping passed the NACE RP-0285 evaluation?
[ What was the date of the 6-month inspection?

[ When is the first 3-year inspection due?

[J When was the last 3-year inspection performed?

[ When is the next 3-year inspection due?

[ Are all corrosion protection tests on file?

<te :
2 OQ \‘T o’h“{/t/ )

DEQ UST Inspection Guidance
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/]
Impressed Current Corrosion Protection - Tanks and Piping /V //7/
Compliance Items :
(1 When was the corrosion protection system installed?
[ Is the system connected to power and turned “ON?
[ Is the 60-day inspection log present and current?
[ Has the tank passed the NACE RP-0285 evaluation?
[ Has the piping passed the NACE RP-0285 evaluation?
[ What was the date of the 6-month inspection?
1 When was the first 3-year inspection due?
[ What was the date of the last 3-year inspection?
[ When is the next 3-year inspection due?
[ Are the results of all corrosion protection tests on file? TR
; , o jef3 55 = PSS
. . / /(7(;/ 17’1)/ /(Z 4 J‘s -
Internally Lined Tanks (No External Corrosion Protection) / (1% 172 /
Compliance Items
as an internal inspection completed prior to lining? What method of inspection was used?
\\ ' [@When was the lining installed? 7/z 2 / 74 ) ~
\ ijy When is the 10-year inspection due? 2005 —~ <o ,va/se%f’cl | 3»/’3/05 P!
X ) @ When is the first 5-year inspection is due? ( > / 3/20/0 ’
: [ What is the date of the last inspection? ( % / ES / o R
[@When is the next inspection due? ) > /3 / > 6 [ O
Note: Under certain conditions where external corrosion protection is in place internal lining inspections
may not be required. Does your system qualify for this exemption? If you are uncertain, discuss this

matter with the UST Inspector.

r » 0 [l
: : g, 4.1 ‘ _,7/\"‘ . 4&/
Part I Cathodic Protection System Testing /\/ /A( o / { / [ /7/ 4 T X _‘, <
— 'Telies ore Q (A
Provide the results of all required cathodic protection system tests. Make sure that the test contractor provides a detailed report that
includes a diagram with the location of reference electrode(s) used during measurement of soil-to-structure potentials clearly markfld. " J
— ol O/* oy qré C_oAta (e,

(d Current information is available and ready for DEQ to review.

PartJ Temporary Closure
Compliance Items
[ Are any tanks currently not in use?
[J On what date was the use of the tanks discontinued?
(1 Have any tanks been out of use longer than three months?
[ If the tanks have been closed more than three months, has the system been capped and secured as required?
[ Is there still product in any tank that is not currently used or is in temporary closure?
[ Are all corrosion protection systems operating on closed tanks that contain product?
[ Are corrosion protection systems operated and maintained as required?
[ Are closed tanks with internal lining inspected as required?
[ Is leak detection for piping performed as required?
[ Has the monitoring indicated a release? If so, was the release reported to DEQ?

Part K Facility Upgrade and Repair History

The Permittee must notify DEQ prior to any upgrade work and document work performed. You must also keep records of any repairs
made to system components and specifically list significant problems associated with equipment or materials.

[ Current information is available and ready for DEQ to review.

DEQ UST Inspection Guidance Page 7 of 8



Part LL Financial Responsibility

The Permittee must provide documentation to demonstrate compliance with the financial responsibility requirements. Most frequently
this will be a “Certificate of Insurance for Underground Storage Tanks”. Please note that an “4CORD?” certificate IS NOT acceptable
documentation. Facilities relying on self-insurance must have a specifically worded letter from the Chief Financial Officer.

O Current information is available and ready for DEQ to review.

Part M UST System Operator and Emergency Response Information

The Permittee of a facility that dispenses a regulated substance from an UST to a motor vehicle must employ trained personnel who
can properly operate and maintain the UST system and must provide emergency response information to any person that dispenses a
regulated substance from the UST system.

[ A current training certificate was available for the designated UST System Operator?

[ A copy of the emergency response written instructions provided to persons dispensing regulated substances was available for
review.

1 Emergency Response signage is posted in prominent areas that are easily visible to persons dispensing a regulated substance.

[ Current information is available and ready for DEQ to review.

DEQ UST Inspection Guidance Page 8 of 8
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~  Field Citation No. FC-06 0 8Tracking No. w45 -07- 0%
—— This section for

?ﬂ Department of Environmental Quality DEQ use only
Eﬁ Underground Storage Tank Program

I | Field Citation

Department of

et For UST Violations
Pjge 1of3

DEQ Information UST Facility Information
Inspection Date: 4/2 E/az Facility ID#: 114 8 /
Inspector: \T/ﬁ/m' ﬂ?/‘/, Facility Name: Ot's 76
DEQ Office: 750 Frontst NE /éy m (20 | Facility Address: | /50 ¢ S5 [imen Kiver /ﬂ»’/s/
Salem, OR_T730! Ot
Phone #: 503 398- 5073 County: L, nco/n

Oregon DEQ inspected the facility listed above and identified the UST violations listed on page 3 of this Field Citation.

Field Citation Issued: | [ In Person FY ByMail [ Both | Date Issued: & /8/09
Facility Representative Present During Inspection: l Dd P 7’0 m lgk ,;4 g I permittee 1 owner K Other

Signature of Facility Representative Present During Inspection® Date:
*This signature indicates receipt of the Field Citation at the time of inspection, and is not an acceptance of the assessed penalty.

i ’ I 7 " . v P i o
vare o pemtee orower | 1, 1 i, e megtle (Dan Tompeine s POBax_ S0 ofss Q7368
Mailing Address: | 9900 Na rthera Laser D  Lohurch 1///}{; 74, D _2/028- fo07
Field Citation Penalty — See Page 3 for detailed listing of each violation. $ / 5& .00

This Field Citation is issued in accordance with the requirements for the expedited enforcement of
underground storage tank (UST) violations, OAR 340-150-0250.

Owner or Permittee must select Option 1 or Option 2 below and return a signed copy of this form

to DEQ by the following date: _¢ 7/ & 7// oY%

DEQ Business Office
811 SW Sixth Avenue
Portland, Oregon 97204

Check one option

[] Option 1 - I acknowledge that the listed violation(s) have occurred and am remitting the listed
field citation penalty. _

[] Option 2 - I do not want to participate in the expedited enforcement process and understand
that my file will be referred to the Department’s Office of Compliance and Enforcement for
formal enforcement action.

Name: Owner / Permittee

Signature: Date:

Important

Read pages 2 and 3 for more information about your options and
a detailed listing of violations and compliance requirements.

White/Original: DEQ Inspector Pink: Facility Representative Yellow: DEQ Business Office Green: Permanent Copy




Field Citation Requirements

The permittee or owner must select Option 1 or Option 2 and return a signed copy of Page 1 of the Field
Citation form within thirty (30) days of issuance of the Field Citation. If the permittee or owner fails to sign
and send Page 1 of the Field Citation form back or pay the penalty within thirty days, the Field Citation will
serve as a Notice of Non-Compliance and the permittee and owner may be subject to formal enforcement
including the imposition of civil penalties in accordance with OAR Chapter 340, Division 12.

The permittee or owner must complete the actions required to correct the violations listed on the Field Citation
by the date specified to prevent further enforcement action by DEQ.

Option 1:

By checking Option 1 the permittee or owner acknowledges that the violations listed on Page 3 of this Field
Citation have occurred and agrees to pay the established penalty. DEQ requires submittal of a signed copy of
Page 1 of the Field Citation along with a check or money order for the total payment of the penalty amount set
forth on Page 1. '

By signing page 1 of the Field Citation form and payment of the penalty amount, the responding permittee or
owner thereby waives any and all rights and objections to the form, content, manner of service and timeliness
of the Field Citation; to a contested case hearing and judicial review of the Field Citation [OAR 340-150-
0250(6)]; and to service of a copy of this Final Order (/.e., no other copy will be provided).

Upon the Department’s receipt of a signed copy of Page 1 of the Field Citation and payment of the penalty
amount set forth in the Field Citation, the Field Citation will become a Final Order of the Environmental Quality
Commission (Commission) that: '

1. Imposes upon the permittee or owner a civil penalty in the amount listed on Page 1 of this Field
Citation; and

2. Requires the permittee or owner to satisfactorily complete the requirements and actions necessary
to correct the violations documented by the dates set forth on Page 3 of this Field Citation.

| Failure by the permittee or owner to complete the actions set forth on Page 3 of the Field Citation by the
| specified date will violate the Commission Order and could subject the permittee and owner to a formal
enforcement action including the imposition of additional civil penalties.

Option 2:

|| The permittee or owner may deny that the violations as listed on Page 3 of this Field Citation have occurred or
contest the Field Citation process by checking Option 2 and submitting to the Department a signed copy of
Page 1 of the Field Citation. In that event, the Field Citation will serve as a Notice of Non-Compliance and the
permittee and owner may be subject to formal enforcement for those violations set forth in the Field Citation,
including the imposition of civil penalties in accordance with OAR Chapter 340, Division 12. Civil penalties that
may be imposed by the formal enforcement process may exceed the Field Citation penalties for the same
violation(s). ’

The Department appreciates your cooperation and efforts to comply
with the regulations for underground storage tank systems.

Page 2 of 3




Department of Environmental Quality (DEQ) Underground Storage Tank Program

UST FIELD CITATION

DATE ISSUED: 67/0 5’/0‘-"

FieLDp CITATION NO.:

0609

FAcIiLITY ID:

Facility Representative initials:

1[47] Page 3 of 3

Violatjon #1.:
SO N

zei (e 7L0 conduwet” Jear detection 74)//71& Mks ags rf’,ra,meq{

Corrective Action:

Londuct LD Lo

exi/ v%a NE e Ve

320

42%5/)” an. il Mé//ﬁL/ﬂ w701 Thly /\ewfa/;

Rule Citation: OAR 340-150- ¢ 5 (2)

Penalty Amount $

/50 - 00’

7
Correct Violation by:

7
Date Violation Corrected:

Violation #2:
SOC:Y/N

Corrective Action:

Rule Citation: OAR 340-150-

Penalty Amount: $

Correct Violation by:

Date Violation Corrected:

Violation #3:
SOC:Y/N

Corrective Action:

Rule Citation: OAR 340-150-

Penalty Amount: $

Correct Violation by:

Date Violation Corrected:

Violation #4:
SOC:Y/N

|| Corrective Action:

Rule Citation: OAR 340-150-

Penalty Amount: $

Correct Violation by:

Date Violation Corrected:

Violation #5:
SOC:Y/N

Corrective Action:

Rule Citation: OAR 340-150-

Penalty Amount: $

Correct Violation by:

Date Violation Corrected:

Violation #6:
SOC:Y/N

Corrective Action:

Rule Citation: OAR 340-150-

Penalty Amount: $

.00 | Correct Violation by:

Date Violation Corrected:

Total Penalty Amount (This Page): $

|50 .00

Total Penalty Amount (All Pages): $ .00

YOU MUST CORRECT THE VIOLATIONS AS REQUIRED, ENTER THE DATES CORRECTED, SIGN THE STATEMENT BELOW AND

RETURN THIS FORM TO THE DEQ INSPECTOR LISTED ON PAGE 1 ON OR BEFORE:

07/01/09

Retain a copy of this form and all documentation of corrective actions for your records.

I hereby certify that the UST violations noted above have been corrected.

| “soc: Significant Operational Compliance

White/Original: DEQ Inspector

Permittee/Owner Signature

Pink: Facility Representative

Date

Yellow: DEQ Business Office Green: Permanent Cop
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INDUSTRIAL COATINGS COMPANY

INTERIOR LINING OF UNDERGROUND STORAGE TANKS \WN O # oS |4 ul

DEG Facility ITD” 111%]

APi 1631—FORM C
TANK REANSPECTION AFFIDAVIT

UNDERGROUND STORAGE TANK OWNER 6:}-5?@[{)5\/%)’«:5
TANK LOCATED AT Salmeon River Market /264 Salmon Biver Hwy.//ﬁﬁa OF-

» L
TANK NUMBER OR INDENTIFICATION L. ~™ & 600 qnsohnc,

DATETANK LINED__ Seepte 1995 DATE OF LASTINSPECTION N/
(Re-inspect tanks without cathodic protectxon within 10 yeaIs of initial lining and every 5 years tier=afier)

COriai neal Linin e Ul e

TANK RE-INSPECTION AFFIDAVIT Re-Inspection Date IETE: 5

IGL\KCE?IL ‘a\/loﬁz , the undersigned, hereby swear and attest that I am trained and qualified in accordance
wm&mmqunmtsofAPIStandaIdlﬁlm}d}ocal}Lmsdlmonstoperfmm re-inspection of the above designated tank. The
entire inferior of the tank was video inspected () or physically inspected in accordance with the requirements of API Stan-
dard 1631, as follows: '

1. The tank has been found to be structurally sound. There was no evidence of pitting, Tusting, physical damage, water leak-
age, cracks, streaking, discoloration or other signs of structural instability of the tank or lining.

2. Atleast 98% of the lining was visible for inspection. )

3. The lining 1s still performing according to original design spec1ﬁcanons There was no evidence of lining peeling, blister-

ing, wrinkled surface or surface roughening.

4. Aphysxcalmspemonofﬂ)etanklmmgwaseonductedThelmmgwashohdaytﬁtedanddcmrmmdtobeﬁeeofbohdays ,

in accordance with the requirements of API Standard 1631.The Barcol hardness of the tank lining met the lining manufac-

tarer’s Barcol hardpess specifications and testing was performed in accordance with the requirements of API Standard 1631.

5. A physical inspection of the tank was conducted and the metal thickness was deterimined to meet the requirements of API

1631.
Notc:TanksﬁnIfaﬂﬂnclininginspcctionshallcittmbcmpajmd(ifno(prohﬂ)'mdbystxmandlocalmgulaﬁons)ordomdinaccordanccwiﬂ_l
the requirements of API Standard 1631.

s o, o
SWORN TO AND SJGNED THIS W DAY OF_ 3> & *— : 200_5
Contractcx(é;f/'fﬂ S !7// e
Ulrich Industrial Coatings Company Ph: (503) 648-9587 State Licenses OR-103254

PO. Box 772 Hillsboro, OR 97123 FAX: (503) 648-6075 WA-ULRICICO66QH CA-710246



A Ulrich

INDUSTRIAL COATINGS COMPANY

INTERIOR LINING OF UNDERGROUND STORAGE TANKS \~N O % oS |4 u]

Do Facility ID” 111%]

APl 1631—FORM C
TANK RE-INSPECTION AFFIDAVIT

UNDERGROUND STORAGE TANK OWNER 6+i5?ropafr£ic5
TANK LOCATED AT Salman River Mkt 2ot Salmon ive e Hwy.//fszAOﬁ

TANKNUMBB{ORMCATION#.Z ~ 6,000 <:+asoLinc "

|95 DATE OF LAST INSPECTION ___ N/ (Y
within 10 years of injtial lining and every 5 years thereafter)

DATE TANK LINED___ Seepl
(Re-inspect tanks without cathodic protection
Original Lining s WL WOl AsHS e e

TANK RE-INSPECTION AFFIDAVIT

LMJCLL\&&?J . Tav]op. . the undersigned, hereby swear and attest that I am trained and qualified in accordance
with the requirernents of API'Standard 1631 and local jurisdictions to perform the re-inspection of the above designated tank. The
entire interior of the tank was video inspected () or physically inspected n accordance with the requirements of API Stan-
dard 1631, as follows: '

1. The tank has been found to be structurally sound. There was no evidence of pitting, Tasting, physical damage, water leak-
age, cracks, streaking, discoloration or other signs of structural instability of the tank or liming.

2. Atleast 98% of the lining was visible for inspection. )
3. The lning is still performing according to original design specifications. There was Do evidence of lining peeling, blister-
ing, wrinkled surface or surface rougheming.

4. Aphysimlinspecdonof&xzmnkliningwasoonduddehelmtngwastnﬁdaymtedmddetcrminedtobcfreeofholidays
in accordance with the Tequirements of API Standard 1631.The Barcol bardpess of the tank lining met the lining mapufac-
m‘sBmcolhmdn&csspedﬁcaﬁonsandmﬁngwasperfmmedinamﬂmwithtberequht:memsofAPI Standard 1631.

5. A physical inspecﬁonofthetankwasoonducbdandtbeme@l&ﬁckn&swasddmninedtonwﬂnemqtmtments of AP1

1631. i
Notx::Tan!:stbarﬁilﬂchixﬁngin@ccﬁonshallcidmbcrcpaimd(ifDOCpmhﬂ)'mdbysmmandlocalrcgulaﬁons)ordwcdinawon:lxncewiﬁ_l
the requirements of API Standard 1631.

iy - IL-/; s i
SWORN TO AND SIGNED THIS R DAY OF =Y . 200 5

I

Ph: (503) 648-9587 State Licenses OR-103254
CA-710246

Ulrich Industrial Coatings Company
P.0. Box 772 Hillsboro, OR 97123 FAX: (503) 648-6075 WA-ULRICICO66QH



A Ulnich

INDUSTRIAL COATINGS COMPANY

INTERIOR LINNG OF UNDERGROUND STORAGE TANKS \n O & oS |4 x,]

DEG Facility ID¥ 111%]

APi 1631—FORM C
TANK RE-ANSPECTION AFFIDAVIT

UNDERGROUND STORAGE TANK OWNER @Hs?rormerlcics
TANKLOCATED AT Shlman Biver Market Aot Sal mon Kiver Hwy}/ﬁHSﬁLOﬁ

TANK NUMBER OR INDENTIFICATION #3~6,000 Dirsel

DATETANK LINED__ Seepte, 1995 DATE OF LASTINSPECTION ___N/ (Y
(Re-inspect tanks without cathodic protection within 10 years of initial lining and every 5 years thereafter)

Lirigi nal Linin = AR TE S Sl S

TANK RE-INSPECTION AFFIDAVIT Re-Inspection Date

I,}v“a)/\ﬂt‘f! ‘b ]a\/IOZ/ .meundm'signed,hmebyswemandmtﬁmtlamuain&andqualiﬁedmmoe
with the requirements of API'Standard 1631 and local jurisdictions to perform the re-inspection of the above designated tank. The
entire interior of the tank was video inspected () or physically inspected in accordance with the requirements of API Stan-
dard 1631, as follows: )

1. The tank has been found to be structurally sound. There was no evidence of pitting, Tusting, physical damage, water Jeak-
age, cracks, streaking, discoloration or other signs of structural instability of the tank or lining.

2. Atleast 98% of the lining was visible for inspection. -
3. The lining is still performing according to original design specifications. There was no evidence of lining peeling, blister-
ing, wrinkled surface or surface roughening. ' ‘

4. Aphysim]inspedionofﬁ]emnkﬁningwasoonducted.meﬁningwashoﬁdaytmtedanddetcrmimdtobeﬂecofhoﬁdays
in accordance with the requirements of API Standard 1631.The Barcol hardness of the tank lining met the lining manufac-
tarer’s Barcol hardpess specifications and testing was performed in accordance with the requirements of API Standard 1631.

5. Aphysica]inspecdonoftbetankwaswnductﬂdandthemetalttﬁcknmswasdamninedtomeettherequirememsofAPI

1631. ’
Notf::Tankstharfaﬂthclininginspectionshallcitherbcrcpaimd(ifnotprohﬂ)itedbystamandlocalregulmions)m'dmdinamdmmwiﬂ;
the requirements of API Standard 1631.

nd e Pt —
SWORN TO AND SIGNED THIS 5 DAY OF __ ¥ = < 200_5
Contractcx(/ ; i 4\’& ‘w[—/
Ulrich Industrial Coatings Company Ph: (503) 648-9587 Stale Licenses OR-103254

P.0. Box 772 Hillsboro, OR 97123 FAX: (503) 648-6075 WA-ULRICIC066QH CA-710246



A 1145/
el
o 1
Octoper F090F



Lld=Eeakis ralirkl i:‘
L LEAE. ALARM
HELSOWERE 1L AimEs

oo 0 g B 8 1 R L

B

RS et 8 o O B TS TR
ENISLA R

PUA ORI R A e S
el kil
[ SR B O R

G b '."

| A BRSNS

Sl 0 St Gk A e M

LSSkl B R

P T 4] S

EHeAELED

L ERE AP E M LN
B ) et o I e SRR i i W 21

wed [
EVET
S L

£

1 NGO I I W S v I B8

e 8 e B U S SR 0 0 5 o i 8 OO i B
DlsakLED

ST MG e TER LI
10 B O

AUTO GV ERFTLEL LI
DlEaELED

7 W A O B T

Lk '_:i_lHH’ -r.

ot sl T ) R G B FiLAL
R 8 ot el 0

T i S T

s 14 i 3 O

) I8

ORI BRG h RTTL AN

THE RS ) Ft r =
i }

lvvfé‘ Pt y
Pt i { 1
Fikais
i Y
al
"
.
1 14 TG ! 4
) B skl i
FAGH B PER LR
NI 0 [l
BeR s e L
(13
HEGH: Rl X
=4
UEL IR i

LR L SRS S [

Bl aaisndiBs iy T P
R AE

FANMUAL TEST Ermll
kR LS kL]

o g P T e B e R R
ikl T EaBLE]

GROSE: TEST Py Ll

bkt bl SakL e
IR (R
FER

B
|
TRl FEST NI VEY bk

FMES T A B Rl R ERE TOF]

o S B A ‘ o
e [ Wi ¢

F L {
! | MEH l
i SO B !
©3.8 PNCH

(AT B R PN
HEGH el ER G

{14 ;"}‘. i i
LS o e i i |
i T o e I Y : G
L s
LI (i | ! 15

LEAE LA

',ilii'l‘l'_!-{

i T O i e
Pl G bt
[ S gk
LEAE i LR el
i | !
Ll
Il {1 } 14
brizts i N g
ek B |
} I'f
HLE]

TANKTEST. NOTLEY.: OFF
THE TST ©1PHON BRESE S OFT

DEL T ERe® DEL Y b M

= [ | e e



I VA0 5 {0 690 104 | .
R QTR T :

HERMeL GO EFE SIS 51 | A (8
Fextbs Bl eiET ER X Jeai R
R SR }

e [ 2l Al i

Jikatd | R L
| |
Ml ol
B 3
(i
P FOL DETD S Te i
i Pl
ok PR AN N LA
RER GO TEEST TR
Ll
4l
i3 L }
FERCE L' Feall
POk e M st & A

BN e i Lo W S
rlARE B EaBLED

P T EST A ElReG NG Ul
FER TEST mubERaEING ¢ o1 ol

AT S b el 9 OFF
TMET Gl PHOM: BREGBRGGRE
D A 50 e R oo B e R B E 1

ERL el < el

It R
T !
[ R et
i 10510
FAK f 1
I W { t i § s
BT
PO AL
-
.
Lik o o |

i Rt Foall
i I
LKL
[kl L
U (i i [ i
i il |
S 58| ERF 114 Ll

ey
a5 S T
8 T G L R VA s B

T A Bl 1 > S AT

2 Ge] HE S TERT EREER

EALHIBLE LOARE
ik
o] 1 L t
e
Ll ']’ i o 1 e O O O P 1 R S

X

Rlas B TEET REBGR]
I ER e B i S et L O P
PROBE SEBER AL GHEM L OIS0 E

TEST  SEMRT NG TIME
Ty et = Tt W R o 0

1S e £ F1E 18
BN s [ L6
[l 1 {

ik U EET D RESULITS
RATE = =il [0 Gl Hi

H=GrRLAHR TEST - PRy

ey T E R — e



I i e 8
YT R

PP L
e
8957 S0 o L

L TR ER TR TR ERgh !
e oL St T R TR e
FESTE EEMGETH 6, MRS

m R LT NG VOLUINES S
FRERCENT oL AE 3L

5 S el A B Gl ST ANLIRED

PULEEST  FEROOETT

PRSSED BEaCH M0NT R

et 0 i e
Lo I & | |
{90 B

A 01

S ROBNT WO L
TP FE = STRNLA

0 B 8 1 R W
i S 5t W Il ARE iy VR e
START LRG UME = 2
PERCERNT AR LIRE %
BIS AR

whafo= ST NDERRT

A AR R SR I e O T o [
o i o T VTR T
21 RTT G MG LAUME =
FERCENT DL L

ittt i i o

‘b'x A=
LU l
[kl = i TEabradel

TES TS LEMETH . b (HOLK

ST ART LG Ol AL 3
BERCEMNT - SQLUME 28
TEST TYEE =1 S TRMUMRD

oSt s 1 R
TR NET e HO RS

1 L HME = i)
s = {3

. o b | LT L B

) L

O A i
b L B0

s THNDRRD

{8l el L ('

1 2 T e o R B
EERCEME Secd e e
Wi < R B 1 el S TRLmRD

i L R ORE b R BN 3
G T I R =
TR L
R R 5

T

RIS

A 11 e 8 Tt 1 R =4
TESLE CLEMSTE ekl i mis
oo I 0 0 G D U
PERCERT WG HE
i By el by |

s B S Sl ENsR]




A e MmN (B I e S B B
R e I e 1 2
EOHORS
WOTLME = A
T

i
|
1 (R ot T o B 8 e e
e E T to M
V'”' i l‘.i“ ,‘,.‘ il{ y‘
FED T b M s }
FE | ! Uil s
Vs i
| | HC L
G O LIMER e B

PERCENT WOLUME: =+ %0 7
LB 1 il e o L I T

d . I S R e
Sl EENGTH 6 RS
SRR MG oL U = S
FERCENT, MOLUME . = S
TEST (TYFE = SIsNDEREL

TR O LEAY TEST W13 T

AL ESDED SURER

Lea R GResE TEST Pagnkli

0o i
!“}l i

TEST TYPE = STENDARD

AT UANNUEL . TEST . FresEDs
i R e 5 R W W
2 RENGTH. Vi HOURE
sk L MG WO L LI = L
i’— ERCEMNT el UME

Bl T ENDERE

Rt et it S i | it o
il 4 ol e |
ot R St 1 L R L
4 | W} I
4 Tk
[ !
i v ol (TR ) ol b4 AN

0 S 2 1 e g

LERGTH
S50 A 0 TR R {ah]
{1 S G {1

Ak e iE e

o U IR 2P
LERGTH - & Rk
B L EEn

| ! i
1l I e} s
L I b
L (it (|
i Ll !
b RS PR EE
6 P A G L1 }
AR | i i
EEMIEN L
| bt besdeieds ]

(LR T B B 5 P

! {1
ik R R
| I
i i i K
e i
PRI Al

ol s Bk
i et L R

) L B it B e B
TERT LENGTH B
Y B N [ 9 LAl
B E T P 8]0 S B
2 AN Fi S
















VEEDER-ROOT [

o ———
B

UST Monitoring

R

\
















OVERFILL

ALARM







ALARM @

WARNING &8

power @

aevion 4 m. Hatton: Inc

hiign. In¢ 1
Ak [ S

e

T 0L







OVERFILL




- 11481
11264 SALMON RIVER HWY 18 PO BOX 95




Uregon Department of Environmental Quality
Western Region - Salem Office

750 Front St. NE, Ste. 120

Theodore R. Kulongoski, Governor Salem, OR 97301-1039
(503) 378-8240

(503) 378-3684 TTY

Date: //,//‘};/(9 o
To: V/l//dﬁ M. ~NemaTla
Owner-Operator Name
Re: UST Compliance Inspection Date: P 0/ X ?// oy

UST Facility # __//45/
FacilityName D 775 T4 Service Stalzon
Address (264 Salmon K/ver f?/w/c/ /B, OFTLS

County _Lnco/n

Summary of Operations & Maintenance Compliance Inspection

Based upon the results of the completed O & M Inspection, it has been determined that your
facility is in compliance with the current requirements for spill containment, overfill protection,
corrosion resistance and release (leak) detection.

The Department appreciates your efforts to operate and maintain your underground storage tank
system(s) in compliance with Oregon environmental law. This facility is subject to future
inspections. Please remember to conduct periodic testing, service and maintenance inspections
at the required intervals and to implement and/or maintain adequate record keeping.

Thank you for your cooperation. If you have any questions or if I can be of any assistance,
please contact me in Salem at 503-378-8240, extension 242.

Sincerely, y

Jim Parr
Environmental Specialist
Western Region-Salem Office

JLP:gad
x:\jparn\iforltr1(field).doc

cc: Merlyn Hough, DEQ WR-Eugene

DEQ/WVR-101 1-03 &
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Oregon Department of Environmental Quality
Underground Storage Tank Program

UST Facility Compliance Inspection Report

Inspection Date |  /0/29 /2004 | Inspector | Jim Parr | Mod App [ YR
' Valid Operating Certificate | Y N

Indicate inspection type by marking appropriate box

N Initial Compliance | ﬁ?ollow-up | | ]
Part A: Facility and Owner / Operator Information
Enter correct name and site location information
FACILITY INFORMATION
FAC PR o~ / D # ) /7 /
ACILITY NAME 0775 A EQ ID //’q,g/
SITE ADDRESS
(RbY \Ta//;/m/z X/;/P/’ /[LJV /¥
CITY
, Z /< .
COUNTY Co.
Lincal 2/
PHONE

Enter verified owner / operator information

OWNER / OPERATOR INFORMATION

PERMITTEE TANK OWNER PROPERTY OWNER

- l//,ﬁ'/‘d V74 /7/7/ /xt’ ﬂ?ﬁf/?(ﬁi* -
OO |R906 parthern Denter D ){‘“ 5
ey /i/] /i l’"/)é V] \// e - [7 :“\/ 2, ﬂ/\ 2 W (}{/Q‘/
STATE M A (,\/\{ : Q : \!‘“//
TELEPHONE Y/0-73Y- 9306 T e j\/
FAX \‘\“ N
EMAIL
SITE CONTACT NAME T o

Day Tomprlins
SITE CONTACT PHONE ‘ -

3Y 727~ bif

Part A.1:

Significant Operational Compliance (SOC)

Indicate SOC status after inspection by circling appropriate response

Facility is in SOC with UST Equipment Standards (SOCES) (Y/IN
Facility is in SOC with Release Detection R e uirements (SOCRD) LYV{ N

YA %/‘V QM : /( : /a Cf 1of 14

K i N Ay
version 8.0 (12-31-01 DAS)




Part B:

Underground Storage Tank Information

Enter tank numbers if different from 1 5 Request documents to establish dates.

Compar t information with database.

o : 5 -
BdBGT |BDBHK | 8IBHA
qas. 245 |diese/

G, 000 by 090 6. 000

9y | Rl17 | /17
|s7ee/ stee/ | stee/

ex St etists | exet

9 /25 /a5 | 9/75
'P/‘ék’ ﬁ@(/l/g %%fx’ s
Lo viros /el Enve ¥ TC | Lo TC-

265 | 795 | 9/4s

Part C: Facility Layout Diagram

ATTACH APPROPRIATE “AS BUILT”

Vorsion 8.0 (12-31-01 DAY

FACILITY PLANS

2o0f 14




Part D: Release Detection Information- § 40 CFR 280.41

Check one release detection method for each tank.

Other Methods

1 | © Tank has Valid Release Detection Method (YN [(WN |(Y_)N YN [YN [JYN
Complete appropriate Section of Part “G” prior to making determination

Check the piping release detection method(s) that appl

”280.44(13)
280.44(

2 | @ Piping has valid Release Detection Method Y N | Y)N |\¥)N [YN [YN l YN

Complete PART G.7 prior to making determination

Comments:

Version 8.0 (12-31-01 DAR) 30f14




Spill Prevention - § 40 CFR 280.20(c)

1 | Spill device required. N N |[YN |[YN |YN
2 | @Fill pipe is fitted with spill prevention equipment. YN |[(WN )N |YN |[YN [YN
3 | © Equipment prevents release during product transfer. | N [(Y N WN |[YN |YN |YN
4 | Release due to spills has occurred. YN |[YN [YN |YN [YN |YN
5 | Releases reported as required. YN |YN |[YN [YN [YN |YN

YN [((WN [@WN [YN [YN [YN

Comments:

/jm%f /,4//"6”12/ jLﬂ ﬁf) C/t‘?i/ﬂ(?f/ cMZ?Z-

jPart F: Overfill Prevention -§ 40 CFR 280.20(c) '

1 | Overfill device required. Y/ , YN |[YN
2 | Tank is equipped with Fill Pipe Device. YN |[YN [YN |[YN [YN |[YN
3 | Tank is equipped with Vent Ball Float Valve. YN YN |[YN |[YN |YN (YN
4 | Tank is equipped with High Level Alarm. (ATG) DN DN KN [YN [YN [YN
5 | @ Device stops delivery at 95% capacity or less. YN |[YN [YN [YN [YN |YN
6 | © Device restricts or warns at 90% capacity or less. &N (YN |[(WN [YN |[YN |YN
7 | Product transfer procedures performed as required. YN |[YN [YN |YN [YN |[YN
8 | Release due to Overfill has occurred. YN [YN |[YN |YN |[YN (YN
9 i YN |YN |YN |[YN |[YN |YN
‘“ _ (YN |[WN |WN JYN |YN |[YN

Comments:

Qj /e 2’»‘" m /4 65"7%94/ 6"\/7(/ Y=

JARY . 4 of 14

Version 8O {12-31-01 1)




Part G.1: Automatic Tank Gauging § 40 CFR 280.43(d)

Complete Part G.1 if the UST system uses an Automatic Tank Gauge (ATG)

ATG Manufacturer: V /(

ATG Model: 7-(/ f - 3 50

ATG Probe Manufacturer: / /é

ATG Probe Model: T4773

ATG Install Date: '

ATG Installed by:

ATG Maintained by: P

1 | © Device has approved 3rd—Party evaluation. N (YN N N|YNJ|YN
2 | @ Installation and O&M performed as per manufacturer. (YN @VN (Y)N YN|YNI|YN
3 | © Leak Test performed Monthly. {(ON [WN[OWN|[YN]JYN|[YN
4 12 months of records. YN[ YN Y @ YN|YNI|YN
5 Suspected releases reported as required. YN YN|YNI|YN
© | UST ATG passed inspection (YN |@N @N YN|[YN

If the answer to any question is No, explain below. List all problems, even those corrected during inspection.

Comments: ' )
/-\5 MJ/%/V /S Sﬂﬂﬁv, /o c’z’m/’/maﬁo CES

/jpﬂaéf,c“féz/ /1”%“6//[ . g 4/?:{ 74@’ 7
LY \7LZz/7¢ P V octaber ar@/cl

%#/f\/%/w prib st _ote due Y2 Jow

f/m/ /r%/m%w, ol uere <.

3 Y 7

Version 8.0 (12-31-01 DAS) 5o0f14




Part G.2: UST Interstitial Monitoring- § 40 CFR 280.43(g)

Complete part G.2 if UST uses interstitial monitoring.

Electronic and Manual Monitoring Systems

1 Electronic monitoring method utilized. YN|YN|YN|YN|YN|YN
2 Manual monitoring method utilized. YN|YN|YN|YN|YNI|YN
3 © Monthly monitoring performed. (See Part D) YN|YN|YN|YN|YNI|YN
4 | © Monitoring devices are 3"-Party certified. YN|YN|YN|[YN|]YN|]YN
5 @ Installation and O&M performed as per manufacturer. YN|YN|YN|YN|YN|YN
6 @ Can detect leak from any portion that contains product. YN|YN|YN|JYN|YNI|YN
7 1 year of monthly release detection records are available. YN|YN|YN|YN|YNI|YN
8 Suspected releases reported as required. YN|J]YN|YN|YN|YNI|YN
% Passed Inspection Y/N [YN[YN|JYN[YN[YN]YN||
Comments:

Version 8.0 (12-31-01 DAY 6 of 14




Part G.3:

§ 40 CFR 280.43(a), (c) and (h)

UST Inventory Control, Tightness Testing or SIR

Complete PART G.3 if UST Release Detection method is inventory control, tightness testing or SIR.

1 | © Readings are recorded each operating day and reconciled monthly. YN
2 | The correct calibration chart is used to determine volume to the nearest 1/8 inch of product depth. Y N
3 | Tank inventory readings are logged before and after each delivery. YN
4 | Gauge stick can be read to nearest 1/8 inch and can measure full height of tank. YN
5 | Monthly water readings measured to the nearest 1/8” and used in inventory calculation. YN
6 | Each dispenser has a totalizer with currently calibrated meter. YN
7 12 months of release detection records. YN
8 | Fill pipe drop tube ends no more than one foot from bottom of tank. Y N
9 | © Suspected releases reported as required. YN
10 | @ Ten-year exemption from advanced leak detection has expired. Y N
11 | 10 year exemption from advance leak detection expires- (date)
¥ | Passed Inspection Y/N YN
Statistical Inventory Reconciliation (SIR) only
12 | @ Monthly monitoring is performed (See PART D) Y N
13 | @ SIR method has third party approval. YN
14 | @ Suspected releases reported as required. YN
15 | 12 months of release detection records. YN
% | Passed Inspection Y/N YN
Tightness Test only
16 | @ Tightness test conducted on 5-year basis as tank Release Detection method. Y N
17 | @ Tightness test has third party approval. YN
18 | @ Tightness Test performed by Oregon certified tester. Lic. #: YN
19 | © Ten-year exemption from advance leak detection has expired. Y N
20 | @ Suspected releases reported as required. YN
21 | Date next TT Due (1 yr, 3 yr or 5 yr) (date)
22 | 10 year exemption from advance leak detection expires- (date)
% | Passed Inspection Y/N [YN

Comments:

7 0f 14




Part G.4:

Manual Tank Gauging- § 40 CFR 280.43(b)

Complete Part G.4 for USTs using

Manual Tank Gaugin

1 Records show level measurements taken at start and end of 36,44 or 58 hourswith [ YN | YN |Y N
no product added or removed during the period.
2 Weekly measurements are recorded. YN|YNI|YN
3 © Monthly reconciliation / comparison done correctly. YN|[YNI|YN
4 Level at start and end is average of two stick readings. YN|JYNI|YN
5 © Weekly and monthly average of variation between start and end is less than YNIYN|YN
standard for tank size and waiting time.
6 Gauge stick can be read to 1/8” to full height of tank. YN|YNI|YN
7 MTG is sole leak detection for tanks up to 1,000 gallons. YN|YN|YN
8 MTG + TTT for 1,001 to 2,000 gallon tank, <10 yrs after CP added. » YN[YNI|YN
9 If#8=Y, TTT done in last 5 yrs. (Complete Part G.3 #15 THROUGH #21) YN|YNI|YN
10 12 months of monitoring records. YN|YN|YN
11 | Suspected releases reported as required. YN|[YNJ|YN
¥ | MTG Passed Inspection YN|YN|YN
Comments:
Version 8.0 (12-31-01 8 of 14




Part G.5: Groundwater Monitoring- § 40 CFR 280.43

15 Wellvdoes not cause any‘ increased risk to human health or the env1ronment Y N
¥ | Groundwater monitoring system passed inspection. Y N

Make sure that the site diagram on page 2 indicates the location of each groundwater monitoring well and the
distance from the UST system.

Comments:

9 of 14

Yorsion 8.0 (12-31




Part G.6: Vapor Monitoring- § 40 CFR 280.43(e)

Complete PART G.6 if UST Systems uses Vapor Monitoring as a release detection method.

Well i 1 mal ked‘and sec rek

Eullment is accesmble and functlona]
3 Or S€l maintained and calibrated within las
* Vapor monitoring system passed inspection

Matke sure that the site diagram on page 2 indicates the location of each vapor monitoring well and the distance
Jfrom the UST system.

Comments:

10 of 14

Version 8.0 (12~




Part G.7: Pressure Piping Release Detection- § 40 CFR 280.44

Complete PART G.7 for all pressure piping systems.

Make and Model of all Detectors: Enter information in PART K- General Comments

Other Tank method utilized.

Automatic Line Leak Detectors

2 | Mechanical Line Leak Detectors utilized. YN [(WN YN [YN |[YN
3 Electronic Line Leak Detectors utilized. YN |YN YN |[YN |YN
4 | @ Can detect leak in all piping that contains product |vYe | |yeJS

5 | © Leak Detector is 3"-Party approved. (DN (DN YN |[YN |[YN
6 | © Leak Detector install and O&M as required. YN |YN YN | ¥ N ¥ N
7 | © Mechanical LLD tested annually. AN (DN YN |YHN YN
8 | LLD activates product shut off. YN |[YN YN [YN |YN
9 | LLD activates product flow restrictor. N [N YN [¥YN |[YN
10 | LLD activates audible or visual alarm. YN [YN YN |YN [YN
11 | Suspected releases reported as required. YN [YN YN |[YN |YN
% | Line Leak Detectors passed inspection Q)N ()N YN |[YN [YN
Annual Line Tightness Testing )

12 | Line Tightness Test required. (YN (YN YN [YN [YN
13 | @ Conventional Tightness Test performed. (YN [YN YN |[YN |YN
14 | © Tightness Test is 3"-Party approved. YN |[[Y)N YN (¥N [N
15 | @ TTT performed by Oregon certified Tester. ‘YN |[(O)N YN |[YN [YN
16 | @ Electronic Tightness Test performed. YN [YN YN |[YN |YN
17 | © Electronic LLD 3™-Party certified @ 0.1 gph. YN |[YN YN |[YN |YN
18 | @ LLD install and O&M as per manufacturer. YN [YN YN |[YN |[YN
19 | Suspected releases reported as required. YN |[YN YN |[YN |YN
¥ | Annual Line Tightness Test passed inspection @N (\Y)N YN [YN |[YN
' Daily monitoring used in lieu of Annual Line Tightness Test

20 | Daily Interstitial Monitoring (pipe) performed YN |YN |YN YN |YN
21 [ Daily Interstitial Monitoring (sump) performed YN |[YN |YN YN |YN
22 | Daily Groundwater Monitoring performed (G.5) YN [YN |YN YN |YN
23 | Daily Vapor Monitoring performed (G.6) YN |[YN |[YN YN |YN
24 | @ Can detect leak in all piping that contains product. [ YN |[Y N |Y N YN |YN
25 | © Monitoring equipment is 3™-Party certified. YN |[YN |YN YN |[YN
26 | @ Equipment install and O&M as per manufacturer. YN | YN ¥ N YN |YN
27 | @ Daily method functional YN |YN |[YN YN |YN
28 | 12 months of daily records. YN |[YN |YN YN |YN
29 | Suspected releases reported as required. YN [YN |YN YN |YN
% . | Daily monitoring passed inspection YN [YN |YN YN |[YN

o ta

art G.8: Suction Pipng Release Detection-§ 40 CFR 280.41(b)(2)

1 pe slop operates at atmosphere,

2 | Only one check valve used. ’ YN [YN

3 | Check valve under dispenser. YN |YN

4 | #1,#2, & #3 verified?- No Release Detection required.

5 | © Monthly Monitoring method utilized. YN |YN YN |YN Y N

6 | @ Line Tightness Test performed every 3 years. YN |YN YN |YN YN

7 | LTT has 3"-Party evaluation. YN |YN ¥N-1YN |¥N

8 | LTT performed by Oregon certified Tester. YN | YN YN |YN Y N

9 | Suspected release reported as required. YN |YN YN |YN Y N

% | Passed Inspection YN [YN YN I¥YN -|¥YN
Version 8.0 {12-3 11 of 14




Part H:

Corrosion Protection § 40 CFR 280.20 and 21

Complete PART H for all UST systems that have corrosion protection equipment.

a4

ol oy

Tank is an “EXISTING” steel tank. |, A\ "}

.

Tank is a “NEW” steel tank. o€ ., Pl

Tank has “Galvanic” corrosioff protections”

Tank has “Impressed Current” CP.

| [ W[ | ==

[ || <)
Zz|z|2|Z|z

= ||| <)
z 22|22

[ |
2|24 | |

R ]

z|z|Z|z|z

|t |

z|z(z|Z|Z

LA

z|z|z|Z|Z

© Steel tank has CP as required.

Piping is “EXISTING” metal pipe.

Piping is “NEW” metal pipe.

Piping has “Galvanic” corrosion protection.

Piping has “Impressed Current” CP.

= (O[O | D

@ Steel Pipe has CP as required.

==
z|z|z|z|z

=< <
Z|z|z|z|Z

R <
z|z|z|Zz|z

R
z|z|z|Z|Z

= |

z|z|z|z|z

R |
z|Z|z|z|z

11

Q “EXISIN G” tank Integrity Assessment OK.

12

Q@ “NEW” tank has suitable dielectric coating.

13

Date CP was installed:

14

© Tank CP System has Test Station.

15

@ Field Constructed CP Designed by Expert.

16

© CP protects all metal parts continuously.

17

© 6-month inspection completed.

18

Date of 6-month inspection:

19

© Records for last two inspections.

20

Date next inspection is due:

21

@ Inspection by accepted method.

22

@ System has power and is “ON”.  (IC only)

23

@ 60-day log is present and current. (IC only)

© 6 complete months of log entries. (IC only)

” piping has suitable dielectric coating.

e s e e S I e N LA B B B I B RS

z\z|Zz|Z|z| |Z| |z|z|Z|z| |Z|Z

i lacl lod] Lol Lol B Lo I e e e ol IR B B

z|z|Z|Z|z| |Z| |z|z|Z|z| |z|z

o e e e S I S B E A B B B I B BN
z|\z|z\Z|z| |z| |z|Z|z|Z| |Z|=z

e ] 15 1 B 1 B 1] 10 o o] 5]

z\z|\Z|z|z| |Z| |z|Z|Z|z| |Z|Z

] o T O 5 1 1 e

z|\Z|z|Z|z| |z| |z|z|z|Z| |Z|Z

e o Lo e o B (o< B e ] e o B S I

z|\z|\Z|z|z| |Z| |(Z|Z|z|z| |Z|=z

26

Date piping CP system installed.

27

@ CP Test Station for piping installed.

28

@ Field Constructed CP designed by expert.

29

@ CP protects all metal parts continuously.

30

© 6-month Inspection completed.

| =

z|z|z|Z zé

LI

z|z\z|z| |z[ |

[ | <

z|z|z|Z

e L S I

z|z|z|Z Zg

[ || <
AAbAT

||
z|z|z|Z

31

Date of 6-month inspection:

32

Date next inspection is due:

33

© Inspection by accepted method.

34

@ Records for last two inspections.

35

© System has power and is “ON”.  (IC only)

36

@ 60-day log is present and current. (IC only)

37

Enter written comments regarding PART H in PART L.

© 6 complete months of log entries. (IC only

| [ | |t
2|2 |z|=|2|=

R <

z|z|z|Zz|Z|z

=
z\z|\z|z|z|z

R |
z|Z|Z|Z|Z|Z

LB Sl e

z|z|z|Z|z|z

R
z\z|\Z|Z|Z|Z

12 of 14




Part I: Internal Lining § 40 CFR 280.21

Complete PART I if the Tank has internal lining and NO corrosion protection

1 | Date tank lining was installed. g/9¢ |g/95|F/95
2 | Lining installed by approved method. N KON YN |¥ N |Y N I¥Y N
3 | 10-Year inspection due. 9/2008 YW [YR[Y®[Y N][Y N|J]YN
4 | 10-year lining inspection compléted. Y N[Y N|]YNJYNIJY NJ|[Y N
5 10-year inspection by 3"-Party method. Y N|YN|JYNIJYNIJYNIY N
6 10-year lining inspection passed. Y N|[YN|YN[YNIJ|YNIYN
7 | 5-year inspection due. Y N |Y N |¥ N |¥Y NJ|JY N.|¥ N
8 | 5-year inspection completed. Y N|Y N|J]YN]JYN J|YNIJYN
9 | 5-year inspection by 3™-Party method. Y N|[YNJ|YNJ|JYNI|YN|YN
10 | 5-year inspection passed. Y N|YN|YNI|]YNIJYNJ|YN
11 | Date next inspection is due: e

Y N \"N’@N Y N|[YNJY N
Part J: Temporary Closure § 40 CFR 280.70

Complete PART J for all UST systems that are closed or in Temporary Closure.

If Release Detection is required, complete the appropriate sections of PART D and PART G.
If Corrosion Protection is required, complete PART H.
If the Tank has an Internal Lining and has NO corrosion protection, complete PART 1.

System in Tempora;ry Closure. Y N
Temporary Closure duration longer than3 mos. | Y N
3 | System capped and secured as required. Y N

-

See]
2l 2
||
121t e
||
z|z|Z
||
z|z|z
||
z|z|Z

%

4 | Release Detection required.
5 | Release Detection method is valid. (D)

6 | Release Detection performed as required. (G)
7 | Corrosion Protection required.
8

9

1

Corrosion Protection O&M as required. (H)
Tank has Internal Lining.
0 | Internal Lining inspected as required. (I)

I I ] g
z|z|2 |z 2| z|=z
O I ] e
B ] o g
z|2|z|z|z|Z| z |
] 1 ] ] e
z|2|z|2|z| 2|2
o 1 ] e
z|z|2|z|z|z|=2
S I A
z|Z|z|2|z| 2|z

11 [ Release Detection required.

12 | Release Detection method is valid. (D)

13 | Release Detection performed as required. (G)
14 | Corrosion Protection required.

15 | Corrosion Protection O&M as required (H)

|t |t
z|z|z|2|z
[ |t |
A o s
Z|z| 2|22
[ || |
z|z|z|2|z
[ | ]t |
z|z|z|z|z
[ ||t |
z|z|z|2|z

16 | Passed Temporary Closure Inspection X N'[Y N |X¥X N {¥Y N |¥ N:[¥ N
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Part K:

Facility Upgrade and Repair History

Use PART K to list facility upgrades or modifications that may have occurred since the last inspection, or which
may not have been reported to the Department. Also list any repairs made to system components and specifically
list significant problems associated with equipment or materials.

Part L: General Inspection Comments

Use this section to list any additional comments not previously listed.

laf= 450/’ OF.2" AN,
Jong = |R3° 56' 5797 W.

el = 1 L8 7

N
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meg()n Department of Environmental Quality
Western Region - Salem Office

. 750 Front St. NE, Ste. 120
Theodore R. Kulongoski, Governor ‘ Salem, OR 97301-1039
(503) 378-8240

(503) 378-3684 TTY

September 27, 2004

Lynn Vickers

Otis 76 Service Station

2906 Northern Dancer Drive
Churchville, MD 21028-1007

Re: UST Compliance Inspection
Facility # 11481
OTIS 76
1264 Salmon River Highway (Hwy 18), Otis
Lincoln County

Dear Ms. Vickers:

The Oregon Department of Environmental Quality (Department) is conducting underground storage tank
(UST) inspections throughout Oregon. The purpose of this letter is to inform you that your facility has been
selected for inspection. A thorough inspection at your facility will be conducted to determine compliance
with all state and federal UST requirements. These requirements include release detection, spill prevention,
overfill protection, corrosion protection, equipment operation, maintenance, and repair procedures.

The guidance document “How to Prepare for an UST Compliance Inspection” has been enclosed to assist
you in preparation for your inspection. A copy of the compliance results, including a description of any
violations that need to be corrected, will be provided immediately following the inspection or by mail.

Please call me by no later than October 11th to schedule the inspection at your facility. Please note that the
inspection will be time consuming and will require uninterrupted participation and attendance by you or a
knowledgeable assistant. You may want to hire a professional UST maintenance company to provide sump
access, verify operation of overfill protection, test sensors and tank monitors, pull drop tubes, print
monitoring and test reports, or to answer specific technical questions regarding your systems.

Thank you for your cooperation. I can be reached at 503-378-8240, extension 242, to schedule the
inspection or to answer any questions you may have.

Sincerely,

im Parr
Environmental Specialist
Western Region-Salem Office

JLP:gad
X:\jparr\lvicltr.doc

Enclosure

cc: Merlyn Hough, WR-Eugene
DEQ/WVR-101 1-03 &



DATE: 8/27/01 TIME: 1:08:44 PM

503-723-3265

oo Re PAGT

PAGE 2 OF 2

p.1

2o

FROM: KATHLEEN J. THORPE ToO: JIM PARR

Aug 27 01 12:08p

t 'r(‘.\;" WATHLREN .. THORPE

Jill C Lematta

UATE w/2'/idt VUMT

CLLAARLEMNE LJRNELLA

Oregon Department of Environmental Quality
GENERAL PERMIT REGISTRATION FORM AND
30-DAY NOTICE OF INTENT TO DECOMMISSION USTS OR COMPLETE A ( "HANGE-IN-SERVICE

1. FACILITY (Location of Tanks) (Please Prinf) 2. PERMITTEE (I’lease Print)

Work To Be Performed 13y:

RMOAT {Licensed Serviee Provider)

. License #
(Permittee, Tank Owner, Property Owner or Licensed Service Provider
pLerty

15315

(Serviee Provider)

Name: Ohis Serviee Center Name: ME LaMalta
Addsess. 1264 Sulmon River bwy  Hwy 14 Address, PO Bk 95
_ Ous, OR 97368 Ot , WR 97368 -
Phone: 541-996-4844 Phone:
[DE(Q General Permut Operaung Certifieate Number: _ T1481 o

Thone. 503 589-4311 Mobile 'hone. 503 510-0127

TIOS FORM MUST BE SUBMITTED BY UST PERMITTEE 30 DAYS BEFORE START OF WORK

YOU MUST CONTACT YOUR LOCAL DEQ REGIONAL OFFICE 3-DAYS BEFORE STARTING ANY
DECOMMISSIONING WORK. (Phone nurmbers are listed on Page 2)

No X

Will tank removal or potential eleanup affect adjacent property or Right-of-Way property? Yes

Date decommissioning is scheduled to begin: _ August 29, 2001

FRODUCT: GASOLINE, CLOSURE OR CHANGE-IN- SERVICE? IANK TU BE

DIFAEL, USED OI1., RFEPLACED?
OTHER?
DEQ-UST TANK $SIZE PRESENT NEW TANK CLOSURE CHANGE YES* NO
TANK PERMIT # IN REMOVAL N IN
D # GALLONS PLACE» SERVICE®

4 11481
5 11481

Gas X X
Dicsel X X

1,000
1,000

« If decommissioned tank(s) arc to be replaced by new underground stonyze tunks you must submit a General Permmil
Registration Form to Install and Operate USTs {or the new tanks 30 days before installing them

¢ Submnt usoil sumpling plan to the 1EQ regomid office und receive plan approval prior Lo startmg, work 1 (1) tank is to be
decommissioned in-place, (7) tank contents are changed to an unregulated substance, (3) tank contains a repulated substunee
other thun petroleum, or (4) tank 15 changed 10 an unrepulated use.

Permittee: M, Vivian LeMatta by Charlene Cornella Ve
7 (Flease FPrint) .6
v )
FPermittee: 4 ‘L WA Mﬁ\ﬂﬁ 'e‘jf-(’[ ; WA~ PEN Date: Q)X’. 270/
b £ A~
|4 ) (Signature) v

November 1998 Page 1 of 2 30-Day Notice of Intent to Decommission



GENERAL PERMIT REGISTRATION FORM
TO DECOMMISSION UNREGISTERED USTs

'PLEASE PRINT

FACILITY NaME:  (O7TS 17/
FACILITY ADDRESS: _ /26 4 é&/monﬂQ Ver LJM/
P D Koy gs”

CITY, STATE & ZIP: ((HIB/, OR G734 8
PHONE: S54/- 99 &~ 4§44 FACILITY NUMBER:_// Y8/

(If known)

GENERAL PERMIT REGISTRATION FEE

Years 1988 — 1993 (6 years) $25 per each tank per year
a. o) tanksx$25x (& years=$ 3P0 &t

Years 1994 — 1997 (4 years) $35 per tank per year

b. 9 tanksx$35x 4/ years=$ DY =

Years 1998 - Present $60 per tank per year

c. _,thanksx$60x_£:/_years= $4_§0__
Total Fee Due: 8&7' O L 0 )
OTIS PROPERTIES

SERVICE STATION ACCOUNT
VIVIAN LEMATTA

I o (TR B4 637 RNy ([T AT/ (TR SR/ (4RO (P T Ty YN SV TR /{13 30 SN[ 1417 TN
BOX 9 24-680
OTIS, OR 97368 1230 ‘
E DATE
PAY
| 8- Al sy 25 w
| ToTHE At o | $ /@é&

b Wells Fargo Bank Northwest N.A! /
E AR 2300 Northeast Highway 101
‘ pxaileled  Lincoln City, OR 97367 -

www.wellsfargo.com

II'DD‘Q?E YL I-ESDDE:EDOI D LEE':JEq LSE"'

OLLARS 6 s f




GENERAL PERMIT REGISTRATION FORM
TO DECOMMISSION UNREGISTERED USTs

L fiian V. Fomatte

1 TANK OWNER as registered with

the Secretary of State, Corporations Division

(/ /{Jr/e/ue (% rwella

Name of Official (Please Print)

(/%Z/ @\//\ W’?/OI

Signature of Official Date

P0. Loy 95

Mailing Address (Please Print)

©fs OR. 57368

City, State and Zip Code

SH)- GG¢- 484

Area Code and Telephone Number

I will decommission the USTs described on the enclosed EPA Notification for Underground Storage Tanks
form in accordance with the conditions and requirements of the general permit to decommission.

// i 1)) Hemnsttn

2 PERMITT'EE as registered with the

Secretary of State, Corporations Division

CZX& rewe @o el F

Name of Official (Please Print)

@4 LA

Signature of Official

oy,

Date

Lo Boy 95—

Mailing Address (Please Print)

OF&, Or G7368

City, State and Zip Code

S#/ - GGL-HEHF

Area Code and Telephone Number

I will decommission the USTs described on the enclosed EPA Notification for Underground Storage Tanks
form in accordance with the conditions and requirements of the general permit to decommission.

3. PROPERTY OWNER is name that

appears on the County deed record for this property.

@/ irdewe Copwerl

Name of Official (Please Print)

OLL ey

Signature of Official

e4/0/

Date

Lo BoY Qs

Mailing Address (Please Print)

O+n 0L 577348

City, State and Zip Code

GH — G G p—HEH

Area Code and Telephone Number

* If this facility or tanks are owned by a person, or operated by a permittee, that is a business registered with the
Secretary of State, Corporations Division, please use that legal business name for purposes of registering these USTs

with the Depattment.

Return Completed Form to:
Business Office

811 SW 6™ Avenue

Department of Environmental Quality

Portland, OR 97204

January 2000

Oregon DEQ

Page S of 5



- ,v inted States § " ‘q;w Approved.
T e e . N i ORI Mo 2050-0088
A Environmental Protaction Agency ; ' .
Washingios, DU 20480 i
- T— " -
Natification for Underground Storage Tanks
W, TYPE OF OWHER M, IRDAN COUNTRY i
o - et
[:] g::! ) ) Tanks are located on land within an indian [:__E i Tribe ur Nation: i
et Foctoral Bovernnwnt fLorHnerciy! Reservalion of on trust iands outside ; |
% meservalion boundaries, . !
(] state cevernment Frivate e !
-l Tanks are owned by 2 Native Americar : i
i Lucal Govermment { mation or tribe, I :
i
V. T‘a’f-”*&:’ fﬂ’* W‘u‘c ;
- — SR o A e - e s 1 i e e et 4 e . .t = % 45 L1 o M 7 0 e i i e . e R A4 S i A mmnn s l'
‘ 5 f
m Gas Station {j Railvoad E] Tracking/ Transport !
s , - !
%..J PBatrelour Cutribator {:j Federal - Non-Military {i Litilities i
t {
L. Al Taned {Mietine Ej Fudaral - Military ‘:} Fasidaniiz ;
EI Adrceaft Gwnar L. hedustrial Z....] Fanmn i
- !
ﬁ At Dealershin i::ﬁ Comractor gm..i Ciner (Expizin ;
Vi CONTACT PERSON IN CRARGE OF TANKS |
Hame: ‘ Job Tithe: Adddress’ Fhone Nursar (lnciuds Area Code). |
b Lens foe mdlon gl g o e |
Ll HE 0~ | pAGAasEH ooy 9% - ;
0’) ety £ Fe H "'5 - w H
| L n(muc&cﬁ 2L, | D4 - “%M 4B |
! i, FSMANCJAL RE’&PL"%"& iSaS..ﬁT‘Y il o ’ el ) !
{:ﬁ ; *mm mm? the f' nA v‘mi Jsespﬂfe*' W eruirernants §
i cordange with 40 G RS u‘spart H
J
i
Cheek A that Agpiy !
§
9 1
L : m State Funds 1
g L:} Self nsuianns {.j Guareniee E:] ° ;
[ { i Trust Fund i
! {:} Dorwnsrcisl lngyranas {.:P Surely Bona E,S ’ !
y '~ | , o Other Method Allowss - Scecify !
L..ng gk Folantion Broug E."J Lefter of Cradit g .
| ; S———— -
D Lot Govarsiment Finanoigl Tost [.:,‘i Bond Rating Vest 1.
T
Yill, CERTIBICATION (Bead and sign efler completing all section) |
L ertidy urdiec pepally of sw hat | heve personslly exgmined and am farmiliar wih the information submitted w this ard o'l attached docurments, end that i
hasad on my ngquiey of thoss ndividuais somaediately reszonsiile for ohiaining (he information. | haliove that the submitted informetion is true, accusiz, and
[ :
o st o g P I B l
! maron s official die of swner of owner's Higraure | Date Signed |
suthorized m;&resw.ikahw (PPring} ! !
. 3? ! r"/-\( f / ff.) F g : ‘f'\ f
I A 7 4 g f o ’ x 1 f 3 t
{ias fw;, 2 L OrTeIi. { *’f 2 Lt S | (s foroai e ol ot
?a/mmam Raduction At Notice v ‘
EFA pylimates pubiin vaharting Eagtcdan for s form t‘.{fsmr@g& 30 minulgs per response nciuding tm fiow reviewing instructions, gathering ard mainiaining
| the data neaded and sompleting and reviewing the form. Send anmments rpgasding this bueden auii ety OF, Reguiatony Iirformation Division
{21373, LB Ervironmernial Protecion Agency, 401 M Strast, Washingion 0.0, 20480, rasried ‘Atention Dask Offcer fw FOAT This forny amanids e
praniows notificatior fonm as grintad in 40 OFR ?"m 280, Appendix | Previcus editions of this notfication form may he used wile sut :pivw tast,
(3 i
EPA Form T320-1 Rav, 23T Elactonic and Pepsy vereions sootplalia, Page 204 &

Fpmrien® aiibnng gy be seod whlla sugphion et



‘ Lirites Siates
Eavironmenial Protection Agency
Washington, DC 20460

~ Fom Approved.
OME No.2050-0068 ¢

Notification for Underground Storage Tanks

e

Wive Mugt Moty ? Section 9007 of RGRA, as amended, reauies hal, unigss exempiad,
pudrird of undergroasiel lnbs that store regulated substanoes mugt notify designated
Siste o local agenciss of the eristence of thelr lanks. CHTRE Teans--

in the rase of an underground AIomgS ANk In uee on Moverrber B, 1884, or brought
inio use giter that dete, ACY PHIMON WD JWNS &1 undmrground siorage tank used for
slorage, usy, oF Hispersing of regidated substances, and

@}

i1 the case of any underground srags tank it ute hefore Wovambper 8, 1964, but
no longer in uze on thel date, £ay peisen who ganed euch tank inmediately befure
discontinuation of ity use.

i the State 80 raquines, any faciily thet hus underground any changes to facility
inforrastion of tank sysiem status {only amended tank information neads o be
includad).

Wivel Tanke Are included? Undargroumnd siorage tank is defined at any one of
combination of tanks thal (1) is used tc contain sn sccurnutation of regiiated
substancas,” and (2) whose yolume (inciuding ronnecied underground piping) is 10% of
more benasth ta giound. Some examplas an2 underground tanks stving: 1. gasoline,
uses oif or ciessl fusl, and 2. indusirial goivents, pestcides, harbicides or fumigants.

\What Tevks Are Ercluded? Tanks removed from he Fround are not subject to
notification. Other tanks excludsd frorm notification are:

()

{©

1, B of reaidential tanks of 1,100 galigns or 1083 capacity used tor storing rnotor el
for NONCOMMMOICIBN PIrDOHeS, ) )
9 tanke usad for storing haating off for congumptive use on the Dremises wnere atorad,

rringworking, drift, shaft, or wnnel) if the stomage tank is stuates upon or above the
surtace foor,

Wit Substances Are Coversd? The notification ragquirements anply to underground
storage tanke tat contain ragulated substenaes. This includas any subsiance defines as
hazardous in Section 104 {14) of the Comprenensise Environmenial Respanse,
Cormpensation and Liability 4ci of 1880 {CERCLA), with the exceplion of thoze
substances regulated as hazargous waste urder Sutitie  of RCRA. i sise includes
petroieum, 8.6., crude off or any fraction thersa? which is liguid at stendard conditions of
temparaturs and pressuce (€0 degrans Fahrenhait and 147 pounds per $Guare ncn
apschuin).

Aihere To Motify? Send completesd forms to:

Wher To Moufy? 1. Owners of undergrouid atorage tanke in use of that have been lake'
out of cparation aiter Jaouary 1, 1674, but 9t in the ground, must rotify by May &, 1966
= Owners who bring urderground storage tanks into use afier Wipy B, 1988, must notify
withinn 30 days of bringing the tanks inlo use. 3. the Siate requires netification of any
amancmants 1o Taclity, send information 10 Siete agency imrmedistaty

Penaiten: Any owrerwho keowingly faiis o iy ar submmits fatse mioroation siat g
aubiect to a oivil panaity not to excaed $10.000 for aach tank for which nodification is not
g.wen o for which false informadtion ix submitted.

State Agancy Name snd Addhaes’ - ;
STATE USE ONLY 1
i WUMBER: i
DATE RECEIVED: i
TYFE OF NOTIFICATION A Date Entered ints Compuier ‘
; B. Data Entry Slerk Initisis |
[j A, NEW FAGHITY & B. ABENDED m C. CLOBURE Hele Was C e oL j
. wingt Was Conta Clarify F L O e {
Mo, of lanke to Clarify Responses, Comiments !
“i g at faciiy No. of continuation sheets altached
INSTRUCTIONS )
Flagss tyne or prng o ink all hems except "signature” in section V. This form |- ;‘
must he mm;:imm for ezch location containing underground storage tanks. i
more than fiva (5) tanks are owned at this kecation, photecopy the foliswing
shestz, and stapls continuation shests fo the form,
o GENERAL INFORMATION
Notification is mqag&mﬁ by Faderal ime for ail underground tanks that have boen a. seplicianks,
| ueed to store repuistad substances sincedaruary 4, 1374, that are in i ground as 4. pipetne faciiies (including gathering lines) raguiatad ungar the Natural Gas
of Bay 8, s@as, ov that are brought indy use alter Say 8, 1936, Tha information Pipeline Safely Aot of 1968, or the Hazardous Liguid Pigeline Safety Act of 1978, or
requanted i requined by Section 3002 of tho Rewvource Conservation and Recovery which is an intrastate pipeline fadiity regulzied under Btate laws:
Act {RORA), a8 amandod. 5 surface impoundments, pits, ponds, or lagoons;
) ) o : 8 % X masie water | ion systems;
Z’h‘li W”W‘:?N purpoge of ihis r:v:iﬁf;n?n pmgr;:.m i3 ﬁr jecate and avaluate underground 5 ﬁfﬁ,'f_' lh‘;’;f;?,"g,j;’f;lﬁ {';’F‘f;""”m“‘” SEARR.
tenks stors or huvs siored peiraisum of hezardous substances. tis expectad that " Fiewdid b kg i et i T
the information you provics will b based on raasonabiy avaiiable records, or In the - ;g‘{;i_.‘{:; Zgéézﬁ?m gathering lines directly reiated to oil o gas producton and
Ny ", ol - i e i
absance of such recands, you knowledge, Leilef, or recaliection. 9. slorage tanke siuatsd in An undergroun areg (such as @ hasemeni, callar,

i OWNERSHIP OF TANK(S)

i LOCATION OF TANK(S)

Crmar Neme (Corporation, individus!, Fisde Agency, or Othes Trtity)

Uivigw M. Le MoHa

-
| ¢ recpsived Dy $tate, give e

hic Boston of nks by degress, minkises, and seconds
Exarnpies LAy 42, 36, 12 N Lorg. 45, 24, 17 W

Latitwde Longltude __

Sirgst Adiosa
74 oy
“q'<

o Pox

Faeilty Wame of Comoany 51s idontifiar, ae ot al ]

MG Lamatia

Sreat Soidrens
[:% ¥ acidross 16 e neme as 0 Section !, chesk the box and proceed to saction 1t

12 et S ovopes givec

Fasy — ezw.g:g"%

iy State | 2in Code
Dt % oll. (97369 f‘
[ ooy City s |2 Code
Ciacoln OT1S . 181 KQK.WJ
Froce nbm e MeaCotel g2y 3 [, - L P4 o g iaeDln
EPA Form 758304 (Raev. 5.93) Sw:;;c and Papar versions accsptable. Fage 105

Pravicus aditions may be used whils supphies el



&ﬁm United States ! Form Appreved, |
Environmental Protection Agency ! OB No 20500088 |

Wasghington, DC 20460 | |

Motification for Underground Storage Tanks A }

1% DESORIPTION OF UNDERGROUND STORAGE TARKS (Complate for each tank at s location.} N - ‘

Tank identification Nambear Tank No. _fé_m Tank Mo, _:._{2_ Tank No._ Tank No.______ Tank N *

s

1 Swatus of Tank (mark ooty one) ‘

Currantly In Use E] D (3 . il
- =
Temporarly Qut of Use EJ E:! {.3 D
‘ i A
Semarnently Gut of Use &] E:i [:.i E:.i
2 Date of instaistion {me.fyear) L amen. L
¥ v
2. Estimated Total Capacty {gallons) L 000 n.k J! |
¥ Py et

4. Matenal of Sonstruction {radk all that apply)
Asphaii Costed or Bare Steel
Cathodically Protected Steel

gan

Epoxy Coated Steel

1

Tomposite (Steel with Ficerglass)

Fiberglass Reinforced Plastic

Lined Interior

Double Watied
Puiyethylane Tank Jacke!
Concrete

Excavation Lingr

Nininjuininininininn
OOoooOooooais
minininininininininin

Hinininininin

Unknowr
Other, Please specify

|
|
|

Has Tank bean repaired? Sheck box if yes

O
0
L
L]

% Piping (Materiall {mark all that appdy)
Bare Sieel

L

Galvanized Sieel

_ Fi_bergz!ass Reinforced Figstic
Copper

Cathodically Protecied

Double Wailed

]

o

Hecondary Containmment

oooooooo o
[
Coo0ooain

HOOOOoCO0
ROOCO0O
mimimin

Unknowr
Ctner, Piease Spacify

8. Piping (Type) {mark ail that apphy)

{

=
H
a»-ml-

Suction: no valve at tank

Suction: vatve at tank

Pressure

Giravity Foed

a8 piping been repairedl? Check box if yas

min|uINi
Qoono
minininin
aoooan
ool

EpA Form 75301 (Rav. §-88) Electronic and Peper verskng asceapiable, Fage 3ol &
Pravioge sditiens may ba used while supplios last.



SEPA

tinfted Siatea

Environmental Protaction Agency
washington, DU 204866

Pom Approved
ORI No, 2350-0088

Notification for Underground Storage Tanks
Tank identification humbmer Yank Mo. Tane Mo, . TemicNo. Tank Mo, Tank Mo
7 Suhstance Curerdly or Lust Stored o Greatest t
Clumntite by Velums i ) B
Gasoline | s ! E:E {.:1 i i {1
| veset | L1 | N I
g Gaschol {‘J m E:. 3 m § m
q Kerosene £ ] (i Cl % 1
Hezting O 1§, i— 1 E:] ,j Li E:J‘
sed O [ L . Cl ‘ -
Ottrer - | 1 . i i
Dleasn Spechy (,m&ﬁ@ Wi N
|
- o SR e e R AN i 3runes R LTSN L ELH b s S R N T e o o e
Hazardous Subslares {:} 3::-3 L—-} {-]
CERCLA name and/or ! e i
! CAL number ’ - | o
r1 e ‘ oy
aMiture of Sutsiances - Lj E:! m i L’
Flease Specily %
K, TANIS GUT OF USE, "')R CHANGE IN SERVICE
J r r o %
1. Closing of Tank ! 1‘
i i
! A Bstimabed deto st used :
3 (Mo ddayiyear) il i ﬂﬁm‘-’?\- AL ﬁw f"‘& i
! B Fslmated date tank closed . ’
me.fdaylyesr) AW, w0y . I !
C. Tank was removect from ground m f.} m 5:3
e 1 vary G 1 3
D, Tank was closad in ground ] L i !MJ -
B, Tank flied with ined materis m i:! U [:‘: ﬁ:—}
Deseribe the rak fill material . I -
i
| — -
% ey
F. Chgngs o sanics D m Eﬁ L.? m
T Gite Asssssinent Gorepiated l:! E] ?:i g:l U
r’" e
Evidonee of & teak detochad m Eg S._.j i ’C} U
P Boven 18504 (Rov. $-88) Elecironic arkd Paosr vasiang suneptahie, Page 4 of §

Pressings adBiory inas be unst) whils supplies et
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Oregon Department of Kavironmental Quality
GENERAIL PERMIT REGISTRATION FORM AND
3O-DAY NOTICE OF INTENT T() DECOMMISSION USTS OR COMPLETE A CHANGE-IN-SERVICE
1. FACILITY (Location of Tanks) (Pleaxe Prinf) 2. PERMITTEE (Please Print)
Nae. (( s Serviee Centery OS5 7 (0 Nume: ) M ] aMattsy
Address. 1264 Saimon Rivir ewy Hwy 15 Adldiragy PO Bax 05
s, OR 97368 ceo.. Olis,OR 97I68 )
Phone. S1-996-4844 ) Phone:
DEQ General Permit Operating Certificale Npmber: 11481
Work Lo Be Performed By: RMOCAT (Licensed Service Provider Liconse # 15315
(Permitter, Tank Owner, Property Owner or Licensed Service Provider) {Seivice Provider)
Phone: 503 589-4311 Mobile 'hone. S03 510-0127

TIOS FORM MUST BE SUBMITTED BY UST PERMITTEE 30 DAYS BEFORE START OF WORK
YOU MUST CONTACT YOUR LOCAL DEQ REGIONAL OFFICE 3-DAYS BEFORE STARTING ANY
DECOMMISSIONING WORK. (Phone numbers are Iisted on Page 2)
Will tank removal or potential cleanup atfeet adjacent property or Ripht-of-Way property? Yes c__ No_ X

Date dccommissioning 18 scheduled to begin. __Aupust 20 300)

PRODUCT: GASOLINE, CLOSURE Ok CHANGE IN SERVICE® TANK TO RE

DIFSEL, USED O11,, REPLACED?
OTHER?
DEQ-UST TANK SI7F PRESENT NRW TANK, CLOSURE CHANGE YES™* NOQ
TANK PERMIT # [N REMOVAL IN IN
N A GALLONS PLACE e SERVICE«
4 11481 1,000 Gas X X
5 11481 1,000 Dicsel X X

*  If decommissioncd tank(s) are to be replaced by new underpround stonuge lanks you must submit & General Fermrit
Registration Form ta Tnstall and Operate USTx for the new tanks 30 days before installing them

¢ Submitusot! sumphing plan to the DEQ regonal office and recerve Plan approval prior to starting work i (1) tank is 10 be
decommissioned in-place, (2) tank contents arc changed 1o an unregulated suhstance, (3) tank cantaing a repulated suhstance
other than petroleum, or (4) tank is changed to an unregulated use.

Permittce: Iv}_s Viviun LeMatta by Charlene Comella

{ (Please Print) '
Permitice;” L UAK ~‘~”9¢(’(~L~€§m&w pEn  Date: @u"':ﬁ- u/

(Signature)

RECEIVED
SN I S 4 ¥
K3 PDol-o¢ / OCT 16 2001 9
gad
DEQ- SALEW OFFICE

November 199% Page 1 of 2 30-Day Natice of Intent to Iecommission




United States

Environmental Protection Agency
Washington, DC 20460

Form Approve
OMB No.2050-00:

Notification for Underground Storage Tanks

STATE USE ONLY
ID NUMBER: -~ S A
DATE RECEIVED:

A. Date Entered into Computer

D C. CLOSURE

B. Data Entry Clerk Initials

No. of continuation sheets attached

C. Owner Was Contacted to Clarify Responses, Comments:

. INSTRUCTIONS

it in all items except “signature” in section V. This form
or each location containing underground storage tanks. If
8 are owned at this location, photocopy the following

N@ continuation sheets to the form.

B

GENERAL INFORMATION

by Federal law for all underground tanks that have been
gulated substances sinceJanuary 1, 1974, that are in the ground as
of that are brought into use after May 8, 1986. The information
nqw by Section 9002 of the Resource Conservation and Recovery

purpose of this notification program is to locate and evaluate underground
store or have stored petroleum or hazardous substances. It is expected that
tion you provide will be based on reasonably available records, or in the
such records, you knowledge, belief, or recollection.

otify? Section 9002 of RCRA, as amended, requires that, uniess exempted,
0 d tanks that store regulated substances mugt notify designated
tocal S

agencies of the existence of their tanks. Owner means-

In the case of an underground storage tank in use on November 8, 1984, or brought
" Into use after that date, any person who owns an underground storage tank used for
storage, use, or dispensing of regulated substances, and
(0) - in the case of any underground storage tank in use before November 8, 1984, but

no longer in use on that date, any person who owned such tank immediately before
" discontinuation of its use.

(c) ifthe State so requires, any facility that has underground any changes to facility
information or tank system status (only amended tank information needs to be
included). :

l What Tanks Are Included? Underground storage tank is defined as any one or
combination of tanks that (1) is used to contain an accumulation of “regulated
substances,” and (2) whose volume (including connected underground piping) is 10% or
more beneath the ground. Some examples are underground tanks storing: 1. gasoline,
used oil or diesel fuel, and 2. industrial solvents, pesticides, herbicides or fumigants.

What Tanks Are Excluded? Tanks removed from the ground are not subject to
notification. Other tanks excluded from notification are:

1. farm or residential tanks of 1.100 gallons or less capacity used for storing motor fuel
‘ for noncommercial purposes;

2. tanks used for storing heating oil for consumptive use on the premises where stored;

[

3. septic tanks;

4. pipeline facilities (including gathering lines) regulated under the Natural Gas
Pipeline Safety Act of 1968, or the Hazardous Liquid Pipeline Safety Act of 1979, or
which is an intrastate pipeline facility regulated under State laws;

5, surface impoundments, pits, ponds, or lagoons;

6. storm water or waste water collection systems;

7. flow-through process tanks;

8. liquid traps or associated gathering lines directly related to oil or gas production and
gathering operations;

9.

storage tanks situated in an underground area (such as a basement,‘ cellar,

mineworking, drift, shaft, or tunnel) if the storage tank is situated upon or above the
surface floor.

Compensation and Liability Act of 1980 (CERCLA), with the exception of those
substances regulated as hazardous waste under Subtitle C of RCRA. It also includes
petroleum, e.g., crude oil or any fraction thereof which is liquid at standard conditions of

temperature and pressure (60 degrees Fahrenheit and 14.7 pounds per square inch
absolute).

Where To Notify? Send completed forms to:

When To Notify? 1. Owners of underground storage tanks in use or that have been taken
out of operation after January 1, 1974, but still in the ground, must notify by May 8, 1986.
2. Owners who bring underground storage tanks into use after May 8, 1986, must notify
within 30 days of bringing the tanks into use. 3. If the State requires notification of any
amendments to facility, send information to State agency immediately.

Penailties: Ary owner who Knowingiy fails to noiify or submiits faise information shail be |
subject to a civil penalty not to exceed $10,000 for each tank for which notification isnot |
given or for which false information is submitted.

. OWNERSHIP OF TANK(S)

Il. LOCATION OF TANK(S)

Owner Name (Corporation, Individual, Public Agency, or Other Entity)

If required by State, give the geographic location of tanks by degrees, minutes, and seconds.
Examples Lat. 42, 36, 12 N Long. 85, 24, 17 W

Latitude Longitude

Street Address

Po Pox <

Facility Name of Company Site Identifier, as applicable |

ME (amaiia |

Street Address

D If address is the same as in Section I, check the box and proceed to section .

Phone Number (Include Area Code) 593 qﬁ) L-Y ?L{‘_/

State Zip Code [Z(aq S’&/QWM&\ Q_{L}QC H“‘-] o= N“"’ { g
Otis ol 199369
oty City State Zip Code
Cincoln OT(s ol |973.8
County

Linodlem

EPA Form 7530-1 (Rev. 9-98) Electronic and Paper versions acceptable.
Previous editions may be used while supplies last.

Page 1 0of 5




O United States
VIEPA Environmental Protection Agency

Washington, DC 20460 b

Notification for Underground Storage Tanks

lll. TYPE OF OWNER IV. INDIAN COUNTRY
Tanks are located on land within an IndianD Tribe or Nation: i
L] Federal Government L1 commerciai Reservation or on trust lands outside ki
m reservation boundaries. .
D State Government Private ] i
Tanks are owned by a Native American v h
I:] Local Government nation or tribe.

V. TYPE OF FACILITY

m Gas Station I:I Railroad D Trucking/Transport g
I:] Petroleum Distributor D Federal - Non-Military D Utilities ;&
D Air Taxi (Airline) I:I Federal - Military D Residential ~
D Aircraft Owner D Industrial D Farm :)
D Auto Dealership D Contractor D Other (Explain) ;

VI. CONTACT PERSON IN CHARGE OF TANKS

Name: Job Title: Address: Phone Number (Include Are 0

thaclene Coroelles | losag Q0Box 9%
Olis O, G73LE | D41 - Tk ~4 &

Vil. FINANCIAL RESPONSIBILITY

D I have met the financial responsibility requirements k.

in accordance with 40 CFR Sabpart}H

o

Check Al that Apply s §

[ state Fund

D Self Insurance D Guarantee D fate Funds A

Trust Fund :

I:] Commercial Insurance D Surety Bond D sl &

ther Method Al - i

D Risk Retention Group D Letter of Credit tiar Msthe owed Speely i
D Local Government Financial Test I:I Bond Rating Test

VIIl. CERTIFICATION (Read and sign after completing all section)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents, and that
based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is true, accurate, a
complete.

Name and official title of owner or owner’s Signature Date Signed
authorized representative (Print)

C%m/é/ue (%rn/e//a ' (///\//Aau/L _ég,(/(///u,‘,{—/% 0)

Paperwork Reduction Act Notice

EPA pstlmates pubhc reportmg burden for this form to average 30 minutes per response including time for reviewing instructions, gathering and maintainit
the data needed and completing and reviewing the form. Send comments regarding this burden estimate to Director, OP, Regulatory Information Division
(2137), U.S. Environmental Protection Agency, 401 M Street, Washington D.C. 20460, marked “Attention Desk Officer for EPA.” This form amends the
previous notification form as printed in 40 CFR Part 280, Appendix I. Previous editions of this notification form may be used while supplies last.

.,

EPA Form 7530-1 (Rev. 9-98) Electronic and Paper versions acceptable. Page 2 of 5
Previous editions may be used while supplies last.



United States

Washington, D

C 20460

Environmental Protection Agency

Form Approved.
OMB No.2050-0068

Notification for Underground Storage Tanks

IX. DESCRIPTION OF UNDERGROUND STORAGE TANKS (Complete for each tank at this location.)

ank Identification Number

Tank No. i

Tank No. 5

Tank No.

Tank No.

Status of Tank (mark only one)
Currently In Use
Temporarily Out of Use

Permanently Out of Use

]
O

[l

[
[

Y

[
[
[

Tank No.

L]
[
[

[
[
O

Date of Installation (mo./year)

wm lC‘V\Uﬂn

Estimated Total Capacity (gallons)

W e apn
l}'DDO%C«J

Material of Construction (mark all that apply)
Asphait Coated or Bare Steei
Cathodically Protected Steel
Epoxy Coated Steel
Composite (Steel with Fiberglass)
Fiberglass Reinforced Plastic
Lined Interior
Double Walled
Polyethylene Tank Jacket

Concrete
Excavation Liner
Unknown

Other, Please specify

Has Tank been repaired? Check box if yes

K0000000000

g
£

ROOOOOOOOO9

OOO0000o00ooog

OOO000Oo0oOooOg

OO000000000

5. Piping (Material) (mark all that apply)
Bare Steel
Galvanized Steel
Fiberglass Reinforced Plastic
Copper
Cathodically Protected
Double Walled

Secondary Containment

N mﬂﬂu—aj_mrﬁ‘r;

Unknown
Other, Please Specify

ROOOOooo |o

HOOOOOOO (O

uooooooo |g

OOO0o00ooo (g

OOoO0o00aono (O

6. Piping (Type) (mark all that apply)
Suction: no valve at tank
Suction: valve at tank
: Pressure
! Gravity Feed
Has piping been repaired? Check box if yes

ooood

OOooono

OOoOoono

OOooog

Hinininln

EPA Form 7530-1 (Rev. 9-98) Electronic and Paper versions acceptable.

Previous editions may be used while supplies last.

Page 3 of 5




1, . e EPA United States
i — | N# Environmental Protection Agency ¢
l] “ Washington, DC 20460
; Notification for Underground Storage Tanks
7.  Substance Currently or Last Stored in Greatest P
R — Quantity by Volume f
Gasoline m D D
Diesel D D D
Gasohol D D D
B Kerosene D D D
8 Heating Oil |, D D ’ D
Used Oil | ] ]
Other ] ] ]

S

Hazardous Substance D D D D

CERCLA name and/or
CAS number

Mixture of Substances D D y D D

Please Specify

X. TANKS OUT OF USE, OR CHANGE IN SERVICE

1. Closing of Tank

A.  Estimated date last used

(mo./day/year) e lenpn nknow n

B. Estimated date tank closed

(mo./daylyear) MJU\OWV\ Jow/bnOu’ﬂ

C. Tank was rémoved from ground D D D
Tank was closed in ground D [j D
Tank filled with inert material D D D

Describe the inert fill materia]

F. Change in service

]
2. Site Assessment Completed D
|

Evidence of a leak detected

0O oO|g

O
-

EPA Form 7530-1 (Rev. 9-98) Electronic and Paper versions acceptable. Page 4 of 5
Previous editions may be usegj while supplies last.




Tli0v-19-98 05:36PM  FROM- T-432  P.01/06  F-043

Lol 4 i
6400 SE 101st Av Po! R

Snencer Eavironmental

FAX o 1 f1 f1

Number of pages including cover shest:

To:
\) Ly G/GJ:S- Tom Ryles
DEA
Phone: Phone: (503) 7884612
Faxphoae: S03- 373 - 7944 Fax phone: (503) 7884629
cc:

REMARKS: O Urgent (] Foryourreview [ Reply ASAP
J:m,
Hofe +his 1’1811‘-\5- Please contact e F 761) need
O.n\f”\:7 5/56’.

/MV

[] Please comment




NOV-18-88 05:38PM  FROM- T-482 P.02/08 F-043 Yov

SPENCER ENVIRONMENTAL
Protecting the Environment

6400 S.E. 107st Ave. * Portland, Oregon 97266-5130
(503) 788-4612 Fax: (503) 788-4629
EPA ID# 088 590 575 = CCB# 111118

November 19, 1999

DEQ Tank Stuaff
1102 Lincoln St., Suite 210
Eugene, OR 97401

To Whom It May Concem:

This lewer is in follow -up to Spencer Environmental’s response 10 & reported breached Underground
Storage Tank (UST) at the Otis Bp & County Store located ar 1264 Salmon River HWY; Ous, OR 97368
on November 12, 1999 at approximately 4:00pm. Afier receiving the call at 4:00pm Tom Ryles and Pat
Johaston of Spencer Environmenial responded and arrived on site at 8:30pm. Afier assessing the printouts
on the breached rank it was noriced that water was cnfering the tank at a ratwe of 90 to 100 gallons of warer
per hour. The incident was reported 1o OERS at 8:55pm, receiving the incident number 592598, Lauren
Garner of DEQ was then notificd and called the site at 9:30pm.

[t was noticed that there was gasoline around the pump inside the containment arca. This area was pumped
clean of the gasoline and never recharged during the remanding 4 hours on site. The lid over a smaller
casing which contained a 4 inch casing of the sensor probe was removed aad it Was noticed that
groundwater was filling the protective casing. The vacuum was placed into the casing and left there fora
period of mme keeping the water from recharging. A printout showed that no water had entered the @k in
thar rime and was assumed that the leak was near the cap of the 4 inch casing containing the sensor probe.
The cap was later removed to check the seal and it was noticed that the cap was not tghtly sealed. Grease
was applied 1o the seal and the cap was re-scaled 1o the casing. A printour was taken at that time and
compared to a printout izken approximartely 30 minutes later showing no water cntry to e @nk. The
problem with water enay was resolved.

Spencer Environmental removed approximaicly 2100 gallons of watér and approximately 300 gallons of
gasoline from the 1ank and waasported this material to the Spencer Environmental recycling facility for
reatment and recycling. A printout was taken on Samrday, November 13th, 1999 by the store’s assistant
manager showing a remanding 11 gallons of water in the tank and compared 10 a printout taken on
Monday, November 15th, 1999 by the store manager stll showing 11 gallons of warer in the tank. The
problem with watet catry 1o the tank was confirmed 10 be resolved.

There did not appear 1o be any release of gasoline to the environment or impacted soil at any time during
Spencer Environmenral’s emergency response procedurcs on site.

Sincerely,

A~

Tom Ryles
Projecrt Supervisor

TR

SPILL RESPONSE SERVICES UST SERVICES
USED OIL RECYCLING HAZARDOUS WASTE TRANSPORTER INDUSTRIAL CLEANING SERVICES
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OTIS COUNTRY STORE -
AND BP f"///

1264 SALMON RV HY,
OT1E OR. 97368

NOV {0, )939
S/STEM STATUS REPORT

2:08 PM

T 1:HIGH WATER ALARM
T 1:HIGH WATER WARNING

1NWVENTORY REPOKRT

T 1:UNLEADED PLUS
VOLUME

= |542 GALS

ULLAGE < 4718 GALS
90% ULLAGE= 4092 GALSY
TC VOLUME = {546 GALS
HEIGHT = 268.00 1NCHES
VATER VOL = 78 GALS
WATER = 3.63 INCHES
TEMP - 56,3 DEG F
T 2:UNLEADED REGULAR
VOLUME = 5192 GALS
ULLAGE = 066 GALB
90% ULLAGE= 442 GALS
TC VOLUME = 6205 GALS
HEIGHT = 73.89 INCHES
WATER VOL = 0 GALB
WATER = 0.00 INCHES

MP = 56.4 DEG F

T '3 :UNLEADED BUPER
VOLUME = 1718 GALS

ULLAGE = 4542 GALS
0% ULLAGE= 3916 GALS
TC VOLUME = 1719 GALS
HE1GHT = 3D.27 INCHES
WATER VOL = 0 GALS
WATER = 0.00 INCHES
TEMP = 68.2 DEG F

% % M X ¥ END ¥ X % X ¥

OTI5 COUNTRY STORE

AND BP
1264 BALMOR RV HY.
OTI8 OKR. 97366

(Tov 12, 199g\|2 136 1./

BYSTEM STATUS REPORT

T

T 1:HIGH WATER ALARM
T 1:HIGH WATER WARNING

JNVENTORY REFORT

T 1:UNLEMADED PLUS

VOLUME = 2548 GALS °
ULLAGE = 8712 GALS
90% ULLAGE= 3086 GALS
TC VOLUME = 2656 GALS
HE1GHT = 40.54 INCHES
WATER VOL =."1272 GALS
WATER = 24 .47 TNCHES
TEMP = 55.4 DEG F
T 2:UNLEADED REGULAR
VOLUME = 3750 GALS
ULLAGE = 2510 GALS
q0% ULLAGE= 1864 GALS
TC VOLUME = 39758 GALS
HE)GHT = 54.99 INCHES
WATER VOL = 0 GALB
WATER = 0.00 INCHES
TEMP = 66.8 DEG F
3:UNLEADED SUPER
VOLRIE = 1618 GALE
ULLAGE = 4642 GALS
950% ULLAGE= 40!6 GALS
TC VOLUME = 1620 GALS
HEIGHT = 2B.99 INCHES
WATER VOL = 0 GALS
UWATER = 0.00 INCHES
TEMP = 58,0 DEG F

K X ¥ K ¥ END ¥ X & X ¥

—

OT15 COUNTRY STORE
AND BP

1264 SALMON RV HY.
OTIS OR. 97366
— )

NOV 12, 1999 a(? PM.-

SYSTEM STATUS REPORT

T 1iHIGH WATER ALARM
T ) :HIGH WATER WARNING

1IWENTORY REPORT

T 1 :UNLEADED PLUS
VOLUME « 2774 GALS

ULLAGE = 3486 GALS
90% ULLAGE= 2860 GALS
TC VOLUME = 2783 GALS
ug%ggTVOL ” 4?&33;&255 1
WATER = 2734 I NCHES
TEMP = '5%.3 DEG F

T 2:UNLEADED REGULAR

VOLUME = 3396 GALS
ULLAGE = 2864 GALS
90% ULLAGE= 2238 GALS
TC VOLUME = 3403 GALS
HEIGHT = 50.70 INCHES
WATER VOL = 0 GALS
WATER = 0.00 INCHES
TEMP = 66.9 DEG F

T 3:1UNLEADED BUPER

VOLUME = 1584 GALS
ULLAGE = 4676 GALS
90% ULLAGE= 4050 GALS
TC VOLUME = 1686 GALS
HE1GHT = 26.55 |NCHES
WATER VOL = 0 GALS
WATER = 0,00 INCHES
TEMP = £8§.0 DEG F

XX X W XK END ¥ ¥ ¥ X X

OTIS COUNTRY STORE
ARD BP

1264 SALMON RV HY.
OTIS OR. 97368

NOV 12, 1999 4:z0 PM.'

SYSTEM STATUS KEPORT

T 1'HIGH WATER ALARM
T 1:HIGH WATER WARNIKG

1 NVENTORY REPOKT

T 1:UNLEADED PLUS

VOLUME = 2835 GALS
ULLAGE = 03425 GALS
90% ULLAGE= 2799 GALS
TC VOLUME = 2B44 GALS
HE 1GHT = 43,94 INCHES
WATER VOL = U561 GALS
WATER = 28,26 INCHES
TEMP = 55.3 DEG F
T 2:UNLEADED REGULAR
VOLUME = 03320 GALS
ULLAGE = 2940 GALS
90% ULLAGE= 2314 GALS
TC VOLUME = 3326 GALS
HE IGHT = 43,78 INCHES
WATER VUL = 0 GALS
WATER = (.00 INCHES
TEMP = 56.9 DEG F

T 3!UNLEADED SUPER

VOLUME = 1584 GALS
ULLAGE = 4676 GALS
90% ULLAGE= 4050 GALS
TC VOLUME = 1586 GALB
HE [GHT = 28.855 |NCHES
WATER VOL = 0 GALB
WATER = 0,00 INCHEB
TEMP = £8.0 DEG F

K W X X X END ¥ X ¥ ® K

OT1S COUNTKY STOKRE
AND BP

1264 SALMON RV HY.
OT1S OR. 97366

NOV 12. 1999 (9546 Py
L

WdlE:60 BB-61-AON

E

E5YSTEM STATUS REPORT 2 S

T 1 :HIGH WATER ALARM
T 1:HIGH WATER WARNING

) NVENTORY REPORT

T | :UNLEADED FLUS

VOLUME = 3)97 GALS
ULLAGE = 3063 GALS
90% ULLAGE= 2437 GALS
TC VOLUME = 03208 GALS
HE ] GHT = 48,34 1NCH
WATER VOL = (9 ALS
WATER = 32,92 1NCH
TEMP = 55,2 DEG

2 UNLEADED REGULAR
VOLUME = 3075 GALS
ULLAGE = 3185 GHLS
90% ULLAGE= 2569 GALS
TC VOLUME = 308} GALS
HE1GHT 46.85 INCH
WATER VOL 0 GALE
WATER 0,00 JINCH
TEMP 56.9 DEG

T 3:UNLEADED SUPER
VOLUME = 15563 GALS
ULLAGE = 4707 GALS
90% ULLAGE= 4081 GALS
TC VOLUME =
HE1GHT
WATER VOL = ©
WATER = 0.00 INCH ™
TEMP = 68.0 DEG

¥ X M X X END X X X K

[ ]



[158 COUNTRY STORE

{D BP
264 SALMON RV HY.
1S OR. 97368

w1z, 1999(;9-l6 P

SYSTEM STATUS REPORT

e R N

§ :HIGH WATER ALARM
{ HIGH WATER WARNING

NVENTORY REPORT

1 :UNLEADED PLUS
1 = 3240 GALS
L e = 3020 GAL3
2394 GALB
325 ( GALB

= (1970 RLB
= INCHES
-~ 56,2 DEG F

2 :UNLEADED REGULAR
JoLaE - 07e o
2559 GALS
308! GALB
46,85 INCHEB
D GALS

0.00 INCHES
56.9 DEG F

9 :UNLEADED SUPER
UOLUMEL = 1553 GALS
ULLAGE = 4707 GALS
20% ULLAGE= ‘.‘%g}, ggtg
TC VOLUME 2 8774 INGHES

0 GALS

0.00 JNCHES
56.0 DEG F

END X # % % X

5
=<
m
o)
R OB

OT1S COUNTRY STORE
AND BP

1264 BALMON RV HY.
OTI8 OR. 97366

NOV 12, 1999 (éiﬁé;éa

SYSTEM BTATUS REPORT

T 1:HIGH WATER ALARM
T 1:iHIGH WATER WARNING

INVENTORY REPORT

1 {UNLEADED PLUS

VOLUME = 3250 GALS
3010 GALBS
2384 GALS
8260 GALS

= lNCHES
= INCHE&
= 65.3 DEG F

T 2 :UNLEALED REGULAR

VOLUME = 3075 GALS

ULLAGE « 3185 GALS

90% ULLAGE= 2555 GALS

TC VOLUME 308! GALB

HE1GHT 46,85 [NCHES
0 GALS

WATER VOL
WATER 0.00 INCHES
TEMP 56.9 DEG F
T 3:UNLEADED BUPER
VOLUME = {653
ULLAGE = 4707 GALS
90% ULLAGE= 4081 GALS
TC VOLUME 1665 GALS
28.14 INCHES
0 GALS

0.00 INCHES
56.0 DEG ﬁ

END % ¥ X X %

Fnpag

GALS

=
>
par’]
m
3
S
=
naEDd

gTIS COUNTRY STORE

ND BP
1264 SALMON RV HY,
OT18 OR, 973668

NOV 12. 1999 <iih5 PPL/)

BYSTEM STATUS REPORT

T 1:HIGH WATER ALARM
T 1:HIGH WATER WARNING

] NSVENTORY REPORT

) :UNLEADED PLUS

VOLUME = 3250 GALS
ULLAGE = 3010 GALS
90% ULLAGE= 2384 GALS
TC VOLUME = 3260 GALS
HEIGHT = INCHES
WATER VOL =

WATER = NCHES
TEMP = 55.3 DBG F
T 2:UNLEADED REGULAR
VOLWE = 3075 GALS
ULLAGE = J1B85 GALB
90% ULLAGE= 2559 GALS
TC VOLUWME = 308! GALS
HEIGHT = 46.85 INCHES
WATER VOL = 0 GALE
WATER = 0.00 INCHES
TEMP = 56,9 DEG F
T 3:UNLEADED SUPER
VOLUME = |663 GALS
Ul.LAGE = 4707 GALS
S0% ULLAGE= 4081 GALS
TC VOLUME = 1555 GALS
HE1GHT = 268.14 INCHES
WATER VOL = 0 GALS
WATER = (0,00 INCHES
TEMP = 68,0 DEG F
¥ K x X ¥ END # % % X X

OTIS COUNTRY STORE
AND BP

1264 SALMON RV HY.
OTiSs OR. 97366

NOV 12. 1999 (3:55 2V

[E———

SYSTEM ST1Al'US KREPORT

T 1:HIGH UATER ALARM
T 1 HIGH WATER WUARRING

INVENTORY REPOKRT

T 1:UNLEADED PLUS

VOLUGME = 3250 GALS
ULLAGE = 3010 GALS -
50% ULLAGE= 2384 GALS
TC VOLIME = 3260 GALS
HEIGHT = 4B.94-\NCHES
WATER VOL = 51977 3
WATER = J3.55 INCHES
TEAP = 65.3 DEG F
T 2:1JNLEADED REGULAK
VOLUME = 1075 GALS
ULLAGE = 3185 GALS
90% ULLAGE= 29559 GALS
TC VOLWE = 3082 GALS
HE!GHT = 46.85 INCHES
WATER VOL = 0 GALS
WATER = (0,00 IRCHES
TEHP = B6.9 DEG F
T 3:UNLEADED SUPER
VOLUME = }563 GALS
ULLAGE = 4707 GALS
90% ULLAGE= 4081 GALS
TC VOLUME = 1555 GALS
HE | GHT = 2B8.14 INCHES
WATER VOL = 0 GALS
WATER = DO | NCHES
TEMP = 58 DEG F
X X » o X END ¥ X M ¥ X

OT1S COUNTRY STORE -
HN

D BP
1264 SALMON RV HY,
0TS OR. 973€8 . _

NOV 12, 1999 10:18 Py
i /

BYSTEM BTATUS KEPORT

T 1:HIGH WATER ALAKI
T 1:HIGH WATER WARNING

1 \WEWTORY REPORT

T 1:UNLEADED PLUb

VOLUME = 3250 GALS
ULLAGE = SDIO GALE
30% ULLAGE= 2384 GALE
TC VOLUME = 3260 GALE
HE | GHT = 1 NCH
WATER VOL = ALE
WATER 1 NC}H
TEMP 55.3 DEG

2 ¢ UNLEADED REGULAR
VOLUME = 5 GALS
ULLAGE = 3185 GALS
90% ULLAGE= 2559 GALL
TC VOLUME 3081 GALS
HEIGHT 46.85 INCt
WATER VOL 0 GALEL
WATER 0,00 INCt
TEMP 56.9 DEG

T 3:UNLEANED SUPER
VOLUME = 1553 GALS
ULLAGE = 4707 GALS
90% ULLAGE= 4081 GALS
TC VOLUME 1685 GALS
28.14 1KCI
0 GAL{
0.00 1NCI
58,0 DEG

END X % X X
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'TIS COUNTRY STORE
ND BP

264 SALMON RV HY.
TIS OR. 97368

7
1oV 12, 19997 10:5) PH

BYSTEM STATUS REPORT

" 1:HIGH WATER ALARM
" 1iHIGH WATER UARNING

NVENTORY REPORT

UNLEADED PLUS

'OLUHE 0 GALS
LLAGE = 3010 GALSB
0% ULLAGE= 2384 GALS
‘C VOLUME = 3260 GALS
[E1GHT = 48.94 INCHEB
WTER VOL = 5
WTER - : HES
P = 55,3 DEG F

2:UNLEADED REGULAR
OLUME = 3075 GALS
LLAGE = 3185 GALS
0% ULLAGE= 2559 GALS
C VOLUME 3081 GALS
EIGHT
ATER VOL
ATER
EMP

0 GALS

56.9 DEG F

3:UNLEADED BUPER
OLUME = {5563 GALG
LLAGE = 4707 GALS
0% ULLAGE= 4081 GALS
1556 GALS

88.0 DEG F
¥ X X X END X ¥ X % %

46.85 INCHES
0.00 INCHEB

= 20.14 |NCHES
= 0 GALS
= 0,00 INCHES

0Ti18 COUNTRY STORE

AND BP
1264 SALMON RV HY.
OT1S OR. 97368

WOV 12, 1999 11:22 PM

SYSTEM 8TATUS REPORT

T 1:RIGH WATER ALARM
T 1:HIGH WATER WARNING

VOLUME =
ULLAGE =
90% ULLAGE=
TC VOLUME
HEIGHT
WATER VOL
WATER
TBEMP

T 2:UNLEADED REGULAR
VOLUME = 3075 GALS

1l

[N I

55 4 DEG F

ULLAGE = 3185 GALEB
90% ULLAGE= 2559 GALS
TC VOLUME = 3081 GALS
HEIGHT = 46,85 |INCHES
WATER VOL = 0 GALS
WATER = 0.00 INCHES
TEMP = 66,9 DEG F

T 3:UNLEADED SUPER
VOLUME = 15863 GALS
ULLAGE = 4707 GALS
90% ULLAGE= 4081 GALS
TC VOLUME = 1556 GALS
HEIGHT = 268,14 1NCHES
WATER VOL = 0 GALE
WATER = 0,00 INCHES
TEMP = 5B8.0 DEG F

KX X X X END X X X X &

— == 1IN IHNK ALAREE ——7 -

T 1 UNLEADED PLUS
LEAK ALARM
NOV 12, 1999 11:30 PM

W e oﬂ@

(% S ?13

> 8
OTIS COUNTRY STORE
AND BP

1264 SALMOW RV HY.
OT1S OR. 97368

WOV 12. 1999 11:30 PM

SYSTEM STATUS REPORT

T (:LEAK ALARM
T 1:HIGH WATER ALARM

T 1:HIGH WATER WARNING
INVENTORY KEPORT

T { {UNLEADED PLUS

UOLUME « 0 GALS
ULLAGE = 3360 GALS
90% ULLAGE= 2734 GALS

TC VOLUME = 29093 GALS
HEIGHT = 44,75 |NCHES
WATER VOL = 1626 GALS
WATER = 29.10 JWCHES
TEMP = 55,4 DEG F

T 2:UNLEADED REGULAR

VOLUME = 3075 GALS
ULLAGE = 3185 GALS
90% ULLAGE= 2559 GALS

TC VOLUME = 3081 GALS
HE1GHT = 46.85 INCHES
WATER VOL = 0 GALS
TER = 0,00 INCHES
TEMP < ©6.9 DBEG F

T 3:UNLEADEDR SUPER

VOLUME = (553 GALS
ULLAGE = 4707 GALB
90% ULLAGE= 4081 GALS

TC VOLUME = (555 GALS
HE1GHT = 28,14 INCHES
WATER WL = 0 GALS
WATER = (.00 INCHES
TEMP = §7.9 DEG F

X X ® x ¥ END X X » ®h X

OT165 COUNTRY STORE
AND BF

1264 SALMON RV HY.
OTIS OR. 97368

NOV 12, 1999 1l:d46 PM

SYSTEM STATUS KREPORT
T |:LEAK ALARM
T |:HIGH WATER ALARM

T 1 {HIGH WATER WARNING

INVENTORY REPORT

T | :UNLEADED PLUS
VOLUME = 2900 GALS

ULLAGE = 3360 GALS .,
90% ULLAGE= 2734 GALS
TC VOLUME = 2909 GALB
HE| GHT = 44,76 NCHES
WATER VOL = 1626 GALS
WATER = 29,10 INCHES
TEMP = 65,4 DEG F
T 2:UNLEADED REGULRR
VOLUIME = 3075 GALS
ULLAGE = 8185 GALB

90% ULLAGE= 2559 GALS
TC VOLUME = 3081 GALS

HE[GHT = 46.85 INCHES

WATER VOL = 0 GALS

WATER = 0,00 INCHES

TEMP = 56.9

T 3:UNLEADED SUPER

VVOLUME = 1553 GALS
ULLAGE = 4707 GALS
90% ULLAGE= 4081 GALS

DEG F

TC VOLUME = 1555 GALS
HEIGHT = 28.14 INCHES
WATER VOL = 0 GALS
WATER = 0,00 INCHES
TE®P = 8§7,9 DEG F

K X K X K END X X % K K

OE%S COUNTRY STORE
1264 SALMON RV HY,
OTIS OR, 97368

NOovV 12, 1999 11:54 PM

SYSTEM STATUS REPORT

T | :{LEAK ALARH
T 1:HIGH WATER ALARM
T 1:HIGH WATER GARNINC

I NVENTORY REPORT

T | :UNLEADED PLUS

VOLUME = 2382 GALE
ULLAGE = 3878 GALE
90% ULLAGE= 3252 GALES
TC VOLWE 2389 GALS
HEIGHT 98.53 INCH
WATER VOL 1109 GALE
WATER 22.14 INCH
TEMP 55.4 DEG

T 2:UNLEADED REGULAR
VOLUME = 3075 GALE
ULLAGE = 3185 GALS
90% ULLAGE= 2559 GAL:
3081 GALE
46 .85 INCt
0 GALS
0.00 INCH
6.9 DEG

T 3:UNLEADED BUPER

VOLUME = |553 GAL:
ULLAGE = 4707 GAL!
90% ULLAGE= 408! GAL!
TC VOLUME 1555 GALS
HE1GHT 26.14 INCY
WATER VOL 0 GALS —
HATER 0.00 INCI
TEMP 57.9 DEG ~

¥ K X X ¥ EWND » X ¥ X
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SPENCER ENVIRONMENTAL (2 -5 ~#0/2 )

Protecting the Environment (oTIis Se nice Ctr ,,,)

(=

{4 ls el T |
6400 S.E. 101st Ave. ¢ Portland, Oregon 97266-5130 \. Lncain C’) U] /)
(503) 788-4612 Fax: (503) 788-4629
EPA ID# 088 590 575 ¢ CCB# 111118

November 15, 1999

DEQ Tank Staff
1102 Lincoln St., Suite 210
Eugene, OR 97401

To Whom It May Concern:

This letter is in follow -up to Spencer Environmental’s response to a reported breached Underground
Storage Tank (UST) at the Otis Bp & County Store located at 1264 Salmon River HWY; Otis, OR 97368
on November 12, 1999 at approximately 4:00pm. After receiving the call at 4:00pm Tom Ryles and Pat
Johnston of Spencer Environmental responded and arrived on site at 8:30pm. After assessing the
printouts on the breached tank it was noticed that water was entering the tank at a rate of 90 to 100
gallons of water per hour. The incident was reported to OERS at 8:55pm, receiving the incident number
992598. Lauren Garner of DEQ was then notified and called the site at 9:30pm.

[t was noticed that there was gasoline around the pump inside the containment area. This area was
pumped clean of the gasoline and never recharged during the remanding 4 hours on site. The lid over a
smaller casing which contained a 4 inch casing of the sensor probe was removed and it was noticed that
groundwater was filling the protective casing. The vacuume was placed into the casing and left there for a
period of time keeping the water from recharging. A printout showed that no water had entered the tank
in that time and was assumed that the leak was near the cap of the 4 inch casing containing the sensor
probe. The cap was later removed to check the seal and it was noticed that the cap was not tightly sealed.
Grease was applied to the seal and the cap was re-sealed to the casing. A printout was taken at that time
and compared to a printout taken approximately 30 minutes later showing no water entry to the tank. The
problem with water entry was resolved.

Spencer Environmental removed approximately 2300 gallons of water and approximately 300 gallons of
gasoline from the tank and transported this material to the Spencer Environmental recycling facility for
treatment and recycling. A printout was taken on Saturday, November 13th, 1999 by the store’s assistant
manager showing a remanding 11 gallons of water in the tank and compared to a printout taken on
Monday, November 15th, 1999 by the store manager still showing 11 gallons of water in the tank. The
problem with water entry to the tank was confirmed to be resolved.

There did not appear to be any release of gasoline to the environment or impacted soil at any time during
Spencer Environmental’s emergency response procedures on site.

Sincerely,
o

Tom Ryles

Project Supervisor

TR
MeuEiveEL
JAN O 7 200@ ! f \[NY OO 4009 |

I NUVY 26 1953 |
A L
SPILL RESPONSE SERVICES UST SERVICES

USED OIL RECYCLING HAZARDOUS WASTE TRANSPORTER INDUSTRIAL CLEANING SERVICES



This check list must be filled out by the DEQ licensed Supervisor and submitted as part of the installation record in accordance
with OAR Chapter 340, Divisions 150 and 160. - A new installation must be inspected a minimum of three times and all the
requested information provided to the DEQ. (Where a specific item is "NOT APPLICABLE" to the situation, please check the
N/A box.) If this form is used by DEQ inspectors, it will be for oversight purposes. DEQ inspectors may not be on site for the
entire installation. The licensed UST Service Provider must have a DEQ licensed Supervisor on site during all of the following
operations. This checklist must be signed by an executive officer of the: UST Service Provider firm and by the licensed UST
Supervisor.

FIRST INSPECTION - PRIOR TO PLACEMENT OF THE UNDERGROUND
STORAGE TANK INTO THE EXCAVATION.

No - Unknown N/A u

1. The tank installer is licensed by DEQ as a UST Servi

Provider. DEQ Service
Provider License number: p

2. Facility has submitted the DEQ permit application 30-day priof to the installation

with the PPropnate Ft fe Date submltted i Dl M Z

The DEQ R as notlﬁ 72 hours in advance of the installation.
Date Notified: 7[

4. Has any soil hydrocarbon fuel contamination been observed? If so, was it
reported to DEQ? Reported to:

Phone number' j:ﬁ -GS~ L0/ X

5. Tank and piping materials comply with 40 CFR 280.20 as modified by OAR
Chapter 340, Division 150.

\\Ri\*—f

6. Manufacturer’s specification for preinstallation practices have been followed.

7. Any detected damage has either been repaired or replaced in a manufacturer
approved manner prior to placement in the excavation.

8. Tanks have been pressure tested and satisfy API #1615 specifications.

9. Tank excavation complies with the standar of API #1615 or
PEI/RP 100-90. .

10. Backfill materials fulfill the tank manufactures’s recommendations.
’(./(/&/\--'6’
11. Electrical continuity exists between the anode and lead wj

2. Anode locations are such to provide sufficient current distribution for corrosion
stection. ’

NN SISIS

Page 1 of 5 6/91



Yes No Unknown N/A

13. In areas subject to a high water table or flooding, provisions have been made to ' -
-insure proper anchoring of tanks (full or empty) in accordance with the [
manufacturer’s specifications.

14. The above conditions are in compliance and the tanks may be placed into the b/ ’
excavations without any violations. -

Inspection Date

Licensed UST Supervisor’s Signature

Print Name Supervisor’s License Number

7

SECOND INSPECTION - AFTER PLACEMENT OF THE UNDERGROUND

STORAGE TANK, BUT PRIOR TO BACKFH..LINfé'?(/\/\'/(/‘/7 L {( ( o Yes No Diinencn N/A

15 Tank placement was done in accordance with the manufacturer’s specifications. : A

16. Tank was not damaged during installation.

L
SACRIFICIAL ANODE SYSTEMS
17. Anodes, dielectric bushings, coatings did not incur any damage during 1//
installation.
"18. Damage to anode connections, coatings or tanks have been repaired in l/ '
accordance with the manufacturer’s specifications.
19. Necessary prepacking on each anode has been removed or kept intact according l/ /

to manufacturer’s instructions and/or each anode has been properly placed in its
prepackaged backfill material.

IMPRESSED CURRENT SYSTEMS

20. High silicon iron, graphite or platinum anodes have not been damaged and the
associated lead wires and insulation are intact.

21. Anodes have been installed according to the manufacturer’s specifications. [/

22. The negative terminal of the rectifier has been connected to the structure and
the positive terminal to the anodes.

<=

23. Continuity of the wire has been tested.

Page 2 of 5 6/91




Yes No
24. Cathodically protected structures have not been grounded in such a way as to
nullify cathodic protection to the underground storage tank system.
25. A cathodic protection test station is installed.

Inspection Date

Licensed UST Supervisor’s Signature '
Print Name : Supervisor’s License Number
THIRD INSPECTION - PRIOR TO PLACEMENT INTO ACTIVE SERVICE

Yes No

AND AFTER BACKFILLING. &/)/L/M//V é ( Jﬁ

26. Backfill material and installation procedures were don€ in accordance th.h the
tank manufacturer’s specifications.

All electrical equipment, wiring and related installation has been dome in
accordance with NFPA 70 and NACE RP-02-85.

28. Piping has been pressure tested and satisfies API #1615 specifications.
29. Overfill protection devices have been properly installed.

30. Piping was not damaged during instailation.

31. Non-corrosion resistant piping has been cathodically protected.

32. Pipe coating (if applicable) has all existing damage (holidays, chips, scratches,
" etc) repaired in accordance with the manufacturer’s specifications.

33. Piping has been electrically isolated from dispensers, structures, tanks and other
piping systems or conduits.

34. Piping has electrical continuity.

35. Cathodic protection system installation has been done in accordance with API
#1632 or NACE RP-02-85 standards.

36. Dissimilar metals have not been connected together.
: s

All dielectric bushings and fittings are compatible with the liquid stored and the
rating pressure of the tank system.

Page 3 of 5 6/91
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38. Protection has been provided for those gauges, monitoring devices, and other
systems which, when subject to failure by corrosion, would cause a release or impair
the operation of a monitoring system.

39. All piping slopes at an incline towards the tanks.
40. Adequate clearance has been provided between piping and trench walls, conduit,
monitoring well, utilities, nearby structures, and other system components following

NFPA, API or PEI standards.

41. Piping joints have been assembled in accordance with the piping and sealant
manufacturer’s preparation, application and assembly instructions.

42. All piping installment requirements specified by the manufacturer have been
followed and implemented.

43. Assembled piping shows no evidence of leakage at any connection of flexible
connectors under both pressure testing and normal conditions.

44. Both overfill protection and leak detection monitoring system requirements of
OAR 340-150-001 through 150 have been met and are functioning properly.

45. Tank deflection measurements for FRP tanks have been remeasured at this point
and remain within the acceptable limits of the manufacturer’s specifications.

46. Installed cathodic protection systems have been tested at this point and are
providing adequate protection.

47. Internal and external monitoring and gauging systems are working
properly. '

48. The above conditions are in compliance and have been installed
properly in accordance with OAR Chapter 340, Division 150.

49. Two copies of the as built drawings of the installation have been provided with
this checklist and sent to DEQ.

Licensed UST Supervisor’s Signature

Print Name . . Supervisor’s License Number

Page 4 of 5 6/91
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UST COMPLIANCE INSPECTION

:INbPECTION DA‘I‘E /aw/% ‘ ' INSPECTOR_ Q/VV\, %ﬁ/

.s‘ITE NAME/ADDRESS 07;% = :'Ve(/ym‘—‘ “ //4! ,‘?7 / ot

. : UST/LUST 'y

J"f/{A;L — '

SITE CONTACT: _ ' ' - APHONE" B
SERVICE PROVIDER: LICENSE# ST/ SL :7/?
' # /198’??

LICEA\éD SUPERVIS:OR l«)x/g@% ?Aﬂfaﬁé/ LIcENSE: DC (R2/%9 (”/QQ/)

LICENSE: I (2150 (u/9
- Vic 77/7*67‘7 LICENSE: TR = (07558 ( ///;7'




Installer’s Oath: 1 certify that the information concerning the installation prov1ded on this checklist is true to the best of
my belief and knowledge

Installer: Date
Position:
Company:

Date

Executive Officer Signature - UST Service Provider Firm

Print Name

Owner’s Financial Responsibility Information Section
The tank owner has financial responsibility, if applicable, in accordance with OAR 340-150-004. Please specify:

Method:

Insurer:

Policy Number:

- DEQ Mailing Address:

This form must be mailed to DEQ 30 days after the installation is completed.
Department of Environmental Quality

HSW - UST Compliance Section

811 S.W. Sixth Avenue
Portland, OR 97204

For information, call the Underground Storage Tank px}z?m toll free in"Oregon at 1-800-452-4011 or (503) 229-5733.

{ t / | / (
DEQ Inspections \;’{/’}’"L”\ V/UU L // 3/ j\g/

¢ /
This form may be used by DEQ inspgctors for oversight purposes. A DEQ inspector is not required to inspect the installation.
A DEQ inspector may not be on site durmg all of the inspection times listed on this form. In the case of an oversight inspection,
the DEQ inspector should check all boxes that are appropriate for the inspection(s) and forward a copy to headquarters for the
facility file. :

Inspection Date(s)

iQ Inspector’s Signature

Page 5 of 5 6/91
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This check list must be filled out by the DEQ licensed Supervisor and submitted as part of the installation record in accordance
with OAR Chapter 340, Divisions 150 and 160. A new installation must be inspected a minimum of three times and all the
requested information provided to the DEQ. (Where a specific item is "NOT APPLICABLE" to the situation, please check the
N/A box.) If this form is used by DEQ inspectors, it will be for oversight purposes. DEQ inspectors may not be on site for the
entire installation. The licensed UST Service Provider must have a DEQ licensed Supervisor on site during all of the following
operations. This checklist must be signed by an executive officer of the UST Service Provider firm and by the licensed UST

Supervisor. | :/Drcfd(cu/ /Lu& y?'/uawh,(—

FIRST INSPECTION - PRIOR TO PLACEMENT OF THE UNDERGROUND = m _
STORAGE TANK INTO THE EXCAVATION. Yes No Unknown N/A ]]]

1. The tank installer is licensed by DEQ as a UST Service Provider. DEQ Service
Provider License number:

2. Facility has submitted the DEQ permit application 30-day prior to the installation ) ‘
with the appropriate permit fees. Date submitted: i

3. The DEQ Regional Office was notified 72 hours in advance of the 1nstallation.
Date Notified:

e

reported to DEQ? Reported to:
Phone number

5. Tanok and piping materials comply with 40 CFR 280.20 as modxﬁed by OAR

4. Has any soil hydrocarbon fuel contamination been observed? If so, was it , \
Chapter 340, Division [50. /

6. Manufacturer’s specification for preinstallation practices have been followed.
r

7. Any detected damage has either been repaired or replaced in a manufacturer
approved manper prior to placement in the excavation.

8. Tanks have been pressure tested and satisfy APL #1615 speciﬁcatx'ons. /
9. Tank excavation complies with the standards of API #1615 or ‘ :
PEI/RP 100-90. '

10. Backfill materals fulfill the tank manufacturer’s recommendations.

11. Electrical continuity exists between the anode and lead wire.

)
12. Anode locations are such to provide sufficient current distribution for corrosion . RE:(JE:EV C—U
protection. DEPT. OF ENVIRONMENTAL i —_
QUALITY. ROVT61995—

. REGEIVED :

NOV 1 &4 1995

Page 1 of 5 6/91
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i DEQE Facxlxty Numb@r

. Yes No Unknown A
*
13. In areas subject to a high water table or flooding, provisions have been made to . ‘

‘insure proper anchoring of tanks (full or empty) in accordance with the
manufacturer’s specifications.

14. The above conditions are in compliance and the tanks may be placed into the
excavations without any violations.

Inspection Date

Licensed UST Supervisor’s Signature

Print Name Supervisor’s License Number

SECOND INSPECTION - AFTER PLACEMENT OF THE UNDERGROUND

STORAGE TANK, BUT PRIOR TO BACKFILLING. Yes No Unk-nown N/A

15 Tank placement was done in accordance with the manufacturer’s specxﬁcatxons

16. Tank was not damaged during installation.

SACRIFICIAL ANODE SYSTEMS

17.  Anpodes, dielectric bushings, coatings did not incur any damage during
installation.

"18. Damage to anode connections, coatings or tanks have been repaired in
accordance with the manufacturer’s specifications.

19. Necessary prepacking on each anode has been removed or kept intact according
to manufacturer’s instructions and/or each anode has been properly placed 1 its
prepackaged backfill material.

IMPRESSED CURRENT SYSTEMS

20. High silicon iron, graphite or platinum anodes have not been damaged and the
associated lead wires and insulation are intact.

21. Anodes have been installed according to the manufacturer’s specifications.

22. The negative terminal of the rectifier has been connected to the structure and
the positive terminal to the anodes.

23. Continuity of the wire has been tested.

Page 2 of 5 6/91




Yes No Unknown )A
24. Cathodically protected structures have not been grounded in such a way as to
nullify cathodic protection to the underground storage tank system.
: . | DEPT. OF ENVIRONMENTAL QUALITY. (.
25. A cathodic protection test station is installed. I A 7
| - _ RECEIVED:
NOV 1 4 1995 7
E Inspection Date
Licensed UST Supervisor's Signature ERVIRONMENTAL CLEANUP DWNBN
Print Name Supervisor’s License Number
THIRD INSPECTION - PRIOR TO PLACEMENT INTO ACTIVE SERVICE ,
AND AFTER BACKFILLING. ' | . - T -

26. Backfill material and installation procedures were done in accordance with the
tank manufacturer’s specifications. i

27. Al electrical equipment, wiring and related installation has been dome in
accordance with NFPA 70 and NACE RP-02-85.

28. Piping has been pressure tested and satisfies API #1615 spe.ciﬁcations.
29. Overfill protection devices have been properly installed.

30. Piping was not damaged during installation.

31. Non-corrosion resistant piping has been cathodically protected.

32. Pipe coating (if applicable) has all existing damage (holidays, chips, scratches,
etc) repaired in accordance with the manufacturer’s specifications.

33. Piping has been electrically isolated from dispensers, structures, tanks and other
piping systems or conduits.

34. Piping has electrical continuity.

35. Cathodic protection system installation has been done in accordance with API
#1632 or NACE RP-02-85 standards.

36. Dissimular metals have not been connected together.

37. All dielectric bushings and fittings are compatible with the liquid stored and the
operating pressure of the tank system.

Page 3otf5 6/91
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38. Protection has been provided for those gauges, monitoring devices, and other
systems which, when subject to failure by corrosion, would cause a release or impair
the operation of a monitoring system.

39. All piping slopes at an incline towards the tanks.
40. Adequate clearance has been provided between piping and trench walls, conduit,
momitoring well, utilities, nearby structures, and other system compounents following

NFPA, API or PEI standards.

41. Piping joints have been assembled in accordance with the piping and sealant
manufacturer’s preparation, application and assembly instructions.

42. All piping installment requirements specified by the manufacturer have been
followed and implemented.

43. Assembled piping shows no evidence of leakage at any connection of flexible
connectors under both pressure testing and normal conditions.

44. Both overfill protection and leak detection monitoring system requirements of
OAR 340-150-001 through 150 have been met and are functioning properly.

45. Tank deflection measurements for FRP tanks have been remeasured at this point
and remain within the acceptable limits of the manufacturer’s specifications.

46. Installed cathodic protection systems have been tested at this point and are
providing adequate protection.

47. Internal and external monitoring and gauging systems are working
properly.

48. The above conditions are in compliance and have been installed
properly in accordance with OAR Chapter 340, Division 150.

49. Two copies of the as built drawings of the installation have been provided with
this checklist and sent to DEQ. DEPT. OF ENVIRONMENTAL QUALITY

_ RECEIVED:

NOV 1 4 1995

ENVIRONMENTAL CLEANUP DIVISION

Licensed UST Sypérvisor’s Signature

Print Name //<_ %Zé%/‘; él

Page 4 of 5 6/91

Yes No | Unknown N/A

Dat; 7}//5/7‘7/’-

Supervisor’s License Number LD g5y




'Oregon DEQ'Underground Storage Tank -~

o Ix'm(ﬂliﬁ'on: Chﬁckhsl

Installer’s Oath: I certify t'hat‘ the information concerning the installation provided on this checklist is true to the best 6f
my belief and knowledge.

Installer: Date Z'{‘%gé ﬁ

Position:

Company:

Dateqlé 3 /?)/v

Executive Officer ! gnature - UST Service Provider Firm

Print Name ’M; % ij{/,.fé\

Owner’s Financial Responsibility Information Section

DEPT. OF ENVIRONMENTAL QUALITY.

RECEIVED ;
NOV 1 & 1995

The tank owner has financial responsibility, if applicable, in accordance with OAR 340-150-004. Please specify:

Method: BlidRain i Q&EE&J@? BISION

Insurer:

Policy Number:

DEQ Mailing Address:
This form must be mailed to DEQ 30 days after the installation is completed.
Department of Environmental Quality
HSW - UST Compliance Section

811 S.W. Sixth Avenue
Portland, OR 97204

For information, call the Underground Storage Tank program, toll free in Oregon at 1-800-452-4011 ér (503) 229-5733.

DEQ Inspections

. This form may be used by DEQ inspectors for oversight purposes. A DEQ inspector is not required to inspect the installation.
A DEQ inspector may not be on site during all of the inspection times listed on this form. In the case of an oversight inspection,
the DEQ tnspector should check all boxes that are appropriate for the inspection(s) and forward a copy to headquarters for the
facility file. '

Inspection Date(s)

DEQ Inspector’s Signature

Page 5of 5 6/91
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FACILITY (Location of Tanks) TANK OWNER

Name: @f/_‘z \/’444 cng/[@ /gm Name: M. E. [w%é
Address: /25 A \2/2! > 16:&:'1: _,Zﬁ;;;é Address: j258 % K.og éégj#

Lo, % &fg@m/ Liutsh, Ct, ok
/7 7

Phone: Phone:

DEQ Facility LD. Number: J920

Work to Be Performed By: 7, Yia & License # /OS5 7
(owner or Licensed Servi vider)

Phone: 756 - ©32 ¢ Mobile Phone:

Date work 1s scheduled to begin:

| ‘
it TANK UsT TANKSIZE | PRODUCT DESCRIBE WORK TO BE PERFORMED:  Atrach separate

# PERMIT # | (gallons) {Gascline, Diesel, | sheets if additional space is needed; include Tank # and

Used Oil, Other? Permit =

)
: 2] 6&59/14{* Mlmug,;agp orechet s Volipauser=

: { QIM /7&59// e
g g A
3 | &oso Gasslea e o 4.
' i l
. :
|

SIGNED FORM MUST BE SUBMITTED TO DEQ HEADQUARTERS OFFICE BY UST OWNER OR, OPERATOR 30 DAYS
BiiFORE START OF WORK ( Address listed on reverse side)

NOV 1 4 1895
ENVIRONMENTAL CLEANUP DIVISION

March 6, 1995 UST Upgrade 30 DAY NOTICE Page [ of 2

Orzeon DEQ



THIS NOTICE AND THE 3-DAY TELEPHONE NOTICE ARE REQUIRED prior to sstarting work to either install or upgrads
underground storage tunk components. Upgrade includes but is not limited to underground piping (product, vent and vapor recovery
piping), tank lining , leak detection equipment, monitoring and observation wells, and cathodic protection. {See 40 CFR 280.21(e)
and 280.22(a).(h) as amended by OAR 340-150-003)

THIS NOTICE 1S NOT REQUIRED for maintenance work on UST components (replacement or repair) or installation of
aboveground piping such as installation and connection of dispensers and pumps to underground piping.

THIS NOTICE IS NOT REQUIRED for installation of a new tank system. Instead, an UST permit application together with a $35
application fee must be submitted 30-days prior to start of work.

For informarion or assistance with this form call (303) 229-3733 or the UST HELPLINE: 1-8G{-742-7878 (Toil Free in Oregon)

3DAY TELEPHONE NOTICE: Contact your lecal DEQ Regional Office 3-days before starting tank instailation or tank

upgrade work., (Phone numbers are listad below) o L
- h“’i? - - -
RECGIONAL DEQ OFFICES
NORTHWEST REGION - POR?%, AND FASTERN REGION - BEND
Phene: ( 3033229-3263 e et P‘l wne: {303) 388-61.46
3 - . : w
WESTERN REGION - SALEM . EAST’F_._RN REGION - PENDLETON
Phone: { 503) 378-8240 Phone: (503} 276-4063
WES TERN REGION - EDFORD EASTERN REGION - THE DALLES
Phone: (303} 775-6010 Phone: £ 503) 298-7233

WESTERN REGION - EUGENE
Phone: (303 6806-73838



A_Uirch

INDUSTRIAL COATINGS COMPANY

October 18, 1995

Department of Environmental Quality L% < -gg Bt (gmﬁr

HSW-UST Compliance Section
811 SW Sixth Avenue
Portland, OR 97204

Enclosed/i&.an\Underground Storage Tank Installation Check List' for DEQ Facility

Numbegr 1148 1/located at 1264 Hwy. 18 in Otis, Oregon.
~

Ulrich Industrial Coatings Company installed a Bridgeport Chemical GA27G epoxy lining
system to the entire interiors of two (2) 6,000 gallon and one (1) 4,000 gallon underground
fuel storage tanks at the above site. The project was completed 9/22/95.

The installation of the lining system was performed by Wiley M. Fretwell, DEQ Supervisor
License Number 12150.

Ulrich Industrial Coatings Service Provider License Number is 14319.

Should you have any questions or require additional information, please contact me at
(503) 648-9587.

Traci L. Ulrich

DEPT, OF ENVIRONMENTAL QUALTY.

~ RECEIVED:

0CT 19 1995

ENVIRONMENTAL CLEANUP DIVISION

Ulrich Industrial Coatings Company P.0. Box 772 Hillsboro, OR 97123 Ph: (503) 648-9587 FAX: (503) 648-6075



DEQ FACILITY: NUMBER

This check list must be filled out by the DEQ licensed Supervisor and submitted as part of the installation record in accordance
with OAR Chapter 340, Divisions 150 and 160. ' A new installation must be inspected a minimum of three times and all the
requested information provided to the DEQ. (Where a specific item is "NOT APPLICABLE" to the situation, please check the
N/A box.) If this form is used by DEQ inspectors, it will be for oversight purposes. DEQ inspectors may not be on site for the
entire installation. The licensed UST Service Provider must have a DEQ licensed Supervisor on site during all of the following
operations. This checklist must be signed by an executive officer of the UST Service Provider firm and by the licensed UST
Supervisor.

FIRST INSPECTION - PRIOR TO PLACEMENT OF THE UNDERGROUND
STORAGE TANK INTO THE EXCAVATION.

N/A ”

1. The tank installer is licensed by DEQ as a UST Service Provider. DEQ Service
Provider License number: _/ 4.5/

7

2. Facility has submitted the DEQ permit application 30-day prior to the installation
with the appropriate permit fees. Date submitted: s 1h m/ He 0

' e )Dca/f/'/'& 4 »)
3. The DEQ Regional Office was notified 72 hours in advance’ of the installation. ' ><

Date Notified:F =/ ¥4~F5 '

. 4. Has any soil hydrocarbon fuel contamination been observed? If so, was it
reported to DEQ? Reported to:
Phone number:

5. Tank and piping materials comply with 40 CFR 280.20 as modified by OAR
Chapter 340, Division 150. .

<<

~

k

6. Manufacturer’s specification for preinstallation practices have been followed.

7. Any detected damage has either been repaired or replaced in 2 manufacturer
approved manner prior to placement in the excavation.

8. Tanks have been pressure tested and satisfy API #1615 specifications.

9. Tank excavation complies with the standards of API #1615 or
PEV/RP 100-90.

10. Backfill materials fulfill the tank manufacturer’s recommendations.

~

ISR

11. Electrical continuity exists between the anode and lead wire.
. BEPY, BN ENVIRGNMENTAL

12. Anode locations are such to provide sufficient current distributiR

protection. A8 |

=

0CT 19 1995

Page | of 5 6/91
ENVIRONMENTAL CLEANUP DIVISION



13. In areas subject to a high water table or flooding, provisions have been made to
-insure proper anchoring of tanks (full or empty) in accordance with the
manufacturer’s specifications.

14. The above conditions are in compliance and the tanks may be placed into the
excavations without any violations.

Lxcensed UST Supervisor’s Signature

Print Name //{)//?f‘/ /\7 /57Lﬂ)5//

SECOND INSPECTION - AFTER PLACEMENT OF THE UNDERGROUND
'STORAGE TANK, BUT PRIOR TO BACKFILLING.

15. Tank plécément was done in accordance with the manufacturer’s specifications.
- 16. Tank was not damaged during installation.
SACRIFICIAL ANODE SYSTEMS

17. Anodes, dielectric bushings, coatings did not incur any damage during
installation.

"18. Damage to amode connections, coatings or tanks have been repaired in
accordance with the manufacturer’s specifications.

19. Necessary prepacking on each anode has been removed or kept intact according
to manufacturer’s instructions and/or each anode has been properly placed in its
prepackaged backfill material.

IMPRESSED CURRENT SYSTEMS

20. High silicon iron, graphite or platinum anodes have not been damaged and the
associated lead wires and insulation are intact.

21. Anodes have been installed according to the manufacturer’s specifications.

22. The negative terminal of the rectifier has been connected to the structure and
the positive terminal to the anodes.

23. Continuity of the wire has been tested.

Page 20of 5 6/91

Inspection Date

N/A

Supervisor’s License Number

(/50

Unknown

e
v
s
%
P
Z
S




24. Cathodically protected structures have not been grounded in such a way as to
nuilify cathodic protection to the underground storage tank system.

25. A cathodic protectjon test station is installed.

Licensed UST Supervisor’s Signature

Print Name Supervisor’s License Number

THIRD IN SPECTION PRIOR TO PLACEMENT INTO ACTIVE SERVICE
AND AFTER BACKFILLING.

26. Backfill material and installation procedures were done in accordance w1th the
tank manufacturer’s specifications.. :

27.  All electrical eqmpment, wiring and related installation has been dome in
accordance with NFPA 70 and NACE RP-02-85.

28. Piping has been pressure tested and satisfies API #1615 speciﬁcations.-
29. Overfill protection devices have been properly installed.

30. Piping was not damaged during instailation.

31. Non-corrosion resistant piping has been cathodically protected.

32. Pipe coating (if applicable) has all existing damage (holidays, chips, scratches
etc) repaired in accordance w1t.h the manufacturer’s specifications.

33. Piping has been electrically 1solated from dispensers, structures, tanks and other
piping systems or conduits.

34. Piping has electrical continuity.

35. Cathodic protection system installation has been done in accordance with API
#1632 or NACE RP-02-85 standards.

36. Dissimilar metals have not been connected together.
)

37. All dielectric bushings and fittings are compatible with the liquid stored and the
operating pressure of the tank system.

Page 3of 5 6/91 . REﬂEleD :
0CT 19 1995

Yes

No

Unknown

N/A

Inspection Date

NN

Yes

No

Unknown

N/A -

DEPT. OF ENVIRONMENTAL QUALITY

NAR R NATRNEENN




38. Protection has been provided for those gauges, monitoring devices, and other
systems which, when subject to failure by corrosion, would cause a release or impair
the operation of a monitoring system.

39. All piping slopes at an incline towards the tanks.

40. Adequate clearance has been provided between piping and treﬁch walls, conduit,
monitoring well, utilities, nearby structures, and other system components followmg
N FPA, API or PEI standards.

41. Piping joints have been assembled in accordance with the piping and sealant
manufacturer’s preparation, application and assembly instructions.

42. All piping installment requirements specified by the manufacturer have been
followed and implemented.

43. Assembled piping shows no evidence of leakage at any connection of flexible
. connectors under both pressure testing and normal conditions.

44. Both overfill protection and leak detection monitoring system requirements of
OAR 340-150-001 through.150 have been met and are functioning properly.

45. Tank deflection measurements for FRP tanks have been remeasured at this point
and remain within the acceptable limits of the manufacturer’s specifications.

46. Installed cathodic protection systems have been tested at this point and are
providing adequate protection.

47. Internal and external monitoring and gauging systems are workmg
properly.

48. The above conditions are in compliance and have been installed
properly in accordance with OAR Chapter 340, Division 150.

49. Two copies of the as built drawings of the installation have been provided with
this checklist and sent to DEQ.

Licensed UST Supervisor’s Signature

Print Name : Supervisor’s License Number

Page:4of 5 6/91

Yes

No

Unknown

N/A

Date

NMNANNNNNNNER




Installer’s Oath: 1 certify that the information concerning the installation provided on this checklist is true to the best of
my belief and knowledge. '

Installer: Date

Position: ' (

.Company: - . s\\ \

Date

Executive Officer Signature - UST Service Provider Firm

Print Name

Owner’s Financial Responsibility Information Section

The tank owner has financial responsibility, if applicable, in accordance with OAR 340-150-004. Please specify:
DEPT, OF ENVIRONMENTAL QUM.IW'

’ Method: — ; = RRENED: '

—— _ ' oCT 19 1995

Policy Number:

ENVIRONMENTAL CLEANUP DIVISION

DEQ Mailing Address:
| This form must be mailed to DEQ 30 days after the installation is completed.

Department of Environmental Qua'lity
HSW - UST Compliance Section

811 S.W. Sixth Avenue

Portland, OR 97204

For information, call the Underground Storage Tank program, toll free in Oregon at 1-800-452-4011 or (503) 229-5733.

DEQ Inspections

This form may be used by DEQ inspectors for oversight purposes. A DEQ inspector is not required to inspect the installation.
A DEQ inspector may not be on site during all of the inspection times listed on this form. In the case of an oversight inspection,
the DEQ inspector should check all boxes that are appropriate for the inspection(s) and forward a copy to headquarters for the
facility file. ‘ .

Inspection Date(s)

DEQ Inspector’s Signature

Page Sof 5 6/91



Fax: +1(541)9964864 To: JIM PARR Fax: (503)3737944 Page 2'of 2 Thursday, December 17, 1998 11:34 AM

From: Charlene Cornella

Quick Early Compliance Checklist

You are in early compliance with the upgrade requirements and are ehgible for the lower tank
fee if you can check off the four major iterns below for each of your existing UST systems:

PLEASE ANSWER FOR PETROLEUM AND HAZARDOUS SUBSTANCE TANKS

m Spill protection provided by a catchment basin

Kl Overfill protection provided by an autormatic shutoff device, overfill alarm, or ball float
valve :

O Comosion pratection far the tank provided by one of the following: e

5] Steel tank has corrosion-resistant coating AND
cathodic protection

I Tank made of noncorrodible material {such as
fiberglass} ;

O Steel tank clad with {or enclosed in} noncorrodible
material

i Uncoated steel tank has cathodic protection
sysiem

Tl!ll Uncoated steel tank has interior lined with
nancorrodible material ' : .

O Uncoated steel tank has cathodic protection AND
interior lined with noncerrodibie material

[0 cCorrosion protection far piping proviced by ong of the following: N )

| Uncoated steel piping has cathodic protection

O Steel piping has a corrosion-resistant coating AND
cathodic protection ;

ﬁ Pipin-g made of {or enciosed in} noncorrodible
material

FLEASE ANSWER FOR HAZARDGOUS SUBSTANCE TANKS oY

[ Hazardous Substance UST’s only - Hazardous substance UST’s must also have leak
detection systemns that include secondary contairment and interstitial menitoring.

UST Compliance Program August 24, 1998 Page 1.
Upgrade Certification Form



From: Charlene Cornella  Fax: +1(541)9964864 To: JIM PARR Fax: (503)3737944 Page 2 of 2 Thursday, December 17, 1998 11:47 A

Tank Syatem

: Upgraded?
Tank ID Permit # Gallgong Contents YES NO
ol BOBGT 6000 L
2 BDEBHK 6000 i —
3 BDBHA 4000 o |

For those whe answered "po' in the box above, please identify the option or optiona
that most closely represents your status or plana at this time: '

I plan to upgrade or replace my tanks before December 22, 1398

I stopped using my tanks about Date:
I have sold this proparty (Pleeze include name and address of new QWNEer }
I plan to deccommission by permanent closure before December 22, 1935

L

Pleage sign'the upgrade certification statement below and return it to the DERPARTMENT
OF ENVIRONMENTAL QUALITY, UST PROGSRANM, B131 SW SIXTH AVENUE, FPORTLAND, OR 97304.

Permitrtees who do not return this upgrade certification form or fail teo sign it will
autcmatically ke invoiced the non-refundable $60.00 per tank fes.

Please note in accordance with ORS 468 .765 and 40 CFR 280.34 as adopted or as amended
by QAR 340-150-003, ¥ou are required to cecoperate fully with inspections, monitoring
and testing conducted by the Department, as well as reguests for document submission.,
testing and monitoring pursuant to sectlon %005 of Subtitle I of the Resource
Conservation and Recovery Act, as amended. The information you have submitted is
subject to audit and verification by the Department's Underground Storage Tank
Compliance Inspectors. A false certification may result in enforcement action being
taken by the Department.

I hersby certify that the information provided on this form concerning the current
upgrade statua of my underground storage tank gystem(s8) 18 accurate.

Signature (required] : 7 ﬁﬁyéfm_m“ . Date: /id— s o4&
B Cr &%

The Department appreciates your cocperation in completing and returning thia form to
us.

For information ar assistance with this form call vour regicnal DEG office or the UST
HELDLINE: 1-800-742-7878(Toll Free in Oregonl . Regional office phone numbers are
lig-ed gn the reverse side of the enclosed "Quick Early Cempliance Checklist. ™

"FOR DEQ USE ONLY

warg ™

I
|
|INSPECTOR’S VERIFICATION SIGNATURE
|
l

UST Compliznce Frogram August 24, 1998 Page 2
Upgrade Certillcaticn Form




From: Charlene Cornella  Fax: +1(541)9964864

To: JIM PARR

FAX

To: JIM PARR
Phone
Fax Phone | (503)3737944

Fax: (5033737944

Page 1 of 2 Thursday, December 17, 1998 11:47 AM

Date: | Thursday, December 17, 1998

Pages including cover sheet: 2

From:

Charlene Cornella

Phone

Fax Phone

+1(541)9964864

PAGE TWO FOR OTIS B.P.STATION




From: Charlene Cornellﬁ Fax: +1(541)9964864 To: JIM PARR

&

FAX

To: JIM PARR
Phone
Fax Phone | (503)3737944

Fax: (503)3737944

Page 1 of 2 Thursday, December 17, 1998 11:34 AM

Date: | Thursday, December 17, 1998

Pages including cover sheet: 2

From:

Charlene Cornella

Phone

Fax Phone

+1(541)9964864

STATE OF OREGON, D.E.Q.
UNDERGROUND STORAGE TANK PROGRAN

DO TO SPEED UP THE PROCESSING OF IT,
THANK YOU

CHARLENE CORNELLA
OTIS PROPERTIES MANAGER

OFFICE PHONE: 541-9596-4844
FAX: 541-996-4864

THIS MAILING WAS MISPLACED FOR SOME TIME.

IF THERE IS ANYTHING I CAN
PLEASE LET ME KNOW.
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UG, =~ e

’ERMIT APPLICATION

TANK OWNER

PLEASE PRINT CLEARLY

Name _Mavie T MW e
ADDRESS A0 35 Woorvag s Ty
ApDRESs Seol \o \2%\\ A8\ 6le
X Mo £ fmnf?L‘

TANK OWNER SIGNATURE

DATE 9~/\/u
=% )8 ~ 3511

ProNE A0 o

PROPERTY OWNER

PLEASE PRINT CLEARLY .
Nave Nleew'n. B, Vo YY) oW
appress QO35 Woraa Viww D SUS

SV \ PN YO PR - ST

X 4//&/1@%(/‘4 /C) j;mm%é;

PROPERTY OWNER SIGNATURE

PERMITTEE

PLEASE PRINT CLEARLY
NAME ) OSe. R \Jo o268 wag

o< DQJ\N“C\ E \)Q.-\O:x X\[\LL

ADDRESS PO WBox 12\

O)Y“xﬁj O'(c., 0\77)(0?

e 2/2/95"
GON DEPARPMENT OF ENVIRONMENTAL QUALIT Y
ERGROUND STORAGE TANK PROGRAM

L1145/

PERMIT FEE ASSESSMENT

1988 - 1993 $25 per year for each tank

___tanks @ $25ea = S5___

_yrs =8

1994 - current year $35 per year for each tank

_ tanks @ $35ea = §____

X ___yis=3§

AMOUNT REMITTED §_ .3 98, 0o

Owmers of existing tanks, registering for the first time, nesd to
submit fees for all years, 1988 through the current year.

FACILITY
PLEASE PRINT CLEARLY
NAME O-\ ‘&5 SW\i'\’ o C/\’-/SYCA(‘
appress ) ALY S ol\vvw.\/\ s o
“H N :A‘S, . \:‘\\\ﬁ-‘jQ ‘\qf_))
S
OJV; b ; Ora C\ 7 3 (c S{

PHONE _ OO > -SG9 Y4 = (]|

SIC CobDE
P s e e S |

‘The DEQ will send the annual compliance invoice to

the permittee.

Return this completed form, the completed Federal
form (Notification for Underground Storage Tanks) and
any fees owing to:

DEQ

Business Office

811 SW 6th
Portland, OR 97204

Each completed application must include the signature of the tank
owmer, property owner and the permittee. Even if it is the same
person, all 3 signatures are required.



=,

OREGON UST SURVEY

INSTRUCTIONS /

Please fill in form to the best of your knowledoe If you do not know or cannot estimate an item requested,
please mark “Unknown.’

Facility Name:

TANK NO. TANK NO. TANK NO. TANK NO.
Tank Identification No. (e.g. ABC-123) or ‘ : i
Arbitrarily Assigned Sequential Number (e.g. 1,2,3...) ‘ & \3
1. Status of Tank [f temporarily out of use,
(check one QNLY Estimated time out of use:
if applicable) 1 month-6 months ( ) ( ) ( ) ( )
6 months-1 year ( ) ( ) ( ) ( )
| year-5 years ( ) ( ) ( ) ( )
S years or more ( ) ( ) ( ) ( )
Estimated date tank is to be brought
back into use (mo/yr) ( ) ( ) ( ) ( )
2. Was tank new at time of installation? (Y/N) ( ‘\1’, ) ( \(’ ) ( \f ) ( )
3. Containment Systems Single-walled tank « X ( X ¢ B Y ( )
(check one) Double-walled tank ( ) ( ) ( ) ( )
Pit-lining system ( ) ( ) ( ) ( )
Unknown ( ) ( ) ( ) ( )
4. Leak Detection System Visual ( X ) ( X ) ( K, ) ( )
(check all that apply) Stock Inventory (X ) ( X)) « R ( )
Tile drain ( ) 1 ) ( ) ( )
Vapor wells ( ) ( ) ( ) ( ) }
Sensor instrument (specify type):
In-ground detector ( ) ( ) ( ) ( )
Within walls of double-walled tank ( ) ( ) ( ) ( )
- Ground water monitoring weils ( ) ( ) ( ) € )
_ Continuous in piping ( ) ( ) ( ) ( )
&Qv\a, TA) Wy COn Pressure test <) (p ) < ) ( )
; \Q) [\ nternal inspection ( ) ( ) ( ) ( )
\sﬂ’(.kf = Other, specify — e s A S—
None ( ) ( ) ( ) (
Unknown ( ) ( ) ( ) ( )
5. Overfill Protection (Yes/No) ( ) ( ) ( ) ( )
6. Location of Piping No parts in contact with soil ( ) ( ) ( ) ( )
(check ail Parts contacting the soil which are:
that apply) Unprotected metal ( ) ( ) ( ) ( )
Made of corrosion resistant materials ( ) ( ) « X)) ( )
Corrosion-resisted coated ( ) ( ) ( ) ( )
Cathodically protected ( ) ( ) ( ) ( )
Double-waled «( K K (X)) ( )
Within a secondary containment ( ) ( ) ( ) ( )
Interior lined (X ) ( X X)) ( )
Unknown ( ) ( ) ( ) ( )
7. History of Tank Repairs
(check one except as indicated) If tank repaired,
Indicate date of last repairs (mo/yr) O R - e
None « X (K « X ( )
Unknown ( ) ( ) ( ) ( )
8. History of Pipe Repairs :
(check one except as indicated) . o / 8 / s .
If pipe repaired, indicaze date (mo/yr) m\') ‘/ 321/95 ]/3' 35 J——
None ( ) ( ) ( ) ( )
N0 \Y\SL5 Unknown ( ) ( ) ( ) ( ) )
9. Tank Removed from the Ground .
Indicate date (mo/yr) ——— S ———— —_—
(mark only if applicable —
tank removed since May 1, 1988) ( ) { ) ( ) ( ) |

THANK YOU FOR YOUR ASSISTANCE




Department of Environmental Quality
811 SW Sixth Ave. Portiand 97204
In Oregon call Toll Free 1-800-452-4011

jotification for Underground Storage Tanks

" FORM APPROVED
OMB NO. 2050-0068 . -
APPROVAL EXPIRES'3-30-91

STATE USE ONLY

1.D. Number

( Date Received

GENERAL INFORMATION

Notification is required by Federai law for all underground tanks that have been
used o store regulated sub since J y 1, 1974, that are in the ground as of
May 8. 1986, or that are brought into use after May 8, 1986. The information requested
is required by Section 9002 of the Resource Conservation and Recovery Act,(RCRA),
as amended.

The pnmary purpose of this notification program is to locate and evaluate under-
ground tanks that store or have stored petroleum or hazardous substances. It is
expected that the inférmation you provide will be based on reasonably available
records. or. in the absence of such records. your knowledge. belief. or recollection.

Who Must Notify? Section %002 of RCRA. as amended. requires that. uniess
exempted. owners of underground tanks that store regulated substances must notify
designated State or local agencies of the existence of their tanks. Owner means—

(a) in the case of an underground storage tank in use on November 8. 1984, or
brought into use after that date. any person who owns an underground storage tank
used for the storage. use. or dispensing of regulated substances. and

(b) in the case of any underground storage ank in use before November 8. 1984,
but no longer in use on that date. any person who owned such tank immediately before
the discontinuation of its use.

What Tanks Are Included? Underground storage tank is defined as any one or
combination of tanks that (1) 15 used to contain an accumulation of “regulated sub-
stances.” and (2) whose voiume {including connected underground piping) is 109 or
more beneath the ground. Some examplesare underground tanks storing: 1. gasoline,
used oil. or dieset fuel. and 2. industrial solvents. pesucides. herbicides or fumnigants.

What Tanks Are Excluded? Tanks removed from the ground are not subject to
nouiication. Other tanks excluded (rom noufication are:

. farm or residential tanks of 100 gallons or less capacity used for storing motor fuel
for noncommercial purposes.

2 ranks used for storing heating oil for consumptive use on the premises where stored:
3. septic tanks:

reverse side, and staple continuation sheets to this form.

it it vy ); OWNERSHIP OF TANK(S) s
Owner Name (Corporation, Inaividual, Public Agency, or Other Enuty)
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Street Address
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INSTRUCTIONS

Please type or print in ink all items except “signature” in Section V. This form must be completed for each
location containing underground storage tanks. If more than 5 tanks are owned at this location, photocopy the

4. pipeline facilities (including gathering lines) rcgulated under the Nawural Gas
Pipeline Safety Act of 1968. or the Hazardous Liquid Pipeline Satety Act ol 1979. or
which is an intrastate pipetine facility regulated under State laws:

5. surface impoundments. pits. ponds. or lagoons:

6. storm water or waste water collection systems:

7. low-through process tanks: '

8. liquid traps or associated gathering lines directly related 1o orl or gas production and
gathering operations:

9. storage tanks situated in an underground arca (such as a basement. cellar.
mineworking. drift. shaft. or tunnel) if the storage tank 1s situated upon or abore the
surface of the floor.

What Substances Are Covered? The notification reyuirements appiy to under-
ground storage tanks that contain regulated substances. This includes any substance
defined as hazardous in secuon 101 (14) of the Comprehensive Environmental
Regponse. Compensation and Liability Act of 1980(CERCLA). with the excepuon ol
those substances regulated as hazardous waste under Subtitie C of RCRA. It also
includes petroleum. e.g.. crude oil or any fraction thereof which is liquid at standard
conditions of temperature and pressure (60 degrees Fahrenheit and 14.7 pounds per
square inch absolute).
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When To Notify? 1.Owners ol underground storage tanks in use or that have been
taken out of operation after January |, 1974, but sull in the ground. must notily by
May 8. 1986. 2. Owners who bring underground storage tanks into use alter Man X,
1986. must noufy within 30 day» of bringing the tanks 1nto use.

Pensities: Any owner who knowingly fails to notify or submits faise information
shail be subject 10 a civil penaity not to exceed $10.000 for each tank for which
notification is not given or for which faise information is submitted.

Indicate number of
continuation sheets
attached

“ .11, LOCATION GF TANK(S) ===
(It same as Section 1, mark box nere (Y|

Facility Name or Company Site Identifier, as appiicabi\e
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Street Address or State Road. as applicable

City State ZIP Code County
» (-\ = ~ # %
Ak T8 =~ 34
Area Code Phone Number City (nearest) State ZIP Code
Type of Owner (Mark ail that apply ()
' | Private or Indi .
Current State or Local Gov't ndicate Mark box here if tank(s)
m - , Corporate number of are located on land within
O Former Federal Gov't [J Ownership tanks at this \5 an indian reservation or d
(GSA facility I.D. no. uncertain location on other Indian trust lands
) ,
- : +11). CONTACT PERSON AT TANK LOCATION
Name (If same as Section |, mark box here m) Job Title Area Code Phone Number
- IV. TYPE OF NOTIFICATION

> D Mark box here onty if this is an amended or subsequent notification for this location:

V. CERTIFICATION (Read and sign atter campleting Section VI.)

{ certify under penaity of law that | have personally examined and am familiar with the information submitted in thi
: : Mo : A . s and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete.

Name and icial tle of owner or owner’s authorized representative

AVSEN

YY\Suvenop

CON7VINUEQON REVERSE SID.E

Date Signed
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erver Name (from Section {)
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VI. DESCRIPTION QF UNOERGRQUND STORAGETANKS (Camplete for eactr tank at tms lacation.).

2nk Identification No. (e.g., ABC-123), or Tank No. TanbNo. Tank No. Tank No. Tank No.
Toitrarily Assigned Sequemial Number (e.g., 1,2,3...) \ :
. Status of Tank Currentty in Use ] % =3 —] —]
(Mark al that apply @) Temporarily Out of Use 2 — c— —
Permanently Out of Use A —1 — —] -
Brought into Use after 5/8/86 — —] —] —1 ]
“Estimated Age (Years) 1977 K] 157 ¢
“Estimated Totai Capacity (Gailons) (; [Helele) Yooo
. Material of Construction Steel
(Mark one @) Concrete
Fiberglass Reinforced Plastic
Unknown

Other, Please Specify

;. Internal Protection

(Mark ail that apply @) Cathodic Pro:ect.xon
Interior Lining (e.g., epoxy resins)

None
Unknown

Other, Please Specify

A000 || 0B

5. External Protection

Cathodic Protection

(Mark ail that apply @) Painted (e.g., asphaitic)
Fiberglass Reinforced Plastic Coated

None

- Unknown

Other, Please Specify

7. Piping

i
(Mark ail that apply @) Bare Stee

Galvanized Steel

Fibergiass Reinforced Plastic
Cathodicaily Protected
Unknown

Other, Please Specify

8. Substance Currentty or Last Stored a. Empty
in Greatest Quantity by Volume b. P

(Mark ail that apply @) Diesel

Kerosene

Gasoline (inciuding aicochol biends)

Used Qil

Other, Please Specify
c. Hazardous Substance

Please Indicate Name of Principal CERCLA Substance
OR
Chemicai Abstract Service (CAS) No.

Mark box @ if tank stores a mixture of substances
d. Unknown

‘9. Additionai Information (for tanks permanently
taken out of service)

a. Estimated date last used (mo/yr)
b. Estimated quantity of substance remaining (gal.)

¢. Mark box 3 if tank was filled with inert material
(e.g.. sand, concrete)

0l & ool | 0 0RDO 0 ooBO0 | O00AD || @000 || D00G ¢

0f | 00) | 0 O8O0 0 O0R00 - DO06d

01 ¢ {00 |0 000 0 OOR00 | Oo0ed - oo |- Qe
00 [00) {0 0000 0§ o000 | oaood |- oo - boow

——— . e emem 4 ek A AN Doasmrnm

A0 100 |0 0000 0y (0000 |- onoooo - Aoy - Good




ff 'Owner Name (from Section |) : Location (from Sectionll) ___________ Page No. of
Vil. CERTIFICATION OF COMPLIANCE (COMPLETE FOR ALL NEW TANKS AT THIS LOCATION)-: - -

?’\ 10. Installation (mark all that apply): /‘ R

D The installer has been certified by the tank and piping manufacturers.

D The installer has been certified or licensed by the impiementing agency.

D The installation has been inspected and certified by a registered professional engineer.
D The installation has been inspected and approved by the implementing agency.

D All work listed on the manufacturer’s installation checklists has been compieted.

D Another method was used as allowed by the impiementing agency. Please specify:

11. Release Detection (mark all that apply):

Manual tank gauging.

Tank tightness testing with inventory controls.
Automatic tank gauging.

Vapor monitoring.

Ground-water monitoring.

Interstitial monitoring within a secondary barrier.
Interstitial monitoring within-secondary containment.
Automatic lin€ leak detectors.

Line tightness testing.

Loouoooood

Another method allowed by the impiementing agency. Please specify:

12. Corrosion Protection (if applicable)
D As specified for coated steel tanks with cathodic protection.
D As specified for coated steel piping with cathodic protection.

D Another method allowed by the implementing agency. Please specify:

13. | have financial responsibility in accordance with Subpart I. Please specify:

Method:

Insurer: ¢

Policy Number:

14. OATH: | certify that the information concerning installation provided in Item 10 is true to the best of my behef and knowieCge.

Installer:
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