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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 owner/operator. 

A. General Information 

Facility Name: Salmon River Market 

Site Address: 1264 Salmon River Hwy 

Facility Contact Person: Dan 

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

Bldg. No.: 

City: Otis, OR Zip: 97368 

Contact Phone Number: 541-994-2611 

Date ofTesting/Servicing: 6/18/2014 

B. Inventory of Equipment Tested /Certified 

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

Tank ID: Ti DIESEL NO.2 Tank ID:  

In-Tank Gauging Probe Model: 8.46390-107 LI In -Tank Gauging Probe Model:  

Annular Space or Vault Sensor Model: Annular Space or  Vault Sensor Model;  

Piping Sump/Trench Sensor Model:  LI Piping Sump/Trench Sensor Model:  

El Fill Sump Sensor(s) Model: Fill Sump Sensor(s) Model:  

Mechanical Line Leak Detector Model: VMI 99L02000 Mechanical Line Leak Detector Model;  

Electronic Line Leak Detector Model:  Electronic Line Leak Detector Model:  

Tank Overfill/High Level Sensor Model: V/R HORN Tank Overfill/High Level Sensor Model:  

Other (Specify equipment type and model in Section 0 on Page 3) LI Other (Specify equipment type and model in Section G on Page 3) 

Tank ID: T2 REGULAR Tank ID: 

In -Tank Gauging Probe Model: 846390-107 LI In-Tank Gauging Probe Model:  

LII Annular Space or Vault Sensor Model: LI Annular Space or Vault Sensor Model' 

LI Piping Sump/Trench Sensor Model:  LI Piping Sump/Trench Sensor Model:  

LI Fill Sump Sensor(s) Model:  LI Fill Sump Sensor(s) Model:  

Mechanical Line Leak Detector Model: VMI 99L02000 LI Mechanical Line Leak Detector Model:  

LI Electronic Line Leak Detector Model: 
 LI Electronic Line Leak Detector Model:  

Tank Overfill/High Level Sensor Model: V7R HORN 
LI Tank Overfill/High Level Sen5or Model:  

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

TankiD: T35UPER Tank ID;  

In -Tank Gauging Probe Model: 846390-107 LI In -Tank Gauging Probe Model  

LI Annular Space or Vault Sensor Model: LI Annular Space or Vault Sensor Model: 

LI Piping Sump/Trench Sensor Model:  LI  Piping Sump/Trench Sensor Model:  

LI Fill Sump Sensor(s) Model;  LI Fill Sump Sensor(s) Model:  

Mechanical Line Leak Detector Model: FE PETRO MLD-STD LI Mechanical Line Leak Detector Model:  

LI Electronic Line Leak Detector Model;  LI Electronic Line Leak Detector Model:  

Tank Overfill/High Level Sensor Model: 'J/RHORN LI Tank Overfill/High Level Sensor Model:  

LI Other (Specify equipment type and model in Section C on Page 3) LI Other (Specify equipment type and model in Section 0 on Page 3) 

lfthR e c e v e d T me 2  Feb. 25. 2 01 5 5'. 24FM1. No, 161 6rmat10n for every tank and clispenserat the facility. Page 1 of 3 
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Sie Address: 1264 Salmon River Hwy Date or Testing/Servicing: 6/18/2074 

DispenserlD:1/2 Dispenser ID:  

Disperser 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: 3/4 Dispenser ID.- 

Dispenser Containment Sensor(s) Model:  Dispenser Containment Sensor(s) Model: 

Shear Valve(s) Shear Valve(s) 

Dispenser Containment Float(5) and 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:  Dispenser ID: 
- 

Dispenser Containment Sensor(s) Model:  El Dispenser Containment Sensor(s) Model: 

Shear Valve(s) Shear Valve(s) 

El Dispenser Containment Float(s) and Chain(s) fl Dispenser Containment Float(s) and Chain(s) 

C. Results of Testing/Servicing 

Software Version Installed: 16.05 

Complete the following checklist: 

Yes No* Is the audible alarm operational? 

Yes El No Is the visual alarm operational? 

El Yes No Were all the sensors visually inspected, functionally tested, and confirmed operational? 

Yes  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 El No* If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. 

modem) operational? 

N/A 

LII es N * El 0 
For pressurized piping systems, does the turbine automatically shut down if the piping secondary 

containment monitoring system detects a leak, fails to operate, or is electrically disconnected? If 

yes: which sensors initiate positive shutdown? 
N/A (Check all that apply) El Sump/Trench Sensors El Dispenser Containment Sensors 

Did you confirm positive shutdown due to leaks and sensor failure/disconnection? El Yes El No 

Yes No 
For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. 

no mechanical overfill protection valve is installed), is the overfill warning alarm visible and audible 

I N/A L..J 
at the tank fill point(s) and operating properly? If so, at what percent does the alarm trigger? 

90 % 

El Yes*  kt No 
Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment 

replaced and list the manufacturer name and model for all replacement parts in section G, below. 

El Yes*  N 0 
Was liquid found inside any secondary containment systems designed as dry systems? 

(Check ciii that apply) Product El Water if yes, describe causes in Section G, below. 

Yes El No* Was monitoring system set-up reviewed to ensure proper settings? (Attach set-up reports, if applicable) 

Yes El No* Is all monitoring equipment operational per manufacturers specifications? 

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

M Receved Lrne Feb. 25, 2O15 24P VL 1616 o 
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Site Address: 1264 Salmon River Hwy Date ofTesting/Servicing: 6/18/2014 

in - Tank Gauging/ SIR Equipment 
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 qauqinq equipment is used to perform leak detection nionitorinci. 

Yes No Has all input wiring been inspected for proper entry and termination, including testing for ground faults? 

j Yes E No* Were all tank gauging probes visually inspected for damage arid residue build-up?  

Yes No Was accuracy of system prod uct level readings tested? 

Yes E No* Was accuracy of system water level readings tested? 

Yes L No* Were all probes reinstalled properly? 

jYes E No* Were all items on the equipment manufacturers maintenance checklist completed? 

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

Line Leak Detectors (LLD): 

Complete the followinq checklist: fl Check this box iftLDs are not installed 

Yes No* 
For equipment start-up or annual equipment certification was a leak simulated to verify LLD performance? 

(Check all that apply) Simulated leak rate: Z 39.p.h(1); 0 0.1 g.p.h.(2.) 0.2g.p,h.(2.). 

Notes: 1. Required for equipment start-up certification arid annual certification, 

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

Z1Yes No Were all LLD's confirmed operational and accurate within regulatory requirements? 

Yes E No* Was the testing apparatus properly calibrated? 

1Yes fl No For mechanical LLD's does the LLD restrict product flow is it detects a leak? 

E N/A 

F7 Yes E No For electronic LLD's, does the turbine automatically shut off if the LLD detects a leak? 

N/A 

Yes E No* For electronic LLD 's, does the turbine automatically shut off if any portion of the monitoring system is 

N/A 
disabled or disconnected? 

Yes E 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* For electronic LLD's, have all accessible wiring connections been visually inspected? 

N/A 

j Yes Ifl No Were all items on the equipment manufacturers maintenance checklist completed? 

*lrl  section 6 below, describe how and when these deficiencies were or Will be corrected. 

Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers 

guidelines. Attached to this Certification is information (e.g. manufacturers' checklist) necessary to verify that this information is correct. 

For any equipment capable of generating such reports, I have also attached a copy of the; (Check all that apply) 

Comments System set-up Z Alarm History Report 

Technician Name: DAVID L. MACOMBER Signature 7 

Mfg. CartJ: A27127 lCC# 821 5228-U1/U3 License No.: DR 26539 

Testing Company Name: SME Solutions, LLC. 

Testing Company Address: 2302 A St., Tacoma, WA 98402 

MO1eved Tme Feb 25 2O155:24PMNo 1616 
. las tp 

Phone No.: (253) 572-3822 

Date ofTesting/Servicing: 6/18/2014 
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DATA CHART FOR USE WITH PETROTITE LINE TESTER r/o# 1642750M618 

STATION NUMBER:_ DATE: 18, 2014 

LOCATION:Salmon River Market @ 1264 Salmon River Hwy, Otis, OR 97358 

OWNER: 

OPERATOR: 

REASON FOR 

TEST: - 

Annual Compliance 

TEST REQUESTED BY:___________________________________________ 

SPECIAL INSTRUCTIONS:_________________________________________ 

CONTRACTOR OR COMPANY MAKING TEST 
MECHANIC(S) NAME: SME SOLUTIONS, LLC, P. MACOMBER 

IS A TANK TEST TO BE[]YES MAKE AND TYPE OF 

MADE WITH THIS LINE TEST? 7XNQ PUMP OR DISPENSER (SUCTION OR SUBMERSIBLE) RedJacket ST?s/Gilbarcodispensers 

COVER 

WEATHER  PCloudyTEMPERATURE IN TANKS_ F_____ 0 OVER LINE Concrete BURIAL DEPTH 2 feet 

PRESSI,)RS VOLUME REMARKS 

Psi OR kPa READING  SIZE. LENGTH & TYPE OF LINE, IDENTIFY LOG OF TEST PROCEDURES. 
EACH LINE TIME 

(MILITARY) AMBIENT TEMPERATURE, FLEX CONNECTORS 

AS TESTED WEATHER, ETC. NET 
CONCLUSION, REPAIRS AND 

BEFORE AFTER BEFORE AFTER CHANGE 
COMMENTS 

Installed line test adaptor at 80'x 2 Flex piping. 
87 0830 

#1/2 impact valve test port. Allow B/B: +0720 

Seated impact valves. Closed Initial B/B: -I-.0535 
gate valve at STP. 30 minute 

pro-test; 15 min @ 75 ps, 15 mm 
@ 60 psi. 

1040 Start line test 60 60 

1055 Continue test 60 60 -0575 .0575 +0000 

1110 Continue test 60 60 .0570 .0570 +0000 Tight @ ±0000 

1110 Bieedback check 60 0 .0570 .1130 +0560 8/B AOK @ +0560 

Installed line test adaptor at 60'x 2" Flex piping. 
92 0830 

#314 impact valve test port. Allow B/B: +0540 

Seated impact valves. Closed 
Initial B/B: +0390 

relief at F/E. 30 minute pre-test; 

15 minutes 75 psi, 15 minutes 

@60 psi. 

1040 Start line test 60 60 --- 

1055 Continue test 60 60 .0575 .0575 +.0000 

1110 Continue test 60 60 .0515 .0515 +.0000 Tight. -i-.0000 

115 Bleedback chock 60 0 .05 5 .0925 +.0410 B/B AOI< @ +0410 

1 I of—  2 

Received THee Feb. 25. 2015 5:24PM No, 1616 
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DATA CHART FOR USE WITH PETROTITE LINE TESTER Wo#:1275DM61 B 

Diesel 0830 
Installed line test adaptor at 
#3/4 impact valve test port. 

90,  x 2" Flex piping. 

Allow B/B: +.0810 

Seated impact valves. Closed 

gate valve at SW, 30 minute 
Initial S/B: +0650 

pre-test IS minuies @75 psi, 15 
minutes @60 psi. 

1040 Start line test 60 60 -- - 

1055 Continue test 60 60 .0575 .0575 +0000 

1110 Continue test 60 60 .0560 .0560 +0000 Tight @ +0000 

1115 Bleedback check 60 0 .0560 .1220 +0660 BIB AOK @ +0660 

TEST 
RESULTS 

Comments: 

CONTRACTOR CERTIFICATION 

Tech; D. L. MACOMBEt 

X - 

Line Identification Pass / Fail NetVolumeChangeperHour Date Tested 

87 Pass +.0000 Jun 18, 2014 
 

92 Pass +0000 Jun 18, 2014 
Signature 

CERTIFICATION # 

3000038867 

Diesel Pass +0000 
Jun 18, 2014 

Receved Lme Feb. 25. 2015 5 : 2 4 P M No, 1616 page:2__of 
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SME SOLUTIONS, LLC 
6015 E VaffeywiAve 2302 /\ Street 2800 NW 3tst Ave 
Spokane, W992i2 Tacoma, VA 98402 Portnd, OR 97210 

(253) 572-382Z )253) 512-3822 (503) 94-0000 
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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 5 

Product 87 92 Diesel 

Manufacturer Vaporless FE Petro Vaporless  

Model 99LD2000 MLD-STD 991-1)2000 
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)(-ph) 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 

Technician D. L. Macomber Lic#_8215228-U 1/U3 
/ 010 Ill gr0 by Dvld Moonbor 

D cr=Dov Mocnor, o=SMEPDX. cTeslng. 
/1 email=Davidn1@srne.scIuions.ocm. cU3 

Signature 2.__- to,  

Reoeved Lme Feb. 25. 215 5:24PM No, 1616 
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Job #: 164275 
C!for: AutoLogged 

Work Type T;2 ,--- 

S' WIT g: 4- 

Priori ty: ISFL:Z 

Ste. [tC 

Status: flslI€.: 

Work Performed 
UNK NW4140 

1264 Salmon River Hwy @ 
Otis, OR 97368 

Originator; 

Customer: Deotie 
/nvocei: SME 

Cootrc'or; 311F 
Sub 1. 

SM 
2302 A St. 

Tacoma. WA 934(12 
•503) 203-7777 
CCB; 174332 

Rot P. 

Re/ #: CCD 
Thv#: 164275DMe.1 

Tech: D.ok1 

mv i: 

Notes: 
: :• 

:,,:.firI LS-3 lono 

Sy mu o r 
A - Mon 901. Monitor Cert. Corniiance. 
B - Le--a< R9 of PV V,ve. Corn oIrace 

SALMON RIVER MARKET, LLC 6596 P0 BOX 90 
OTIS OR 973E8-000 

DATE  
PAY  

H E 
 

Bankof America 
6CH fl-7

'.- 

/.2s _ 

-. 

IsOD, S ' 13 2 3 o ?D 13o': t 
so  11313 L  ? 2ir' 

A -. Meage U 

F - r 

rn Ji JJ J UC ' 1l4J!fl ti:t c 

.,I o 
FV(5 VT •()( A1V$J afl 0I 3e0I:E C:.iCUd t, OUI S-JC Ia r.0 t)E th UU0r) (i:J codtic'r •- 

Rece[ved Lme Feb. 25. 2015 5:24PM No. 1616 
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STATE OF OREGON 
of METER EXAMINATION & 

Form 2046 Rev. 4100 

Department Agriculture 
MEASUREMENT STANDARDS D1VISON FUEL ANALYSIS REPORT cdU 
635 Canitol Street NE. Salem. Orecion 97301 -253Z Page of iit I 
Phone: (503) 986-4670 Fax: (503)986-4784 hate !Tie - AM IDuration 
http://oregon.gov/ODA/MSD 

 

Loctior1 name Mailing name 

Locaion onIacI name Mailing contact name 

Location address 
?LL 

Mailing addrss .. 

Location city, st, zip _- - Mailing city, St, ZIP  

Location phone Mailing phone 

License number License statLs Nurn>jssued 
i- 

jum. required urr.-led 
7 

Seasonal m0n1h 

7 (> D ( ... to 

NJA D8d Airport [Ik3ci< EMarna DEB5 []OleSel BicdieseI ?noi 

- MOTOR:• iF iE L Quyi . .'aS C - _________________ 
Posted Dispenser Posted Analyzed -. No. I Supp. Cer1 Posted Sample Non-Compliance Violation Days to * 
Grade__- No. Octane Octane Difference Octane Oxy. Species Vol % Number or Repair Tag 4t Code Correct 

-- 

--'c, — . - 

STOR A GE  TA NKS  I 
Above Amt. of Tank Gals Returned Non-Compliance Violation Days to 

Posted Grade Ground Oxygenate Water Location to Storage  or Repair Tag t Code * Correct 

• MET ER IUEXAMINATION SECTION 
I Ore .. ERROR 

Meter Make Products aspenser 
2Nan?jeS

to 
Metered Number T

Lic Serial ml or in' 
ype

Ss  Number FAST W_G
all

s 

OK Days  
* Violation Non-Compliance  

de CO 

2. -71 

'I 

 

 

 

10. 

REMARKS: ( I - ________ 
12, 

. 
- 

r(cL 
 

DepprtTent Rppresentative: - 

— 

Received By: (Printed) (Signature) (Title) 
. 

___J -  
. 

...'- ...,. -.f r -........, .. ...-. -, 

*VIOLATION CODES ON REVERSE SIDE OPS Coordinates: lCsType Posted 

WD T Ll LlEorL,1ADt7'irld I ATOH . 

**scu y SEALVERPBES r 
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STATE OF OREGON 
Department o Agriculture iLPG METER EXAMINATION 
1EASUREMENT STANDARDS DIVISION REPORT 

G CitmI ctreh NP calem. flrennfl 97301-2532 •. .•• 

Page of L 

p.10  
Form 2111 Rev. 5105 

LA.'] 

COL. 
Retest 

Phone: (503) 986-4670. Fax: (503)986-4784 
F-7 

Tirte ., ura1ion 

http://oregon.gov/ODA/MSD  . 
'- I P - 5 PMI 

Location name 
-' .. - 

Mailig.name 
t< -- •"•?..1. v  

:- 

 Location conlaci name - . 

L L C 
iMailhg contact name - 

ocation address Mailing addros ) 

Location city, SI, zip - 
-, 1  

MaIy city, st, zip 
 

Locaori phone Mailing phone 

License nurnbei License stat.s Num. issued Num.-required Num. tested 
.1 

Seasonal months 

Muter Make Model Serial No I Register Make . Mcdet Serial No. 

j- 
 

klsrkedFowate (GPM) .. 
Installation it Sc. 

CardiKey Stationarl !. Truck Mounted ... Min. Max -, T / . - 

Prover Lic. No. 
Compensator: Eeo r Mech. Toerance Applied: L.. Acceptance 1k Secjrity Seals lntac As Found: •}4. Yes 

Li Ma ritenance r_ 1k 
Ticket Printer: Yes [ No tat Run J 2ndun 3rd Pun 4th Run . 5tH Run 

No 
6thRLin 

Qrm Nai Spec ATC Norms Spec ATCNorrnal Spec 
1 Type of Test Run 

Flow Hate 9' Uk1J 1(5AL1MIN C-AL/MIN 2 . - -. -- - 

ATC Normal Spec ATC Normal 

GAL/MN 

Spac ATC Normal Spec ATC 
I I 

GALjt4IN GALJMIN 

Prover Vol 
- - 

REVERSE  FLOW 

3 Meter Temp (I3 Prove,  Cap) I °F L,9 ( F 
. - °F - °F -- -- TEST 

4 1Meter Temp (213 Prover Cap) (9 r F . •__• 
F 

S.art.Pressure  

5 Delivery Tank Pressure Psi PSI PSI PSI PSI PSI 
-
f Psi 

6 Prover Pressure j.. psi(- - -- 
Back Pressure 

i 7 ProverTemperatre F . IF  F F Fl -F PSI 

8 Prove,  Reading toO.02'O.05Ga C GAL ' .° GAL GAL] - GAL GALJ_ - GAL 
Liquid Lost From 
Prover I Mir.. Test 

9 Meter Reading a.")---- GAL GAL . GAL 
- . GAL  - -- GAL] GAL C) GAL 

USE FOR UNCOMPENSATED RUN - GEAR CHANGE 

10 a. Av Meter Temp - - I , 

(Line '3+LirwA1-2 F 'F 
. 

F •F 
-. 

IF 
Before Acj. 

......- 
. Temp Difference _.L 

_ne1ua - Line7) F F :• .- F After MI ......-- F 

c. LPG Temp Corr Factor ,-'3 CALIF. OI GALCF GAL)T GALIF GAL/SF GAL.5F 

?
Temp Diff Corr 
iiTLoci 0 GALE GAL GAL GAL GAL 1 GAL COMPENSATOR 

11 .Tenip Corrected Prover 
-ReaOing . 

(L .UL/o GAL GAL - 
GAL -GAL Be'oreAdj. 

USE FOR COMPENSATED RUN .... --------- ..' . M 

Volume Reduction Factor al 
1OJ Prover Temperature (Table 4) GAL \/..... GAL! GALJ GAL GAL 

. -------
-

-
-
---

-
------- -Aller 

GAL-  
Temp Corrected Prover - ''GAL \_ GAL - GAL - -- -. GALL GAL 

NOTES: 

USE FOR EITHER RUN 
Prover Pressure Correction GA GAL GAL - GAL 

Prover Volume Correction 

GAL]  

13.  ffable 3) 
GAL '-. GAL'  GAL GAL -- GAL - - GAL

Gorreried Prover Read 
14 .6P GAL 

')' l 
GAL 

L.Line 11.  4wL 3) L  - GAL GAL' GAL] . GAL - Totalizer Finish: 

15 Meter Reading (Lire 9i -. S GAL - GAL 
TTh - GAL GAL - GAL 

I 
GAL — Totalizer Start 

_ i 3 cAL  16 NetMuterError 
-' GAL 

i Error 
17 ne 16 - Line 15 J 

5L 1k %• - 

18 ine ..... . GAL . GAL  

GAL GALJ 

.. 

GAL G 

. . GAL] 

.4. 
GAL 

GAL 

GAL 

To:al Product 
I to 

Net Meter Error IN' 7  19 (Line 16  x  231 r lN' tIN'I 1st iN'1 1N3 1 Nl 77 
Difference Between ATC and NON-ATC Test Run(s): (% Error ATC - % Error NON-ATC) IL) '4 L ATC To!. % Applied

Action Correct-/ Adjusted 77 
 
Rejected L 

I Tag  
Number:  

s for Violation' 

Taken:  I Correction: Code: 

-.' REMARKS: . G. J c 
- 

DepadrnejRepreseaiive: Received By: (Printuc) (Signature) (Title) 

*VIOLATION CA5DES ON REVERSE SIDE GPS Coordinates: lrtspjype Posted 

Uf'...... :i r?ATOR . 
.,I,, Li. LIJIJ J , Ln- IIrI INO, IV IV 

EA 



541-994-2611 

Invoice Number: 164275 

Date: 6124/14 

PO/ Release #: COD 

SME Ref #: 164275 

P.11 

Bill To: 
DEALX 1264 

Salmon River Market 
Attn: Acounts Payable 
P0 Box 90 
Otis OR 97368 

Location of Work: 

0965-N W4'l 40 

1264 Salmon River Hwy 
Otis OR 97368 

Description Measure Qty. Price Extended 

Compliance Testing, Completed: Tank Monitor 
Certification, Line Test, Leak Detector Test. 

Replaced 92 leak detector and lamp in tank 
monitor. 

Nontaxable Bid EA 1 5725,C0 $72500 

Lamp, Indicator EA 2 S3.CC $6.00 

Leak Oetsctor,  Mechi Line EA 1 $349.00 $349.00 

For your convenience, we accept credl cards. Sub-total: $1080.00 

Tax: $0.00 
NET 10 Total Due: , - 1,080.00 

UL 

See attached for signatures and detail of work performed ** 

2302 A Street, Tacoma, WA 98402 253-572-3822 office 253-572-0978 fax 

California CCB# 974078 Oregon CCB#1 74332 Washington CCB# SMESOL*935CH 

Receved Lme Feb. 25, 205 5:24PM No, 166 Page 
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Kate Brown, Governor 

Department of Environmental Quality 
Western Region Coos Bay Office 

381 N Second Street 
Coos Bay, OR 97420 

(541) 269-2721 
FAX (541) 269-7984 

TTY 711 

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 

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



Field Citation No. FC-i 57 3Tracking No.  
This section for 

Department of Environmental Quality DEQ use only 

Underground Storage Tank Program 

State of Oregon Field Citation 
Department of 
Environmental 
Quality For UST Violations  

Page _1_of 3 

DEQ Information UST Facility Information 

Inspection Date: 2_.5. ji Z..LY/ ' Facility ID#: / / i1-:73  / 
Inspector: "7 /;e/f Facility Name: /2 - 

DEQ Office: 7,4/ /...] Z -'-  Facility Address: 

Phone #: 6/1dZi 7_7Z1 L 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 11 In Person By Mail 0 Both Date Issued: '-3  
Facility Facility Representative Present During Inspection: Permittee A Owner 0 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 assessea penalty. 

Name of Permittee or Owner: 

Mailing Address: 

Field Citation Penalty - See Page 3 for detailed listing of each violation. I s .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:  

DEQ Revenue Office 
811 SW Sixth Avenue 
Portland, Oregon 97204 

Check one oution 

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

Li 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 I 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 violations 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 (i.e., 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). 

rirnhiiti 

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. 

2 of 3 



11 Jan 2016 

Rep ort on Thickness Test 

01 

Otis Junction 
1264 Salmon River Highway 
Otis, OR 97368 

Dear Tank Operator, 

Over three days in January, from the 11  1h to the 14th  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 
i aches 

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. 



•1 

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, 

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



Customer: OTIS JUNCTION STEEL 6K SUL 

Location: OTIS 

Prepared By: Greg Brennan 

of: Universal Applicators, Inc 

Date: 

11-Jan-18 

Tank Ends Thickness is in Mils 

Tank 
Ends 

A Upper B 

A Lower B 

Average Average 
thickness 226.25 thickness 233.75 

Tank Length-wise 
Entire Tank 

Average 

Weight Mean Avrg 

Average  

Tank 

232.59 

232.60 

Right Center Left 

235.28 226.39 236.11 



Weight Mean Avrg 23500 226.25 236.56 

Tank length-wise-Detail Thickness is in Mils 

Customer: OTIS JUNCTION STEEL 6K SUL 

Location: OTIS 

Prepared By: Greg Brennan 

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 

11 235 225 235 
12 235 225 240 
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 

- -Lw 

Customer: OTIS JUNCTION EPDXY 6K SUL 

Location: OTIS 

Prepared By: Greg Brennan 

of: Universal Applicators, Inc 

Date: 

11-Jan-18 

Tank Ends Thickness is in Mils 

Tank 
Ends 

130 125 A Upper B 120 125 

130 130 A Lower B 125 130 

Average Average 
thickness 128.75 thickness 125.00 

Tank Length-wise 
Entire Tank Tank 

Average 140.74 

Weight Mean Avrg 140.48 

Right Center Left 



Average 128.61 162.50 131.11 
Weight Mean Avrg 128.75 162.19 130.94 

Tank length-wise-Detail 
Customer: OTIS JUNCTION EPDXY 6K SUL 
Location: OTIS 

Prepared By: Greg Brennan 

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 

Thickness is in Mils 



Average 
thickness 126.25 

Tank 

Ends 

A Upper 8 

A Lower B 

thickness 13250 

Tank Thickness Test 
Customer: OilS JUNCTION EPDXY 6K UL 2016 
Location: O1]S 

Prepared By: Greg Brennan 

of: Universal Applicators, Inc 

Date: 

11-Jan-18 

Tank Ends Thickness is in Mils 

Tank Length-wise 
Entire Tank Tank 

Average 136.02 

Weight Mean Avrg 135.77 



Right Center Left 

Average 129.44 151.11 127.50 

Weight Mean Avrg 129.06 150.94 127.50 

Tank length-wise-Detail 
Customer: 0115 JUNCTION EPDXY 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 

Thickness is in Mils 



Tank Thickness Test 
Customer: OTIS JUNCTION STEEL 6K UL 2016 

Location: OTIS 

Prepared By: Greg Brennan 

of: Universal Applicators, Inc 
Date: 

11-Jan-18 

Tank Ends Thickness is in Mils 

Tank 
Ends 

A Upper B 

A Lower B 

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 235.83 224.72 233.33 

Weight Mean Avrg 235.94 224.69 233.13 



Tank length-wise-Detail Thickness is in Mils 
Customer: OTIS JUNCTION STEEL 6K UL 2016 
Location: OTIS 

Prepared By: Greg Brennan 

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: OTIS JUNCTION STEEL 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 

235 235 A Upper B 230 235 

230 235 A Lower B 235 235 

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 232.22 226.94 233.89 

Weight Mean Avrg 232.19 226.88 233.75 

Tank length-wise-Detail 
Customer: OTIS JUNCTION 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 
11 225 225 235 
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 

Thickness is in Mils 



Tank Thickness Test 
Customer: OTIS JUNCTION EPDXY 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 

A Upper B 

A Lower B 

Average 
thickness 125.00 

Tank Length-wise 
Entire Tank Tank 

Average 138.06 

Weight Mean Avrg 137.79 

Right Center Left 

Average 
thickness 127.50 



Average 128.06 156.94 129.17 

Weight Mean Avrg 128.13 156.56 129.06 

Tank length-wise-Detail 
Customer: OTIS JUNCTION EPDXY 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 

Thickness is in Mils 





p 



PATRIOT ENVIRONMENTAL INC
. 

ANNUAL TANK MONITOR EVALU
ATION 

Company Name:Otis Market 

Site Address: 1264 Salmon River Hwy 

City, State, Zip: Otis,  OR, 97368 

Date: 6-17-2018 

Monitor Make: VEEDER ROOT 

Monitor Model: TLS350847090-022 

Serial Number: 50935617805001 

Software Version: 16.05 

Monitoring Console Tank#IGradeISjze PASS [FAIL PERFORM AT CONSOLE PASS FAIL N/A COMMENTS 

Ti Diesel 6K X CHECK SYSTEM DIAGNOSTICS X 

T2 Regular 6K X CHECK SETUP PROGRAMS & PRINT VALUES X  

T3 Super 6K X CHECK BATTERY FOR BACK UP X  

CKECK MONITOR & STICK READINGS 

Mod 8473 MAG 1 Probe 
CHECK REMOTE COMMUNICATIONS X  

TEST OVERFILL AUDIBLE ALARM AT PANEL X  

CHECK TANK TEST TIMES AND PRINT HISTORY ><  

CHECK PLLD AND PRINT HISTORY X  

SESORS SENSOR#/ LOCATION PASS FAIL PERFORM AT PROBES 
PASS FAIL NIA COMMENTS 

No Sensors 
CHECK PROBE DIAGNOSTICS X  

CHECK PROBE CABLES AND CONNECTIONS X  

PULL PROBES & INSPECT & CLEAN FLOATS  X 
TEST OVERFILL AT PROBES X 

PERFORMED ON SENSORS PASS FAIL N!A 

CHECK SENSOR DIAGNOSTICS 

CHECK SENSOR CABLES AND FLOAT SWITCHES  X 

TEST ALL SENSORS FOR PROPER OPERATION X 

CLEAN SENSORS & SET AT SUMP LOWEST POINT X 

Additional Checks Supplied N%d N/A 

CHECK SUPPLY OF PAPER AND RIBBONS >< 
Yes No N/A 

CONSOLE AND CONDUIT MOUNTS SECURED? X  

ALL PANEL LED AND KEYS PERAI1ONAL? >(  

3.0 GPU Line Leak Detector Installed & Tested? X 

SENSOR MODEL# 
Line Leak Test Method(PLLD,Sensor,Safe Suction) Annual Line Test 

Tank Test Method(CSLD,Annular Sensor,Sir) Daily 0.2 GPH Test 

TANK TEST RESULTS passed last 12 months Tank overfill method (Audible,Flapper valve,Ballfloats AUDIBLE @ 9096 
 

Repairs performed: NONE. 

Technician Name: ALEX H/JHASHEMI Technician Signature: 



DATA CHART FO USE WITH PETROTITE LINE TESTER WO#:6959_- 

STATION NUMBEftXXX>XX 
DATE: 62015 

I LOCATION:___________ Otis Market 1264 Salmon River Hwy Otis, OR. 97368 

2 OWNER: Gary Uppal 

Same 
3 OPERATOR. 

 

REASON FOR  DEQ Annual Compliance 
- 

- - 

5 TEST REQUESTED Uppal  

6 SPECIAL INSTRUCTIONS: None 

7 CONTRACTOR OR COMPANY MAKING TEST 

MECHANIC(S) NAME- 
PATRIOT ENVIRONMENTAL INC. ALEX HAJIHASHEMI 

8 IS A TANK TEST TO BE LJYES 9 MAKE AND TYPE OF 

MADE WITH THIS LINE TEST? NO PUMP OR DISPENSER (SUCTION OR SUBMERSIBLE)_3 Red Jacket Submersibles 

COVER 

10 WEATHER- Clear TEMPERATURE IN TANKS 65 F OVER LINE cricrete/blk top _BURIAL DEPTH_ 3.5 ________ 

14 PRESSURE 15VOWME 16 REMARKS - 

11 IDENTIFY 12 TIME 13 LOG OF TEST PROCEDURES, Psi OR kPa READING 
SIZE, LENGTH & TYPE OF LINE,# 

FLEX CONNECTORS 

EACH LINE (MILITARY) 
AMBIENT TEMPARATURE, CONCLUSION, REPAIRS AND 

AS TESTED WEATHER, ETC NET COMMENTS 

BEFORE AFTER BEFORE AFTER CHANGE  

LINE #1 1200 P RESTART WAIT 15mins 75psi 1 .5'x75'Envrofix dw direct bury 

DIESEL 

RJ stp 30psil VL 99 LD 

1215 PRESTART WAIT 15mins 60psi 

1230 START TEST GOpsi .0500 Terminating points: LD plug at 

stp & disp impact valves. 

1245 1ST READ 60 60 .0500 0600 +0000 

1300 2ND READ 60 60 .0500 .0500 +0000 LEAK RATE +0000 GPH 

PASS' 

BLEED BACK 60 0 0000 .0660 +0660 Bleed back is norma 

- - 

LINE #2 1200 PRESTART WAIT 15mins 75ps1 1.5x65'Envroflx dw direct bury 

REGULAR 
RJ stp 27ps1/ VL 99 LD 

Page #: 1 of 2___ 



DATA CHART FOP USE WITH PETROTITE LINE TESTER wo# : 6959  

1215 RESTART WAIT 15mins 60psi 

1230 START TEST 
60psi 

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' 

BLEED BACK 60 0 .0000 .0595 ±0596 

---------------------
----- 

Bleed back is normal. 

LINE #3 1200 PRESTART WAIT 15mins 75psi 
1.5"x55Envroflxdwdirect bury 

SUPER 

RJ stp 26psi/ fe petro stp-mid 

1215 PRESTART WAIT 15mins 60psi 

1230 START TEST 
60psi 

Terminating points: LO 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 

BLEED BACK 
60 0 .0000 .0635 ±0835 Bleed back is normal. 

TEST 1TEST CONFIRMS THE INTEGRITY OF ThE PRODUCT LINES AT THE TEST 

RESULTS TIME ONLY SITE OPERATOR IS RESPONSIBLE FOR DAILY MONITORING I 17 CONTRACTOR CERTIFICATION 

OF THE SYSTEM II 
J tech:______________ 

Line Identification Pass I Fail 

Date Tested 

DIESEL PASS +0000 GPH 
6-17-2016 

CERTJFICATION# 
 

REGULAR PASS +0000 GPH 
6-17-2018 

6282911e 

SUPER PASS +0000 GPH 
6-17-2018 

Page #: 2_of 2..... 

:— 

Q 

c) 



PATRIOT ENVIRONMENTAL INC. 
19363 WIILA1VIETTE DR. #245 

WEST LINN, OR. 97068 
MECHANICAL & ELECTRONIC LEAK DETECTOR TEST 

(VAPORLESS LDT-8901AF) 

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 

TESTER'S NAME: ALEX HAJIHASHEMI SYSTEM. 

TESTER'S SIGNATURE:  

PRODUCT NAME: REGULAR 

TEST DATE: 617-2018 
SITE OWNER & NAME: Otis Market 

SITE ADDRESS: 1264 Salmon River 
Otis, OR. 97368 

q 
0 

LEAK DETECTOR TYPE: '99 LD-2000 

PRODUCT LINE TYPE: TCI Enviroflex DW Direct Bury 

3.OGPH @IOPSI TEST PASSED: X FAILED: 

REPLACED FAILED UNIT? YES: NO: X 

IF REPLACED: PASSED FAILED: 
IF YES, TYPE OF NEW - 

LEAK DETECTOR: SIN: 10061156 

PRODUCT NAME: SUPER 

LEAK DETETOR TYPE: FE PETRO STP-MLD 

PRODUCT LINE TYPE: TCI Enviroflex DW Direct Bury 

3.OGPH @10PSI TEST PASSED:X FAILED: _________ 

REPLACED FAILED UNIT? YES: NO:  

IF REPLACED: PASSED FAILED:  

IF YES, TYPE OF NEW 
LEAK DETECTOR: SIN: N/A 

PRODUCT NAME: DIESEL 

LEAK DETECTOR TYPE: Vaporless 99-LD2000 

PRODUCT LINE TYPE: TCI Enviroflex DW Direct Bury 

3.OGPH @IOPSI TEST PASSED: X FAILED:  

REPLACED FAILED UNIT? YES: NO: X 
IF REPLACED: PASSED FAILED:  

IF YES, TYPE OF NEW 
LEAK DETECTOR: SIN: 1071055 

PRODUCT NAME: 

LEAK DETECTOR TYPE: 

PRODUCT LINE TYPE: 

3.OGPH @IOPSI 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 ISSUED: 2 LY• 2, FIELD CITATION No.: 1 5 7 3 FACILITY ID: / I Page 3 of 3 
Violation #1: 
so  77f 1;1 ,L L C4 LL 

Corrective Action: br r" / vi .4 L,.L  D 71iflf 
Rule Citation: OAR 340-150-a Penalty Amount: $ 15Cr .00 Correct Violation by: o /4 Date Violation Corrected: 

Violation #2: 
*SOC: Y 

- 

7 ZjLir'T nnc/ 7i7 MC' 

Corrective Action: ur- iç' 17 5 ,f 
Rule Citation: OAR 340-150- '1j/4O Penalty Amount: $ j .00 Correct Violation by: 0 FIDate Violation Corrected: 

Violation  'T -  h/? 6's:- L!-h #/9 Ytj 
Corrective Action: .'b1y - ( AM Thvfl),, j' 

Rule Citation: OAR 340-150-  Penalty Amount: $ /67 .00 Correct Violation by: 3oj 7 c' Date Violation Corrected: 

Violation #4: 
*SOC:  

Corrective Action: 

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

Violation #5: 
*SOC: Y / N 

Corrective Action: 

Rule Citation: OAR 340-150-  Penalty Amount: $ .00 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): $ j Sc? .00 Total Penalty Amount (All Pages): $q ' Too 

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: I 
Permittee/Owner Signature Date 

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



I Oregon bepartment of Environmental Quality 
Underground Storage Tank Program 

F cility Inspection Report 

,Inspectionconducted by date / time facility //y/ 

Facility Information - Permittee  

Name: Name: 

Site Address: Organizatio'i: 

City: 777 , County: Phone: 5// Z. 3,  7 
Inspection Contact Name & Phone: ,7 '-7"2 72'5 EGen Lii Temporary Closure LII 

Tank Information (check box if some for all tanks/piping) 

bEQ # / ATG # L2j27i :7 I.2/2/-/k_7t7  2/22i//j/'! 
Substance  
Est. Gallons  

Tank Material 0 
 

Pipe Material 0 17-) 
Pipe Type 0 

Overfill Device 0 ( i/JqD/// /71ñ YP( 

GbF: AQIb Throughput 0 AQMA Area? 0 No AQ Inspection Required 

Drop Tube Depth (always) I 
Vapor Recovery System Type 

Facility Construction / Spill & Overfill Comments: Verified Alarm History: 

Are Tanks Manifolded? Y Verified Setup Report: '2" N 

Is Piping Manifolded? Y Visible Damage to Spill, Bjk,t: Y 
Transition Sumps? Y UDC Present? N Verified Audible AlarnJ/jt NA 

If satellite dispensers are they installed correctly? Y N Incon : 

(Solenoid installed after meter) Menu - Setup -Down - Down -Relays 
-> Enter - Down 4 Enter 

Veeder Root: 
Function 4 Output Relay - Step I - 

j Enter 

Thi  

Class A/B Operator In Compliance: III! 
Class C Training eL- 2iñf Petail:.Fkj, Cardlock: 

Operating Certificate Current IL Accurate Postec1I 

Financial Responsibility Begin bate: End bate: In Compliance: LJ 
Tank Setup 

Incon: 
Report -Down 

Veeder Root: 
Mode - "Set Up" --> In  Tank 
Setup - Print (also print Output 
Relay Setup) 

Release Detection Results 
Incon (regulatory Report): 
Report -Down - M4 then Ml 

Veeder Root: (Leak History Report) 
Mode until "Diagnostic" 
Function until "In-Tank Leak Results" 
Step until "Print Leak History" 
Print 

PLLD 
Function until "Pressure Line Results" 
-Setup until "Press Print for history" - 
Press Print for history 

PLLD should have passing annual 0.1 
GAL/HR Passing test on print out if no 
annual line detector testing is complete 
(OAR-340-150-0410 (3)) 



Release betection & Testing and Cathodic 
Release Detection Method: Tank Gauge Interstitial Sir  El 
If CSLb (Veeder-loot) is Pd 99%? Y N If SCALD (Incon) is Vol. Qualify 147? Y N 

Tanks: If interstitial then last sensor test dote:  

Notes: 

Pass
,
/ N H17 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec All months good? 

Electronic Leak Detector Mechanical Leak Detector&ine 

Last Line Tightness Test Leak Detector Test bate:  

Safe Suction Lii check valve directly below suction pump Y N 

Piping: Sump Sensors Present? Y N 

Interstitial Li Has tightness testing of sumps been confirmed? Y N 

Pass: Y N Are sensors in goad condition/position? Y N Is there a daily log? Y N 

Notes: 
 

Steel Tanks w/CP? Y Steel Pipes w/CP? Y Steel Flex-lines w/CP? Y 

bate of Last C.P. Test: ___ Last Two C.P. Test Records Available? Y N 

If Impressed CurrentSystem: Rectifier Log Maintained: Y N 

Tank Pass: Y N Lined Tanks? N bate of Last Lining Inspection: 71 

Pipe Pass(j)N Notes: 4 piwF -E /ii 

I Notes/Observation 

N 5 A//z- ,&i Lj- 

f\Jt V4e1 ! iII(\ Iio/i 

Passing UST Inspection: Y 

FC Number: 

UST Database updated: 
Compliance Letter Sent: 
UST/AQ GbF Report to AQ 
Inspector Signature: 

Y N 
Y N 
Y NA 

Violation, lef# 



Kate Brown, Governor 

Department of Environmental Quality 
Western Region Coos Bay Office 

381 N Second Street 
Coos Bay, OR 97420 

(541) 269-2721 
FAX (541) 269-7984 

TTY 711 

May 30, 2018 

Gary Fromm 
Otis The Gateway to the Coast LLC 
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. Fronim: 

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: 

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

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. 
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, 

L. 
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 
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Kate Brown., Governor  

1859 

Department of Environmental Quality 
Western Region Coos Bay Office 

381 N 2nd Street 
Coos Bay, OR 97420 

(541) 269-2721 
FAX (541) 269-7984 

April 12, 2018 

Gary Fromm 
Otis The Gateway to the Coast LLC 
2915 SHill Rd 
Otis, OR 97368-9606 

109 1 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. 

- øyIqTz/ 1  

77 

/( 

Eric Clough 
Natural Resource Specialist 
Western Region - Coos Bay Office 

CC: file 

377c 
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Kate Brown, Governor 

1859 

Department of Environmental Quality 
Western Region Coos Bay Office 

381 N 2nd Street 
Coos Bay, OR 97420 

(541) 269-2721 
FAX (541) 269-7984 

March 10, 2015 

Andrea Lernatta 
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. Lemafta: 

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. 

Sincerely, 
., f 

Eric Clough 
Natural Resource Specialist 
Underground Storage Tank Program 

Enc: Modified Permit Application 
Cc: file 

Dan Tompkins 
1264 Salmon River Highway 
Otis, OR 97368 
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ç. Oregon bepartment of Environmental Quality 
Underground Storage Tank Program 

Full Compliance Inspection Report 

For the inspection conducted by i;t. /2_ on '7-,5' I5 

Facility Information (Latitude: Longitude: ) Update Needec/.2  LII 
Name: 44j g' i4'(e r,. bEQID: "' 
Site Address: 
City: County: 

Inspection Contact: f4 Phone: 4 , // j5 ) 24! 

TankOwnership Information Update NeecIed- 

Permittee Tank Owner Property Owner 

Name 
, it2 5 Ail 1 IL 

Organization / 

Phone 

Compliance & Inspection Comments Inspection Complete Letter 5ent2; LI 
50C-RP Initial: SOC-RD Initial: 

Passing Inspection: Compliance Verified bate: 

Enforcement: I Suspected Release: LI bocs Requested: Due bate: 

Inspection Comments: 
" 47 

7- 

5 2-t4 0 i1 ii e / (' i7 

Alarm History Notes?: 2' f7e- iL/tJ 

Vapor Recovery Equipment Notes: 9 

Class A/B Operator Name: 17 4 '771')i4 /7 Update Needed;)  El 
bate: 425 Training Vendor: 

J 
In Compliance: liJV 

Class C: >J b- CIg '  

Financial Responsibility: Add a new record: El 
Mechanism Type: 

- 
In Compliance: 1111 

Begin bate: End bate: 



Permit & Construction Information (check box if annie for all tanks/piping)  

Permit # ffij 9OI' 3I) 9 nA  

Substance  ;?i .j  

Est. Gallons - -- 

Tank Constr/Mfr 
1i-  /_4/ J. ,i 

!ping Coristr/Mfr 
 

Piping Type 
.--- .------- -7  

Spill Device 

Overfill bevice 4J11. 
Sensors? 

- ---- 

Containment Sumps? ri, X1 

SOC Spill Protection Pass: YjF4 Overfill Pass: 

Facility Construction/ Spill & Overfill Comments: 22_ 
 

I 

Release Detection & Testing (check box if same for all tanks) (check box if same for all piping) 

Tanks: Release Detection Method(s) and Manufacturer: v p.. '-re. cc iT1- : 
;- 

SOC: 
\I.'$ 12 Months of valid records? v- - ,.d IJ' (criJ5 

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

Piping: Release Detection Method(s) and Manufacturer: tE 

LyI ,,iH 4 ,  
soc• 

12 Months of valid records? °tL 

Last ALLb Test bate: I Last LineTest bate: 
If Using IM as Lb Method then: Lost Sensor Test bate: 
All containment sumps inspected? Sensors present and in good position? Sensor Type? 

Corrosion Protection and Lining (check box if some for all tanks/piping) Integrity Assessment(s) LI 
Corrosion Protection Method(s): Impressed Current Galvanic_________________ 

SOC-tank: Two most recent test records available? 

H4- 
SOC-pipe: bate of C.P. Installation: bate of Last C.P. Test: 

bate of Lining Installation: •/f 5 bate of Last Lining Inspection: "D 

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



Oregon Department of Environmental Quality Air Quality Program 

UST/AQ GDF STAGE I VAPOR RECOVERY COMPLIANCE INSPECTION REPORT 

UST ID: 11481 or AST 0 AQSourcelD: 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 Follow Up 

In Compliance: YesEl No [11 Enforcement Required: WL LIII PEN 

AQ Follow up Required: Yes E No 

LI AQ GDF Permit not issued but may be required based upon annual throughput of 
________ 

gallons. 

El Stage I Equipment is not present but may be required based upon annual throughput of 
________ gallons. 

PERMIT COMPLIANCE  

Permit is on site? Yes No LII 

Stage/Equipment required? Yes No 

"Do Not Top Off" sign posted and visible? Yes LI No LI 

Observed fuel containers were covered and spills were mitigated? Yes LI No Eli 

Maintenance Log is on site? Yes LI No LI 

Last Fuel Supplier: f
9,, I 

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 
bottom if installed before  _on_or_ _11/09/06  

Yes Eli No LI 

Stage I Equipment installed? Yes LI No 

Stage I System Type: Dual Point LI Coaxial LI Both III 
PVVCs installed? Yes LI No LI 
Dust Caps are in place and not visibly broken? Yes LI No LI 
Dust Caps have seals to contain vapors? Yes LI No LI 
Dual-point system has poppet valves? Yes LI No LI 



- DEFICIENCIES AND CORRECTIONS REQUIRED 

Tank 14 I Grade/Octane I Vapor Recovery Deficiencies I Required Action 

Notes: 

LII Routed completed report to appropriate AQ regional staff: 

ER-Tom Hack WR - Dottie Boyd WR - Steve Croucher NWR - Johnny Baumgartner 



Department  of Environmental Quality J iiri reg Western Region Coos Bay Office 
381 N2nd 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, MID 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, 

Eric Clough 
Natural Resource Specialist 
Western Region - Coos Bay Office 

CC: file 
Dan Tompkins - Salmon River Store 

P0 Box 90 
Otis, OR 97368 
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Reoeved Lrne Mai, 5, 2015 6:59PM No. 1642 



Mar 05 15 08:17p Daniel 541-994-2611 p.3 

(Jgiiversa! 
' 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, 

01 

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

Oregon CCB No. 65928 Oregon DEQ Service Provider License No. 12630 

2357 SE 50th  Ave., Portland OR 97215 (503)236-6359 (800)200-1377 FAX (503)233-9801 

Receved Lme Mar, 5, 2015 6:59PM No, 1642 



Mar 05 15 08:18p Daniel 541-994-2611 p.4  

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 6th  to the 8th  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. [t'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 

Receved Trne Mar, 5. 2015 6:59PM No. 1642 



Mar 051508:18p Daniel 541-9942611 p.6  

Tank length-wise-Detail Thickness is in Mils 

Customer: OTIS JUNCTION 6K [PDX DIESEL 

Location: OTIS 
Prepared By: Greg Brennan 

of: Universal Applicators, Inc 

Date: 

7-Ju'-11 
Feet Right Center Left 

1 125 150 135 
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 
14 125 150 125 

15 130 150 135 

15 130 165 125 

17 135 150 135 

16 140 155 135 

Received Time Mar, 5, 20 1 5 6:59PM No. 642 



Mar O51508:19p Daniel 541-994-2611 p,7  

Tank length-wise-Detail 
Customer: OTIS JUNCTION 6K DIESEL STEEL 

Location: OTIS 
Prepared By: Greg Brennan 

of: Universal Applicators, Inc 
Date: 

7-Jul-11 

Feet Right Center Left 

1 240 230 230 

2 240 230 230 

3 245 225 235 

4 240 225 235 

5 235 225 235 

6 230 230 235 

7 230 235 240 

8 235 235 240 

9 230 220 235 
10 225 220 230 

11 230 225 230 

12 230 225 230 

13 235 220 235 

14 235 225 240 

15 230 230 240 

16 230 230 235 

17 230 235 230 

18 225 230 235 

Thickness is in Mils 

Receved Lrne Mar, 5, 2015 6:59PM No, 1642 



Mar 05 1508:19p Daniel 541-994-2611 p.8  

Tank Thickness Test 
Customer: OTIS JUNCTION 6K EPDX DIESEL 

Location: OTIS 

Prepared y: Greg Brennan 

of: Universal Applicators, Inc 

Date: 

7-Jul-11 

Tank Ends Thickness is in Mils 

Tank Ends 

A Upper B 

A Lower B 

Average thickness 126.25 Average thickness 12625 

Tank Length-wise 
Entire Tank Tank 

Average 139.63 

Weight Mean Avrg 13933 

Right Center Left 

Average 129.44 15972 129.72 

Weight Mean Avrg 129.38 159.38 129.38 

Receved Lme Mar, 5, 2015 6:59PM No. 1642 



Mar 05 1508:23p Daniel 541-994-2611 p.16  

Tank Thickness Test 
Customer: OTIS JUNCTION 5K DIESEL STEEL 

Location: OTIS 

Prepared By: Greg Brennan 

of: Universal Applicators, Inc 
Date: 

7-Jul-11 

Tank Ends Thickness is in Mils 

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 

Weight Mean Avrg 232.81 

227.50 

227.50 

234,44 

234.38 

Receved Lme Mar, 5, 215 6:59PM No. 1642 



Mar 05 1508:20p Daniel 541-994-2611 p.9  

Tank Thickness Test 
Customer: OTIS JUNCTION STEEL 6K UL 

Location: OTIS 

Prepared By: Greg Brennan 

of: Universal Applicators, Inc 
Date: 

6-Jul-11 

Tank Ends Thickness is in Mils 

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 Mean Avrg 233.37 

Right Center Left 

Average 

Weight Mean Avrg 

238.61 

238,75 

225.28 

225.31 

236.11 

235.94 

Receved Lme Mar, 5, 2015 6:59PN No. 1642 



Mar 05 1508:20p Daniel 541-994-2611 p.10  

Tank length-wise-Detail 
Customer: OTIS JUNCTION STEEL 6K SUL 

Location: OTIS 
Prepared By: Greg Brennan 

of: Universal Applicators, Inc 
Date: 

8-Jul-Il 
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 

Thickness is in Mils 

Receved Trne Mar. 5, 2015 6:59PM No, 1642 
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Tank Thickness Test 
Customer: OTIS JUNCTION EPDXY 6K SU L 

Location: OTIS 

Prepared By: Greg Brennan 

of: Universal Applicators, Inc 

Date: 

8-Jul-11 

Tank Ends Thickness is in Mils 

Tank Ends 

A Upper B 

A Lower 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 

Weight Mean Avrg 

130.00 

130.00 
163.89 

163.75 
131.11 

13115 

Receved Lme Mar, 5, 2015 6:59PM No.1642 



Mar O5i5O8:21p Daniel 541-994-2611 p,12  

Tank length-wise-Detail Thickness is in Mils 
Customer: OTIS JUNCTION EPDXY6KSUL 

Location: OTIS 
Prepared By: Greg Brennan 

of: Universal Applicators, Inc 
Date: 

8-Jul-Il 

Feet Right Center Left 
1 130 180 130 
2 125 175 140 
3 125 165 130 
4 130 170 135 
5 130 165 135 
6 135 155 135 
7 135 160 130 
8 120 170 130 
9 125 170 130 

10 130 160 125 
11 235 155 125 
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 

Receved Lme Mar, 5. 2015 6:59PM No. 1642 



MarOf iO8:22p Daniel 541-994-2611 p.13  

Tank Thickness Test 
Customer: OTIS JUNCTION EPDXY 6K UL 

Location: OTIS 

Prepared By: Greg Brennan 

of: Universal Applicators, Inc 

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 

Weight Mean Avrg 

130.06 

129.75 

143.83 

150.31 

127.78 

127.81 

Receved L m e Mar. 5. 2015 6:59PM No.1642 
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Tank length-wise-Detail Thickness is in Mils 
Customer: OTIS JUNCTION STEEL 6K UL 

Location: OTIS 
Prepared By: Greg Brennan 

of: Universal Applicators, Inc 
Date: 

6-Jul-Il 

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 
9 245 225 245 

10 240 225 245 

11 235 230 240 
12 230 220 235 
23 235 225 235 
14 230 220 235 
15 235 220 235 
16 240 230 235 
17 240 225 230 
18 245 225 235 

Receved Line Man 5, 215 6:59PM No, 1642 



Mar O515O8:22p Daniel 541-994-2611 p.15  

Tank length-wise-Detail 
Customer: OTIS JUNCTION EPDXY 61< UL 

Location: OTIS 

Prepared By: Greg Brennan 

of: Universal Applicators, Inc 
Date: 

6-Jul-11 

Feet Right Center Left 

1 141 150 125 

2 125 150 120 

3 120 160 120 

4 140 145 125 

5 125 160 130 

6 130 150 135 

7 125 150 125 

8 130 160 130 
9 125 160 135 

10 . 130 170 135 

11 125 150 135 
12 130 140 125 
13 140 150 125 
14 145 140 125 

15 130 135 130 
16 125 150 125 
17 125 14 125 

18 130 155 130 

Thickness is in Mils 

Receved Lrne Mar, 5, 2015 6:59PM No. 1642 



Mar 05 15 08:23p Daniel 541-994-2611 p.17  

Tank Thickness Test 
Customer: OTIS JUNCTION STEEL 6K SUL 

Location: OTIS 

Prepared By: Greg Brennan 

of: Universal Applicators, Inc 

Date: 

8-Jul-11 

Tank Ends Thickness is in Mils 

Tank Ends 

A tipper 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, 5, 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: 

FACILITY NAME: is 7, 

FACILITY ADDRESS: _1264 Salmon River Hwy P0 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. 

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 

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

DEQ Water Discharge Permit #: NLA Date: 

Water Disposed to (Location): 

DEQ Solid Waste Disposal Permit #: N/A Date: 

Soil Disposal or Treatment Location: Riverbend Landfill 

( P 
RECEIVED 

NOV 142001 

DEQ .,Q,,ALEM OFFICE 

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



C. TANK INFORMATION: 
PRODUCT: GASOLINE, 

DIESEL, USED OIL, 
OTHER?  

CLOSURE OR CHANGE-Thl- SERVICE? TANK TO BE 
REPLACED? 

TANK 
ID # 

DEQ-UST 
PERMIT # 

TANK SIZE 
IN 

GALLONS 

PRESENT NEW TANK 
REMOVAL 

CLOSURE 
IN 

 PLACE* 

CHANGE 
IN 

SERVICE•  

YES* NO 

4 
_15000 Gas X 

5 
FF  ID  19 

650 Diesel X x 

* 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 
ID # 

SCRAP LAND- 
FILL 

OTHER IDENTIFY LOCATION 
& PROPERTY OWNER 

LIQUIDS * SLUDGES *  

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 
ID # 

GROUND *  
WATER 
IN PIT? 

PRODUCT 
ODOR IN 

SOIL? 

PRODUCT 
STAINS 

IN SOIL? 

NUMBER 
OF 

SAMPLES  

LABORATORY 
(NAME, CITY, STATE, PHONE) 

4 Yes Yes Yes 3 Specialty Analytical 19761 SW 95th  Place 
Tualatin, OR 97062 503.612.9007 

5 Yes Yes Yes 4 Specialty Analytical 19761 SW 95th  Place 
Tualatin, OR 97062 503.612.9007 
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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.) 

HWYI8- SALMON RIVER NORTH 
Itec 

CONCRETE PAD 

LEGEND 

fllvl Pats per PillIon 

RESULTS 7,q9 
CANOPY d  Pt 

N-9 17.0 223 *0.4 o.... 
0-0.5 5.71 ND ND Property Ares 

1e 0-5 7.05 25.7 110 PUlP ISLAND UnderRevim 
oo- 0-57 07.1 245 HO 
5 5-4 417 ND ND Building 
5 10-7 4.10 35.0 lID 

S.1 Exvutioor 

Former UST Excavalton 

Fonuor UST locotiorl 

OTIS 
STOCKPILE - 5-9.5 PROPERTIES 

. OTIS OREGON 

UNION 76 
SOIL 

SIDEWALK ANALYTICAL 

SEPT 7 2001 
PCS REMOVAL CONFIRMATION 

PRONTO PRONTO ---FENCE 
PUPS PUPS 

PORCH RESTAURANT 
SE GRAVEL 

FIGURE 

SCALE i1; 4 
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G. WORK PERFORMED BY: 

DEQ Service Provider's License #: I " 5 1 Construction Contractors License #: / '7 
Name: k31 

Telephone: f2V. .  

DEQ Decommissioning Supervisor's License #:  
Name: 

Telephone:  

DEQ Soil Matrix Service Provider's License #: / / 7 (If applicable) 

Name:  

Telephone:  

DEQ Soil Matrix Supervisor's License #: / -/ 5 . (If applicable) 

Name: 3 J7LC k 

Telephone:  

H. ATTACHMENTS TO THIS REPORT: 

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. 

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) 2764063 

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 a attachm s and find them to be true and complete. 

Permittee: tve— ( eZ 
1iise Print) 

Permittee: ( Date: /1 1 0/ 

(Signature) 

For information: (503) 229-6652 or Toll Free in Oregon UST HELPLINE 1-800-742-7878 
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Oregon Department of Environmental Quality 
UNDERGROUND STORAGE TANK DECOMMISSIONING/CHANGE-IN-SERVICE CHECKLIST 

DEQ DECOMMISSIONING CERTIFICATE NUMBER: 

FACILITY NAME: OSee-e*+tei. O-t-iS 7 

FACILITY ADDRESS: 1264 Salmon River Hwy P0 Box 95 Otis Or 97368 

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

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 Cal ibrationDate: 08-29-01 

DECOMMISSIONING: 

All Tanks: N/A = Not Applicable (Check ('1) Appropriate Box) YES NO UNKNOWN N/A 

All electrical equipment grounded and explosion proof? X 

Safety equipment on job site? X 

Overhead electrical lines located? X 

Subsurface electrical lines off or disconnected? X 

Natural gas lines off or disconnected? X 

No open fires or smoking material in area? X 

Vehicle and pedestrian traffic controlled? X 

Excavation material area cleared? X 

Rainwater runoff directed to treatment area? X 

Drained and collected product from lines? X 

Removed product and residual from tank? X 

Cleaned tank? X 

Excavated to top of tank? X 

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

Removed product, fill and vent lines? X 

RECEIVED 

NOV 142001 

DEQ - SALEM OFFICE 
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C. TANK ABANDONMENT IN-PLACE: 

All Tanks: N/A = Not Applicable (Check ("1) Appropriate Box) YES NO UNKNOWN N/A 

Sampling plan approved by DEQ? 
Date: DEQ Jim  

X 
_Staff- _Glass  

Contamination concerns fully resolved? X 

Fill Material? Type: 3/4 minus X 

D. TANK REMOVAL: 

Tank placement area cleared, chocks placed? X 

Purged or ventilated tank to prevent explosion? 
Method used: CO2________________________ 
Meter reading:  

Were chains or steel cables wrapped around tank for removal? X 

Tank removed, set on ground, blocked to prevent movement? X 

Tank set on truck and secured with straps(s)? X 

Tank labeled before leaving site? X 

E. SITE ASSESSMENT: 

Site assessed for contamination? See OAR 340-122-0340 X 

Soil samples taken and analyzed? X 

Decommissioning/Change-in-Service report sent to DEQ? X 

Was contamination found? Date/Time: _08/29/2001 11 AM X 

Was contamination reported to DEQ? By: Kathleen Thorpe 

Date/Time: DEQ Staff:  

X 

Was hazardous waste determination made for tank contents 
(Liquids/sludges)? 

X 

Disposal location of tank(s) contents. 

Name: Spenser Environmental 

Address: 6400 SE 10 Pt  Ave 

Portland, Or 97266 

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

Name: Schnitzer Steel Products 

Date: 08/29/2001 

Attach disposal receipt. 

Date: 08/30/2001 

Address: 12005 North Burgard 

Portland, OR 97203 Attach disposal receipt. 

If tank(s) are intended to be reused, identify new tank site. 

Name: N/A Date: 

Address: Purpose of Reuse: 

Nn,nm bar 1 002 Roan I nf 2 flannn,n, ccnnn nICK a nna_in_Qars,ira CK01.I, Uct 



K WORK PERFORMED BY: 

DEQ Service Provider's License #: 15315 

Name: 
- RMCAT 

(Please Print) 

Telephone: 503.408.8880 

DEQ Decommissioning Supervisor's License #: 13 

Name: Kathleen J. Thorpe 
(Please Print) 

Telephone: 503.589.4311 
G. CHECKLIST FILING: 

Provide copy of checklist to the UST permittee. 

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 I BEND 
2146 NE 4th, #104 
Bend, OR 97701 
Phone: (541) 388-6146 
Fax: (541) 388-8283 

WESTERN REGION / SALEM 
750 Front Street NE, Suite 120 
Salem, OR 97301-1039 
Phone: (503) 378-8240 
Fax: (503) 373-7944  

EASTERN REGION I THE DALLES 
400 E. Scenic Drive, #307 
The Dalles, OR 97058 
Phone: (541) 298-7255 
Fax: (541) 298-7330 

WESTERN REGION / EUGENE 
1102 Lincoln Street, Suite 210 
Eugene, OR 97401 
Phone: (541) 686-7838 
Fax: (541) 686-7551 

NORTHWEST REGION 
2020 SW 4th Avenue, Suite 400 
Portland, OR 97201-5884 
Phone: (503) 229-5263 
Fax: (503)229-6945  

EASTERN REGION / PENDLETON 
700 SE Emigrant, Suite 330 
Pendleton, OR 97801 
Phone: (541) 276-4063 
Fax: (541) 278-0168 

WESTERN REGION / MEDFORD 
201 Main Street, Suite 2-D 
Medford, OR 97501 
Phone: (541) 776-6136, Ext. 233 
Fax: (541) 776-6262 

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: Date: November 9, 2001 

PermiUee: __________________________________ 

Perm ittee: y
ase Print) 

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 pullftations 
can also be found on our Homepage at: 

http://www.deq.state.or.us/wmc/tank/ust-lust.htm  
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May O712O2:25p Daniel 541-994-2611 p.1  
- 

41 4-7415 P.' 

May 03 12 12:Olp Fnta2 

AY ft)kfl2 Field Citation No FC- Tracking No  

This sectiort for 

Department of Environmental Quality OEQ use eny 

Underground Storage Tank Program 

Field Citation 
epartmnof 

For UST Violations  

Page lof 3 
- 

DE Information UST y Information _____ 

tion Date I Facility ID# _II± 
Inspector:  Facility Name:  

FacilityAddress:

hone#: 

[DEQ Office: 

; County:

59on DEQ inspected the faciffty listed above and identified the LIST viola 5 1 i listed on page 3 or this Ft.ed Citation. 

Field Citalion Issued: I El In Person L!Y Mail 0 Both 1 Date Issued::.  

Fadlity Reprereath'e Present Durirç TnspeciOn: G Perettee 0 Owner El Other 

Signature OF FackLy Repre itve Present During 1rspecUor Data: 

91,is s,grature rndlcstes receipt ot the Field Ction at the Lirue at in eecn, and isnot an cceptsnca oi 1he esseesed peneity. 

Name of Perm,ttee or Owner 

Msilrflç Add, L
.- 

Field Citation Penalty - See Page 3 for detailed listing of each \Iiola:ion. 00 

This Field Citation its issued in accordance with fhc req uirenurnts for the ex pedited enforcernen ol 
underground storage tank (UST) violations. OAR 34*-I50-0254) 

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

.: toDEQby the tollowing date:  

DEQ Business Office 
Sti SW Shith Avenue 
PortIand, Oregon 97204 

Check one option 

j7 O.Dtion I - I acknowledge that the listed violation(s) have occurred and am remitting the listed 

field citation pena1ty.  

Option 2- 1 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: 
Permittee 

SnaWrJ)
,
J 

Important 

Read pages 2 and 3 for more information about your options and 

a detailed Listing of violations and compliance requirements. 

WhiteiCJriinal: DEQ Irispector Pink: Facilt Represent&iv Yerkw. DEQ Bu5iness Office Green: Permanent Copy 

OC 0 42012 

09-0-114 ALEM OFFICE 



0) 

0 
VVJ 

N) 

N) 
N) 
01 
D 

V 
-- 

Departnent of Lovironmental QuIIty (DEQ) Underground Storage Tank Program V V  
auhty Re0rentave InItIalL_.. 

UST FIELD CITATION 

DATE ISSUED APRIL 26, 2012 
- 

FIELO CITATION No.; FC-0911 
V 

FACILITY ID: 11481 Page 3 of 3 
-- 

Violation #1 j_! dare to_prorm annual line tightn test on pressurzcd piping. 
 

30 days. 
 

Rule Citation:340-150-0410 (3) lAmount $ $150 00 Correct Violation by May 27,20 U [Date Violation Corrected 

Violation _#2L[
V 

 Fa i lure W peiIorm an annual tcstuf nperation of line leek dctcctoi, 

Corrective Action jcompletatestnfAJLD within 30 dayb 
 

Rule Citation: 340-150-0400(1) Pcnty Amount: $ $150-00  Correct Violation by; May 27,2012 Date Violation Corrected: 
- 

Violation #3 

Corrective Action; 
 

Rule Citation: Penalty Aniaunt:$ 00.00 1 correct Violation by [ate Violation Corrected 

ViJk3tlofl 

Corrective Action: 
 

Rule Citation: 
- 

fPenalty Amount: $ 031Correct Violation by: ite Violation Corrected; 

Violatian #5; 

Corrective Action: 
 

Rule Citation: Penalty Amount: $ 00.00 Correct Violation by; Violation Corrected: 

Violation J.  

Correct vAion; 

Rule Uion Penalty Amount $ 00,00 Correct Violation by lDate Violatloncorrected:  

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

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

RETURN THIS FORM TO THE DEG INSPECTOR LISTED ON PAGE 1 ON OR BEFORE THE DATE ON PACE I 

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

I hereby certify that the UST violations noted above have been correetod:
2- 

Permitte/0sijier Sinrtwe 
Oai& 

Whte/0inaI: DEQ InpectOr P:F3ciiWReprecentjve YeIIQLBUair1OSS Oflice Green~  Permanent Copy 
J 

C" 

C 

U- 

0 

0 

L) 

ci 
0) 

(0 

01 

(0 

0) 

I?J 
IN 



CD 

N) 
Q 
N) 

N) 
01 

-o 

U 
CD 
:3 
CD 

SALMON RIVER MARKET, LLC 
P0 BOX 90 (641) 994-2611 

OTIS, OR 97360 

4883 
4.763E120 03 

DATE 

 

PAY 
TO THE 
0flDE9 OF $30Q 

DOLLAPS 

Bank of America 
ACF-i R/T 32M70MO 

FOR 0  9 1 ( - ii 
iUULIa 3" ':3 2 30 ?D 3EJ': 'a Soo 33 L? 211' 

01 

Co 
(0 

) 
0) 

0 

•C) 



Notes: 

44 L) 
i 

___________________________ 

Labor 
Hours: 

Travel 
Hours: 

Tota 
Hours, 

T/IDT LEbor Rate Amount 

Date:t 7 Tech: star :ojq5 Stop: B-;)L-Iom 3..2 
Date95 -7  Tech: S 

Am M 
tart:3D Stop:1424  m 5  

2302 A Street 2800 NW 31St Ave. Work Order # 

CUG: 
1MFj  Tacoma, 0JA 984D2 Porfland, OR 97210 5 0 8 5 76 

(253)572-3822  Fax (253.) 572-0978 (503) 2863728 Fax (503) 2865395 

SME SOLUTIONS, LLC 

Bill To: 
Date: Th - 

Brand Name: Station #: P0/ Release #: 

Address: •Jti SME Ref. Th IC  

City:  

Assigned To: jU-F 

Category: Component: Failure: 

Item t: Note: Action: 

oort ff.  Pirts fltsrrin?inn Otv: Warrantv/DOA Price: Amount 

oI 
0 1  

- 

Category: Component: Failure: 

Item : Note: lAction- 

Part #: Parts Description: Qty: Warranty/DOA - 
Price: Amount 

Notes: 

1 I Labor Travel Total I I 
I t-1,r t-in -n• I IOT j Labor Rate I Amount 

AM AM 
Date: Tech: Start: PM Slop: PM  

AM AM 

Date: Tech: Start: PM Stop: PM 

Sometimes one Service call does clot resolve all Specific problems duo to delsetee equipment or rnterrrlitletnl 

problems not present or which cannot be ctreated when our Service reciecian is at your premises. Some 
Subictat Materials S 

5r51,rOsleiit requires removal on one trip, fin-house repair, and another trip for reirratatlaticer. Clrscas vill be nnade jf 
or each service call at rates in elect at time Si service. We, therefore, cannot warrant solutions to all problems i loabirlD $ Markup S 

on one seraica cat. Time Arrved and lena 109parterr necordeO try out Service Teohnrrrian will be the guideline 

used in recordation of repair tires and charges 
Subtotal Labor 

- 
Sales Tax $ 

I'll  
tine customers responsibility to audit and verity limes recorded an the hycice by our Service Technician while Total Labor /Travel $ Total Materials $ 

tie/she is on your promises We cannot arm will not alter any time Charges billed altar cur Service 'bclrrtician has 

left your premiseS 

1 understand 8 accept all lerms & cpridi6ons as outlined on wcrkorder 

x 
- 

'PLEASE PAY ,BY INVOICE TERMS 

9 -t766- 9 

Total Invoice 

Ie!uea d:OLOAelp1J 



 
Field Citation No. FC-0911 Tracking No.

ee] This section for

= Departmentof Environmental Quality DEQ use only
- Underground Storage Tank Program

sees Field Citation
Department of

a For UST Violations
Page 1 of 3

DEQ Information UST Facility Information

Inspection Date: 4[is] Loa Facility ID#: [14 9/

Inspector: “eo /4 “Coy Facility Name: OTis 7 f

DEQ Office: MoktHwesT KEC16/| Facility Address: 924 spertor Z Hwy

pales 07115, 0K
Phone #: 503 ~ 999-504yx County: Liflco‘Lp

Oregon DEQinspectedthefacility listed above andidentified the UST violations listed on page 3 of this Field Citation.

Field Citation Issued: |] inPerson & ByMail C Both | Date Issued: 4|Gt[12Z

Facility Representative Present During Inspection: | DAy TteovyPdi VAS i Permittee [J Owner [LC 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 acceptanceof the assessed penalty.

Name of Permittee or Owner: lv yh 4A) jh. LEN ATTA

Mailing Address: 140¢ ieee DAWceg L Ne VE. <Hykerilf MZ 2OZS~ (Ca

  
 

 

 

 

 

    
 

 

  
 

 

 
 

 
Field Citation Penalty — See Page 3 for detailed listing of each violation. $ 220 .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.

Owneror Permittee must select Option 1 or Option 2 below and return a signed copyof this form

to DEQ bythe following date: “AY 30,2) A

DEQ Business Office
811 SW Sixth Avenue

Portland, Oregon 97204
Check one option

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

_] Option 2 - I do not wantto participate in the expedited enforcement process and understand
that myfile will be referred to the Department's Office of Compliance and Enforcementfor
formal enforcementaction.
 

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 



f

Field Citation Requirements

The permittee or owner must select Option 1 or Option 2 and return a signed copy ofPage 1 of the Field

Citation form within thirty (30) days of issuance of the Field Citation. If the permittee or ownerfails 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 violationslisted on Page 3 ofthis Field

Citation have occutred and agrees to pay the established penalty. DEQ requirés submittal of a signed copy of

Page 1 of the Field Citationalong with a check or money order forthetotal payment of the penalty amount set!
forth on rare 1,

By signing page ‘1 OF the Field Citation form and paymentof the penaity amount, the responding permittee or

ownerthereby waives any andall rights and objections to the form, content, mannerof 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 Departmeht’s receiptof a signed copy of Page 1 ofthe Field Citation and paymentof the penalty

amount set forth in theField Citation, the Field Citation will become a Final Order of the Environmental Quality

Commission (Commission) that:

1. Imposes upon the permittee or ownera civil penalty in the amountlisted on Page 1 of this Field

Citation; and

2. Requires the permittee or ownerto satisfactorily complete the requirements and actions necessary

to correct the violations documented by thedates 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 ownerto a formal

enforcement action including the imposition of additional civil penalties.

Option 2:

The permittee or owner may denythat 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 copyof

Page i 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 Facility Representative initials:______ 

DATE ISSUED: APRIL 26, 2012 FIELD CITATION NO.: FC-0911 FACILITY ID: 11481 Page 3 of 3 

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: I  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 $ 00 00 Correct Violation by Date Violation Corrected 

Violation #4: 

Corrective Action: 

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

Violation #5: 

Corrective Action: 

Rule Citation Penalty Amount $ 00.00 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 all documentation of corrective actions for your records. 

I hereby certify that the UST violations noted above have been corrected: I 
Permittee/Owner Signature Date 

IL White/Original: DEQ Inspector Pink: Facility Representative Yellow: DEQ Business Office Green: Permanent Copy 
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Delete N  kiv Print. 

Type Initial Date Complete Date  Status Inspector 

H 
SOC 10,."29/20[14 10,.'29,/21:104 COMPLETE Parr, Jirri 

-Inspection Details 
- 

------- -- --- ----- -- 

Resijits  

 Significant Operational Compliance 
Inspection Type [ E:ic:? 

-- - ___________ 

- -, Tank Cor Pro Pas Tank LD Pass ri'-' Inspection Date 04,/23/2009 __•j - -__• - 

- Piping Cor Pro PdsyeS Piping LD Pass -(es I Irisp ' orriplt -T
A
- -1 L_ - - - - 

Spill Pro Pass j-es j Overfill Pass Yes 

Iri5p statlisjc:c:r..IPLETE 
5cc: PP Initial PASS SOC RD Initial FAIL 

Inspector Parr, Jim RP Follow-up RD Follow-up 

Contact NanieE:,an Tompkins 
- Do' Requested Dnir Du Date 'i u H1 
Contact Phone F541-996-4844 

Passing In;p,No Does Received FV 

- 
or Area l Add 

Compliance
':roijp Enforcement Verified Dt' - - 

- _I 

Suspected ,- Initial Letter Compliance Fv- 
Release Sent Letter Sent 

Comments Fr: issued for incomplete LD history, JP. (FC corrections have bee made. JP). 

Inspection 
Document 

Close Help Sac 

—Last Updated  

 B: JPARR On: 07/24/2009 

/ 7/ 7, 



, ---o 

)CFr6gon 
_____________ 

Theodore sPGovernor 

Department of Environmental Quality 
Western Region - Salem Office 

750 Front St. NE, Ste. 120 
Salem, OR 97301-1039 

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

Date: /oq 

To: j,) J7  

Re: UST System(s) Operation and Maintenance Compliance Inspection 

UST Facility # //1L / 

Date of Inspection / ie 

Facility Name 

Address /k'h 
/ f 

County L/(/, 

Summary of Operations & Maintenance Compliance Inspection 

Based upon the results of the completed 0 & 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 1 can be of any assistance, 
please contact me in Salem at 503-378-5033. 

Sincerely, 

Jim Parr 
Environmental Specialist 
Western Region-Salem Office 

.TLP:gad 
x:\jparr\iforltrl  (field).doc 

cc: Greg Aitken, DEQ WIR-Salem 



IP Route Slip 
_ Date  

TO: Name Division/Section Initial Date 

 

 

 

 

as requested investigate per conversation 

approval justify prepare reply 

comment necessary action return with more detail 

confer initial and return review and circulate 

for your information note and tile signature 

FROM: kp\cv-ttsa.
Ph No  

G3-097677 
See Other Side 



Field Citation No. FC-06 08 Tracking No. 
This section for " 

Department of Environmental Quality Dly 

Underground Storage Tank Program t 29 

Field Citation 
Department of 
Environmental 

Quality For UST Violations  

Page_lof 3 

DEQ Information UST Facility Information 

Inspection Date —: Facility ID# /1 

Inspector 7 , - 
,- Facility Name 

--, - 

DEQ Office - ----- ' 

V Facility Addressii  - -, .- - 

/ -k '--- 

'- :_- 7 / • - -'t -7 /) ________________________ 
_________________________ 
Phone #: 5o3_ ---- LE7)2 County:  

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

Field Citation Issued: 0 In Person -i By Mail 0 Both Date Issued: 

Facility Representative Present During Inspection: si-i 0 Permittee 0 Owner 70 Other 

Signature of Facility Representative Present During Inspection* 
- 

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

Name of Permittee or Owner:  ;- flôox ç  

Mailing Address /J /  

Field Citation Penalty - See Page 3 for detailed listing of each violation. $ f57) .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/ i) 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 

Signature'--K
.  Date: / .. 

Important 
tnKCEIVED Read pages 2 and 3 for more information about your optind 

a detailed listing of violations and compliance requirementMjL 0 6 2003 

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

P

F 
copy 

- 



- Department of Environmental Quality (DEQ) Underground Storage Tank Program 

UST FIELD CITATION Facility Representative initials:_______ 

DATE ISSUED: lo FIELDCITATIOJNO rii)C'/ FACILITY ID 1; J / Page 3 of 3 

Y I N 
Violation #1: 

 
1 /1 ( / - / / / I 

/ 
)j /  

Corrective Action  9 Al / / C, j , /  

Rule Citation: OAR 340-150- (;) Penalty Amount: $ i7) .0U' Correct Violation by: Date Violation Corretd: 

Violation #2: 
SOC: Y I N 

Corrective Action: 

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

Violation #3: 
SOC: Y I N 

Corrective Action: 

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

Violation #4: 
SOC: Y/ N 

Corrective Action: 

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

Violation #5: 
SOC: Y/ N 

Corrective Action: 

Rule Citation OAR 340-150-  Penalty Amount $_ 9j  Correct Viol ation by: Date Violation Corrected:  

Violation #6: 
SOC: Y/N 

Corrective Action: 

Rule Citation: OAR 340-150- Penalty Amount: $ .00 Correct Violation by: LLDate Violation Correèed: 

Total Penalty Amount (This Page): $ (tC).00 Total Penalty Amount (All Pages): $ 

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: 7"J-7 1,,̀   

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

I hereby certify that the UST violations noted above have been corrected:  
Perrnittee/ wner Signature Date 

1["'SOC:  Significant Operational C)mpliance White/Original:DEQInspector Pink: Facility Representative 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. If it 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 
Cc: 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.Jimdeq. 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. 

-I 

Jim Parr. 



Jun 30 09 01:47p daniel 5419942611 p.2 
-.--------------- 

11 

STOP I N-TANK LEAK TEST 
T 1:DJESEL NO. 2 
JUN 10, 2009 4:00 AM 

SALMON RIVER f1(T £254 SALMON R1'1ER 
OILS OR 97368 

JUN 10 2009 4:00 AI'I 
LEAK TEST REPORT 

T 1:DIESEL NO. 2 
PROBE SERIAL NUN 10303 

TEST STARTING TIME; 
UW 9. 2009 10:00 PM 

TEST LENGTH = 5.0 HRS STRT VOLUME = 3083.0 GAL 

LEAJ< TEST RESULTS 
0.20 GAL./HR TEST PASS 

E E E END  

STOP 
IN-TANK 

LE TEST I 3:5up 
JUN 10. 2009 4ü 

1 

SALMON RIVER PIKT 1264 SALf1o1 Riv OTIS OR 7369 

JUN iQ. 
2009 4:00 AM 

LEAK TEST REPO)T 
I 
PR0E SERI,L NUM 

1O3LJ8

TE'j' STARTTW TINE ;  JUN 2009 10:0 
Ppi 

TEST LEyJ 
5. HRs STRT VOLUME 30238 GAL 

LEAK TEST RESULTS 0.2 GAL,HR TEST -INVL 0.20 
FLAGS. RECENT DELIVERY - 

- END 

Receved Tne Jun. 30. 1:40PM 



30 09 01:47p daniel 5419942611 P.1 

/ 

STOP I N-TANK LEAK TEST 
T 2:REGULAR 
JUN 7, 2039 4:00 AM 

SALMON RIVER MKT 
1264 SALMON RIVER 
OTiS OR 97368 

.IUN 7 2009 4:00 AM 

LEAK TEST REPORT 

T 2:REGULAR 
PROBE SERIAL NUN 328164 

TEST STARTING TIME: 
JUN 6 2009 10:00 PM 

TEST LENGTH = 6.0 MRS 
STRT VOLUME = 2982. I CAL 

LEAK TEST RESULTS 
0.20 GAL,-HR TEST PASS 

XXXX3K END XX- )Emx  

STOP I N-TANK LEAK TEST 
T 3:SUPER 
JUN ii; 2009 4:00 jM 

SALMON RIVER  MXT 
1264 SALMON RIVER 
OTIS OR 97368 

JUN Ii, 2009 4:00 AN 

LEAK TEST REPORT 

T 3:5UPER 
PROBE SERIAL MUM 103084 

TEST STARTING TIME: 
JUN I0 2009 0:00 PM  

STOP [N-TAN]< LEAK TEST 
T 2:REGuuz 
JUN Il. 2009 4:00 AM 

SALMON RIVER MKT 
1264 SL1'TON RIVEFr 
OTIS OR 97368 

JUN 1I 2009 4:00 AM 

LEAK TEST REPORT 

I 2:RECULAR 
PROSE SERIAL NUN 328164 

TEST STARTING TIME: 
JUN 10 2009 10:00 PM 

6 U MRS 

STRT VOLUME = 2969.4 GAL 
TEST LENGTH 

VOLUME = 1065.9 GAL 
IIO TI-I 6.0 H1 

SULTS  LE
0.20 GAL/HR 

AK PASS 
LEAK TEST RESULTS 

END 0.20 GAL,-HR TEST I NVL 

0.20 GAL,-HR FLAGS: 
LOW LEVEL TEST ERROR 

) E END 

4 

Receved Lme Jun. 3, 1:4PM 
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Field Citation No. FC- 0608 Tracking No. SO?- 
This section for 

Department of Environmental Quality DEQ use only 

Underground Storage Tank Program 

State of Oregon Field Citation 
Department of E
Quality 

nvironmental 
For UST Violations  

Page 1 of 3 
DEQ Information UST Facility Information 

Inspection Date: 4/2 /7 Facility ID#: 11 ,4100 1 

Inspector: JT,/, /,j_ Facility Name: g.,L1tç 7C 
DEQ Office: -75-&J/ (.2  C) Facility Address: S&/iici k"i,jet i4y 

730/ _________________ 

Phone #: 503— -3--jg County: 414 C0117  

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

Field Citation Issued: I  0 In Person By Mail 0 Both Date Issued: 6/8/o7 
Facility Representative Present During Inspection: L7a .i 7 /n/'i ,i.-is 0 Permittee 0 Owner XOther 

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: l/A" - 70 071 273') 
Mailing Address: 2 A/ /;"2  H,-r iAV 1,414p, , Z/OY- /-007 

Field Citation Penalty - See Page 3 for detailed listing of each violation. $ /5J .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: 0 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. 

LII 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: IC) oq FIELD CITATION No.: 0601 FACILITY ID: 1/ Page 3 of 3 

Violaf #1: 
*SON /(L( O (7 

Corrective Action: /jf / eve 3 I 1/11 -a môiiA/y te&O5. 

Rule Citation: OAR 340-150- LP enalty  Amount: $ /57 .00 Correct Violation by: Date Violation Corrected: 

Violation #2: 
SOC: V / N 

Corrective Action: 

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

Violation #3: 
SOC: Y I N 

Corrective Action: 

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

Violation #4: 
SOC: Y/N 

Corrective Action: 

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

Violation #5: 
SOC: Y / N 

Corrective Action: 

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

Violation #6: 
SOC: Y I N 

Corrective Action: 

Rule Citation: OAR 340-150- -7171Penalty Amount: $ .00 Correct Violation by: Date Violation Corrected: 

Total Penalty Amount (This Page): $ (o .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: 07/07/0 
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 

So c: Significant Operational compliance White/Original: DEQ Inspector 
- 

Pink: Facility Representative Yellow: DEQ Business Office Green: Permanent copy 



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 

U 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. 

U 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. 

U As-built diagram is available and ready to be given to DEQ. 

Part D Reserved for Future Use 

Part E Spill Prevention 

ComplianJtems 
re spill devices required on all tanks? K 

Is the fill pipe fitted with spill containment? 
UrIs the turbine pump fitted with spill containment? - 
Z
19 A}e the dispensers fitted with spill containment? 

Are all the containment devices clean and dry so that a spill can be contained? 
U 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 



c 

j(C 

t 

Part F Overfill Prevention 

Compliance Items 
re overfill  devices required on all tanks? / 

cc! 
c 

) U Do tanks have fill pipe shutoff devices? 
U Do tank vents have ball float valves? 

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 
\Automatic Tank Gauging - G. 1 
U Interstitial Monitoring - G.2 
U Statistical Inventory Reconciliation (SIR) - G.3 
U Inventory Control & TTT - G.3 
Ii Manual Tank Gauging - G.4 
U Manual Tank Gauging & TTT - G.4 

Methods for Pressurized Piping 
Uterstitial Monitoring - G.2 

Automatic line leak Detector - G.5 
1nnual Line Tightness Test - G.5 

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

d Part G.1 Automatic Tank Gauging (ATG) °/ 7 
Compliance hems

C.  / / -- 

Ud That is the make and model of the ATG and sensing probe? C 

U 
xis 

installed the ATG and sensing probe?  Is the ATG manufacturer's information available at site? I' I 

. Las the ATG been installed, calibrated and repaired as per the manufacturer's instructions? 

. o./ H)s the ATG received third party verification of device performance? Have documentation available 
LlHan the presence of tank probes be verified in each tank? 
UIjthe ATG control unit connected and operating? 

(::
1s the tank test conducted at the required product volume and time? 

U-- Are 12 months of test records available? 
Has the ATG ever indicated a release? If so, was the release reported to DEQ? 

C1 

Part G.2 Interstitial Monitoring- USTs and Piping 
Compliance Items 

U Is monitoring performed manually or electronically? 
U Is monthly monitoring performed? 
U Are sensing devices 3 d  party certified? 
U Has equipment been installed, operated and maintained as per manufacturer's instructions? 
U Can the equipment detect a leak from any portion of the UST that contains product? 
U Is there a record of monthly monitoring conducted for each of the last twelve months? 
U Has the monitoring device ever indicated a release? If so, was the release reported to DEQ? 

/ 

e5 

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. 

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

Statistical Inventory Reconciliation (SIR) 
Compliance Items 

LI Has the SIR method received third party approval for tanks? Have documentation available. 
LI Have two consecutive monthly inconclusive results occurred in the last 12 months? If so, was the release reported to DEQ? 

Tightness Test 
Compliance Items 

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

All Methods 
Compliance Items 

LI Are 12 months of monitoring data available? 
LI Is the monthly reconciliation calculation performed each month? 
LI Does the fill pipe drop tube extend to within one foot of the tank bottom? 
LI Did all tanks pass the last tightness test? 
U 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 

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

Automatic Line Leak Detectors I 
Items / Comp 

is the line leak detector make and model? 
U j54he detector connected to an automatic shut off device?  

Is the detector connected to an automatic flow restrictor? 
U Is the detector connected to a continuous audible or visual alarm? /

0 Y1 
-ç 

detectors ass the last annual test? 
Ms e detector 3  party approved? C-'-C- L 0 ), a 
Ulls—the detector installed, operated and maintained as per the manufacturer's instructions? 
U Do any of the detectors indicate a release? If so, was the release reported to DEQ? 

Annual Line Tightness Testing 
Compliance Items 

&Ur
N  

Vannual line tightness testing required as element of release detection? P4 q 
a conventional line tightness test performed?  

W the tightness test 3 party approved? -1 h 
' as the tightness test performed by an Oregon certified tester? 

U Is an electronic tightness test performed? 
U Is the electronic line leak detector 3rd  party certified at 0.1 gph? 

Q U Has the electronic device been installed, operated and maintained as per the manufacturer's instructions? 
U 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 hems 

U Is daily "in pipe" monitoring performed? 
U Is daily sump monitoring performed? 
U Can monitoring detect a leak in a portion of the piping that contains product? 
U Is monitoring equipment 3" party certified? 
U Has monitoring equipment been installed, operated and maintained as per the manufacturer's instructions? 
U Are the results of daily monitoring being kept in a written log? 
U Are 12 months of daily records available? 
U Has the daily monitoring indicated a release? If so, was the release reported to DEQ? 

Part G.6 Safe Suction 
Compliance hems 

U Does the piping system slope to the tank and operate at atmospheric pressure? 
U Is only one check valve used? 
U Is the check valve located directly under the dispenser? 
U How were these requirements verified? Have documentation available. 
U Is a monthly monitoring method used? 
U Is a line tightness test performed every 3 years? 
U Is the tightness test 3 d  party approved? 
U Was the tightness test performed by an Oregon certified tester? 
U Has the monitoring indicated a release? If so, was the release reported to DEQ? 

Part H Corrosion Protection for Steel 

Galvanic Corrosion Protection - Tanks and Piping 
Compliance hems 

U When was the corrosion protection system installed? 
U Has the tank passed the NACE RP-0285 evaluation? 
U Has the piping passed the NACE RP-0285 evaluation? 
U What was the date of the 6-month inspection? 
U When is the first 3-year inspection due? 
U When was the last 3-year inspection performed? 
U When is the next 3-year inspection due? 
U Are all corrosion protection tests on file? 

DEQ UST Inspection Guidance Page 6 of 8 



Impressed Current Corrosion Protection - Tanks and Piping 
Compliance Items 

When was the corrosion protection system installed? 
LJ Is the system connected to power and turned "ON"? 
• Is the 60-day inspection log present and current? 
U Has the tank passed the NACE RP-0285 evaluation? 
U Has the piping passed the NACE RP-0285 evaluation? 
U What was the date of the 6-month inspection? 
U When was the first 3-year inspection due? 
U What was the date of the last 3-year inspection? 
U When is the next 3-year inspection due? 
U Are the results of all corrosion protection tests on file? 

Internally Lined Tanks External Corrosion Protection) (No 
if 

/  

Compliance Items  
/as an internal inspection completed prior to lining? What method of inspection was used? 

k- 21V lining installed?  hen was the 
\ . /- /- 

VY ItcH I LI1c I tJ-year uIpcI.LIuII uuc -c U U -J) -' L 'V 

/LVkhen is the first 5-year inspection is due?  
ilat is the date of the last inspection? i  Z /7/D 

-When is the next inspection due? / / a L 1 0 
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. 

Part I Cathodic Protection System Testing  

s' 
Provide the results of all required cathodic protection system tests. Make sure that the test contractor provides a detailbd report that 
includes a diagram with the location of reference electrode(s) used during measurement of soil-to-structure potentials clearly marke1. 

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

Part J Temporary Closure 
Compliance Items 

U Are any tanks currently not in use? 
U On what date was the use of the tanks discontinued? 
U Have any tanks been out of use longer than three months? 
U If the tanks have been closed more than three months, has the system been capped and secured as required? 
U Is there still product in any tank that is not currently used or is in temporary closure? 
U Are all corrosion protection systems operating on closed tanks that contain product? 
U Are corrosion protection systems operated and maintained as required? 
U Are closed tanks with internal lining inspected as required? 
U Is leak detection for piping performed as required? 
U 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. 

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

DEQ UST Inspection Guidance Page 7 of 8 



Part L 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 "A CORD" certificate IS NOT acceptable 
documentation. Facilities relying on self-insurance must have a specifically worded letter from the Chief Financial Officer. 

Ll 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. 

LJ A current training certificate was available for the designated UST System Operator? 
LJ A copy of the emergency response written instructions provided to persons dispensing regulated substances was available for 

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

U 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- 060 8 Tracking No. 05 -07- c ____________ 

This section for 

Department of Environmental Quality DEQ use only 

Underground Storage Tank Program 

State of Oregon Field Citation 
Department of 
Environmental 
Quality For UST Violations  

Page  _1013 

DEQ Information UST Facility Information 

Inspection Date: 472 s/h- Facility ID#: // 4/8 / 
Inspector: IT/ /,j_ Facility Name: 7f 
DEQ Office: N £ m Facility Address: t S /inc,i  

Phone #: 1 5-03—  -3- -7,?- 56T3 1  County: 1 4  

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

Field Citation Issued: 0 In Person By Mail El Both Date Issued: 6  /8/1 
Facility Representative Present During Inspection: 17 'ri/' ,.i'tc 0 Permittee 0 Owner Other 

Signature of Facility Representative Present During Inspection* Date: 

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

Name of Permittee or Owner: ilia f (z fr,jti ,°O 61  &X ?o 6774r 27 3) 
Mailing Address: // r1/i-evii /?,:2  /1,-.  e, r i'i',/2 ,4'1I 2 /O2t- /607 

Field Citation Penalty - See Page 3 for detailed listing of each violation. $ /5<J) .00 

This Field Citation is issued in accordance with the requirements for the expedited enforcement of 
underground storage tank (UST) violations, OAR 340150-0250. 

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: 0 7/ o A0  2  

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 



amraw IW41iI1d 

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 (i.e., no other copy will be provided). 

JlIlI:;1Iii.WON,  

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

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 
t1i 

specified date will violate the Commission Order and could subject the permittee and owner to a formalill 

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 



Department of Environmental Quality (DEQ) Underground Storage Tank Program 

UST FIELD CITATION Facility Representative initials:________ 

DATEISSUED: FIELD CITATION No.: o 6 FAcILrn'ID: // '/ Page 3 of 3 

Viol t' #1: 
N IF6~l ho-e-o c -I h b k s 

Corrective Action: 114 /  
Rule Citation: OAR 340-150- (2) Penalty Amount: $ /5-6 .00 Correct Violation by: Date Violation Corrected: 

Violation #2: 
SOC: Y I N 

Corrective Action: 

Rule Citation: OAR 340-150- 
L

LPenalty Amount: $ .00 Correct Violation by: Date Violation Corrected: 

Violation #3: 
SOC: Y / N 

Corrective Action: 

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

Violation #4: 
SOC:  

Corrective Action: 

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

Violation #5: 
SOC: Y I N 

Corrective Action: 

Rule Citation: OAR 340-150- Penalty Amount: $ .00 Correct Violation by: 
1 

Date Violation Corrected: 

Violation #6: 
SOC: Y I N 

Corrective Action: 

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

Total Penalty Amount (This Page): $ (( .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: 07/07/0 
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: I 
Permittee/Owner Signature Date 

soc Significant Operational compliance White/Original: DEQ Inspector Pink: Facility Representative Yellow: DEQ Business Office Green: Permanent copy 



L  - 91pieft 
INiJiI8TfiL4i COATiNGS COMPANY 

TERX)R LW44G OF UNDERGROUND STORAGE TANKS \"j c:) n 5H 
;i+ Lb ii 

API 1631—FORM C 
TANK RE-INSPECTION AFFIDAVIT 

UNDERGROD STORAGE TANK OWNER —(f- t 5 

wc AT 5 RI r M */: 5 Lo 

TANK NUNMER OR II CAflON 1 OOqRSOU n C 

DATE TANK 5 9 9 S DATE OF LAST INSPECTION ±-\,/ Pr 
Re-inspect tanks without catho lie protection within 10 years of initial lining and every 5 years  

------------- --- --- - — -- ------------------------------- 

TANK RE-NSPECIION AFFIDAVIT Re-Inspection Dare - 
200 IT 

i,11 i !jfa .I/(D-,the undersigned, hereby swear and attest thatl am trained and qualified in accordance 
with the requirements of API Standard 1631 and local juiisdictions to perform te re-inspection of the above designated tank. The 
entire irrior of the tank was video inspected ( ) or physically inspected 4in accordance th the requirerints of API Stan- 

dardl63l,asfollows: / 

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

At least 98% of the lining was visible for inspection. 

The lining is still performing according to original design specifications. There was no evidence of lining peeling, blister-
ing, wrinkled sqnface or surface roughening. 

A physical inspectioo of the tank lining was conducted. The lining was holiday tested and determined to be free of holidays 

in accordance with the requirements of API Standard 1631.The Barcol hardness of the tank lining met the lining manufac-
truer's Barcol hardness specifications and testing was performed in accordance with the requirements of API Standard 1631. 

A physical inspection of the tank was conducted and the metal thickness was determined to rent the requirements of API 

1631. - 

Note: Tanks that fail the lining inspection shall eithei be repaired (if not prohibited by stare and local regulations) or ckEed in accordance with 

the requirements of API Standard 11631, 

SWORN TO AND SIG MS :3 __ DAY OF - 

Ulrich Industrial Coatings Company Ph: (503) 548-9587 State Licenses OR-103254 

P.O. Box 772 Hillsboro, OR 97123 FAX: (503) 548-5075 WA -ULRICICOS5QH CA-710245 
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INI11ISTRL4! COATJNIIS COMPANY 

frcrERJOR LING OF UNDERGROUND Sioa Ts \,'J C 

D i+y rb JI) 

API 1631—FORM C 
TANK RE-INSPECTION AFFIDAVIT 

UNDERGROUND STORAGE TANK OWNER p 

TANK [DC /mn ( Mr*/i 5 tr 

TANK NUMBER OR INDEt'flIEICATION z o o e 
I 99 S DATE OF I AT INSPECTION  

(Re-inspect tanks without cathodic protection within 10 years of iniliaJ lining and every 5 years thereafter) 

-- 

TANK RE-INSPECTION AFFIDAVIT - Re-Inspection Date 200 

1,11 i Ce ,tbe undersigned, hereby swear and attest that I am trained and qualified in accordance 

with the requireints of API"Standard 1631 and local jurisdictions to perform t1e re-inspection of the above designated tank. The 

entire irrioc of the tank was video inspected ( ) or physically inspected (><f in accordance with the requirements of API Stan- 

dard l63l,as follows- Z 

TIx tank has been found to be structurally sound. There was no evidence of pitting, nisting, physical damage, water leak-

age, cracks, streaking, discoloration or other signs of structural instability of the lank or lining. 

At least 98% of the lining was visible for inspection. 

The lining is still performing according to original design specifications. There was no evidence of lining peeling, blister-

ing, wrinkled surface or surface roughening. 

A physical inspection of the tank lining was conducted. The lining was holiday tested and determined to be free of holidays 

in accordance with the requirements of API Standard 1631,11e Barcol hardness of the tank lining met the lining manufac-

tnrer's Barcol hardness specifications and testing was performed in accordance with the requirements of API Standard 1631. 

A jysica1 inspection of the tank was conducted and the metal thickness was determined to meet the requirements of API 

1631. 

Note: Tanks that fail the lining inspection shall either be repaired (if not prohibited by state and local regulations) or closed in accordance with 

the xeqnirrraents of API Standard 1631. 

- 

SWORN TO AND SEGNED THiS DAY OF .- 
200 

Ulrich Industrial Coatings Company Ph: (503) 648-9587 State Licenses OR-103254 

P.O. Box 772 Hillsboro, OR 97123 FAX: (503) 648-5075 WA-ULRICIC0660H CA-710246 
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INDUSTRIAL COATINGS COMPANY 

IN1ERJOR LPG OF UNDERGROUND S1-oRkGE T<s  

D Cb Ji) 

API 1631—FORM C 
TANK RE-INSPECTION AFFIDAVIT 

UNDERGROUND STORAGE TANK OWNER () -I- t ' r 

TANKWCDAT 5Al  ryi V( aaimon  

TANK NUMBER OR1NDEWIIFICATION  

DATE TANK UEDS epf., 1 99:57- DATE OF LAST INSPECTION j'/ Pr 

(Re-inspect tanks without cathodic prutection within 10 years of initial lining and every 5 years thereafter) 

-- ----- ---- ---- ------ --- -- - 

----------------------------------------------------------------------------------------- 

TANK RE-INSPECFION AFFIDAVIT Re-Inspection Date 3 200 -5-- 

L c1). 1i'y'(c_- the undersigned, hereby swear and attest that I am trained and qualified in accordance 

With the requirements of API Standard 1631 and local jurisdictions to perform tle re-inspection of the above designated tank. The 

entire mwnor of the tank was video inspected ( ) or physically inspected in accordance with the requirements of API Stan-

dard 1631, as follows: 

The tank has been found to be structurally sound. There was no evidence of pitting, rusting, physical damage, water leak-

age, cracks, streaking, discoloration or other signs of structural instability of the tank or lining. 

At least 98% of the lining was visible for inspection. 

The lining is still performing according to original design specifications. There was no evidence of lining peeling, blister-

ing, wrinkled surface or smface roughening. 

A physical inspection of the tank lining was conducted. The lining was holiday tested and determined to be free of holidays 

in accordance with the requirements of API Standard 163 1.The Barcol hardness of the tank lining met the lining manufac-

turer's Barcol hardness specifications and testing was performed in accordance with the requirements of API Standard 1631. 

A physical inspection of the tank was conducted and the metal thickness was determined to meet the requirements of API 

1631. 

Note: Tai*s that fail the lining inspection shall either be repaired (if not prohibited by Stare and local regulations) or ckaed in accordance with 
the requirements of API Standard 1631. 

SWORN TO AND SIGNED THIS __DAY OF __ - 200 i 

Ulrich Industrial Coatings Company Ph: (503) 548-9587 State Licenses OR-103254 

PC. Box 772 Hillsboro, OR 97123 FAX: (503) 648-6075 WA -ULRICICOE6OH CA -710246 
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UST INSPECTION FORM 
FACILITY ID 11481 NAME I0TIS76 

 

Open Form Enforcement 
ADDRESS J1264 SALMON RIVER HWY 18 P0 BOX 95 COUNTY 

J 
21  

CITY JOTIS ZIP 197368 REG_CERT 121-11481-1998-OPER 

t-/k IL) 114ö1 UOUUMLNIS F UhIVbL)? J Print Next 
Record INSP STATUS j COMPLETE TANK COR PRO PASS Yes 

INSP DATE j 10/29/2004 TANK LID PASS Jes Insp Previous 

INSPECTOR JLP PIPING COR PRO PASS pYes 
pending Record 

LAST EPA INSP DATE J 

CONTACT NAM TOMPKINS 

PIPING LID PASS JYes InSp QuitApp 
scheduled jDAN SPILL PRO PASS  

Delete PHONE NUMBER(54i) 994-2611 OVERFILL PASS an I 
NEW-EXISTING Existing PASSED INSPECTION Yes BIZ TYPE ]Retail 

IN TEMP CLOSURE? [No COMPLIANCE VERIFIED DATE 
[ 

11/19/2004 
START TEMP CLOSURE RELEASE RELATED TO UST COMP FAILURE JNo 
NON? No 

DOCUMENTS REQUESTED? No 

SOCRP-I IPASS SOCRD-I 

SOCRP-F SOCRD-F 

J'ASS 
STARS 

SOC data 

DOC DUE DATE COMPLIANCE LETTER MAILED IYeS 

COMMENTS 



artment of Environmental Quality U  regon Dep 
Western Region - Salem Office 

750 Front St. NE, Ste. 120 
7859 Salem, 

Theodore R. Kulongoski, Governor 
Salem, OR 97301-1039 

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

Date:  

To: 47 , iernd17' 
Owner-Operator Name 

Re: UST Compliance Inspection Date: / 

UST Facility  

Facility Name D 775 7 2'e_ cSf "ô 

Address IR6 ' i&/mn A/r . I? 0 iir 
County Z_Z_________________________________ 

Summary of Operations & Maintenance Compliance Inspection 

Based upon the results of the completed 0 & 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, 

Jim Parr 
Environmental Specialist 
Western Region-Salem Office 

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

cc: Merlyn Hough, DEQ WR-Eugene 

DEQ/WVR-101 1-03 1411 
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Oregon Department of Environmental Quality 
Underground Storage Tank Program 

UST Facility Compliance Inspection Report 

Inspection Date 101,W /200* I Inspector I Jim Parr I Mod App Y ? 
Valid Operating Certificate Y N 

Indicate inspection type by marking appropriate box 

xl Initial Compliance I I Follow-un 

Enter correct name and cite location information 

FACILITY INFORMATION 
FACILITY NAME DEQ ID 

 
SITE ADDRESS  

CITY 

COUNTY 
Z 142 40b2  

Co.# 

PHONE 

Enter verified owner / onerator information 

OWNER / OPERATOR INFORMATION 
PERMITTEE TANK OWNER PROPERTY OWNER 

NAME 

ADDRESS
'11 

 / ?t-  /)r 
CITY  

STATE  

ZIP CODE 
/0 z ? - /00 / 

TELEPHONE 
/ 0 7 3 g 

FAX 15 
EMAIL 

SITE CONTACT NAME 

SITE CONTACT PHONE 
-  

Indicate SOC status after inspection by circling appropriate response 

Facility is in SOC with UST Equipment Standards (SOCES) (Y/I N 

Facility is in SOC with Release Detection Rechuirements (SOCRD) N 

1-peoh  t(/(/o 
/ 1 of 14 



Enter tank numbers ifdfferentfrom 1-6. Request documents to establish dates. 
Compare current information with database. 

_____ 
7  3/ 

L ___ 

Permit # 
 

Product 

VOhH1H gal. 

Install Date 
 

Tank Type 
>e 

Tank  Mfg 

Tank C. i. 
Date  

Tank Lining 
 Date 

Tank Temp 
Closure  

Piping Type 
 

Ping Mlr 
 

Piping 
Install Date 9/95 CIAS 

ATTACHAPPROPRIATE "AS BUILT" 
FA CILITY PLANS 

ui 2 of 14 



cneCK one release aetecuon metnocijor eacn tan/c 

I 

Automatic Tank Gauging 280.43(d) G.1 LI 0 LI 
Jnters

7= 
titia1Mônioring 28b.43(g) t2 7777 ,O 0 0 

SIR 280.43(h) G.3 LI LI LI 0 LI LI 
Inventory Control & TTT 280.43(a)  0 
Manual Tank Gauging 280.43(b) (14 LI LI LI LI LI 0 
Manual Tank -Gauging & TTT 280.43(b)  
Vapor Monitoring 280.43(e) G.6 LI LI LI LI LI LI 
Groundwater Monitoring 
Other Methods 280.43(h)  0 0 0 0 0 0 
NdneRqufred 

_______ 0 779. 0 0 

1 10 Tank has Valid Release Detection Method y) N I I I Y N I Y N I Y N 
Complete appropriate Section of Part "G "prior to making determination - 

(Mec/c the piping release detection method(s) that apply 

UYINIAWE 

Pressurized PivinE Methods 
Daily Interstitial (pipe) 280A4(c) G.7 0 0 LI 0 LI 0 
Daily Interstitial (sump) 280A4(c) G.7 LI LI LI LI LI LI 
Automatic line leak Detector 280.44(a) 
Annual Line Tightness Test 280.44(b) G.7 

. El 0 0 
Daily Groundwater Monitoring 280.44(c) G.5 0 0 Li 0 0 LI 
Daily Vapor Monitoring 280.44(c) G.6 0 0 H LI LI LI 
Other Daily Methods 280.44(c) 

__________ 
0 Li H 0 0 0 

Suction Piping Methods  

lnterstitiai Monitoring 280.44(c) G.7 LI LI LI 0 LI Li 
Line Tightness Test (3vr) 280.44(b) G.7 H H LI 0 0 LI 
Daily Groundwater Monitoring 280.44(c) 

-- 
G.5 LI LI El LI LI H 

Daily Vapor Monitoring 280.44(c) G.6 0 0 [1 LI LI LI 
None Needed (Sale Suction) 280.41(b)(2) G.8 LI LI 0 LI Li 0 
None needed/No underground 

2 0 Piping has valid Release Detection Method N N IUY N I Y N I Y N I Y N 
Complete PART G. 7 prior to making determination 

Comments: 

\icm iJ(i:•IU 3 of 14 



Part E: Spill Prevention - § 40 CFR 280.20(c) I 

Comments: 

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

Overfill device required. 
umii' 

N 
!jlfi P3I Ifil Ii IbIP 

LN WN Y N Y N Y N 
2 Tank is equipped with Fill Pipe Device. Y N Y N Y N Y N Y N Y N 
3 Tank is equipped with Vent Ball Float Valve. Y N Y N Y N Y N Y N Y N 
4 Tank is equipped with High Level Alarm. (ATG) 3 N ) N <MX Y N Y N Y N 
5 0 Device stops delivery at 95% capacity or less. Y N Y N Y N Y N Y N Y N 
6 0 Device restricts or warns at 90% capacity or less. N 'x7  N (J N Y N Y N Y N 
7 Product transfer procedures performed as required. Y N Y N Y N Y N Y N Y N 
8 Release due to Overfill has occurred. Y N Y N Y N Y N Y N Y N 
9 Releases reported as required. Y N Y N Y N Y N Y N Y N 
FIN II SP Y) N ) N ( N Y N Y N Y N 

Comments: 

\iF 4of14 



Lart 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: 

ATG Model: 
7Lf - 3 5 

ATG Probe Manufacturer: 

ATG Probe Model: 

ATG Install Date: 

ATG Installed by: 

ATG Maintained by: 

Deuce has approved 3rd-Party cv tluatioi N Y" N N Y N HN 
2 0 Installation and O&M performed as per manufacturer. (.Y) N (YN Y N Y N Y N 
3 Q Leak Test performed Monthly.  )N N Y N Y N Y N 
4 12 months of records. 

FN 
Y(N Y) Y N Y N Y N 

5 Suspected releases reported as required. Y N Y N Y N Y N Y N 
UST ATG passed inspection  ) N (c) N Y N Y N Y N 

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

Comments: 

.4. ,4)it/ / 7_ CEJ 
Ied 

d7 nr 2C7'z',' 

c' ,' 4 /o CO  

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

 

   

Complete part G.2 ifUST uses interstitial monitoring.

   

Electronic and Manual Monitoring Sy:

 

 

 

 

 

 

 

 

         
 

  
 

 

1 Electronic monitoring methodutilized. YNIYNI|YN|I|YN|I|YN{IYN
2 Manual monitoring methodutilized. YN{I|YN{I|YN/|YN{|YN|IYN
3 © Monthly monitoring performed. (See Part D) YNIYN{|YN|YN{I|YN|IYN

4 © Monitoring devices are 3"-Party certified. YNIYNIYN/IYNIYN|IYN
5 © Installation and O&M performed as per manufacturer. YN/IYNIYN{I|YN/IYNIYN

6 © Can detect leak from any portion that contains product. YNIYN/I|YNIYN/IYNIYN

7 1 year of monthly release detection records are available. YNIYN/I|YN{I|YN/IYNIYN

8 Suspected releases reported as required. YN|IYN{IYN/IYNIYNIYN

%* Passed Inspection Y/N IYNIYNIYN[YN[YN[YN]

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

1 0 Readings are recorded each operating day and reconciled monthly. Y N 
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. Y N 
4 Gauge stick can be read to nearest 1/8 inch and can measure full height of tank. Y N 
5 Monthly water readings measured to the nearest 1/8" and used in inventory calculation. Y N 
6 Each dispenser has a totalizer with currently calibrated meter. Y N 
7 12 months of release detection records. Y N 
8 Fill pipe drop tube ends no more than one foot from bottom of tank. Y N 
9 0 Suspected releases reported as required. Y N 
10 0 Ten-year exemption from advanced leak detection has expired. Y N 
11 10_year_  exemption advance leak detection  _from _expires- _(date)  

Passed Inspection YIN Y N 

Statistical Inventory Reconciliation (SIR) only  

12 0 Monthly monitoring is performed (See PART D) Y N 
13 0 SIR method has third party approval. Y N 
14 0 Suspected releases reported as required. Y N 
15 12 months of release detection records. Y N 
* Passed Inspection YIN Y N 

Tightness Test only  

16 0 Tightness test conducted on 5-year basis as tank Release Detection method. Y N 
17 0 Tightness test has third party approval. Y N 
18 0 Tightness_  Test performed Oregon tester.  _by_ _certified _Lic._#: Y N 
19 0 Ten-year exemption from advance leak detection has expired. Y N 
20 0 Suspected releases reported as required. Y N 
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 YIN Y N 

Comments: 

Vi 7 of 14 



Part GA: Manual Tank Gauging-  §  40 CFR  280.43(b) 

Complete Part G. 4for USTs using Manual Tank Gauging  

Comments: 

( 8 of 14 

Ems 
Records show level measurements taken at start and end of 36, 44 or 58 hours with 
no_  product or removed _added _duriiig_the _period.  

Y N Y N 1 Y N 

2 Weekly measurements are recorded. Y N Y N Y N 
3 Monthly reconciliation / comparison done correctly. Y N Y N Y N 
4 Level at start and end is average of two stick readings. Y N Y N Y N 
5 Weekly and monthly average of variation between start and end is less than 

standard for tank size and waiting time.  

Y N Y N Y N 

6 Gauge stick can be read to 1/8" to full height of tank. Y N Y N Y N 
7 MTG is sole leak detection for tanks up to 1,000 gallons. Y N Y N Y N 
8 MTG + ITT for 1,001 to 2,000 gallon tank, <10 yrs after CP added. Y N Y N Y N 
9 If #8=Y, TTT done in last 5 yrs. (Complete Part G.3 #15 THROUGH #21) Y N Y N Y N 
10 12 months of monitoring records. Y N Y N Y N 
11 Suspected _releases _reported _as_required. Y N Y N Y N 
* MTG Passed Inspection Y N Y N Y N 



Comnlete PART G.5 if facility uses the crounciwater monitoring release detection method 

Well is registered with the Oregon Water Resources Department. Y N Y N Y N Y N 
Well log is available and on file. Y N Y N Y N Y N 
Well is clearly marked and secure. Y N Y N Y N Y N 
Water in well was observed at a depth of(x, ft) bgs. ft ft 

Answer Yes or No for each question below. 

1 Groundwater monitoring is used as Release Detection method for all USTs at this facility. Y N 
2 Groundwater monitoring is used as Release Detection method for all piping at this facility. Y N 
3 Site assessment was completed prior to installation of groundwater monitoring wells. Y N 

- 
Documentation of monthly monitoring is available and in file. Y N 

5 Specific gravity of stored product is less than one. Y N 

- 
Hydraulic conductivity of the soil between the UST system and wells is not less that 0.01 cnilsec. Y N 

7 Hydraulic conductivity was determined by a registered geologist and report is available. Y N 
8 Groundwater,  is not more that 20 feet from ground surface. Y N 
9 Wells are sealed from the ground surface to the top of the filter pack. Y N 
f 7Wells are located within UST excavation or as close as feasible. Y N 
11 Screened interval intercepts groundwater under both high and low water conditions Y N 
12 Continuous monitoring or manual _method_can_detect_presence__of_1/8_inch_of product__on__water. 

- 
N 

13 Groundwateris _monitored Manually ona daily basis. YN 
14 Groundwater is monitored continuously and system components are present and operational. 

- 
N 

15 Well does not cause any increased risk to human health or the environment. 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 



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 is clearly marked and secure. Well #1 Well #2 Well #3 Well #4 
WelIëapsartight YN Y N Y N 
Constructed to prevent interference by moisture Y N Y N Y N Y N 
Well is free of debris and seems to have been recently checked 4 N Y N 

1 UST excavation zone was assessed prior to vapor monitoring system installation. Y N 
2 j3ackfi11 material is sufficiently porous Y N 
3 Stored product or tracer is sufficiently volatile to be detected by equipment used. Y N 

Rainfall, groundwater, soil moisture or other interference will not delay3 0-day detti&diithe,, 
5 Background contamination will not interfere with detection method, Y N 
6 Vapormonitor will detect any significant increse abovebackgrowid lST 

- 
Automatic Systems  

7 Control box is accessible and power is on c Y N 
8 Documentation of continuous monitoring for last 12 months is available. Y N 
9 Equipment is accessible and functionaL N 
10 Vapor sensor is maintained and calibrated within last year, as per manufacturer. Y N 

Manual Systems 

12 Equipment is accessible and functional. Y N 
13 Vapor sensor is maintained and calibrated within last yeá4 as per ináuufaçñd Y N: 
* Vapor monitoring system passed inspection Y N 

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

I Comments: 

10 of 14 



Part G.7: Pressure Piping Release Detection- § 40 CFR 280.44 
1 

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

Ow, III IN  

1 9 Other Tank method utilized. I Y N I Y N IYN I YN I YN I YN 

Automatic Line Leak Detectors  

2 Mechanical Line Leak Detectors utilized. (y) N (Y) N(Y) N Y N Y N Y N 
3 Electronic Line Leak Detectors utilized. Y N Y N Y N Y N Y N Y N 
4 0 Can detect leak in all piping that contains product Ye  I y 5 

____ 
 

5 0 Leak Detector is 3"-Partyapproved. -MN l N N Y N Y N Y N 
6 0 Leak Detector install and O&M as required. Y N Y N Y N Y N Y N Y N 
7 0 Mechanical LLD tested annually. N ij N , N Y N Y N Y N 
8 LLD activates product shut off. Y N Y N Y N Y N Y N Y N 
9 LLD activates product flow restrictor. t)N N (&')N Y N Y N Y N 
10 LLD activates audible or visual alarm. Y N Y N Y N Y N Y N Y N 
11 Suspected releases reported as required. Y N Y N Yl N Y N Y N Y N 
'* Line Leak Detectors passed inspection (Y.JN (')N (X)N  Y N Y N Y N 

Annual Line Tightness Testing  

12 Line Tightness Test required. )N ()N ())N Y N Y N Y N 
13 0 Conventional Tightness Test performed. N N ) N Y N Y N Y N 
14 0 Tightness Test is 3'-Party approved. N () N MN Y N Y N Y N 
15 0 TTT performed by Oregon certified Tester. ') N N ON Y N Y N Y N 
16 0 Electronic Tightness Test performed. Y N Y N Y N Y N Y N Y N 
17 0 Electronic LLD 3-Party certified @ 0.1 gph. Y N Y N Y N Y N Y N Y N 
18 0 LLD install and O&M as per manufacturer. Y N Y N Y N Y N Y N Y N 
19 Suspected releases reported as required. Y N Y N Y N Y N Y N Y N 
* Annual Line Tightness Test passed inspection j N ()N W N Y N Y N Y N 

Daily monitoring used in lieu of Annual Line Tightness Test  

20 Daily Interstitial Monitoring (pipe) performed Y N Y N Y N Y N Y N Y N 
21 Daily Interstitial Monitoring (sump) performed Y N Y N Y N Y N Y N Y N 
22 Daily Groundwater Monitoring performed (G.5) Y N Y N Y N Y N Y N Y N 
23 Daily Vapor Monitoring performed (G.6) Y N Y N Y N Y N Y N Y N 
24 0 Can detect leak in all piping that contains product. Y N Y N Y N Y N Y N Y N 
25 0 Monitoring equipment is 3'-Party certified. Y N Y N Y N Y N Y N Y N 
26 0 Equipment install and O&M as per manufacturer. Y N Y N Y N Y N Y N Y N 
27 0 Daily method functional Y N Y N Y N Y N Y N Y N 
28 12 months of daily records. Y N Y N Y N Y N Y N Y N 
29 Suspected releases reported as required. Y N Y N Y N Y N Y N Y N 
* Daily monitoring passed inspection Y N Y N Y N Y N Y N Y N 

IPart G.8: UPiping Release Detection-§  

_ _____ 
1 Pipe slopes to tank and operates at atmosphere. Y N Y N Y N Y N Y N Y N 
2 Only one check valve used. Y N Y N Y N Y N Y N Y N 
3 Check valve under dispenser. Y N Y N Y N Y N Y N Y N 
4 #1, #2, & #3 verified?- No Release Detection required. Explain in PART L  

5 0 Monthly Monitoring method utilized. Y N Y N I Y N Y N Y N Y N 
6 0 Line Tightness Test performed every 3 years. Y N Y N Y N Y N Y N Y N 
7 LTT has 3'-Party evaluation. Y N Y N Y N Y N Y N Y N 
8 LTT performed by Oregon certified Tester. Y N Y N Y N Y N Y N Y N 
9 Suspected release reported as required. Y N Y N Y N Y N Y N Y N 
* Passed Inspection Y N Y N Y N Y N Y N Y N 

<' 11 of 14 



 

 

 

Part H:  Corrosion Protection § 40 CFR 280.20 and 21     
Complete PARTHfor all USTsystems that have corrosion protection equipment.

a

rt z € ai

Tank is an “EXISTING”steel tank. |; A'),\

 

 

Tank is a “NEW”steel tank. co.pc) WIL
 

Tank has “Galvanic” corrosiorfprotéction
 

Tank has “Impressed Current” CP.
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© 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.
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     © “EXISTING”tank Integrity Assessment OK.           
  
      
 

12 © “NEW”tank has suitable dielectric coating.
 

13 Date CP wasinstalled:
 

14 © Tank CP System hasTestStation.
 

15_| © Field Constructed CP Designed by Expert.
 

16 OCP protects all metal parts continuously.
 

17_| © 6-month inspection completed.
 

18 Date of 6-month inspection:
 

19 © Recordsfor last two inspections.
 

20 Date next inspection is due:
 

21 © Inspection by accepted method.
 

22 -| © System has powerand is “ON”. (IC only)
 

23 © 60-day log is present and current. (IC only)
    24 © 6 complete months of log entries. (IC only)
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    piping has suitable dielectric coating.     
  

 

 

26 Date piping CP system installed.
 

27 OCPTest Station for piping installed.
 

28 © Field Constructed CP designed by expert.
 

29 OCP protects all metal parts continuously.
 <|
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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)
entries. (IC only    37 ©6 complete months oflog
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Enter written comments regarding PARTH in PARTL.
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11'art I: Internal Lining §_40 CFR 280.21 I 

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

I 
W: F-l"WRTTO 

Date tank lining was installed. 
miii 
g/gc 

icJ1 
'2/95 

II1I!Ji : miii 
2 Lining installed by approved method. N1  I( N N Y N Y N Y N 
3 10-Year inspection due. Y (V Y AL Y () Y N Y N Y N 
4 10-year lining inspection comp1ted. Y N Y N Y N Y N Y N Y N 
5 rd 10-year inspection by 3-Party method. Y N Y N Y N Y N Y N Y N 
6 10-year lining inspection passed. Y N Y N Y N Y N Y N Y N 
7 5-year inspection due. Y N Y N Y N Y N Y N Y N 
8 5-year inspection completed. Y N Y N Y N Y N Y N Y N 
9 5-year inspection by 3''-Party method. Y N Y N Y N Y N Y N Y N 
10 5-year inspection passed. Y N Y N Y N Y N Y N Y N 
11 Date next inspection is due:  

________ 
 

N N y) N Y N Y N Y N 

Part J: Temporary Closure § 40 CFR 280.70 I 
Complete PART Jfor 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 I. 

1i1tINI1R,  
1 System in Temporary Closure. Y N Y N Y N Y N Y N Y N 
2 Temporary Closure duration longer than 3 mos. Y N Y N Y N Y N Y N Y N 
3 System capped and secured as required. Y N Y N Y N Y N Y N Y N 

4 
riiNii 
Release Detection required. 

NIDU 
Y N Y 

uiiui: 
N 

11E1 
Y N 

FiRA 
Y N Y 

liii. 
N 

UIPL'ii 
Y N 

5. Release Detection method is valid. (D) Y N Y N Y N Y N Y N Y N 
6 Release Detection performed as required. (G) Y N Y N Y N Y N Y N Y N 
7 Corrosion Protection required. Y N Y N Y N Y N Y N Y N 
8 Corrosion Protection O&M as required. (H) Y N Y N Y N Y N Y N Y N 
9 Tank has Internal Lining. Y N Y N Y N Y N Y N Y N 
10 Internal Lining inspected as required. (I) Y N Y N Y N Y N Y N Y N 

11 
i wniii 
Release Detection required. Y N 

_____ 

Y N Y 
NOIii 

N 
11IR 
Y N Y 

III2UJ 
N Y 

1II!dII 
N 

12 Release Detection method is valid. (D) Y N Y N Y N Y N Y N Y N 
13 Release Detection performed as required. (G) Y N Y N Y N Y N Y N Y N 
14 Corrosion Protection required. Y N Y N Y N Y N Y N Y N 
15 Corrosion Protection O&M as required (H) Y N Y N Y N Y N Y N Y N 

16 I Passed Temporary Closure Inspection I Y N I Y N I Y N I Y N I Y N JY N 

U 13 of 14 

I 



Part K: Facility Upgrade and Repair History 
1 

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:  

Use this section to list any additional comments not previously listed 

/q7' 0/' 
/3° S 57  

14 of 14 



Oregon 
\j - Theodore R. Kulongoski, Governor 

8 59 

September 27, 2004 

Department of Environmental Quality 
Western Region - Salem Office 

750 Front St. NE, Ste. 120 
Salem, OR 97301-1039 

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

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, 

P,.-L  

(Aim Parr 
Environmental Specialist 
Western Region-Salem Office 

JLP:gad 
X:\jparr\lvicltr.doc  

Enclosure 

cc: Merlyn Hough, WR-Eugene 

DEQ/WVR-101 1-03 



FROM: KATHLEENJ. THORPE TO: JIM PARR DATE: 8i27l01 TIME: 1:09:44 PM PAGE 2 OF 2 

Aug 27 01 12:08p Jill C Lernatta 503-723-3265 P. 1  

O: -: 1-: .'. H  DRFF :: j:-LL,, U,'TE J/; .-. • 

Oregon Department of Environmental Quality 
GENERAL 1ERM1T REGISTRATION FORM AND 

30-l),tY NOTICE OF INTENT TO I)ECOMMISSION US'IS OR C'OMPLF;lE 1t 

1- FACILITY (Location ol' Tanks) (Pk'Ls' Print) 2. PERMITTEE J'kase Print) 

0t Service (cntcr %Ih LaMutta 

Addse 1264 Sdnor i'si hwy Hwy I l P(-.) &v 

()t, OR 9736 Otis L)I 9736 

I Phone 541-996-4S44 Phone: 

I DHQ Oencral Perniit Operating Certificate Number: 114l 

Work lu Be Performed By: License / 15315 

(Perrnittee, lank- Owner, Property Owner or Licensed Service Provider) (Si-vice Provider) 

I Phone. 503 589-4311 Mobile Phone. 503 510-0127 

TILLS FORM MUST DE SUBflTTED BY UST PERNITTEE 30 PAYS BEFORE START OF WORK 

YOU MUSF CONTACI' YOUR LOCAL L)EQ REGIONAl. OFFICE 3-DAYS BEFORE STARTING ANY 

DECOMMISSIONING \VORl. (Phone nuiriber's are listed on Page 2) 

Will tank removal or potential cleanup affect adjacent  property or Right-of-Way property? \'cs No i'.... - 

Date decommissIoning is scheduled to begin: 
-- -- 

I'IOLUC:TGMULINF, 
fl1EtEI. USED OIL 

(YI}IKR?  

CLOSURE OR CHANGE-IN. liIViCI' I AI'iK SO BE 
REPLACED? 

TANK 
DEQ-UST 
P1RMIT 11 

TANK 517.E 
IN 

GAllONS 

PRESENT NEW TANK 
i0IOVAL 

CLOSURE 
IN 

PLACE. 

CHAN(E 
IN 

5ERVIUI.  

YTS NO 

4 11481 IMOO Gas X X 

5 - 11481 1 J00 Diesel X 

If decommissioned tank(s) arc to he replaced by new undcround strugc hmks you must submit a Ueieral Permit 

Rei,'straiwn Form to lnL11 and Qp'rote USTh lot the new tanks 30 days before inst-allni them 

• Suhniit a soil sampling plan to the DhQ regional office and rCCCIVC plan approval prior l.a starting work if(l) tank is to be 

decommiscioned in-place, (7.) tank ccintem are chanp,cd to an unregulated substance, (3 tank contains a rculatcd substance 

other than petroleum, or (4) tank is changed to an unregulated use. 

Permittee Ms. Vivian LeMatta by Chadene Cornlla 
I------------------------- / 

Pcrniittcc: 7 'fD e C A Date:  

(Signature) 

November 1998 Page 1 of 2 30-Dy Notice of Intent to Decomm.asion 



GENERAL PERMIT REGISTRATION FORM 

TO DECOMMISSION UNREGISTERED USTs 

FACILITY NAME: (27T5  y /0 

FACILITY ADDRESS: cr 

CITY, STATE &ZIP: Cl O g 

PHONE: 7,1/ g - i71 (.i- FACILITY NUMBER:  
(If known) 

GENERAL PERMIT REGISTRATION FEE 

Years 1988 - 1993 (6 years) $25 per each tank per year 

2. tanks x $25 x years = $ 

Years 1994 - 1997 (4 years) $35 per tank per year 

2 tanks x $35 x 4/  years = $ _ 

Years 1998 - Present $60 per tank per year 

c. 7 tanksx$60x L/ years=$ 

Total Fee Due: I 0 O C.' 

OTIS PROPERTIES 
SERVICE STATION ACCOUNT 

VIVIAN LEMATTA 
BOX 95 

OTIS, OR 97368 

PAY 
TO THE 
ORDER OF 

Wells Fargo Bank Northwest, NA! - 

2300 Northeast Highway 101 
Lincoln City, OR 97367 
www.wellsfargo.com  

"•oO?Lii• 

9721 

24_6803241 

& / 
1230 

- '$

OLLARS 

/M 



GENERAL PERMIT REGISTRATION FORM 

TO DECOMMISSION UNREGISTERED USTs 

Lt ettht 
1. TANK OWNER as registered with 
the Secretary of State, Corporations Division 

r,V i k 
Name of Official (Please Print) 

J~- a5 ~0 
of Official Date 

Ceti qc 
Mailing Address (Please Print) 

Qi1ts /e  2  
City, Stte and Zip Cede 

Area Code and Telephone Number 
I will decommission the USTs described on the enclosed EPA Not ?fication  for Underground Storage Tanks 
form in accordance with the conditions and requirements of the general permit to decommission. 

7'l'j;ii-  I  ~  //L,' /). &222 
2. PER MITTEE*  as registered with the 
Secretary of State, Corporations Division 

rke 
Name of Official (Please Print) 

th 
Signature of Official 

-- 
Date 

,o - 

Mailing Address (Please Print) 

gZ U  

City, State and Zip Code 

6-41  - 
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. 

2LL/ 
3. PROPERTY 0 ER is name that 
appears on the County deed record for this property. 

Jai/ei'e et/ 
Name of Official (Please Print) 

PI 

Mailing Address (Please Print) 

q1734( 
City, State and Zip Code 

OILLL 14 e'~101  
Signature of Official Date Area Code and 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 Department. 

Return Completed Form to: Department of Environmental Quality 
Business Office 
811 SW 6th  Avenue 
Portland, OR 97204 

January 2000 Oregon DEQ Page  of 5 
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[3EPA 

5tt Any Rjune MIA 

U

nite

d States 

nvhrnrnertm Protection Agency 
Washintcrn, DC ,2C.460 

ficatkrn for Undergrwind Store Tanks 

STATE USE ONLY 

comi Approved. 
(DMB N0.2)50rcj 

TYPE OF NOTACMON 

O A EW FACtUTY 10 B. AKAENIDED C CLOSSURF  

No . of  tonks 

at fofy No. or c'inuabon stet o'tache 

INSTRUCTIONS 
Peae pi t in ink a!l items exeecit onatura in section V. This fc 

must be. cornoitod for each toration. ccntatnk un rruund storage tanks 

TTiOIO tran five (5) tanks are owned st this location, photocopy the fohwrig 

heet, end stap!a continuation sheets to the form. 

lDhiJMt3ER: 1 
DATE RECEtVED: 

Date Thtened into Computer 

Data Entry Cerk tie 

C, 0,omet Was Cor,tcted to Clarify Responses, Comrnr 

GENERAL INFORMATMN 

rtoe is tquked by Fedesl icc aii n8ecjnound tanks that,  have  

to stoe W, ofefsd s scsJww&r i, i14, re n -iltegM.Arid a 

or May i, rtht are c;jtnto use alter May , 1555. Th formon 

quested s required by Seclkm W02 cr1 tlwn R owa Conseristicc cid iecoery 

Act (r4CRA, as amo1. 

The pr4nary purpose of 0-44 roofioe1cc çirogarn is ani eyaluAte (indergrnund 

tsnta that at tired scrkm or hazardeis ihstancc. It is expected thet 

ttt ii lcn. yo.i pOVide w4l be bse*n cc rtonahh1 iabie records, or in the 

sbss of such cords. you knimftdge, beiief of mortlection 

Who Most Notify? Seolico W65.1,X RGRA, as amenOcdl. reaums that, urvess exeropthd, 

tritr't Of uc9c5sad that store requIaW su tsaaa mut notify d5d9rmtfid 

State cc ocat a tsrtctsa of the 011.1stpAce of 5dr tstths. 0wnermcnrts-- 

in the nasa of en uc errcund amage tank in use on 1lovern1wer t, i94, or broudt 

i- f uSe aftee'th5141 dote, any peot<n woo owns an Und18rQrViJnd etorae trt used for 

stctisge, use, 0? pon&n of myted aubstices. and 

in the case of say d oord stenape lank in use before Noi noer 5, 1964, but 

no longer in use on that data, oiy peuman who owned Nx;h tank imm thsfefy befr.rc 

distxntnuetion of its cste. 

(a) if tOe State so reulres, any faulty thaI has unc ground say ohanea to t5dity 

icrrnatior, or ertk system status (only amended tank infomati xt needs to be 

nctudad) 

Wtiat Tn4te Are includad? Uneergffx4rsj ora(K tant a defined as any one or 

of tanks that (1) is used to contain an acoumutstl9r of rtrç'rtated 

substancea. and 2) whose volume (incuding connected underground piping) is 10% o 

more beneath tOe greund. Some espies are underground t5rOt stann9i I 9350ii10, 

useri oil or diesel fuel, and 2. ndustrtel solvents, peste;itfea, horbicines or (trmiarit 

Wfict Tanks Ass Eacluded? Tanks removed from the ground are not sb)ec1 to 

nottoc. Ciftier tanks oxeJuded from notification arer 

1 t5ml or residerfisi tanks of 1,100 atigea or i555 cagacJty used for isoning rcolnr fuel 

for nermrrerc rposa 

2. tanks used Ion storing beating ott Ir <rIn6unTfive use On the oner9ses where atoned; 

Onc' Name (("apnrston •tidivmttitil 't5 .5arc c c-that sultry 

L.  U1 w 't L'&.. 
S'rest ActS'se 

Jt cdiX  

aS e1  
poetioe faci'txes ( cJuc2n th gaertriç lines) regulared under tt'.. ItSI  cias 

pekrw Safely AOl f 19€S. am the Hasardr.ws Uqual Piofine Sfiny Art of 1279, cc 

which is an in rastats aipetriC f5di11y ieqlA,3ed wdsr Stare as: 

surface inipoundroants, pits, ponds, or lagoons; 
S. storer w5fer or 'kaSte Water roileotiflo 5'5'u"15' 
7, flow-through process tanks: 
if qud liSPS or associated gathsrrg lines directy mailed to oil or 95$  pioduct'cc' and 

gal .ebrig operations, 
9. storage 140k5 5$':USied in ar unrJerground area (such as a basemert cellar, 

rrrseorkng, dr.tt, Shaft, or tunnel) ifIne surage farm is stuatro upc'I, or above 1b5 

SW-face irar. 

What Substances Arc Covered? The notiScahor raguiremerres sopty to urrdeiçiround 

storage tans,e that anitri regulated sub ncet. The includes any substance definer us 

hazsrcoua in Section lOt (14) of the Compreineotsive nvi,-oomntst Response, 

Compen%atiori sod L:atciity Act of 19&i(CERC1A), *tt: the exception of those 

substances regulated as hazn'dous wC5tC under Scetite of RCPA. it abc rtctudei. 

setropum, e.g., crude oil or cry traction theme- which  is tqu'd at standard conditions or 

ferriper5tore arid pressure (O degnere Fhrrtreit and Ii 7 pounds Par square Incil 

Where To Notify? Send com1aetsd forms to 

When To flOtify? 1. Owners of underground storage tarts in cse or thai tiSvri been take' 

cud 01 operation ad'er Jaruuary 1, 1274, but stif iritlhe ground mel rio dy by May 0, 1255 

2 Owners w"'a bnrig urdergrc.uni storage tanks irito use aher May 5. "985. roust notify 

tahiti 31) Jays rif briigrng the *wks irth use. 3 If the State requires notification rI arw 

on'0ncincantr to tacility. send irtidnoatlori to State agency nrnedtatetv 

Per:wl,i,f4a: Any owrse -who konwirie fto to notify or. eubrnhe false croatitsi sOak as 

subiect to a OJi2 penalty not to escOad $1 0.000 for each funk fcc wrerti rodflc5t 5 nOt 

q.ven or for which false mforrnationt is aubiottlad. 

11. LOCATION  OF 
Ii reccttc) boy 3au, give ire eeegre*kr kar,slra rl tr5 by de7re5, blu"m tnt sere'ds 

trca La; 42. tI. 1214 L CrV IIS. 24 17W 
Lonitude 

Fz'ii4y Wv"r ci OnmaSry 35e le'motirr' at 

i4 c; L\4f4' 

Cifi 
Slats 2jp Code 

J,LL 

............................... 

Phone Nurbec fliro*J010 Acre Orals) y3 2iL  
EPA Forte 78311 May. 8.e) Electronic and Paper vansions acceptable. Page 1 of S 

PreviouS editions nwtrj rae used While supplies W4"— 

StrCtl it*SB& 

1 scirrvc s Its tame et 0 So1uai S ca-es' Ire bad md trrceeO tri saiLor ItT  

Stow Zt, 

QD 
Cour'ty 



* IJrt (?fl Approved, 

Erwromienta1 Protcctkr Agericy 0 F 

Washirton, )C 20460 

Notifivallon for Underground Storage'ranks 

IX, DE3CRPTON OF IIJINDERGAOUND STORAGE TANK'S (Cornpt for ech tank 2t Vila loceion.'p 

Tank d tckn Nur Nn. Tank No Tk No, Tank N. ark No 

Status of Tank (mark ony one) 

Currently In Use 0 0 0 D U 
Temprnny CJt of Use .i 

Prnfly Out of Use  

ILCAMAXIi  
- 

Emaat Total Capact)f ona . 

gtaf; al ol CoruPurti ov (rn,.'lc a9 at app!  

Asphah CoVed or Bare -Steel ci L1 D El D 
ii n p ri 

Cthodcailv Protactad S& - r 
EpoRy Ccted Sae 0  

(ompoake (Stiml w FbergIass 0 0 0 0 0 
FberIa Roiniorced PIatc; 0 0 0 0 0 

Unem 0 [J 0 0 0 
Zcite Waned 0 Cl 0 0 0 

PI'yerre Tank Jacket 0 0 0 0 1 0 
Cotcrete 0 LI 0 0 

ExcaatnLir 
LEI 0 0 0 Li 

Unknown LI 0 0 
OtPaeSpecify 

Hqs Tank bean (aairo? Check box a yea r 

Ptpnç (Met) mark a that spy) 

Sara 0 0 0 Cl 0 
cnzed Staa U 0  

Fiberaas Reinforced Fhstic Cl o o ci 
Coppar 0 o Cl n 

Cat dkaDy Protected 0 ci n 0 
Douh Waeri 

! 
Secondary Containment

U U 
0 0 0 

Unknown . [3J !]L LI 0 0 
Other. Pfease Specify 

6. Piping (Type) (mark al that app'y) 

Suofton: no iave at tank 0 0 0 0 0 
Section: v&'e at tank U 0 0 

Pressure 0 0 0 0 
Graitty Feed 0 0 0 0 0 

Has plpn; L~ean ep&!re-<f?Ch*cA box if yes 

UIA rorm iai R4'. Eeroric ard PeptI wcaptaba. Page 3 of S 

Pravka edftn6 may t8 uaed wte supplioa aat. 
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0 0 
Li 0 
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EI 0 

o 0 

E-1 o 

GaWne III 

Done 

Gaoha 
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E! E5tnt tsnk c1ord 
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Oregon Department of J- nvirotixnentaJ Quality (WNERAI. PERMIT RF.(;lS1RATnON FORM AND 30-1)AY NOTICE OI jrjpj' ..UIIF: OMMISSION LISTS OR COMPLETE A CIIANGE-IX-SERVJ('E 
1. FACILITY (Location of Tan",) (PJrceP,int) 2. FERMITTEE (Please Print) 
Narnt, ti Serviec Ucnto O+i I Name: MI",  l.aMatta 

I Addr. 121 Szin -  RIVI!I hwy Hwy lI Alilry 1`0 D.,%--< 9S 

OR 913611 
Otis 0R 973511 

Phone. 41-9964844 Phone: 

!)FQ Gcncr) Permit Operating C rtitieatc Number: _11451 

Work- To Be Performed By: RM(AT (Licenacd crvice Provider) Licee ff Lj (Permittco, Tank- Owncr, Property Owner or Licansed Service Provider) (icavice Ptovidcr) 
Phone 5035119-311 Mobile Phone. 503 510-0127 

TIUS FORM MUST BE SU13M1TTEJ) BY UST PERMITTEE 30 DAYS BEFORE START OF WORK YOU MUSE CONTACT YOUR LOCAL DEQ REGIONAl. OFFICF. 3-DAYS BEFORE STARTING ANY DECOMMISSIONLNG WORK. (Phone numbe, we listed on Page 2) Will tank niioval or potential c1enup otTeet adjacent property or Right-of-Way property? Yes 
-- 

No 
Date decommissioning is scheduled to begin. _pst29,2O0l_ 

-- - - - - PR(II)UCT (ASOUNL 
NESFJ, USED014 

OTHER? 
 

CLOSURE OR CHANGE IN SERVICE TANK TO BE 
REPLACED? 

TANK 
II) 

DIX -UST 
PERMIT 1.1 

TANIC M7P. 
(N 

 GALLONS 

PRESENT NEW TAN( 
REMOVAL 

Mozill 
IN 

PLACE._ 

Cl/tNOJ 
IN 

liaRvice. 
 

YES NO 

4 11481 1,000 Gas X X 5 11481 1,000 Diesel X X 

• If deoonunut5ioncd tank(s) are to be replaced by new undertrund sttmgc tanks you must anbinit a General Penn,: Rciatrujir,n Form In lwrlal! and Opeatc TJS7c fix- the new tanks 30 days before installing then, 
4 Submit a soil sampling plan to the DRQ regional office. and receive plan approval piloT Lu starting work if( 1) tank is to be dceonuuissioncd in-plane. (2) tank contents are changed to an unregulated sub ancc (1) tank cnnrain% a mgu(atccl suhatanee ether than petrcileuni, or (4) tank is changed to an unregulated use. 

Pcrrnittcc: Ms Vivian LeMatta by ChadeieCrnd1a r 
(Please Print) 

cmutrçc7 

P 
I' ll, 'I, V;tZ 

_ Date:
,. 7, j/ Signarure) 

November 1995 
Page 1 of 2 30-Day Notice of Intent to I)eco.nniiuion 

RECEIVED 
Ok- 

- 

OCT 16 2001 
qa4 

OEQ - SALEM OFFICE 



United States 
Environmental Protection Agency 

Washington, DC 20460 

Form Approve 
OMB No.2050-00i 

Notification for Underground Storage Tanks 

STATE USE ONLY 
ID NUMBER: 

!OF NOTIFICATION 

B. AMENDED 0 C. CLOSURE 

No. of continuation sheets attached 

INSTRUCTIONS 
- 

In Ink all items except "signature" in section V. This form W each location containing underground storage tanks. If tanks are owned at this location, photocopy the following 
icontinuation sheets to the form. 

DATE RECEIVED: 

Date Entered into Computer  
Data Entry Clerk Initials  
Owner Was Contacted to Clarify Responses, Comments: 

GENERAL INFORMATION 

U4
is iiquir.d by Federal law for all underground tanks that have been atos regulated substances slnceJanuary 1, 1974, that are In the ground as 8, 1666, o.that are brought Into use after May 8, 1986. The Information ,Squ.stsd is requlrsd by Section 9002 of the Resource Conservation and Recovery Act (RCRA), as amended. 

llwy purpose of this notification program is to locate and evaluate underground pd d that store or have stored petroleum or hazardous substances. It is expected that tiInftm*tJOn you provide Will be based on reasonably available records, or in the I*4IflC.0( SUCh records, you knowledge, belief, or recollection. 
Wlo'MUit Notify? Section 9002 of RCRA, as amended, requires that, unless exempted, of'ur*SergroiMd tanks that store regulated substances mut notify designated Stats 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 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) lithe 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). 

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 

OWNERSHIP OF TANK(S)  

septic tanks; 
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; surface impoundments, pits, ponds, or lagoons; 
storm water or waste water collection systems; flow-through process tanks: 
liquid traps or associated gathering lines directly related to oil or gas production and gathering operations; 
storage tanks situated in an underground area (such as a basement2,  cellar, mineworking, drift, shaft, or tunnel) if the storage tank is situated upon or above the surface floor. 

What Substances Are Covered? The notification requirements apply to underground storage tanks that contain regulated substances. This includes any substance defined as hazardous in Section 101 (14) of the Comprehensive Environmental Response, 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. 
Penalties: Any owner who knowingly fails to notify or subrriiia faise information shail be subject to a civil penalty not to exceed $10,000 for each tank for which notification is not given or for which false information is submitted. 

II I flt"'ATI(Th1 (lJ TMJk'(S'l er Name (Corporation, Individual, Public Agency, or Other Entity) 

(I 
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 i c(L1 tU't L' 

, Latitude Longitude  treat Address 
Facility Name of Company Site Identifier, as applicable 

4G LOAY\a;4& 
Street Address 

' 

EJ If address is the same as in Section I, check the box and proceed to section III. 

(2.,(gL4 QC 4LhJ 14L I ' 
City 

State IZiPCode 

LA- 
-j City State Zip Code 

' ty 

L-t rce 0fls b. I) R PhoneNumber(tnc1udeAreaCode) 
qt , CountY 

z EPA Form 7530.1 (Rev. 9-98) Electronic and Paper versions acceptable. Page 1 of 5 Previous editions may be used while supplies last. 



f;. 

VOWEPA United States 

Environmental Protection Agency 
Washington, DC 20460 

Notification for Underground Storage Tanks 

III. TYPE OF OWNER IV. INDIAN COUNTRY  

D Commercial Federal Government 
Tanks are located on land within an Indian Tribe or Nation: 
Reservation or on trust lands outside  

El State Government Lti Private 
reservation boundaries 

El 

D Local Government 
Tanks are owned by a Native American 
nation or tribe. 

V. TYPE OF FACILITY 

Gas Station El Railroad El Trucking/Transport 

U Petroleum Distributor El Federal - Non-Military El Utilities 

0 Air Taxi (Airline) El Federal - Military El Residential 

El Aircraft Owner El Industrial El Farm 

El Auto Dealership El Contractor El Other (Explain)  

VI. CONTACT PERSON IN CHARGE OF TANKS 

Name: 

k-'° 
Job Title: 

cctgr 
Address: 

OBoy 

Phone Number (Include Area 

cOY)3V '4  
VII. VII FINANCIAL RESPONSIBILITY 

El I have met the financial responsibility requirements 

in accordance with 40 CFR Subpart H 

Check All that Apply 

Self Insurance El El  State Funds 

Commercial Insurance El El  
Guarantee 

Trust Fund 
Surety Bond 

El Risk Retention Group El Letter of Credit 
El Other Method Allowed - Specify 

El Local Government Financial Test 0 Bond Rating Test 

VIII. CERTIFICATION (Read and sign after completing all section) 

I certify under penalty of law that I 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, I 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) 

P'lla-,421ve, awv  LZ_  
Paperwork Reduction Act Notice 

EPA pstimates public reporting burden for this form to average 30 minutes per response including time for reviewing instructions, gathering and maintainil 
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. 



PIA United States 
Environmental Protection Agency 

Form Approved. 
I OMB NO.2050-0068 Washington, DC 20460 

Notification for Underground Storage Tanks 
IX. DESCRIPTION OF UNDERGROUND STORAGE TANKS (Complete for each tank at this location.) 

E Identification  _Number Tank No. Tank No. Tank No. Tank No. Tank No.______ 1. Status of Tank (mark only one) 

Currently in Use 

El EJ El El El Temporarily Out of Use El U El El El Permanently Out of Use l El El U FDate of Installation (mo./year) 

3. Estimated Total Capacity (gallons) 
 000  

Material of Construction (mark all that apply) 

Asphalt Coated or Bare Steel 

Cathodically Protected Steel 

Epoxy Coated Steel 

Composite (Steel with Fiberglass) 

0 

0 

El 
El 
0 
El 

0 
0 
0 
0 

0 
0 
0 
0 

0 
El. 
0 
0 Fiberglass Reinforced Plastic [J El 0 El El 

Lined Interior [1] El 0 El El 
Double Walled El 0 El El El 

Polyethylene Tank Jacket El El EIJ 0 El 
Concrete ii 0 0 El El 0 Excavation Liner El 0 0 El El 0 
Unknown ll El El El Other, Please specify 

 

Has Tank been repaired? Check box if yes 
El El El El 0 Piping (Material) (mark all that apply) 

Bare Steel 
El 0 0 0 Galvanized Steel o 0 o Fiberglass Reinforced Plastic 0 0 0 0 0 Copper 0 El 0 0 

Cathodically Protected El El o o o Double Walled 
D o 0 o Secondary Containment 
0 El El U:I Unknown 

Other, Please Specify o o El 

Piping (Type) (mark all that apply) 

Suction: no valve at tank [J El C] 0 El Suction: valve at tank 
El U El El Pressure 0 D 0 0 0 Gravity Feed C] o El 0 0 Has piping been repaired? Check box if yes El El El 0 El EPA Form 7530-1 (Rev. 9-98) Electronic and Paper versions acceptable. Page 3 of 5 Previous editions may be used while supplies last. 



United States VSkEPA Environmental Protection Agency Washington, DC 20460 
Notification for Underground Storage Tanks Tank Identification Number 

Tank No. Tank No. Tank No. Tank No.______ 
7. Substance Currently or Last Stored in Greatest Quantity by Volume 

Gasoline 

Diesel 

Gasohol 

Kerosene 

Heating Oil 

Used Oil 

Other 

Hazardous Substance 

Mixture of Substances 

Please Specify 

U 
0 
0 
U 

0 
0 Please Specify 

 

0 
0 
El 

0 
0 

0 

0 
0 
El 

0 
0 

El 
0 
0 
Ci 

0 
0 

0 
0 

CERCLA name and/or 

 

0 0 
CAS number 

 

El i:j 0 0 

X. TANKS OUT OF USE, OR CHANGE IN SERVICE Closing of Tank 

Estimated date last used 
(mo./day/year) 

Estimated date tank closed 
(mo./day/year) 

Tank was removed from ground 
Tank was closed in ground 
Tank filled with inert material 
Describe the inert fill material 

Change in service 

tvA 

ltAOL.4.44\. 
_______  

0 
U] 
0 

El 
0 
El 

0 
U 
El 

El 
U 
El 

0 0 0 0 2. Site Assessment Completed El 

C] 

U 

0 
U El 

U] 

Evidence of a leak detected 

EPA Form 7530-1 (Rev. 9-98) Electronic and Paper versions acceptable. Page 4 of 5 
Previous editions may be used while supplies last. 



[)V-19-99 05:36PM FROM- 1-492 P.01/06 F-043 

FAX Daze: 
- 

Z? 10, 

Number of pages including cover sheet: 4 

To:  

fm-p 

Phone: 

Fax phone: T37j790q 

CC:  

From: 

Tom Ryles 

Phone: (503) 788-4612 

Fax phone: (503) 788-4629 

E1MARKS: 0 Urgent L' For your review 0 Reply ASAP Q Please comment 

45 Lie11øs. Please cci-1oc+ i1i 1"4-- pv r7eeO 



Nov-19-99 05:36?M FROM- 1-492 P02/06 F-043 4' 

SPENCER ENVIRONMENTAL 
Protecting the Environment 

6400 S.E. 101st Ave. • Portland, Oregon 97266-5130 
(503) 788-4612 Fax: (503) 788-4629 
EPA ID# 088 590 575 • CCB# 111118 

November 19, 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 Torn 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 rare of 90 to 100 gallons of water 

per hour. The incidcrit was reported to OERS at 8:55pm, receiving the incident number 992598. Lauren 

Gamer of DEQ was then nofied and called the site at 9:30pm. 

It 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 and it was noticed that 

groundwater was filling the protective casing. The vacuum 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 rightly sealed. Grease 

was applied to the seal and the cap was re-scaled to the casing. A printout was taken at that ri.rne 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 2100 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 sl1 showing 11 gallons of water in the tank. The 

problem with water entry to the rank 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, 

Tom Ryles 
Project Supervisor 

SPILL RESPONSE SERVICES UST SERVICES 

USED OIL RECYCLING HAZARDOUS WASTE TRANSPORTER INDUSTRIAL CLEANING SERVICES 
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OTIS COUNTRY STORE 
AND BP 
1264 SAUION RV HY. 
OTIS OR. 97366 

,NOV 10. 1999)  2:08 PM 

- 

OTIS COUNTRY STORE 
AND EP 
1264 E3ALMOW RV HY. 
OTIS OF. 97366 

(NOV 12. 199I2:36 Pii2 

I 

OTIS COUNTRY STORE 
AND BP 
1261 SALMON RV HY. 
OTIS OR. 97368 

IIOV 12, 1999 22PM 

SYSTEM STATUS REPORT 

T I :HIGH WATER ALARM 

- I 

OTIS COUNTRY STORE 
AND UP 
1264 SALMON RV FlY. 
OTIS OR. 97368 

NOV 12. 1999 4:20 PM, 

SYSTEM STATUS REPORT 

T 1:HICH WATER ALARM 

I . ' 

OTIS COUNTRY STORE
AND BP 

_ = 

• 1264 SAUION RV HY. 
• OTIS OR. 97368 

Ui 

NOV 12. 1999  

-n 

SYSTEM STATUS REPORT 

T I :HIGf1 WATER ALARM 
- 

S'/STE1 STATUS REPORT - 
- 

SYSTECI STATUS REPORT 
- 

I I :HIGH WATER ALARH T :HIGH WATER ALARM 

T IHIGH WATER WARNING : T 1:HIGH WATER WARNING I 1:HIGF4 WATER WARNING T I :HIGH WATER WARNING I 1:HIGH WATER WARNING 

INVENTORY REPORT INVENTORY REPORT INVENTORY REPORT 1 WVENTORY REPORT INVENTORY REPORT 

T I: UNLEADED PLUS 
VOLUME 1542 GALS 
ULLAGE 4718 GALS 
9004 ULLAGE 4092 GALS 
IC VOLIJJIE 1546 GALS 
HEIGHT 28.00 II1CHEB 
WATER VOL = 78 GALS 
WATER = 3.63 I NCHES 
TEMP 56.2 DUG F 

T 2UNLEADED REGULAR 
VOLUME n 5192 GALS 
ULLAGE 1068 GALS 
9004 ULLAGE= 442 GALS 
TO VOLUME 5205 GALS 
HEIGHT 73.59 INCHES 
WATER VOL 0 GALS 
WATER (LOU INCHES 
TEMP MP 
-7 

56.4 DUG F 

SUPER 
VOLUME a 1718 GALS 
ULLAGE 4542 GALS 
9004 ULLAGE- 3916 GALS 
TO VOLUME 1719 GALS 
HEIGHT 30.27 INCHES 
WATER VOL Ci GALS 
WATER 0 0.00 INCHES 
TEMP = 58.2 DEC F 

K K K N END K K M x K 

T 1:Ut4LEDED PLUS - 

VOLUME L2540 GALS 
ULLAGE = 3712 GALS 
9004 ULLAGE= 3086 GALS 
IC VOLUME 2556 GALS 
HEIGHT 40.54 II-IES 
WATER VOL 'c11272 GALS') 
WATER 24.114CHES 
TEMP = 55.4 PEG F 

I 2:UNLEADEU REGULAR 
VOLUNiE 3750 GALS 
ULLAGE 2510 GALS 
9004 ULLAGE= 1084 GALS 
IC VOLUME 3750 GALS 
HEIGHT 54.99 INCHES 
WATER VOL 0 GALS 
WATER 0.00 INCHES 
TEMP = 56.6 DEC F 

T 3:UNLEADED SUPER 
• VOLUME 1618 GALS 

ULLAGE a 4642 GALS 
90% ULtAGE= 4016 GALS 
IC VOLUME 1620 GALS 
HEIGHT 28.99 INCHES 
WATER VOL = 0 GALS 
WATER 0.00 1NCKE 
TEMP = 58.0 DEG ,F 

K K 9  K X END K K .( K K 

T I :UNLEADED PLUS 
VOLUME 2774 GALS 
ULLAGE 0 3486 GALS 
9004 ULLAGE- 2060 GALS 
TO VOLUME 2783 GALS 
HEIGHT 43.25 iNCHES 
WATER VOL 499I$ 
WATER '2744 INCHES 
TEMP 55.3 DEC F 

T 2:UNLEACpED REGULAR 
VOLUME 3396 GALS 
ULLAGE 2864 GALS 

04  ULLAGE- 90 2238 GALS 
TC VOLUME 3403 GALS 
HEIGHT 50.70 INCHES 
WATER VOL Ci GALS 
WATER 0.00 INCHES 
TE1P a 56.9 DEC F 

T 3:UWLEA[ED SUPER 
VOLUME 1504 GALS 
ULLAGE 4676 GALS 
9004 ULLAGE= 4050 GALS 
IC VOLUME = 1566 GALS 
HEiGHT 28.55 IWCHES 
WATER VOL 0 GALS 
WATER 0.00 INCHES 
TEMP 0 50.0 DEC F 

K k K K K END K K K K K 

T I :1JNLEAIiEf PLUS 
VOLUME = 2635 GALS 
ULLAGE = 3425 GALS 
9004 ULLAGE' 2799 GALS 
TO VOLUME 2044 GALS 
HEiGHT = 43-9& INCHES 
WATER VOL = 1561:)GALS 
WATER 2B26 INCHES 
TEMP a 55.3 DEC F 

I 2:UNLEALED REGULAR 
VOLUME 3320 GALS 
ULLAGE = 2940 GALS 
9004 ULLAGE= 2314 GALS 
TC VOLUNIE 3326 GALS 
HEiGHT w 49.70 INCHES 
WATER VOL 0 GALS 
WA'IER 0.00 INCHES 
TEMP = 56.9 DEC F 

I 3 UNLEADEI) SUPER 
VOLUME = 1584 GALS 
ULLAGE = 4676 GALS 
90 ULLAGE= 4050 GALS 
IC VOLUME 1586 GALS 
HEIGHT = 26 .55 1 I(CHES 
WATER VOL = 0 GALS 
WATER 0,00 INCHES 
TEMP = 50.0 DEG F 

K K K K K END K K K K K 

I I :UNLEADE[) PLUS 
VOLUME a 3197 GALS 
ULLAGE a 3063 GALS 
90% ULLAGE- 2437 GALS 
IC VOLUME 3208 GALS 
HEIGHT = 48..3L1WCH 
WATER VOL a ALB 
WATER 32.92 iNCH 
TEMP 55.2 DEC 

T 2:UNLEADEL' REGULAR 
VOLUME 3075 GALS 
ULLAGE a 3185 GALS 
9004 ULLAGE= 2559 GALS 
TC VOLUME = 3001 GALS 
HEIGHT 46.95 INCH 
WATER VOL 0 GALS 
WATER - 0.00 INCH 
TEMP 56.9 DEC 

I 3:UNLEADEI3 SUPER 
VOLUME = 1553 GALS 
ULLAGE 4707 GALS 
9004 ULLAGE- 4081 GALS 
TO VOLUME 1555 GALS 
HEIGHT = 28.14 INCH 
WATER VOL - 0 GALS 
WATER 0.00 INCFI 
TEll? 56.0 DEG:. 

-U 

K K K K K END K K K K 

-P 
r 
(.3 



- q 

rs COUNTRY STORE 
D 1W 
264 SALMON RV Hy-
FIB OR. 97366 

)V 12. 199E(9:169 

SYSTEM STATUS REPORT 

II WATER ALARt1 

- I 

OTIS coUIrrRv STORE 
AND SP 
1264 SALMON RV HY. 
OTIS OR. 97368 

NOV 12. 1999 (9:34  FIA 

SYSTE1I STATUS REPORT 

T ]:HIGH WATER ALARM 

4 

S 

OTIS COUNTRY STORE 
AND BP 
1264 SAU011 RV W. 
OTIS OR, 97366 

NOV 12, 1999 45 PM) 

SYSTEM STATUS REPORT 

I 1:H1GH WATER ALARM - - 

- V 

OTIS COUNTRY STORE 
AND LP 
1 264 SALMON RV HY. 
OTIS OR. 97366 

NOV 12. 1999 tj) 

SYSTEM S19I'UE REPORT 

T I :HIGI-1 WATER ALARM 

S 

II 

OTIS COUNTRY STORE 
AUDBP 
1264 SALMON RV I-1'/. 
OTIS OR. 97366.. 

NOV 12. IiUI0  pli , 

SYSTEM STATUS REPORT 

T I HIGH WATER ALAR1I 

1:FHGH WATER WARNING 

NIENTORV REPORT 

• 1:UNLEDEP PLUS 
IOLUME 3240 GALS 
LLAGE 3020 GALS 

ULLAGE 2394 GALS 
C VOLUME • 3251 GALS 

4E1GHT 4 INCHES 
$ATER VOL 19 0 ALS 
ATER = . INCHES 
rEPIP 55.2 DEG F 

2:UNLEADED REGULAR 
IOLUME = 3075 GALS 
JLLAGE 5165 GALS 

ULLAGE- 2559 GALS 
TC VOLUME 3001 GALS 
HEIGHT 46.85 INCHES 
4ATER VOL w 0 GALS 
ATER w 0.00 INCHES 
TEMP - 56.9 DEG  

T 3:IiNLEADED SUPER 
VOLUME 1553 GALS 
ULLAGE 4707 GALS 
9fl4 ULLAGE 4091 GALS 
IC VOLUME 1555 GALS 
HEIGHT 2814 INCHES 
WATER VOL - 0 GALS 
WATER 0.00 1IHEB 

TEMP 50.O DEG F 

I 1:HIGH WATER WARNING 

INVENTORY REPORT 

T I UL1LFADED PLUS 
VOLUME 3250 GALS 
ULLAGE 3010 GALS 
90V ULLAGE 2304 GALS 
TC VOLUME 3260 GALS 
HEIGHT 4-J INCHES 
WATER VOL 917 GALS 
WATER 33755  INCHES 
TE1P 55.3 DEG F 

T 2:UNLEAt,ED REGULAR 
VOLUME - 3075 GALS 
IJLLAGE - 3185 GALS 
904 ULLAGE- 2559 GALS 
TO VOLUME 3081 GALS 
HEIGHT 46.85 II4CHES 
WATER VOL 0 GALS 
WATER 0.00 1I4CFIES 
TEMP - 56.9 DEG F 

1 3: UNLEADED SUPER 
VOLUME 1553 GALS 
ULLAGE 4707 GALS 
904 ULLAGE 4001 GALS 
IC VOLUME = 1555 GALS 
HEIGHT 20.14 INCHES 
WATER VOL - 0 GALE 
WATER 0.00 INCHES 
TEMP 58.0 DEG F 

I 1:HIGFI WATER WARN INO 

I NVENTORY REPORT 

I ):UNLEADED PLUS 
VOLUME 3250 GALS 
ULLAGE = 3010 GALS 
90 ULLfAfj'E= 2384 GALS 
TO VOLUME 3260 GALS 
HEIGHT = 40,34JWCHES 
WATER VOL (177TiALS 
WATER 35I14CHES 
TEMP 55.3 DX F 

T 2: UNLEADED REGULAR 
VOLUME 3075 GALS 
ULLAGE = 3165 GAL.S 
90°4 ULLAGE= 2559 GALS 
TC VOUIIE = 3061 GALS 
HEIGHT = 46.05 INCHES 
WATER VOL = 0 GALS 
WATER = 0.00 INCHES 
TEMP w 56,9 DEG F 

T 3:UNLEADED SUPER 
VOLUME 1553 GALS 
UI.LACE 4707 GALS 
90P. ULLAGE- 4081 GALS 
TO VOLUME 1555 GALS 
HEIGHT = 28.14 iNChES 
WATER VOL 0 GALS 
WATER (1.01) INCHES 
TEMP = 56,0 DEG F 

r 

T I :HIGH WATER I•IARWING 

I N\'ENTORV REPORT 

T I:UNLEADED PLUS 
¼IOLLW'lE 3250 GALS 
ULLAGE - 3010 GALS 
90 ULLAGE= 2384 GALS 
TC VOLUME 3261) GALS 
HEIGHT - 4G.941NCHES 
WATER VOL (i1977  
WATER L55 INCHES 
TEMP 55.3 DEC F 

T 2:IJWLEADED REGULAR 
VOLUME - 3075 GALS 
ULLAGE 3185 GALS 
90 ULLAGE- 2559 GALS 
IC VOLUME - 3062 GALS 
HEIGHT - 46.05 INCHES 
WATER VOL - 0 GALS 
WATER 0.00 INCHES 
TEIIP 66.9 DEC F 

T 3:IJNLEADED SUPER 
VOLUME 1553 GALS 
ULLAGE 4707 GALS 
90 ULLAGE- 4081 GALS 
IC VOLUME - 1555 GALS 
HEIGHT - 28.14 INCf4E9 
WATER VOL 0 GALS 
WATER = 0.00 INCHES 
TEMP - 5.0 DEC F 

K x  K K K END K K K K K 

I I HIGH WATER WARNiNG 

I WVEFflORY REPORT 

T I :UNLEAUED PLUS 
VOLUME - 3250 G1AL 
IJLLCE = 31)10 CALF 
90 ULLAGE- 2304 GALE 
IC VOLUME 3260 GALE 
HEIGHT = NCH 
WATER VOL. - 

~wl; 

ALE 
WATER - NCI 
TEMP - 55.3 DEC 

T 2:IJNLEADED REGULAR 
VOLUME - 3075 GALE 
ULLAGE - 3185 GALE 
90' ULLAGE- 2559 GALE 
TC VOLUME - 3081 CALF 
HEIGHT 46.85 1NCI- 
WATER VOL = 0 GALE 
WATER = 0.00 INCF 
TEMP 56.9 PEG 

T 3;UNLEADEU SUPER 
VOLUME - 1553 CALf 
ULLAGE 4707 GALE 
90V ULLAGE= 4081 CALf 
IC VOLUME - 1555 GAL! 
HEIGHT - 28.14 IWCI_1  
WATER VOL - 0 CALf L 
WATER - 0.00 INOI 
TEMP 58.0 DEG 

K K K X END K K 
-D 

K K 

-r 

END K K KKM 
K K K KM END M K K MM KM MM MEND K KM KM 



TIS COUNTRY STORE
iND BP
264 SALMON RV HY.
TIS OR. 97368

=
ioV 12, 1999 10:5) Pil

BYSTEM STATUS REPORT

‘ tHIGH WATER ALARM

‘ TIHIGH WATER WARNING

NVENTORY REPORT

* UNLEADED eo
‘OLUME 0 GALS
\LLAGE aoTD GALS
ID% ULLAGES 2364 GALS
‘C VOLUME = 3260 GALS
(E1GHT = 48.94 INCHES
(ATER VOL = 8
ATER = 3 HES
EMP « 55.3 DEG F

2:UNLEADED REGULAR
OLUIME = 8075 GALS
LLAGE = 31865 GALS
0% ULLAGE® 2559 GALS
C YOLUME g081 GALS
EIGHT 46.65 INCHES
ATER VOL O GALS
ATER 0.00 INCHES
EMP 56.9 DEG F

G:UNLEADED BUPER
OLUME » {553 GALS
L 4707 GALS

40861 GALS
1555 GALS

= 20.44 INCHES
O GALS

= 0.00 INCHES
= 668.0 DEG F

xx x X END MM wk KR

OTIS COUNTRY STORE
AND BP
1264 SALMON RV HY.
OTIS OR. 97368

OV 12. 1999 11:22 PM

SYSTEM STATUS REPORT

T 1:HIGH WATER ALARM

T 1 °HIGH WATER WARNING

ol
INVENTORY REPORT ‘Ph4
T JtUNLEADED Pan
VOLUME =
ULLAGE =
390k ULLAGE=
TC VOLUME
HEIGHT
WATER VOL
WATER
TEMP

T 2°UNLEADED REGULAR
VOLUME = 93075 GALS

il

 

t
o
x
H
w

“35. 4 DEG F

ULLAGE =» 3185 GALS
90% ULLAGE= 2559 GALS
TC VOLUME = 308! GALS
HEIGHT = 46.85 ]NCHES
WATER VOL = 0 GALS
WATER = 0.00 INCHES
TEMP = 66,9 DEG F

T 3: UNLEADED SUPER
VOLUME = 1553 GALS
ULLAGE = 4707 GALS
90% ULLAGE= 4081 GALS
TC VOLUME = 1555 GALS
HEIGHT = 28.14 INCHES
WATER VOL = 0 GALS
WATER = 0,00 INCHES
TEMP = 58.0 DEG F

x KR KX END K XK K OR OW

=~" INT UANK ALAR ----~
T_ILt UNLEADED PLUS
LEAK ALARM
NOV 12, 1999 11:30 PM
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OTIS COUNTRY STORE
AND BP
1264 SALMOW RV HY.
OTIS OR. 97368

WOV 12. 1999 11:30 PM

SYSTEM STATUS REPORT

T (i LEAK ALARM

T ftHIGH WATER ALARM

T Y:HIGH WATER WARNING

INVENTORY REPORT

T {: UNLEADED pa
VOLUME & 0 GALS
ULLAGE = Aae0 GALS
50% ULLAGE= 2734 GALS
TC VOLUME = 2903 GALS
HEIGHT = 44.75 )NCHES
WATER VOL = 1626 GALS
WATER = 29.10 TWCHES
TEMP = 65.4 DEG F

T 2:UNLEADED REGULAR
VOLUME = 3075 GALS
ULLAGE = 93185 GALS
90% ULLAGE= 2559 GALS

GALS
46.85 |NCHES

0 GALS
G.00 INCHES
66.9 DEG F

T 3: UNLEADED SUPER
VOLUME e (553 GALS
ULLAGE = 4707 GALS
90% ULLAGEs 4081 GALS
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TC VOLUME = 1555 GALS
HEIGHT = 28.14 INCHES
WATER VOL = 0 GALS
WATER = 60.00 INCHES
TEMP = 67,9 DEG F

x Kw KX WM END & KM WOR ®

di

OTI6 COUNTRY STORE
AND BF
4264 SALMON RV HY.
OTIS OR. 97366

WOV 12, 1999 11°46 PM

SYSTEM STATUS KEPORT

T |:LEAK ALARM

T |:HIGH WATER ALARM

T [SHIGH WATER WARNING

INVENTORY REPORT

T |:UNLEADED PLUS
VOLUME = 2900 GALS
ULLAGE = 3360 GALS ,
90% ULLAGE= 2734 GALS
TC VOLUME = 2909 GALS
HE|GHT = 44.76 INCHES
WATER VOL = 1626 GALS
WATER = 29,.)0 INCHES
TEMP = 65,4 DEG F

T 2;UNLEADED eel
VOLUME = 3075 GALS
ULLAGE = 3185 GALS
90% ULLAGE= 2559 GALS
ie VOLUME = 3081 GALS
HE! GHT = 46.B5 INCHES
WATER VOL = OQ GALS
WATER = 0.00 INCHES
TEMP = 66.9 DEG F

T 3:UNLEADEN SUPER
VO).UME = {553 GALS
ULLAGE = 4707 GALS
90% ULLAGE= 408! GALS
TC VOLUME = 1555 GALS
HEIGHT = 28.14 INCHES
WATER VOL = 0 GALS
WATER = 0.00 INCHES
TEMP = 57,9 DEG F

x» Mw XK ® END ® KOR KR

BueaeCOUNTRY STORE

{264 BALMON RV HY.
OTIS OR, 97366

Nov 12, 1999 11:54 PM
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SYSTEM STATUS REPORT

T [tLEAK ALAR

T }:H1GH WATER ALAKM

T 1:tHIGH WATER WARNING

“
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O
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INVENTORY REPORT

T 1:UNLEADED PLUS
VOLUME = 2382 GALE
ULLAGE = 9878 GALE
90% ULLAGE= 3252 GALE
TC VOLUME 2389 GALE
HEIGHT 38,53 INCt
WATER VOL 11/09 GALE
WATER 22.44 INCH
TEMP 55.4 DEG

T 2:UNLEADED REGULAR
VOLUME » 9075 GALE
ULLAGE = 9185 GALS
90% ULLAGE= 2559 GAL

3081 GALS
46.85 INCI

Q GALK
0,00 INCI
56.9 DEG

T 3:UNLEADED BUPER
VOLUME » {553 GALS
ULLAGE = 4707 GALI
90% ULLAGE= 408! GALS
TC VOLUME 1555 GALS
HE] GHT 26.14 INCI
WATER VOL 0 GALS =
WATER 0.00 INCI &
TEMP 57.9 DEG ~
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SPENCER ENVIRONMENTAL 
Protecting the Environment 

6400 S. E. 101st Ave. • Portland, Oregon 97266-5130 
(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. 

It 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 as 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, 

Tom Ryles 
Project Supervisor 
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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. 

1. The tank installer is licensed by DEQ as a UST Serviep .Provider. DEQ Service 
Provider License number: /yi,q $'; 

Tank and piping materials comply with 40 CFR 280.20 as modified by OAR 
Chapter 340, Division 150. 

Manufacturer's specification for preinstallation practices have been followed. 

Any detected damage has either been repaired or replaced in a manufacturer 
approved manner prior to placement in the excavation. 

Tanks have been pressure tested and satisfy API #1615 specifications. 

Tank excavation complies with the standar$4s of API #1615 or 
PEIJRP 100-90. 

Backfill materials fulfill the tank manufacturi,'s recommendations. 

Electrical continuity exists between the anode and lead 

'.Anode locations are such to provide sufficient current distribution for corrosion 
)tection. 

Page 1 of 5 6/91 

2. Facility has submitted the DEQ permit application 30-day pridf'to the installation 
with the propriate pee .Date submitted-  

The DEQ R ona Office as notifie/72 hours in advance of the installation. 
Date Notified: 1/ / 

4. Has any soil hydrocarbon fuel contamination been observed? If so, was it 
reported to DEQ? Reported to:  
Phone number: 

Yes No Unknown N/A 

VX  

1/ 



Oregon DEQ Underground Storage Tank Installation Check List 
DEQFacility Number . -. ï . I.. •::. . . . . . 

•. :... 

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. 

The above conditions are in compliance and the tanks may be placed into the 
excavations without any violations. 

Yes [No [Unknown I  N/A 

\/ 
-, 

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 j 

n,iA/v1 
Tank placement was done in accordance with the manufactureis specifications. 

Tank was not damaged during installation. 

SACRIFICIAL ANODE SYSTEMS 

Anodes, dielectric bushings, coatings did not incur any damage during 
installation. 

Damage to anode connections, coatings or tanks have been repaired in 
accordance with the manufacturer's specifications. 

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 

High silicon iron, graphite or platinum anodes have not been damaged and the 
associated lead wires and insulation are intact. 

Anodes have been installed according to the manufacturer's specifications. 

The negative terminal of the rectifier has been connected to the structure and 
the positive terminal to the anodes. 

Continuity of the wire has been tested. 

Yea No Unknown N/A 

/ 

V 
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Cathodically protected structures have not been grounded in such a way as to 
nullify cathodic protection to the underground storage tank system; 

A cathodic protection test station is installed. 

Yes No Unknown I  N/A 

Inspection Date 
Licensed UST Supervisor's Signature 

Print Name Supervisor's License Number 

Piping has been pressure tested and satisfies API #1615 specifications. 

Overfill protection devices have been properly installed. 

Piping was not damaged during installation. 

Non-corrosion resistant piping has been cathodically protected. 

Pipe coating (if applicable) has all existing damage (holidays, chips, scratches, 
etc) repaired in accordance with the manufacturer's specifications. 

Piping has been electrically isolated from dispensers, structures, tanks and other 
piping systems or conduits. 

Piping has electrical continuity. 

Cathodic protection system installation has been done in accordance with API 
#1632 or NACE RP-02-85 standards. 

Dissimilar metals have not been connected together. 

All dielectric bushings and fittings are compatible with the liquid stored and the 
rating pressure of the tank system. 

Page 3of5 6/91 

Yes No Unknown N/A 
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THIRD INSPECTION - PRIOR TO PLACEMENT INTO ACTIVE SERVICE 
AND AFTER BACKFIWNG. /7 1 i 

(/tj (2 
26. Backfill material and installation proc dures were don1 i{ accordance with the 
tnk manufacturer's specifications-. 

• All electrical equipment, wiring and related installation has been done in 
accordance with NFPA 70 and NACE RP-02-85. 
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Oregon DEQ lJndcrgrounct Storage Tank Inatallation Cbeck bat 
.:DEQI.FaclliLyNunthet... ..:.. ::.:.:. . ................. . •. .•. . . .•. :.: 

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. 

All piping slopes at an incline towards the tanks. 

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. 

Piping joints have been assembled in accordance with the piping and sealant 
manufacturer's preparation, application and assembly instructions. 

All piping installment requirements specified by the manufacturer have been 
followed and implemented. 

Assembled piping shows no evidence of leakage at any connection of flexible 
connectors under both pressure testing and normal conditions. 

Both overfill protection and leak detection monitoring system requirements of 
OAR 340-150-001 through 150 have been met and are functioning properly. 

Tank deflection measurements for FRP tanks have been remeasured at this point 
and remain within the acceptable limits of the manufacturer's specifications. 

Installed cathodic protection systems have been tested at this point and are 
providing adequate protection. 

Internal and external monitoring and gauging systems are working 
properly. 

The above conditions are in compliance and have been installed 
properly in accordance with OAR Chapter 340, Division 150. 

Two copies of the as built drawings of the installation have been provided with 
this checklist and sent to DEQ. 

Yea No [Unknown N/A 

V 

V 

/ 

/ 

/ 

1/ 

V 

V 

Date 
Licensed UST Supervisor's Signature 

Print Name Supervisor's License Number 
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SERVICE PROVIDER: LICENSE#_—t1t / '7 3/ 17 
1! I fctL1 ) / ô 

LICE1SED SUPERVISOR: LICENSE#_ C 
LICENSE= - 
LICENSE#  



Oregoa DEQ Underground Storage Tank Insta11thon Check Lat 
DEQ Facility Number  

Installer's Oath: i 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: 

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 pipm, toll free in Oregon at, 1-800-452-4011 or (503) 229-5733. 

DEQ Inspections / 
This  form  may be  used by DEQ inshtors  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)  
Q Inspector's Signature 

Page 5of5 6/91 



Rou' te S l i p 
Date  

I TO: Name Division/Section Initial
— 
 Date 

1.40  If,  Q OR- 

2.

4. 

3. 

 

LIST i-3 

5. 

as requested investigate per conversation 

approval justify prepare reply 

comment necessary action return with more detail 

confer initial and return review and circulate 

for your information note and file signature 

Phone No. 

FROM: 
Z5-097677 

See Other Side 
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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. 

-?I- 

FIRST  INSPECTION - PRIOR TO PLACEMENT OF THE UNDERGROUND 

STORAGE TANK INTO THE EXCAVATION. 

The tank installer is licensed by DEQ as a UST Service Provider. DEQ Service 
Provider License number:  

Facility has submitted the DEQ permit application 30-day prior to the installation 
with the appropriate permit fees. Date submitted:_________________ 

The DEQ Regional Office was notified 72 hours in advance of the installation. 
Date Notified: 

- 

Has any soil hydrocarbon fuel contamination been observed? If so, was it 
reported to DEQ? Reported to:  
Phone number: 

Tank and piping materials comply with 40 CFR 250.20 as modified by OAR 
Chapter 340, Division 150. 

Manufacturer's specification for preinstallation practices have been followed. 

Any detected damage has either been repaired or replaced in a manufacturer 
approved manner prior to placement in the excavation. 

S. Tanks have been pressure tested and satisfy API. #1615 specifications. 

Tank excavation complies with the standards of API #1615 or 
PEI/RP 100-90. 

Backfill materials fulfill the tank manufacturer's recommendations. 

It. Electrical continuity exists between the anode and lead wire. 

12. Anode locations are such to provide sufficient current distribution for corrosion 
protection. 

DEPT. OF ENVIRONMENTAL QUALITY 

RECEVE:. 
Page 1 or 5 6/91 

N0V 1 tf 1995 

Yes No  [ Unknown tVA 
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Oregon DEQ tjndergrouzid Storg Tank rnitaJ1a6on Check List 
• DEQ Facility Number.  

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. 

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 BACKFtLLING. Yes No [Unknown N/A 

Tank placement was done in accordance with the manufacturer 's specifications. 

Tank was not damaged during installation. 

SACRIFICIAL ANODE SYSTEMS 
 

Anodes, dielectric bushings, coatings did not incur any damage during 
installation. 

 

Damage to anode connections, coatings or tanks have been repaired in 
accordance with the manufacturer's specifications. 

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 baclthll material. 

IMPRESSED CURRENT SYSTEMS 

1  High silicon iron, graphite or platinum anodes have not been damaged and the 
associated lead wires and insulation are intact. 

Anodes have been installed according to the manufacturer's specifications. 

The negative terminal of the rectifier has been connected to the structure and 
the positive terminal to the anodes. 

Continuity of the wire has been tested. 

Page 2of5 6/91 



Oregon DEQ Underground 3tordgThnk 1nitIIfton Check Lz 
DEQ FzciLy Nunibe  

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 
A cathodic protection test station is installed. RFJ  WED  : 

NOV 141995 

Yes No Unknown JA 

Ins
Licensed UST Supervisors Signature ENVIR°W' CLEANUP DIv8rboh1 Date 

Print Name Supervisor's License Number 

THIRD INSPECTION - PRIOR TO PLACEMENT INTO ACTIVE SERVICE 
AND AFTER BACKFIWNG. 

Backfill material and installation procedures were done in accordance with the 
tank manufacturer's specifications. 

All electrical equipment, wiring and related installation has been done in 
accordance with NFPA 70 and NACE RP-02-85. 

Piping has been pressure tested and satisfies API #1615 specifications. 

Overfill protection devices have been properly installed. 

Piping was not damaged during installation. 

Non-corrosion resistant piping has been cathodically protected. 

Pipe coating (if applicable) has all existing damage (holidays, chips, scratches, 
etc) repaired in accordance with the manufacturer's specifications. 

Piping has been electrically isolated from dispensers, structures, tanks and other 
piping systems or conduits. 

Piping has electrical continuity. 

Cathodic protection system installation has been done in accordance with API 
#1632 or NACE RP-02-85 standards. 

Dissimilar metals have not been connected together. 

All dielectric bushings and fittings are compatible with the liquid stored and the 
operating pressure of the tank system. 
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Oregon DEQ Underground Storage Tank installation Check Liat 
DEQ Fcihty Number.::.  

Yea 1 No Unknown lLiiiil 

- 

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. 

All piping slopes at an incline towards the tanks. 

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. 

Piping joints have been assembled in accordance with the piping and sealant 
manufacturer's preparation, application and assembly instructions. 

All piping installment requirements specified by the manufacturer have been 
followed and implemented. 

Assembled piping shows no evidence of leakage at any connection of flexible 
connectors under both pressure testing and normal conditions. 

Both overfill protection and leak detection monitoring system requirements of 
OAR 340-150-001 through 150 have been met and are functioning properly. 

Tank deflection measurements for FRP tanks have been remeasured at this point 
and remain within the acceptable limits of the manufacturer's specifications. 

Installed cathodic protection systems have been tested at this point and are 
providing adequate protection. 

Internal and external monitoring and gauging systems are working 
properly. 

The above conditions are in compliance and have been installed 
properly in accordance with OAR Chapter 340, Division 150. 

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 

edUSTSrvisor'sSjE re 

 EN 
_ 

VIRONMENTAL CLEANUP DIVISION Date 
 

Print Name K Supervisor's License Number 
____________ 
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Oregoa DEQ Underground Storage Tank Installation- Check List 
DEQ;Facility. Number ,  ____________•. .. . . . . 

Installer's Oath: i 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: 

Executive Officer gnature - UST  Service 

- 

Provider Firm 

Print Name  

Dateg/4/ 

DEPT. OF ENVIRONMENTAL QUALITY 

Owner's Financial Responsibility Information Section 
NOV 1 '* 1999 

The tank owner has financial responsibility, if applicable, in accordance with OAR 340-150-004. Please specify: 

Method: W?un=4  

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 
311 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 5of5 6/91 



 

 

   

 

‘_ ciaraaSmasters

|
|

|
\ Gift Shop

|
. oe

  

Product

Lines

—— Salmon River Highway

 

Snack

Disyrensers

——— oe

Shor

OO EE

  to) VED PEITIORN

[Blsrusteras,rer
Box 825

North Bend,

Ph.

 

OR
(583) 756-0324

  
 
ra

  

 

STIS JURE TION TEMA c¢

3B SALtt RIVER HDEGHMAT

 

 

 

SLE Ot Ty,

  

 
_| D

Date:

 

& DISPENSERS Seale: Mot

  

    
  



_ITiiIIi 
L 
rnI 

T,nk I 
P'oduct Dispneyi 

MARVM 

- aI.,on River' Highway 

D PgIIII OTI3JL!NCTION TEXACO jFac. Nuii),er': 8920 
1UN)JIJSTIAL PI T58 sLr-FtR1UER HICHIY Drawn  J,q: U.  FE. t john 

Box 825 JCCLN_CITY, 0R97367 Date: 9\L8\95 

Ph.  (5) 756-0 24 REPLCE PRODUCT LIlIES & DISPENSERS I'-It Scaled 

1 



FACILITY (Location of Tanks) 

Name: 

Address: _I_L4U14/. 

Phone:  

TANK OWNER 

Name: 
 

Address: JZ c8 

/LLCóh. 

Phone: 

DEQ Facility I.D. Number: _Q 

Work to Be Performed By 
0  4  owner or 

License 4  

Phone: Mobile Phone: 

Date work is scheduled to bein 

i: K UST TANK SIZE PRODUCT DESCRIBE WORK TO BE PERFORMED: Anach separate 
PERMIT # eaIlons: i Oasoliraa Diesel. ' sheets if additional space is needed include Tank and 

Used Oil. Other'? Permit 

SIGNED FORM MUST BE SUBMITTED TO DEQ HEADQUARTERS OFFICE BY UST OWNER OR OPERATOR 30 DAYS 
BEFORE START OF WORK Address listed on reverse sidei 

Tht 01 P5,i 1EPT. 01 NVRONMENTA1. QUALITY 

U 

NOV 14 1995 

ENVIRONMENTAL CLEANUP DIVISION 

5 UST Upgrade 30 DAY NOTICE Pa2e I of 2 
::fUJi L)1c) 



I hIS NOTICE XND [HE 3-DAY TELEPHONE NOTICE ARE REQNRED prior to ssrarting woik to eiihar Tbrai1 i upgrade 
andergroiirid storage tank components. Uperade includes hut is not limi ted to underground piping product, vent and vapor recovery 
ipir g tank lining leak detection equipment monitoring and observation wells, and cathodic protection 'See 40 CFR 20 21(e) 

and 25022 ah as amended by OAR 340-150-003) 

'PHIS NOTICE IS 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 undernround piping 

THIS NOTICE IS NOT REQUIRED for installation of a new tank system. instead, an liST permit application together with a 535 
application fee must be submitted 30-days prior to start of work. 

For hiforntAtionorassislance with this form call (03) 229-5733 or the UST HELPLINE: 1-800-742-7878 (Toll Free in Oregon) 

3-DAY TELEPHONE NOTICE: Contact your local DEQ Regional Office 3-days before starting tank ins-tallalion or tank 

upgrade vork Phone numbers are listed below) 

REGIONAL I)EQ OFFICES 

NORTHWEST REGION - PORflAND 
Phon: ( 

\\ STERN  REGION - SALEM 
Phmna 505- 3'N-5240 

WESTERN REGION - MEDFORD 
Pimoime:(503 TQ10 

\VESTERN REGION - EUGENE 

(503) 48o-7838 

EASTERN REGION - BEND 
Phone: 503') 388-6110 

EASTERN REGION - FEND LETON 
Phone: 505- 276-4063 

EASTERN REGION - TILE DALLES 
Phone: i sOS) 298- '255 



L Hipieft 
INDUSTRIAL C841718S COMPANY 

October 18, 1995 

Department of Environmental Quality  

HSW-UST Compliance Section 
811 SW Sixth Avenue 
Portland, OR 97204 

Storage Tank Installation Check List' for DEQ Facility 
Numb14811)1ocated at 1264 Hwy. 18 in Otis, Oregon. 

Uhich 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 9/22195. 

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. 

Thank you, 

Traci L. Ulrich 

DE". OF tNV1RONMEHTAL QUALtV( 

RECEIVED: 
OCT 18 1995 

ENVIRONMHTAL CLEANUP DW$S1OI1 

Ulrich Industrial Coatings Company P.O. Box 772 Hillsboro, OR 97123 Ph: (503) 648-9587 FAX: (503) 648-6075 



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. 

The tank installer is licensed by DEQ as a UST Service Provider. DEQ Service 
Provider License number: I VJ/ 

Facility has submitted the DEQ permit application 30-day prior to the installation 
with the appropriate permit fees. Date submitted: _Sum' 1/eat 

The DEQ Regional Office was notified 72 hours in advance of the installation. 
Date Notified: q J /.:75- 

Has any soil hydrocarbon fuel contamination been observed? If so, was it 
reported to DEQ? Reported to:  
Phone number:  

Tank and piping materials comply with 40 CFR 280.20 as modified by OAR 
Chapter 340, Division 150. 

Manufacturer's specification for preinstallation practices have been followed. 

Any detected damage has either been repaired or replaced in a manufacturer 
approved manner prior to placement in the excavation. 

Tanks have been pressure tested and satisfy API #1615 specifications. 

Tank excavation complies with the standards of API #1615 or 
PEI/RP 100-90. 

Backfill materials fulfill the tank manufacturer's recommendations. 

Electrical continuity exists between the anode and lead wire. 
tfl ttKr$MNAI Anode locations are such to provide sufficient current distributit!Jc protection. 

Yes No Unknown N/A 

_ 
• 
__ 

_•___ 

)UAUW 
 

• _ 

OCT 19 1995 

L

Page 1 of 6/91 

ENVIRONMENTAL CLEANUP DIVISION 



OfegoI DEQ Undetground &oisgc Tank Ins*silaüon Check UM 
DEQ Fscll2ty Nu—be 1/ / / 

. 

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. 

The above conditions are in compliance and the tanks may be placed into the 
excavations without any violations. 

Yes No Unknown I  N/A 

Inspection Date  

Licensed UST Supervisor's Signature 

Print Name Sunervisor's License une 

SECOND INSPECTION - AFTER PLACEMENT OF THE UNDERGROUND  

STORAGE TANK, BUT PRIOR TO BACKFILLThTG. Yes No Unknown N/A 

Tank placement was done in accordance with the manufacturer's specifications. 

Tank was not damaged during installation. 

SACRIFICIAL ANODE SYSTEMS 
 

Anodes, dielectric bushings, coatings did not incur any damage during 
installation. 

 

13. Damage to anode connections, coatings or tanks have been repaired in 
accordance with the manufacturer's specifications. 

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 

High silicon iron graphite or platinum anodes have not been damaged and the 
associated lead wires and insulation are intact. 

Anodes have been installed according to the manufacturer's specifications. 

/ 
.7 

/ 

The negative terminal of the rectifier has been connected to the structure and 
the positive terminal to the anodes. 

Continuity of the wire has been tested. 

Pap 2of5 6/91 



Oregoa DEQ Undground Stocpa Tank nat11ation Check Lit 
DEFicthLyNumbe //'/ 

Yes No Unknown ]_N/A 

Cathodically protected structures have not been grounded in such a way as to z 
nullify cathodic protection to the underground storage tank system.- 

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 
AND AFTER BACKFILLING. 

Backfill material and installation procedures were done in accordance with the 
tank manufacturer's specifications. 

All electrical equipment, wiring and related installation has been done in 
accordance with NFPA 70 and NACE RP-02-85. 

Piping has been pressure tested and satisfies API #1615 specifications. 

Overfill protection devices have been properly installed. 

Piping was not damaged during installation. 

Non-corrosion resistant piping has been cathodically protected. 

Pine coating (if applicable) has all existing damage (holidays, chips, scratches. 
etc) repaired in accordance with the manufacturer's specifications. 

Piping has been electrically isolated from dispensers, structures, tanks and other 
piping Systems or conduits. 

Piping has electrical continuity. 

Cathodic protection system installation has been done in accordance with API 
#1632 or NACE RP-02-85 standards. 

Dissimilar metals have not been connected together. 

All dielectric bushings and fittings are compatible with the liquid stored and the 
operating pressure of the tank system. 

DEPT. OF ENVIRONMENTAL QUALI 

Page 3 of 5 6/91 REflEVED : 
0CT 191995 

Yes No Unknown 
}_N/A 

/ 

V 

/ 

7 



Oregon DEQ Undezgrounct Storage Tank Injialislion cbcck List 
DEQF?umbcr____  

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. 

All piping -slopes at an incline towards the tanks. 

Adequate clearance has been provided between piping and trench wails, conduit, 
monitoring well, utilities, nearby structures, and other system components following 
NFPA, API or PEI standards. 

Piping joints have been assembled in accordance with the piping and sealant 
manufacturer's preparation, application and assembly instructions. 

All piping installment requirements specified by the manufacturer have been 
followed and implemented. 

Assembled piping shows no evidence of leakage at any connection of flexible 
connectors under both pressure testing and normal conditions. 

Both overfill protection and leak detection monitoring system requirements of 
OAR 340-150-001 through. 150 have been met and are functioning properly. 

Tank deflection measurements for FRP tanks have been remeasured at this point 
and remain within the acceptable limits of the manufacturer's specifications. 

Installed cathodic protection systems have been tested at this point and are 
providing adequate protection. 

Internal and external monitoring and gauging systems are working 
properly. 

The above conditions are in compliance and have been installed 
properly in accordance with OAR Chapter 340, Division 150. 

Yes No Unknown N/A 

V 

__ __•_ 

V 

V 

z 
49. Two copies of the as built drawings of the installation have been provided with J this checklist and sent to DEQ. 

Date 
Licensed UST Supervisor's Signature 

Print Name _______ Supervisor's License Number 

Page-4- of 5 6191 



..  . ......... 

O DEQ Underground Storage regon Tank InMaItaion Check Liat 
DEQ Facility Number___________ 

Installer's Oath: i 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: 

Date 
Executive Officer Signature - UST Service Provider 

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. O ENVIRONMENTAL QUAUW 

Method: 
. BECEPJED: 

Insurer: 
CT 19 95 

Policy Number:  

EtIViRONMENTAt CI,rANUP DIVI$JQH 

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 
311 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. 

DEQ Inspector's Signature 
Inspection Date(s)  

Page 5of5 6191 



From: Charlene Cornelia Fax: +1(541)9964864 To: JIM PARR Fax: (503)3737944 Page 2 of 2 Thursday, December 17, 1998 11:34 AM 

4., •'/f( 

Quick Early Compliance Checklist 

You are in early compliance with the upgrade requirements and are eligible for the lower tank 

fee if you can cheek off the four major items below for each of your axLsthig UST systems; 

PLE4SE ANSWER FOR PETROLIcUM AND HAZARDOUS SUBSTANCE TANKS 

Spill protection provided by a catchment basin 

Overfill protection provided by an automatic shutoff device overhl alarm, or ball float 

valve 

E Corrosion protctton for the tank provided by on e of ttie fQllOwirlg:  

: Steel tank has corrosion-resistant coating AND 

cathodic protection 

O Tank made of noncorrodible material(such as 

fiberglass} 

O Steel tank clad with cr enclosed in) noncotrodible 

material 

0 Uncoated steel tank has cathodic protection 

System 

Uncoated steel tank has interior lined with 

noncorrodb1e material 

17 Uncoated steel tank has cathodic protection AND 

interior lined with noncorrodible material 

D Corrosion pro cton far piping provided by 2ra of the following: 

11 Uncoated steel piping has cathodic protection 

0 Steel piping has a corrosion-resistant coating AND 

cathodic protection 

Piping made of (or enclosed in) noncorrothbre 

material 

P1W-EASE ANSWER FOR 1-IA ZAI GUS SU&STANC5 TANKS ONLY 

o Hazardous Substance UST's only - Hazardous substance UST's must also have leak 

detection systems that include secondary containment and interstitial monitoring. 

UST Compliance Program August 24, 1998 P'acyQ  1. 

Upgrade Certification Form 



From: Charlene Cornelia Fax: +1(541)9964864 To: JIM PARR Fax: (503)3737944 Page 2 of 2 Thursday, December 17, 1998 11:47 AM 

Tank System 
Upgraded? 

Tank ID Permit # Gallons Contents YES NO 

1 BDBGJ 6000 V 

2 BDBHK 6000 fr 

3 EDBHA 4000 -- v 

For those who answered "nov in the box above, please identity the option or options 

that most closely represents your status or plans at this time: 

I plan to upgrade or ±eplace my tanks before December 22 1l9 

i stopped using my tank.s about Date:  

I have sold this property (please include name and address of new owner) 

I plan to decommission by permanent closure before December 22, 19 

Please sign the upgrade certification statement below and return it to the DEPARTMENT 

OP E VIRON.1TL QtJLtTY, UT PROGRAM, Oil SW STITH )VNtJE. FRThND. OR 97204  

Permittees who do not return this upgrade certification form or fail to sign it will 

automatically be invoiced the non-refundable $60.00 per tank fee 

Please note in accordance With ORS 466.765 and 40 CFR 280,34 as adopted or as amended 

by OAR 340-150003, you are required to cooperate fully with inspections, monitoring 
and testing conducted by the Department as well as requests for document subrrUssion, 
testing and monitoring pursuant to section 91105 of Subtitle I of the Resource 
Conservation and Recovery Act, an amended. The information you have aubritted 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 hereby certify that the information provided on this form concerning the current 

upgrade status of my underground etoraqe tank system(s) is aecuate 

Signature (required) _________ 
Date: 

4U 
The Department appreciates your cooperation in completing and returning this form to 

us _ 

For information or aesitance with this form cal  your regional DEQ office or the UST 

HSLI'LINE 1-800-702-7878 (Toll Free in Oregun) - Regional rffiie phone numbers are 

listed an the reverse side of the enclosed "Quick Varly Compliance Checklist.' 

'0I riQ USE ONLY 

INSPECTOR'S VERIFICATION SIGNATURE 
DATE  

UST Compliance Program Augl]5t 24, 199 Page 
Upgrade Certification Form 



From: Charlene Cornelia Fax: +1(541)9964864 To: JIM PARR Fax: (503)3737944 Page 1 of 2 Thursday, December 17, 1998 11:47 AM 

r-FAX 

To: JIM PARR 

Phone 

Fax Phone (503)3737944 

Date: Thursday, December 17, 1998 

Pages including cover sheet: 2 

From: I Charlene Cornelia 

Phone 

Fax Phone +1(541)9964864 

PAGE TWO FOR OTIS B.P.STATION 

-j 



From: Charlene Cornelia Fax: +1(541)9964864 To: JIM PARR Fax: (503)3737944 Page 1 of 2 Thursday, December 17, 1998 11:34 AM 

FAX 

To: JIM PARR 

Phone 

Fax Phone (503)3737944  

Date: Thursday, December 17, 1998 

Pages including cover sheet: 2 

From: I Charlene Cornelia 

Phone 

Fax Phone +1(541)9964864 

STATE OF OREGON, D.E.Q. 
UNDERGROUND STORAGE TANK PROGRAN 

THIS MAILING WAS MISPLACED FOR SOME TIME. IF THERE IS ANYTHING I CAN 

DO TO SPEED UP THE PROCESSING OF IT, PLEASE LET ME KNOW. 

THANK YOU 

CHARLENE CORNELLA 
OTIS PROPERTIES MANAGER 

OFFICE PHONE: 541-996-4844 
FAX: 541-996-4864 



Action EcR Data Help Wrelcee 

J I All,   ±J 

Inspetioa # 11,079 Inspection Date I001 StutY 3J P 

(i1TEMATTA/OTS SERVICE CENTER * 

roff SALMON RIVER N\ilH\1S 

Find liST iIttyJI114eI 105§ 75 

1011$ 11264SALMONRIVERH18P080<95 

Find A Facility Jfl 

I Rem Inspected 

comments [tOi-  met wl serv, po, abs removal at two recently discovered small oats 
located on west side of facility. PCS being stockpiled on site, abs. pump out. camp. 
CO2 on site tar inert, no gw ut 7 ft bgs. corrosion holes in tanks. 

Oeernrnccnng w InteII New [' CempNrt F- 
1 998  Compliance r InIe Retrofit ' WQ New fl 
Partial Compliance  ServeProvrderAuJt f" WO Eefino r 

L'ek Detection f"' Cewp f"' We Fuel f" 
Fewrrciel ReponoNhtv [' SWL4 f" Stage I  f" 
Couocron Proteclicer 

" 
Dot. Aucflt f" Slsse II P 

Spill & Overfill I S0CESlnjfiI 1' SOCRO-Initial P 
S0CESFollowre 1"' 000RDFotcwupfl 
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Action Edit Data Help Wrido 

Find EndUST  

L og 
mbe T:1_ Site flame MATA3TISiEWICECE11TER 

CityOTtS Address  264SALMOt4RVEIUlWYIfWY16 

UST 
fat. d 

UST 

Eac. flame JOltS /6 

Ciyi * Addrevl264 SALMON  RIVEflHW'i18PO  BOX 9S 

Sery Provider Work 
Contractor Bern End 

Work Type Consult ant Contact flame Date Date 

Tank Decornmissonin JtMCAT Environmental 3.(alhleen Thorpe 8 29J2OUI 

__ 

r 

Type rrne of ccrcci 

Record 1/1 

taj j jIrrbox - Micrciwft Ocr,.. JInboi Mrc,rcrroftOu.,, jOeveloper/2OtlOF..4 i! 24I PM 



)iEGON DEPARTMENT OF ENVIRONMENTAL 
J4DERGROUND STORAGE TANK PROGRAM 
ERMIT APPLICATION 

QUALITY 

TANK OWNER 
PLEASE PRLt1 CLEARLY 

NAME 

ADDRESS c 0 

ADDRESS c (p 

x 
TANK OW?&R SiGNATURE 

DATE / 15- 

PHoNE 3 O )  -  lo  7 - 3fl 

PROPERTY OWNER 
PLEASE PR1Nr CLEARLY 

NAME 

ADDRESS 0 

g 
PROPERTY OW? SIGNATURE 

PERMIYfEE 
PLEASE PRINT CLEARLY 

NAME 0 5,0— 

ADDRESS  Pc 

x 
Gr P&rfrEE 54TRE 

PERMIT FEE ASSESSMENT 

1988 - 1993 $25 per year for each tank 

tanks © $25 ea S_ x yrs = $_________ 

1994 - current year $35 per year for each tank 

_ tanks S35ea=$x_yrs=$ 

AMOUNT REMITTED S -3qolcc 

Owners of existing tanks, registering for the first time, need to 
submit fees for all years, 1988 through the current year. 

FACILITY 
PLEASE PRINT CLEARLY 

NAME 

ADDRESS 4_S _ - 

- I 

97 3 G2 

PHONE 5C3 - 

SIC CODE  

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 
owner, property owner and the perrnittee. Even if it is the same 
person, all 3 signatures are required. 



OREGON UST SURVEY i 

2%~ 

INSTRUCTIONS 

please fill in form to the best of your knowledge. 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 

Arbitrarily Assigned Sequential Number (e.g. 1,2,3...) I 
I. Status of Tank If temporarily out of use, 

(check one ONLY Estimated time out of use: 

if applicable) 1 month-6 months  
6 months-1 year ( ) ( ) ( 

1 year-5 years ( ) ( ) ( 
5 years or more ( ) ( ) ( 

Estimated date tank is to be brought 

back into use (mo/yr)  

Was tank new at time of installation? (Y/N) ( ) ) ( 

Containment Systems Single-walled tank ( )< ) ( ) ( '- 

(check one) Double-walled tank ( ) ( ) ( 

Pit-lining system ( ) ( ) ( 
Unknown  

Leak Detection System Visual X ( ) ( 
(check all that apply) Stock Inventory  

Tile drain ( ) ( ) ( 
Vapor wells ( ) ( ) ( 

Sensor instrument (specify type): 

In-ground detector  

Within walls of double-walled tank ( ) ( ) ( 
Ground water monitoring wells  

- 
Continuous in piping ( ) ( ) ( 

'I 1nterna! inspection 
c-X,-, Pressure test  

( ) ( ) ( 
- Other, specify 

None ( ) ( ) ( 
Unknown  

Overfill Protection (Yes/No) ( ) ( ) ( 

Location of Piping No parts in contact with soil ( ) ( ) ( 

(check all Parts contacting the soil which are: 

that apply) Unprotected metal ( ) ( ) ( 
Made of corrosion resistant materials ( ) ( ) ( P 

Corrosion-resisted coaxed ( ) ( ) ( 
Cathodically protected ( ) ( ) ( 

Double-wailed  
Within a secondary containment ( ) ( ) ( 

Interior lined ( )( ) ( < ) ( ( 
Unknown  

History of Tank Repairs 

(check one except as indicated) If tank repaired, 

Indicate date of last repairs (mo/yr) 

None ( ) (( ) ( K) 
Unknown  

History of Pipe Repairs 

(check one except as indicated) 
. / h,5- 

1/ 1. — 3 1  / 9 1/ J - 3 9 / i If pipe repaired, indicate date (mo/yr) / 3 
None 

Unknown 

Tank Removed from the Ground 
Indicate date (mo/yr)  

(mark only if applicable - 

tank removed since May I, 1988)  

THANK YOU FOR YOUR ASSISTANCE 



Department of Environmental Qualify 

811 SW Sixth Ave. Portland 97204 
In Oregon call Toll Free 1-800-4524011 

Notification is required by Federal law for all underground tanks thaf have been 

ed to snore regulated substances since January I. 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 primary 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 infórrrtation 'ou provide will be based on reasonably available 

records., or. in the absence of such records. your knowledge. belief, or recollection. 

Who Must Notify? Section 9002 of RCRA. as amended. requires that, unless 

exempted. owners of underground tanks that store regulated substances must notify 

designated State or local 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 alter that date, any person who owns an underground storage tank 

used for the storage, use, or dispensing of regulated substances, and 

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 

the discontinuation of its use. 

What Tanks Are Included? Underground storage tank is defined as any one or 

combination of tanks mat (I) is used :o contain an accumulation of regulated sub-

stances. and (2) whose volume (including connected underground piping) is l0cr  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 Tusks Are Excluded? Tanks remosed from the ground are not subteen to 

notification. Other tanks excluded from notification are: 

1. (arm or residential tanks of) .100 gallons or less capacity used forstonng motor fuel 

for noncommercial purposes: 
L ranks used for storing heating oil for consumptive use on the premises where stored: 

3. septic tanks: 

I.D. Number 
STATE USE ONLY 

Date Received 

pipeline facilities (including gathering lines) regulated under the Natural Gas 

Pipeline Safety Act of 1%8. or the Hazardous Liquid Pipeline Safety Act of 1979. or 

which is an intrastate pipeline facility regulated under State laws: 

surface impoundments, pits, ponds, or lagoons: 

storm water or waste water collection systems: 

flow-through process tank.s. 

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) tithe storage tank is situatcd upon or abose the 

surface of the floor. 

What Substances Are Covered? The notification requirements apply to under-

ground storage tanks that contain regulated substances. This includes any substance 

defined as hazardous in section 101 (14) of the Comprehensive Environmental 

Response. Compensation and Liability Act 01 I980(CERCLA). si,uh the exception ol 

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 lii.uid at standard 

conditions of temperature and pressure () degrees Fahrenheit and (4.7 pounds per 

square inch absolute). 

When To Notify? 1. Owners of underground storage tanks in use or that has e been 

taken out of operation alter January I. 1974. but still in the ground, must noukb 

May 8. 1986. 2. Owners who bring underground storage tanks into use alter Ma h. 

1986. must notify within 30 das 01 bringing the tanks into use. 

Penalties: Any owner who knowingly fails to notify or submits false information 

hail be subject to a civil penalty not to exceed SI0.000 for each tank for which 

notification is not given or for which false information is submitted. 

Please tYpe or print in ink all iteese except "signature" in Section V. This form must be completed for each Indicate number of 

location containing underground storage tanks. If more than 5 tanks are owned at this location, photocopy the continuation sheets 

reverse side, and staple continuation sheets to this form. attached  

Owner Name (Corporation, lnaivicivai, Public Agency, or Other Entity) 

Street Address 

nty 

öí 

C \ 
City J tate ZIP Code 

0 - - \ \ \ 
Area Code Phone Number 

(If same as Section 1, mark box riere 

Facility Name or Company Site Identifier, as appi 

Street Address or State Road, as applicable 

County 

City (nearest) State ZIP Code 

Type of Owner (Mark ail that applyf) 

('I Private or 
Current El State or Local Gov't L.Ai Corporate 

0 Federal Govt f Ownership 
Former 0 (GSA facility .D. no. •' uncertain 

Indicate 
number of 
tanks at this H31 
location 

Mark box here if tank(s) 
are located on land within 

an Indian reservation or 

on other Indian trust lands 

Name (If same as Section I, mark box here Job Title Area Code Phone Number 

0 Mark box here only if this is an amended or subsequent notification for this location. 

I certify under penalty of law that I 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, I believe that the 

submitted information is true, accurate, and complete. 

Name and official t.t1e of owner or owners authorized representative Date Signed 

\j •  
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111rwr NW1 (from Section 1) ' ofl (from Section II) P.q. No. 01 Pages 

— 

arik Identification No. (e.g., ABC-123), or Tank No. Tanlc,No. Tank No. Tank No.  Tank No. 

jD.jly Assigned Sequential Number (e.g., 1,2,3...)  

• status of Tank Currently in use  

(Mark all that apply ) Temporarily Out of Use  

Permanently Out of Use  

Brought into Use after 5/8/86  

Estimated Ace  
.Estimated Total Capacity (Gallons) (, 

Material of Construction Steel LI I'-I I)KI I I 

(Mark one ) Concrete  

Fiberglass Reinforced Plastic  

Unknown  

Other, Please Specify  

. Internal Protection 
(Mark all that apply ) Cathodic Protection  

Interior Lining (e.g., epoxy resins)  

None  

Unknown I KI I cx i I I I I r i 

Other, Please Specify  

5. External Protection 
(Mark all that apply) 

Cathodic Protection  

Painted (e.g.. asphaltic)  

Fiberglass Reinforced Plastic Coated  

None 

 

Unknown  

Other, Please Specify  

Piping Bare Steel 
(Mark all that apply) 

I I I 1 1 I I 1 

Galvanized Steel  

Fiberglass Reinforced Plastic  

Cathodically Protected  

Unknown  

Other, Please Specify  

in Greatest Quantity by Volume 
Substance Currently or Last Stored a. Empty  

b. Petroleum 
(Mark all that apply ) Diesel  

Kerosene  

Gasoline (including alcohol blends)  

Used Oil  

Other, Please Specify  

c. Hazardous Substance  

Please Indicate Name of Principal CERCLA Substance  

OR 

Chemical Abstract Service (CAS) No.  

Mark box 13 if tank stores a mixture of substances  

d. Unknown  

Additional Information (for tanks permanently 
taken out of service) 

a. Estimated date last used (mo/yr) 
 

2 

b. Estimated. quantity of substance remaining (gal.)  

c. Mark box if tank was filled with inert material  

(e.g., sand, concrete)  

4 



W~A. 
Owner Name (from Section I) __________ Location (from Section II) Page No of Pages 

T. Installation (mark all that apply): 7 ' 

The installer has been certified by the tank and piping manufacturers. 

The installer has been certified or licensed by the implementing agency. 

The installation has been inspected and certified by a registered professional engineer. 

El The installation has been inspected and approved by the implementing agency. 

All work listed on the manufacturers installation checklists has been completed. 

Another method was used as allowed by the implementing agency. Please specify: 

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 lirt6 leak detectors. 

Line tightness testing. 

Another method allowed by the implementing agency. Please specify: 

Corrosion Protection (if applicable) 

As specified for coated steel tanks with cathodic protection. 

As specified for coated steel piping with cathodic protection. 

Another method allowed by the implementing agency. Please specify: 

I have financial responsibility in accordance with Subpart I. Please specify: 

Method: 

Insurer: 

Policy Number: 

14. OATH: I certify that the information concerning installation provided in Item 10 is true to the best of my belief and 

Installer: 
Date Name 

Position 

Cory 
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OTIS PROPERTIES 1313 
SERVICE STATION ACCOUNT 

M. E. LEMATTA 
P0 

24-1211230 

OTIS, OR 97368 

PAY TO THE 
 

ORDER OF Of  

Ti-- 
- First Interstate Bank 

J ,flte istat 
O
Uncoln Wrench 

t Oregon, NA 

Bank UnUroCity, Oregon 7-0538 

FOR $ 

1: 1 2 3000 231:11.,S 007B10 71 1 3 13 
flRS1 INTERSTATE -- I MAGE AWl 

.\ 
\L 


